P | HUMBO-4 QP ID: JS
i st inerd CERTIFICATE OF LIABILITY INSURANCE A aiazor.

THIS CERTIFICATE IS 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 ISSUING INSURER(S), AUTHORIZED
_REPRESENTATIVE OR PRODUCER, AND THE CERTIFICATE HOLDER.

PORTANT: If the certificate holder is an ADDITIONAL INSURED, the policy(ies) must have ADDITIONAL INSURED provisions or be endorsed.

1T 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 rights to the certificate holder in lieu of such endorsement(s).

PRODUCER 707-269-4368 | GSNEACT Stan Smith
ggsl;fjog;'x,asl\g:gdlan Insurance :vNHg’NNEOI B 707-269-4368 (F:,)é No):707-269-4360
Eureka, CA 95501 ROBRESs:
PR SR INSURER(S) AFFORDING COVERAGE NAIC #
insurer a : Non Profits Insurance 10023
Humboldt Senior Resource Cente
NSURED .
' 1910 California Street INSURERB :
Eureka, CA 95501 INSURER C :
INSURER D :
INSURERE :
INSURER F :
COVERAGES CERTIFICATE NUMBER: REVISION NUMBER:

THIS IS TO CERTIFY THAT THE POLICIES O
INDICATED. NOTWITHSTANDING ANY REQ

F INSURANCE LISTED BELOW HAVE BEEN ISSUED TO THE INSURED NAMED ABOVE FOR THE POLICY PERIOD
UIREMENT, TERM OR CONDITION OF ANY CONTRACT OR OTHER DOCUMENT WITH RESPECT TO WHICH THIS
CERTIFICATE MAY BE ISSUED OR MAY PERTAIN, THE INSURANCE AFFORDED BY THE POLICIES DESCRIBED HEREIN IS SUBJECT TO ALL THE TERMS,
EXCLUSIONS AND CONDITIONS OF SUCH POLICIES. LIMITS SHOWN MAY HAVE BEEN REDUCED BY PAID CLAIMS.

INSR TYPE OF INSURANCE ADDL SUBR POLICY NUMBER (MDD YY) | (R LMITS
A | X | COMMERCIAL GENERAL LIABILITY EACH OCCURRENGE N 1,000,000
| cLams-maoe OCCUR X 2019-07490 06/05/2019 | 06/05/2020 | PRMASETGRENTED s 500,000
| MED EXP (Any one person) $ 20,000
| X | Prof $311 PERSONAL & ADV INJURY | $ 1,000,000
| GEN'. AGGREGATE LIMIT APPLIES PER: GENERAL AGGREGATE $ 3,000,000
| X | poLicy S Loc PRODUCTS - COMP/OP AGG | § 3,000,000
OTHER: $
A | automoBILE LiaBILITY COVBINED SINGLE LMIT | ¢ 1,000,000
( X_ ANY AUTO 2019-07490 06/05/2019 | 06/05/2020 | gopILY INJURY (Per person) | $
L gk\jvi%ESDONLY /»S‘\8¥SES)ULED BODILY INJURY (Per accident) | $
| X | RS ony ROPERUNED | FROPERTY DAMAGE P
$
UMBRELLA LIAB OCCUR EACH OCCURRENCE S
EXCESS LIAB || cLams-maoe AGGREGATE s
DED | | RETENTION S s
AND EMPL oY R NSATION, YIN e | [ S
8“EEI§E§ITAFEEAT?:?E§/E%BEDE/§%<ECUTNE D Mk E.L. EACH ACCIDENT s
ffy:’;' el u:c)xer E.L. DISEASE - EA EMPLOYEE] §
DESCRIPTION OF OPERATIONS below E.L. DISEASE - POLICY LIMIT | $

DESCRIPTION OF OPERATIONS / LOCATIONS / VEHICLES (ACORD 101, Additional Remarks Sc|

