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CERTIFICATE OF LIABILITY INSURANCE

DATE (MMDDIYYYY)
1/9/2020

REPRESENTATIVE OR PRODUCER, AND THE CER

TIFICATE HOLDER,

THIS CERTIFICATE 1S ISSUED AS A MATTER OF INFORMATION ONLY AND CONFERS NO RIGHTS UPON THE CERTIFICATE HOLDER. THIS
CERTIFICATE DOES NOT AFFIRMATIVELY OR NEGATIVELY ANMEND, 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

certificate holder in lieu of such endorsement(s).

IMPORTANT: If the certificate holder is an ADDITIONAL INSURED, the policy{ies) must 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

PRODUCER
Leavitt Pacific Insurance Brokers, Ing.
License #0D79674

CONTACT "
NAME: Jana Hinkle

PHONE (408)288-6262

FaX
{AIC. No, Ext}: (AIC, No): (408)298~7615

FooREsg: Jana-hinkle@leavitt.com

1570 The Alameda, Suite 101 INSURER{S) AFFORDING COVERAGE NAIC #
San Jose CA 95126 INSURER A: Berkshire Hathaway Homestate Companies | 020044
INSURED INSURER B ;
Aegis Treatment Centers, LLC INSURER & :
7246 Remmet Avenue INSURER D ;
INSURER E :
Canoga Park CA 91303 INSURER F :
COVERAGES CERTIFICATE NUMBER:20~21 REVISION NUMBER:
THIS IS TO CERTIFY THAT THE POLICIES OF INSURANCE LISTED BELOW HAVE BEEN ISSUED TC THE INSURED NAMED ABOVE FOR THE POLICY PERIOD
INDICATED. NOTWITHSTANDING ANY REQUIREMENT, TERM OR CONDITION QF ANY CONTRACT OR QTHER DOCUMENT WITH RESPECT TO WHICH THIS
CERTIFICATE MAY BE ISSUED OR MAY PERTAIN, THE INSURANCE AFFORDED BY THE POLICIES DESCRIBED HEREIN IS SLIBJECT TO ALL THE TERMS,
EXCLUSIONS AND CONDITIONS OF SUCH POLICIES. LIMITS SHOWN MAY HAVE BEEN REDUCED BY PAID CLAIMS.
INSR ADDL STBR POLICY EFE | POLICY EAP
LTR TYPE OF INSURANCE NSO [WvD POLICY NUMBER (MMIDDIYYYY) | (MMIDDIYYYY) LIMITS
COMMERCIAL GENERAL LIABILITY EACH OCCURRENCE g
DAMAGE TO RENTED
GLAIMS-MADE D OCCUR PREMISES (Ea otcurence} S
MED EXP {Any one person} 8
PERSONAL & ADV INJURY | §
GEN'L AGGREGATE LIMIT APPLIES PER GENERAL AGGREGATE 5
oo 155
POLICY JECT LoC PRODUCTS - COMPIOPAGE | §
OTHER: 3
COMBINED SINGLE LIMIT
AUTOMOBILE LIABILITY (Ex actident s
ANY AUTO BODILY INJURY (Per person) | 3§
ALL OWHED SCHEDULED
ALTOR oS BODILY INJURY (Per accident) | &
NON-QWNED PROPERTY DAMAGE s
HIRED AUTOS AUTOS {Per accident)
5
UMBRELLA LIAB OCCUR EACH OCCURRENCE 5
EXCESS LIAB CLAIMS-MADE ABGREGATE 5
DED [ I RETENTION § 5
WORKERS COMPENSATION » | PER OTH-
AND EMPLOYERS® LIABILATY viN [ STATUTE l | &
ANY PROPRIETOR/PARTNER/EXECUTIVE £.L. EACH ACCIDENT S 1,000,000
OFFICER/MEMBER EXCLUPED? L___] NiA
A |{Mandatory In NH) ¥ | AEwciazas: 1/10/2020 | 1/10.2021 | £y DISEASE - EAEMPLOYEE | 5 1,000,000
If yes, describe under
DESCRIPTION OF OPERATIONS halow £.L DISEASE - POLICY LIMIT | $ 1,000,000

DESCRI*TION OF OPERATIONS / LOCATIONS ! VEHICLES {ACORD 11, Additional Remarks Schedule, may he attached if more space is required)

CERTIFICATE HOLDER

CANCELLATION

County of Humboldt
Attn: Risk Management
825 Fifth Street

Room 131
Eureka, CaA

95501

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

AUTHORIZED REPRESENTATIVE

r /;},‘--J:...Ji N ::)f:'.‘r"""‘\_.
Fred Stafford/LATATU YA
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WORKERS COMPENSATION AND EMPLOYERS LIABILITY INSURANCE POLICY WC 99 04 02 C
(Ed. 9-14)

WAIVER OF OUR RIGHT TO RECOVER FROM OTHERS ENDORSEMENT - CALIFORNIA

We have the right to recover our payments from artyone liable for an injury covered by this policy. 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.)

You must maintain payrolt records accurately segregating the remuneration of your employees while engaged in the work described
in the Schedule.

The additional premium for this endorsernent shall be 5% of the applicable manual premium otherwise due on such remuneration
subject to a policy maximum charge for all such waivers of 5% of total manual premium.

The minimum premium for this endorsement is $350.

This agreement shall not operate directly or indirectly to benefit anyone not named in the Schedule.

Schedute
Specific Waiver
Person/Organization: Humboldt County, its agents, officers, officials, employees,
Job Description: Doctors for drug freatment
Waiver Premium! 350.00

Payrol Subject
Class State to Waiver

8834 CA 1.00

This endorsement changes the policy to which it is attached and is effective on the date issued unless otherwise stated.
(The information below is required only when this endorsement is issued subsequent to preparation of the policy.)

Endorsement Effective: 01/10/2020 Policy No.: AEWC133451 Endorsement No.:
Insured. Premium $

Insurance Company: Berkshire Hathaway Homestate Ins Co

WC 99 04 02C Countersigned by ‘ o

(Ed. 9-14)





