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N THE CERT:F:CATE HOLDER.THIS
THiS CERTIF:CATE IS iSSUED AS                                                  AGE AFFORDED BY THE POLiCiES
CERTIF:CATE DOES NOT AFF:RMATiVELY OR NECATiVELY AMEND,
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BELOW. THiS CERTIFiCATE OF INSURANCE DOES NOT CONSTITUTE A CONTRACT BETWEEN THE iSSU:NG:NSURER(S),AUTHORIZED
REPRESENTATiVE OR PRODUCER,AND THE CERTIFiCATE HOLDER. ~~~■電
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ii he PolicY(ies) must I

lf SUBROGAT;O1; tS watVio, subject to the terms and conditions of the policy, certain
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this certi■ caお 338ζ notconfel面 gits to the certincate holderin ileu of such

INffiED provGons or be endorsed'
require an endorsement. A statement on

PRODuCER
Pauli‐ Shaw insurance Agency
627 7th St
Arcata CA 95521

INSURED

Affordable Homeless Housing Al
Nezzie Wade
P.O. Box 3794
Eureka CA 95502

CERTIFiCATE OF L:ABILITY INSURANCE
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INDICATED NOTWITHSTANDING ANY REQUIREMENT,TERM OR COND!T10N OF ANY CONTRACT OR OTHER DOCUMENT 

ⅥlTH RESPECT TO VVHICH THIS

CERTIFICATE MAY BE ISSUED OR MAY PERTAIN,THE!NSURANCE AFFORDED BY THE POLICIES DESCRIBED HEREIN IS SUB」
ECT TO ALL THE TERMS,
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TYPE OFINSURANCE
EACH OCCURRENCE Sl,000,000

A 4 COMMERCIAL GENERAL LIABILITY

-l .*,"r-roo, [X I o""u*

Y 2019‐ 50527 2ノ2ノ2019 2/2′2020
DAMAGE TO RENTED
PREMISES(Ea occurrencel $500,000

4 MED EXP (Anv one PBrson) s20,000

J PERSONAL&ADV IN」 URY

GENERAL AGGREGATE

Sl,000,000
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s2,000,000

PRODUCTS‐ COMP′ OP AGG $2,000,000

COMBINED SINGLE LIMl
(Ea accident)       __

¬
oMOB:LE LIABIL:TY

ANY AUTO

I褥‖:日
SCHEDULED
AUTOS
NON‐ OWNED
AUTOS ONLY

BOOILY INJURY (Per Person)

BOOILY INJURY (Per accident) $

PROPERTY DAMAGE
(Por accident)  _

S

$

X UMBRELLA LIAB

EXCESS LIAB

X I occun 2019‐ 50527‐UMB 2/2′2019 2/2/2020 EACH OCCURRENCE Sl,000,000

AGGREGATE $
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WORKERS COMPENSAnON
AND EMPLOYERS'LIABIL!TY         Y′ N
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When ava‖ able,form(s)are attached.CG 20 26 04 13

SHOULD ANY OF THE ABOVE DESCR:BED POL:C:ES BE CANCELLED BEFORE
NOTICE W:LL BE DEL:VERED :NTHE EXP:RAT:ON DATE THEREOF,

ACCORDANCE VV:TH THE POLiCY PROV:S:ONS.
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825 Fifth Street
Eureka CA 95501 錫

◎ 1988‐2015 ACORD CORPORATiON.
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POLICY NUMBER:2019‐ 37099

Named lnsured:   Humboldt Light Opera COmpany

coMMERCIAL GENERAL LIABILITY
CG 20 26 04 13

PLEASE READ IT CAREFULLY

DESIGNATED
THIS ENDORSEMENT CHANGES THE POLiCY

ADDIT10NAL:NSURED―
PERSON OR ORGANIZAT10N

This endorsement modifies insurance provided under the following:

COMMERCIAL GENERAL LIABILITY COVERAGE PART

Section ll - Who ls An lnsured is amended to

include as an additional insured the person(s) or
oroanization(s) shown in the Schedule, but only

wiih respect io liability for "bodily injury", "property

damage" or "personal and advertising injury"

caused, in whole or in part, by your acts or
omissions or the acts or omissions of those acting

on your behalf:
1. ln the performance of your ongoing operations;

or
2, ln connection with your premises owned by or

rented to You.

However:
1. The insurance afforded to such additional

insured only applies to the extent permitted by

law; and
2. lf coverage provided to the additional insured is

required by a contract or agreement, the
insurance afforded to such additional insured

wilt not be broader than that which you are
required by the contract or agreement to
provide for such additional insured.

B. Wth respect to the insurance afforded to these

additional insureds, the following is added to

Section lll - Limits Of lnsurance:

lf coverage provided to the additional insured is

required by a contract or agreement, the most we

wili pay on behalf of the addltional insured is the

amount of insurance:
1. Required by the contract or agreement; or

2. Available under the applicable Limits of
lnsurance shown in the Declarations;
whichever is less.

This endorsement shall not increase the

applicable Limits of lnsurance shown in the

Declarations.

SCHEDULE

Name Of Additional lnsured Person(s) Or Organization(s):

AnypersonororganizationthatyouarerequiredtoaddaSanadditionatinsuredonthispolicy,underawritten
contract or agreement currentty ,n""6"t, oi U"ioring effective during the term of this policy The additional

insured status witl not be afforoed iiilHp""t t; iiir-'rtity arising out oif or related to your activities as a real

estate manager for that person or organization'

Information required to complete this schedule, if not shown above, will be shown in the Declarations'
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