County of Humboldt, its officers, offi
name

hedule, may be attached if more space is required)
| , cials, employees and volunteers are

as addtional insureds as respects grant funding agreement per attached

CG2026 0413

CERTIFICATE HOLDER

CANCELLATION

COUNTYO
County of Humboldt

Dept of Health & Human Service
507 F St

Eureka, CA 95501

SHOULD ANY OF THE ABOVE DESCRIBED POLICIES BE CANCELLED BEFORE

THE EXPIRATION DATE THEREOF, NOTICE WILL BE DELIVERED IN
ACCORDANCE WITH THE POLIGY PROVISIONS.

ol \ -
W o = "
AUTHORIZED REPRESENTATIV. .;77 57 &7 o
Stan Smith %:\\\4 ﬁ{ﬁ@%
;/ ; / i

s

|
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—— HUMBO-4 OP ID: JS
i S ana CERTIFICATE OF LIABILITY INSURANCE S elo8i2015.

REPRESENTATIVE OR PRODUCER, AND THE CERTIFICATE HOLDER.

THIS CERTIFICATE IS 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 ISSUING INSURER(S), AUTHORIZED

?ORTANT: If the certificate holder is an ADDITIONAL INSURED, the policy(ies) must have ADDITIONAL INSURED provisions or be endorsed.

.. 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 rights to the certificate holder in lieu of such endorsement(s).

PRODUCER 707-269-4368
California Meridian Insurance

509 J St., Ste 3

jgﬁy_\ﬂ Stan Smith

PN, Ext): 107-269-4368 | (AlS, Noy: 1 07-269-4360

Eureka, CA 95501 .
Stan Smith INSURER(S) AFFORDING COVERAGE NAIC #
insurer A : Non Profits Insurance 10023
insurep Humboldt Senior Resource Cente INSURER B :
1910 California Street s
Eureka, CA 95501 INSURER C :
INSURERD :
INSURERE :
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 REQUIREMENT, TERM OR CONDITION OF ANY CONTRACT OR OTHER DOCUMENT WITH RESPECT TO WHICH THIS

CERTIFICATE MAY BE ISSUED OR MAY PERTAIN, THE INSURANCE AFFORDED BY THE POLICIES DESCRIBED HEREIN IS SUBJECT TO ALL THE TERMS,
EXCLUSIONS AND CONDITIONS OF SUCH POLICIES. LIMITS SHOWN MAY HAVE BEEN REDUCED BY PAID CLAIMS.

INSR TYPE OF INSURANGE ADDLISUBR POLICY NUMBER (DO | SR LMITS
COMMERCIAL GENERAL LIABILITY EACH OCCURRENCE $
| cLams-mape ’___] OCCUR | RMASETORENTED o |
|| MED EXP (Any one person) $
- PERSONAL & ADV INJURY | §
| GEN'L AGGREGATE LIMIT APPLIES PER: GENERAL AGGREGATE $
POLICY RS Loc PRODUCTS - COMP/OP AGG | §
OTHER: $
| AUTOMOBILE LiABILITY COMBINED SINGLELMIT | ¢
(" __| ANYAUTO BODILY INJURY (Per person) | $
| RNy RCTGaULED BODILY INJURY (Per accident)| $
|| R ony ROPRUNED _(PPR_G?_SCEC'?%t AVAGE $
$

A | X | uMBRELLA LIAB | X | occur EACH OCCURRENCE s 1,000,000
EXCESS LIAB CLAIMS-MADE 2019-07490-UMB-NPO 06/05/2019 | 06/05/2020 AGGREGATE s
peo | X [ revention's 10000 $

N R SR IO Shre | 1"

e aw oo
DS e OPERATIONS below E.L. DISEASE - POLICY LIMIT | 8

Umbrella is following form of general liability and auto

DESCRIPTION OF OPERATIONS / LOCATIONS / VEHICLES (ACORD 101, Additional Remarks Schedule,

may be attached if more space Is required)

CERTIFICATE HOLDER

CANCELLATION

COUNTYO

County of Humboldt

Dept of Health & Human Service
507 F St

Eureka, CA 95501

SHOULD ANY OF THE ABOVE DESCRIBED POLICIES BE CANCELLED BEFORE

THE EXPIRATION DATE THEREOF, NOTICE WILL BE DELIVERED IN
ACCORDANCE WITH THE POLJEY PROVISIONS.

AUTHORIZED REPRESENTA
Stan Smith

/:‘f
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