
SHOULD ANY OF THE ABOVE DESCRIBED POLICIES BE CANCELLED BEFORE
THE EXPIRATION DATE THEREOF, NOTICE WILL BE DELIVERED IN
ACCORDANCE WITH THE POLICY PROVISIONS.
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IMPORTANT:  If the certificate holder is an ADDITIONAL INSURED, the policy(ies) must have ADDITIONAL INSURED provisions or be endorsed.
If 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).

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.
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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.
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AUTHORIZED REPRESENTATIVE

ACORD 25 (2016/03)

© 1988-2015 ACORD CORPORATION.  All rights reserved.

CERTIFICATE HOLDER

The ACORD name and logo are registered marks of ACORD

HIRED
AUTOS ONLY

12/20/2019

Arthur J. Gallagher & Co.
Insurance Brokers of CA., Inc.
505 N Brand Blvd, Suite 600
Glendale CA 91203

Kimberly Kleinman
818.539.8619 818.539.8719

Kimberly_Kleinman@ajg.com

License#: 0726293 Great American Insurance Company 16691
OPENDOO-04 Quality Comp Inc

Open Door Community Health Centers
670 9th Street, Suite 203
Arcata, CA 95521

NORCAL Mutual Insurance Company

957490637

C X 2,000,000
X Included

10,000

Included

4,000,000
X

Y 610398 4/1/2019 4/1/2020

Included

A 1,000,000

X

X X

CAP030794307 7/8/2019 7/8/2020

Comp & Collision 100/$500

B XY 0150441012 1/1/2020 1/1/2021

1,000,000

1,000,000

1,000,000
C Professional Liability

Claims-Made Form
Retro Date: 4/5/1985

610398 4/1/2019 4/1/2020 Per Claim
Aggregate

$2,000,000
$4,000,000

o Professional Liability: Sexual Misconduct coverage included.
o General Liability: Fire Damage to Rented Premises coverage included.

Policy: Directors & Officers Liability
Policy#: 107185752
Carrier: Travelers Casualty and Surety Co of America
Policy Term: 11/30/2019 To 11/30/2020
Limit: $2,000,000 / Retention: $25,000
See Attached...

County of Humboldt Department of Health and Human
Services
Social Services Branch
825 5th Street, Room 112
Attn: Risk Management
Eureka CA 95501



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:

OPENDOO-04

1 1

Arthur J. Gallagher & Co. Open Door Community Health Centers
670 9th Street, Suite 203
Arcata, CA 95521

25 CERTIFICATE OF LIABILITY INSURANCE

Policy: Commercial Property
Policy#: PAC030794307
Carrier: Great American Insurance Company
Policy Term: 7/8/2019 To 7/8/2020
Blanket Building Limit: $38,960,000 / Deductible: $1,000

Re: Grant. County of Humboldt, its officers, officials, employees and volunteers are named additional insured/funding source with respect to the operations of the
named insured per the attached AI endorsement. Such insurance is Primary and Non-Contributory. Waiver of Subrogation for Workers Compensation policy
applies in favor of County of Humboldt, its officers, agents, and employees per the attached endorsement.
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CPG-309
BLANKET ADDITIONAL INSURED - SHARED LIMITS 
OF LIABILITY WITH THE NAMED INSURED 
ENDORSEMENT

It is hereby understood and agreed that the Who Is Insured section of Coverage Part B is amended to add the person(s) 
or organization(s) with which the Named Insured has entered into a written contract(s), and the written contract(s) 
requires that the person(s) or organization(s) be named as an additional Insured under this policy, but only with respect to: 
 
1. Their interests as the Named Insured’s real estate manager and/or landlord of location(s) rented to or leased to the 

Named Insured; or 

2. An Insured’s Work on behalf of the person or organization; or

3. Their interests as owners of the Named Insured’s leased equipment; or

4. Their financial control of the Named Insured; or

5. An Insured’s liability arising out of a state or political subdivision permit issued to the Named Insured; or

6. Their requirement for certain performance placed upon the Named Insured, as a non-profit organization, in 
consideration for funding or financial contributions the Named Insured receives from the person or organization; and

7. Claims for Bodily Injury, Property Damage or Fire Damage, if the Bodily Injury, Property Damage or Fire Damage was 
caused, in whole or in part, by an Insured and takes place on or after the execution of the applicable written contract 
and before the expiration or termination of the applicable written contract.

However, there is no coverage for the person(s) or organization(s) if the Bodily Injury, Property Damage or Fire Damage:

1. Was caused, in whole or in part, by the person(s) or organization(s) or by those acting on behalf of the person(s) or 
organization(s); 

2. Occurs after the Named Insured ceases to be a tenant; or 

3. Results from any structural alterations, new construction or demolition performed by or for the person(s) or 
organization(s).

The limits of liability shown on the declarations page or applicable endorsement, applicable to the Named Insured, are 
shared with the person(s) or organization(s).

CPG-309 Page 1 of 2
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CPG-309
BLANKET ADDITIONAL INSURED - SHARED LIMITS 
OF LIABILITY WITH THE NAMED INSURED 
ENDORSEMENT

ALL OTHER TERMS AND CONDITIONS REMAIN UNCHANGED

This endorsement when signed by NORCAL's President and Secretary at San Francisco, California shall take 
effect on the endorsement effective date shown below.

Issue Date: February 16, 2019
Named Insured: Open Door Community Health Centers
Policy Number: 610398
Policy Period: April 1, 2019 to April 1, 2020
Endorsement Number: 5
Endorsement Effective Date: April 1, 2019
Additional/Return Premium: $N/A

                               

T. Scott Diener
President

Kara M Ricci
Secretary

CPG-309 Page 2 of 2
4/1/09 INSURED COPY



255 Great Valley Parkway  |  Suite 200 
Malvern, PA 19355  |  T 610.647.4466  |  F 610.647.0662  |  www.RPSins.com 

WAIVER OF OUR RIGHT TO RECOVER FROM OTHERS 

Quality Comp, Inc. is a Group Self-Insurance Program authorized by the Office of Self-
Insurance Plans to provide workers’ compensation to approved members.  The Board of 
Directors of Quality Comp, Inc. has authorized the Program Administrator to waive rights 
of subrogation in certain instances. 

This change in coverage, effective 12:01 AM January 1, , forms part of the
member’s coverage in Self-Insurance Group No. 4515. 

Issued to Open Door Community Health Center 

By Quality Comp, Inc. 

The Program has the right to recover our payments from anyone liable for an injury covered by 
this employer.  We will not enforce our right against the person or organization named in the 
Schedule.  (This agreement applies only to the extent that you perform work under a written 
contract that requires you to obtain this agreement from us.)

The additional premium for this change shall be $250.00.

Schedule 

Person or Organization
County of Humboldt 

Job Description
Grant for social service programs

Countersigned by___________________________________________ 
Vicki Eberwein, Program Administrator, Authorized Representative 


