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CEBTIFICATE lD: 1
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This is lo certity thst we have isstred a valid .Workers, Compensation insurance policy in a f orm approved by the

calitornia lnsurance co,,liriiJn"ito ttre emptov"i'n"."d-uJlow for the policv period indicated'

This policy iS not Subject to cancellation by the Fund eXcept upon 30 days advance written notice to the employer'

we will also give you 30 days advance notice should this policy be cancelled prior to its normal expiration'

This certificate of insurance is not an insurance policy and does not amend, extend or alter the coverage afiorded

bv the policy tirt"O n"re,nlllo-twiinstanding any requirement,.term,o,. 
"onJition 

of any contract or other document

with respect to which t'iil jJrt,ii'"liii oi insul"nJJ "l"v 
te'issued or to.wtricn it mav pertain. the insurance

a*orded by rhe poticy ;r";ib;; h;in is irOj"-ci io ''riir'" itt's' exclusions' and conditions' ot such policv'
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President and CEO
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EtitPLoYER,sLIABILITYLII{ITII{CLUDINGDEFENSECOSTS:$,,ooo,oooPERoccURRENCE,

ENDOftSEI|{ENT #2065 EHTITLED CERTITICATE HOLDERS' NOTICE EFFECTIVE O'I-20'2016 1S

aiirdiEo-io AND roRils A PARr 0F rHrs PoLrcY'

EMPLOYER

HUMBOLDT RECOVERY CENTER, IT{CORPORATED (A 
'TAlioli:ieorlr coRpoRATroH) DBA: HUI,IBBLDT REcoYERY

CENTER
710 E ST S?E 100
EUREKA CA S55O1
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