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PATTERSON CONNERS INS @0012/0020

DATE (MMW/BOD/YYYY)

ACORD’
i CERTIFICATE OF LIABILITY INSURANCE 14714719

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.

IMPORTANT: [f tho cortificate holder is an ADDITIONAL INSURED, the policy(ies) must have ADDITIONAL INSURED provisions or be endorsed,
it SUBROGATION IS WAIVED, subject to the terms and conditions of the policy, certain peolicles may require an endorsamant. A statemont on
this certificato does not conter rights to tho certificate holder In llou of such endorsomont(s).

PRODUCER | RRue:_ Greg Conners ‘
PATTERSON CONNERS INSURANCE R e (707)725-3400 o T
PO Box 575 | M4k greg@pattersonconners.com |
Fortuna, CA 95540 INSURER(S) AFFORDING COVERAGE NAKC #
License#:0B872732 NsURER & : Nonprofits Insurance Alliance of CA 10023
ISU .

"% Redwood Community Action Agency, Inc. smunre: State Compensation e, Fund
904 G. Street _l_N;:U.R!ll b: B
WNSURERE :
Eureka CA 95501 INAURER F |
_COVERAGES CERTIFICATE NUMBER: REVISION NUMBER: 1

COVERAGES ~ CERTIFICATENUMBER: e )

THIS IS TO GERTIFY THAT THE POLICIES OF INSURANCE LISTCD BELOW HAVE BEEN ISSUED 7O THE INSURED NAMCD ABOVE FOR THE POLICY PCRIOD
INDICATED, NOTWITHSTANDING ANY REQUIREMENT, TERM OR CONDITION OF ANY CONTRACT OR OTHER DOCUMENT WITH RESPECT TC WHICH THIS
CERTIFICATE MAY BE ISSUED OR MAY PERTAIN, THE INSURANCE AFFORDED BY THE POLICIES OESCRIBEC HEREIN IS SUBJECT TO ALL THE TERMS,
EXCLUSIONS AND CONDITIONS OF SUCH POUCIES, LIMITS SHOWN MAY HAVE BECN REDUCED BY PAID CLAIMS,

i TYPE OF INSURANGE wn iCY NuMBER oY | RN _uws 0
| COMMERCIAL GENERAL LUABILITY EACH OCCURRENGE 's 1,000,000
cuamsasor [ X] ocour | FREMISCS (Caocrumance) | 3 500,000 |
B MED EXP (Any ona porson) | § 20,000
A X 2019-04653 11/17/19 | 11/17/20 | PCRIONAL 8 ADV INJURY | 3 1,000,000
| GEN'. AGGRKGATE LIMIT APPLICS PER: GFN-RAL AGOREGATC s 3,000,000
| pouey || SEEY [X] oc PRODLKT - commor Ao | s 3,000,000 |
OTHRR: s
AUTOMOBILE LIABILITY ?ﬁ“,”;mrw i b L 1,000,000
X | any auta HODILY INJURY (Mef petson) | §
Al | e ony SoroouED | X 2019-04653 11/47/19 | 11/17/20 | GODILY NJIUKY (vor sockdent)| §
HIRCD ON-OWNID A MAI $ -
AUTDS ONLY AUTOK ONLY (Por augidgnt) ]
$
X | umsrerea as | 3| occun CACI OCCURRENGY  _ s 4,000,000
A EXCUSS UAB CLAIMS-MADE| X 2019-04653-UMB 11/17/49 | 11/17/20 | AGGREGATE ) 4,000,000
orn | X reTenmions 10,000 e = 5
I—— Pl L E—
B |OPriCRMEMDER DXLOCE? NAlY | 9133698-19 06/01/19 | 06/01/20 [ECACHACCIOSNT 3 00,
{Mandstory In NH) E L DISEASE - CA CMPLOYCD §
gm.&#& ‘gg.(;"eﬂ‘\&‘m E.L DINEASK - POLICY LMIT | §
Social Workers Professional
A | Liability o X 2019-04653 11/17/19 | 11/17/20 | Per Occurrence $1,000,000
Aggregate $3,000,000
DESCRIPTION OF OPERATIONS | LOGATIONS / VEHICLES {ACORD 181, Additional Romarks 5 . may be attached If more spaae Is required)

County of Humboldt is additional insured per NIAC E61 attached. Workers Comp Waiver of Subrogation attached.

_CERTIFICATE HOLDER CANCELLATION

SHOULD ANY OF THE ABOVE DESCRIBED POLICIES BE CANCELLED BEFORE
THE EXPIRATION DATE THEREOF, NOTICE WILL BE DELIVERED IN
ACCORDANGE WITH THE POLICY PROVISIONS.

County of Humboldt c/o Risk Manager
825 5th Street, Rm 131
éumh, CA 95501

AUTHORIZED REPRESENTATIVE
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