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CERTIFICATE OF LIABILITY INSURANCE

CUSTOMER NUMBER: 0100003440

DATE (MMDD/YYYY)
04/11/1¢9

OR PRODUCER, AND THE CERTIFICATE HOLDER.

THIS CERTIFICATE 15 ISSUED AS A MATTER OF INFORMATION ONLY AND CONFERS NO RIGHTS UPON THE CERTIFICATE HOLDER. THIS
CERTIFICATE DOES NOT AFFIRMATIVELY OR NEGATIVELY AMEND, EXTEND OR ALTER THE COVERAGE AFFORDED BY THE POLICIES BELOW.
THIS CERTIFICATE OF INSURANCE DOES NOT CONSTITUTE A CONTRACT BETWEEN THE 1SSUING INSURER(S), AUTHORIZED REPRESENTATIVE

IMPORTANT: If the certificate holder is an ADDITIONAL [NSURED, the policy(ies) must have ADDITIONAL INSURED provisions or be endorsed.
If SUBROGATION IS WAIVED, subject to the terms and conditions of the policy, certain pelicies may require an endorsement. A statement on this
certificate does not confer rights to the certificate holder in lieu of such endorsement(s).

CLONEYS PHARMACY INC
CLONEYS RED CROSS PHARMACY

925 5TH 8T
EUREKA CA 95501-1032

PRODUCER RRNEACT
PHARMACISTS MUTUAL INSURANCE COMPANY fENG, y:800-247-5230 | S, voy:
808 HIGHWAY 18 WEST, PO BOX 370 iHEss:
ALGONA L 1A 5 0 S 1 1 - 0 3 7 0 INEURER(S) AFFORDING COVERAGE NAIC #
INSURER A Pharmacists Mutual Insurance Company 13714
INSURED INSURER B:

INSURER €

INSURER D:

INSURER E:

INSURER F:

COVERAGES CERTIFICATE NUMBER:

REVISION NUMBER:

THIS IS TO CERTIFY THAT THE POLICIES OF INSURANCE LISTED BELOW HAVE BEEN ISSUED TO THE INSURED NAMED ABOVE FOR THE POLICY PERIOD
INDICATED. NOTWITHSTANDING ANY BEQUIREMENT, TERM OR CONDITION QF ANY CONTRACT OR OTHER DOCUMENT WITH RESPECT TO WHICH THIS
CERTIFICATE MAY BE ISSUED OR MAY PERTAIN, THE INSURANCE AFFORDED BY THE POLIGIES DESCRIBED HEREIN IS SUBJECT TO ALL THE TERMS, EXCLUSIONS

AND CONDITIONS OF SUGH POLIGIES. LIMITS SHOWN MAY HAVE BEEN REDUCED BY PAID CLAIMS,
INSR ADDL | SUBR POLICY EFF FOLICY EXF
TYPE OF INSURANCE POLICY NUMBER LIMITS
LTH INSD | WVD MDDAYYYY) | (MMDDAYY YY)
COMMERCIAL GENERAL LIABILITY EACH OCCURRENGE $
g DAMAGE TO RENTEC
CEAIMEMACE I:I QELUA PREMISES (Ea occurrence) | S
—— MED EXP {Any one person} | %
—_— PERSOMAL & ADV INJURY | &
GEN'L AGGAEGATE LIMIT APPLIES PER:
_ PRO- GENERAL AGGREGATE $
POUC"’D JECT ‘:’ Loc PRODUCTS - COMP/OP AGG| §
OTHER $
AUTGMOBILE LIABILITY GEMBINEO SINGLELIMIT |5
BODILY (NJURY § mm e e
ANY AUTO {Par porson}
— BODILY INJURY
ALL OWNED SCHEDULED i $——m————————-
| SiER e e
— R{?TED 28'?0-05WNED {Per accident) -
$
UMBRELLA LIAB QCGUR EACH OCCURRENGE $
EXCESS LIAB CLAIMS-MADE AGGREGATE $
$
DED | | RETENTION $
P TH.
A | WORKERS COMPENSATION AND WCV 0161266 02 |12-01-18 |12-01-1% |X|&ER, | |
EMPLOYERS' LIABILITY R E.L. EAGH ACCIDENT § 1,000,000
ANY PROPRIE TORYPARTNEFVEXECUTIVE
OFFICERA/MEMBER EXCLUDED? Y E.L. DISEASE-EA EMPLOYEE| § 1,000,000
Hiasediaeba inder -
A n -
s iy E.L. DISEASE - POLICY LIMIT, 1,000,000

