
STATE

FUND
COMFE NSATION
INSURANCE

CERTHOLDER COPY

P,O, BOX 8192, PLEASANTON, CA 94588

CERTIFICATE OF WORKERS' COMPENSATION INSURANCE

NA

ISSUE OATE: 06-Ol-20l8

/tar
c

MCKINLEYVILLE COIIMUNITY COLLABORATM (A
PUBLIC BENEFIT NON PROFIT CORP) DBA:
IiICKINLEYV I LLE COtill'IUNI TY COLLABORAT I VE
PO BOX 2668
MCKINLEYVILLE CA 95519
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This is to certify that we have issued a valid Workers' Compensation insurance policy in a torm approved by the
California lnsurance Commissioner to the employer named bel.ow for the policy period indicated.

This policy is not subject to cancellation by the Fund except upon 16 days advance written notice to the employer

We will also give you to days advance notice should this policy be cancelled prior to ats normal expiration.

This certificate ol insurance is not an insurance policy and does not amend, extend or alter the coverage atforded
by the policy listed herein. Notwithstanding any requirement, term or condition ot any contract or other document
with respect to which this certificate ot insurance may be issued or to which it may pertain, the insurance
atforded by the policy described herein is subject to all the terms, exclusions. and conditions, of such policy.
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Authorized Representative

EMPLOYER'S LIABILITY LIMIT INCLUOING DEFENSE COSTS:

President and CEO

$ I , OOO, OOO PER OCCURRENCE

{BEV.7- 2014)
PRINTEO : 05- 17 -2018
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COUNTY OF HUMBOLOT
DHHS
507 F ST
EUREKA CA 95501- 1009

EMPLOYER



CERTHOLOER COPY

P,O, BOX 8192, PLEASANTON, CA 94588

CERTIFICATE OF WORKERS' COMPENSATION INSURANCE

NA

ISSUE OATE: 06-Ol -2018

COUNTY OF HUMBOLOT NA
OHHS
825 sTH ST I 112
EUREKA CA 9550r - r lOT

This is to certity ihat we have assued a valid \4/orkers' Compensation insurance policy in a form
California lnsurance Commissioner to the employer named below for the policy period indicated.

This policy is not subject to cancellation by the Fund except upon iO days advance written notice to the employer

This certiticate ot insurance is not an insurance policy and does not amend, extend or alter the coverage afforded
by the policy listed herein. Notwithstanding any requirement. term or condition ot any contract or other document
with respect to which this certiticate of insurance may be issued or to which it may pertain, the insurance
aftorded by the policy descrjbed herein is subject to all the terms, exclusions, and conditions, ot such policy.
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Authorized Bepresentative

EMPLOYER'S LIABILITY LIMIT INCLUOING DEFENSE COSTS:

President and CEO

$1,OOO,OOO PER OCCURRENCE

GROUP:
POLICY NUMBER: 1A44416-2014
CER-||F|CATE lD: 5
CERTTFTCATE EXP|RES: 06-O 1-20 l9

06-o I -2018,/06-O r -20 r 9

EMPLOYER

IICKINLEYVILLE COMIi{UNITY COLLABORATM (A
PUBLIC BENEFIT NON PROFIT CORP)
PO BOX 2668
MCKINLEYVILLE CA 955I9

(REV-7'2014)
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PRINTEo : 05- 17 -2018
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We will also give you 10 days advance notice should this policy be cancelled prior to its normal expiration.


