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InterWest Insurance Serv., LLC
License #0B01094
310 Hemsted Dr., Suite 200
Redding CA 96002-0935

Jennifer Lakmann
530-222-1737 530-222-3771

jlakmann@iwins.com

NORCAL Mutual Ins Company 33200
RESTP-3 State Comp Ins Fund (CA) 35076

Restpadd Health Corp
925 Walnut St.
Red Bluff CA 96080
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As respects General Liability, Humboldt County, its officers, Officials, Employees and Volunteers are included as Additional Insured as per endorsement
attached.

Humboldt County Health and Human Services Mental
Health
720 Wood Street
Eureka CA 95501-44
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It is further understood and agreed that Coverage Part B – Health Care General Liability Insurance – Occurrence is
also amended to add the organization (s) shown on the rosters below as Insureds, but only with respect to liability that
arises out of Occurrences, Personal Injury or Advertising Injury by the Named Insured. The Start Date(s) for such
coverage are shown in the roster(s) below.

The Limits of Liability shown on the Declarations Page, applicable to the Named Insured, are shared with the
Organization(s) shown on the rosters below after the Start Date(s).

Add the following Organization(s):

Name Start Date
N/A  N/A

Roster of Current Organization(s):

Name Start
County of Monterey, its Officers, Agents and Employees 07/01/2017
Humboldt County, its agents, officials, employees and volunteers 05/25/2017
County of Nevada, its agents, officials, employees and volunteers 11/01/2017
Placer County, its elected officials, officers, employees, agents and volunteers 07/01/2018
Shasta County, its elected officials, officers, employees, agents and volunteers 07/13/2018

It is further understood and agreed that the Organization(s) shown on the rosters below are deleted from coverage. After
the Termination Date(s) shown on the rosters below, the Organization(s) shown on the rosters below will continue to be
insured under this Policy for Occurrences, Personal Injury or Advertising Injury that took place on or after the Start
Date(s) and before the Termination Date(s) as shown on the rosters below.

Delete the following Organization(s):

Name
Termination

Date
N/A N/A

Roster of Deleted Organization(s):

Name
Termination

Date
N/A N/A
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ALL OTHER TERMS AND CONDITIONS REMAIN UNCHANGED

This endorsement when signed by NORCAL's President and Secretary at San Francisco, California shall take effect on the
endorsement effective date shown below.

Issue Date: February 25, 2019
Named Insured: Restpadd Health Corp
Policy Number:
Policy Period:
Transaction Number:
Endorsement Effective Date:
Additional/Return Premium:

725841
April 1, 2019 to April 1, 2020
4
April 1, 2019
$N/A

T. Scott Diener Katherine H. Crocker
President Secretary