See Remarks for Location Schedule

DESCRIPTICN OF OPERATIONS / LOCATIONS / VEHICLES (ACORD 101, Addltional Remarks Schodule, may bo attached it more epace Is required)

CERTIFICATE HOLDER

CANCELLATION

FOR EVIDENCE ONLY

SHOULD ANY OF THE ABCVE DESCRIBED POLICIES BE CANCELLED BEFORE THE
EXFIRATION DATE THEREOF, NOTICE WILL BE DELIVERED IN ACCORDANCE
WITH THE POLICY PROVISIONS,

AUTHORIZED REPRESENTATIVE

GAIL T. WOLFE, CISR, API

Page 1 of 1
ACORD 25 (2016/03)

©1988-2015 ACORD CORPORATION. All rights reserved.

The ACORD name and [ogo are registered marks of ACORD




AGENCY CUSTOMER ID: 0100008440

N B LOC #:
ACORD
— ADDITIONAL REMARKS SCHEDULE Page 1 of 1
AGENCY NAMED INSURED
CLONEYS PHARMACY IHC
POLICY NUMBER gggnggg gn CROSS PHARMACY
WCV 0161266 02 EUREKA CA 95501-1032
CARRIER NAIC CODE
Pharmacists Mutual 13714 EFFECTIVE DATESS70./18
ADDITIONAL REMARKS

THIS ADDITIONAL REMARKS FORM IS A SCHEDULE TO ACORD FORM

FORM NUMBER: A°°rd26

LOCATION SCHEDULE

Loc. 001

CLONEYS PHARMACY INC
525 5TH sT
EDREEA CA 95501-1032

Loc. 003

CLONEYS PHARMACY INC
525 5TH ST STE B
EUREFKA CA 95501-1032

ACORD 101 (2008/01)

FORM TITLE:

EVIDENCE OF COMMERCIAL LIABILITY INSURANCE

Loc. 002

CLONEYS PHARMACY INC
2515 HARRTSON AVE
EURERKA CA 85501-3220

Loc. 004

CLONEYS PHARMACY INC
1567 CITY CENTER RD

MCEINLEYVILLE C3 95519-3600

2008 ACORD CORPORATICN. All rights reserved.

The ACORD name and logo are registered marks of ACORD



ACORD" CERTIFICATE OF LIAB
e

CUSTOMER NUMBER: 0100009440

DATE (MM/DDIYYYY)

ILITY INSURANCE 04/11/19

THIS CERTIFICATE 1S ISSUED AS A MATTER OF INFORMATION ONLY

OR PROBUCER, AND THE CERTIFICATE HOLDER.

AND CONFERS NO RIGHTS UPON THE CERTIFICATE HOLDER. THIS

CERTIFICATE DOES NOT AEFIRMATIVELY OR NEGATIVELY AMEND, EXTEND OR ALTER THE COVERAGE AFFORDED BY THE POLICIES BELOW.
THIS CERTIFICATE QF INSURANCE DOES NOT CONSTITUTE A CONTRACT BETWEEN THE ISSUING INSURER(S), AUTHORIZED REPRESENTATIVE

IMPORTANT: [f the certificate holder is an ADDITIONAL INSURED, the policy({ies) must have ADDITIONAL INSURED provisions or he endorsed.
If SUBROGATION IS WAIVED, subject to the terms and conditions of the policy, certain policies may require an endorsement. A statement on this
certificate does not confer rlghts to the certificate holder in lieu of such endorsement(s).

PRODUCER ﬁ?ﬂE’g‘cT
PHOHE
ALGONA, IA 50511-037¢ ADURESS:
INSURER{S} AFFORDING COVERAGE NAIC #
INSURER A: Pharmacists Mutual Insurance Company 13714
INSURED INSURER B:
INSURER C:
CLONEYS PHARMACY INC SRR
CLONEYS RED CROSS PHARMACY .
595 5TH ST INSURER E:
EUREKA CA 95501-1032 INSURER F:

COVERAGES CERTIFICATE NUMBER:

REVISION NUMBER:

