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THIS CERTIFICATE IS ISSUED AS A MATTER OF INFORMATION ONLY AND CONFERS NO RIGHTS UPON THE CERTIFICATE HOLDER. THIS
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BELOW.  THIS CERTIFICATE OF INSURANCE DOES NOT CONSTITUTE A CONTRACT BETWEEN THE ISSUING INSURER(S), AUTHORIZED
REPRESENTATIVE OR PRODUCER, AND THE CERTIFICATE HOLDER.
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CERTIFICATE HOLDER

The ACORD name and logo are registered marks of ACORD

HIRED
AUTOS ONLY

Willis (Bermuda) Ltd.
Wellesley House, 2nd Floor
90 Pitts Bay Road
Pembroke,      HM08       BMU

St. Joseph Hospital of Eureka
2700 Dolbeer Street
Eureka, CA   95501 USA

If this Certificate is for General Liability Insurance this provides coverage for employees while acting in the scope
and during the course of their employment with Providence St. Joseph Health and all companies related by control.

If this Certificate of Insurance is for Professional and General Liability Insurance this provides coverage for
employees while acting within the scope and during
the course of their employment with Providence St. Joseph Health and all companies related through control for all

County of Humboldt
Attn: Risk Management
825 5th Street, Room 131
Eureka, CA 95501

05/07/2019

1-877-945-7378 1-888-467-2378

certificates@willis.com

American Unity Group Limited C0929

W11198031

A

3,000,000

5,000,000

Y 1-14601-00-19 06/01/2019 06/01/2020

A Hospital Professional Liability Each Claim:1-14601-00-19 06/01/2019 06/01/2020

Aggregate:

118884217938348SR ID: BATCH:

$5,000,000

$3,000,000
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ACORD 101 (2008/01)
The ACORD name and logo are registered marks of ACORD

© 2008 ACORD CORPORATION.  All rights reserved.

THIS ADDITIONAL REMARKS FORM IS A SCHEDULE TO ACORD FORM,
FORM NUMBER: FORM TITLE:

ADDITIONAL REMARKS

ADDITIONAL REMARKS SCHEDULE Page           of

AGENCY CUSTOMER ID:
LOC #:

AGENCY

CARRIER NAIC CODE

POLICY NUMBER

NAMED INSURED

EFFECTIVE DATE:

St. Joseph Hospital of Eureka
2700 Dolbeer Street
Eureka, CA   95501 USA

covered acts.

Division/Location: Contracts Management/Ann Schuler

The General Liability policy includes a Cross Liability clause

It is agreed that Humboldt County, its officers, officials, employees and volunteers are included as Additional
Insureds as respects to General Liability where required by written contract.

2 2

Willis (Bermuda) Ltd.

See Page 1

See Page 1 See Page 1 See Page 1
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