THIS IS TO CERTIFY THAT THE POLICIES OF INSURANCE LISTED BELOW HAVE BEEN ISSUED TO THE INSURED NAMED ABOVE FOR THE POLICY PERIOD
(NDICATED. NOTWITHSTANDING ANY REQUIREMENT, TERM OR CONDITION OF ANY CONTRACT CR OTHER DOCUMENT WITH AESPECT TO WHICH THIS
GERTIFICATE MAY BE ISSUED OR MAY PERTAIN, THE INSURANCE AFFORDED BY THE POLICIES DESCRIBED HEREIN 1S SUBJECT TC ALL THE TERMS, EXCLUSIONS

AND CONDITIONS OF SUCH POLICIES. LIMITS SHOWN MAY HAVE BEEN REDUGED BY PAID GLAIMS.
INSR ADDOL | SUBR FOLICY EFF POLIGY EXP
ol TYPE OF INSUAANCE Nen | POLICY NUMBER (MRUDDIYYYY) | (MMDDIYYYY) LIMITS
COMMERCIAL GENERAL LIABILITY EACH OCCURRENGE s
CLAIMS-MADE [:] OCCUR DAMAGE TORENTED
PREMISES (Ea occurrence) | %
— MED EXF (any one parsan) | %
GENL AGGREGATE LIMIT APPLIES PER: PEESORAL & ADVDRURE 2
[ i GENERAL AGGREGATE $
poLicy[ | 58S [ Juoe PRODUCTS - COMPIOP AGG | S
OTHER $
AUTOMOEILE LIABILITY COMBINED SINGLE LMIT |
{E= actident}
. SODILY INJURY - __
ANY AUTO {Fer persan)
ALL OWNED BODILY INJURY e
_ | AUTOS iﬁl'l-'lgg — {Fer accident} s
HIRED MNON-OWNED FROFPEATY DAMAGE s
AUTOS AUTOS {Peracgidenty ¥ —=—7=—==m=—=——
5
UMBRELLALIAE | |OCCUR EACH OCCURRENCE $
EXCESS LIAB GLAIMS-MADE] AGGREGATE s
DEDl I RETENTION §
A | WORKERS COMPENSATION AND WCV 0161266 02 |12-01-18 |[12-02-19 | X |EER . | |0g|§
EMFLOYERS' LIABILITY
ST e oo 000, 00
YiN E.L. DISEASE-EA EMPLOYEE| § 1,000,000
{Mandslory Lr; NH)
23, dese
DESEATION OF OPERATIONS below EL DISEASE-POLICYLIMITIS 1,000,000
DESCRIPTION OF OPERAATIONS / LOCATIONS / VEHICLES (ACORD 101, Addillenal Remarks Schoduls, may be If more space Is required}

Loc:CLONEYS PHARMACY INC
525 5TH ST, EUREKA CA 95501-1032

CERTIFICATE HOLDER

CANCELLATION

WAIVER OF SUBROGATION APPLIES
COUNTY OF HUMBOLDT DEPT OF
ELTH & HUMAN SVCS- MENTAL HLTH

SHOULD ANY OF THE ABOQVE DESCRIBED POLICIES BE CANCELLED BEFOHE THE
EXPIRATION DATE THEREOF, NOTICE WILL BE DELIVERED IN ACCORDANCE
WITH THE POLICY PROVISIONS,

720 WOOD ST
EUREKA CA 95501-4413

AUTHORIZED REPRESENTATIVE
GAIL: T. WOLFE, CISR, API

ACORD 25 (2016/03)

©1988-2015 ACORD CORPORATION. All rights reserved.

The ACORD name and logo are registered marks of ACORD




AGENCY cUSTOMER ID; 0100005440

W LOC #:
ACORD
——" ADDITIONAL REMARKS SCHEDULE Page 1 of 1
AGENCY NAMED INSURED
CLONEYS PHARMACY TINC
POLICY NUMBER SV Eas S OB EUARMAGE
WCV 0161266 02 EUREKA Ch 95501-1032
CARRIER NAIC CODE
Pharmacists Mutual 13714 EFFECTIVE DATE 13701718

ADDITIONAL REMARKS

THIS ADDITIONAL REMARKS FORM IS A SCHEDULE TO ACORD FORM
FORM NUMBER: 2°°r925  £oRM TITLE: EY/DENCE OF COMMERCIAL LIABILITY INSURANCE

ACORD 101 (2008/01) 2008 ACORD CORPORATION. All rights reserved.

The ACORD name and logo are registered marks of ACORD



