THIS CERTIFICATE IS ISSUED AS A MATTER OF INFORMATION ONLY AND CONFERS NO RIGHTS UPON THE CERTIFICATE HOLDER. THIS

g DATE (MM/DD/YYYY)
ACORD CERTIFICATE OF LIABILITY INSURANCE 0310272020

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
“SPRESENTATIVE OR PRODUCER, AND THE CERTIFICATE HOLDER.

JIORTANT: If the certificate 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, certaln policies may require an endorsement. A statement on
this certificate does not confer rights to the certificate holder in lleu of such endorsement(s).

PRODUCER ﬁfﬂ?“
MARSH RISK & INSURANCE SERVICES "PHONE FAK
FOUR EMBARCADERO CENTER, SLNTE 1100 R {AJC, No):
CALIFORNIA LICENSE NO. 0437153 AD-MDAR"ES s
SAN FRANCISCO, CA 94111 .
INSURER(S) AFFORDING COVERAGE NAIC #
CN102355078--GAUES-20-21 INSURER A : Philadglphia Indemnity Insurance Gompany 18058
INSURED i
Star View Behavioral Heallh, Inc. INSURER B :
4025 W. 226th Street INSURER C :
Torrance, CA 90505 INSURER D :
INSURER E :
INSURERF ;
COVERAGES CERTIFICATE NUMBER: SEA-003311839-08 REVISION NUMBER: 8

INSR [ADDLSUBR POLICY EFF poucv EXP |

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 REOUCED BY PAID CLAIMS.

m TYPE OF INSURANCE (INSD WD POLICY NUMBER YYYY) | (MMDDIYYYY) LIMITS
Alx] ! COMMERCIAL GENERAL LIABILITY | x PHPK2102948 03012020 030172021 | EacH OCCURRENGE $ 1,000,000
-_ | | cLams-maDE X | ocour | | | PREMISES (Eaoccurencel _§ 1,000,000
- | MED EXP (Any one person} | § 20,000
_ | PERSONAL & ADVINJURY _§ 1,000,000
| GENL AGGREGATE LIMIT APPLIES PER: ; | GENERAL AGGREGATE  _ § 3.000,000
X eoucy| | 5EG Lot [ | ' | PRODUCTS - COMP/OP AGG | § 3,000,000
OTHER: | | | Deductible 5 25.000
: - - - — ——
e AUTOMOBILE LIABILITY | | PHPK2102948 030112020 0310172021 EEWGLE LMIT $ 1,000,000
\ X | ANY AUTO ! BODLY INJURY (Per psrson. $
" OWNED | SCHEDULED | ' S
| Aotosony || . BODILY INJURY (Per acc.denu_ 5 )
HIRED NON-OWNED . PROPERTY DAMAGE $
AUTOSONLY | | AUTOS ONLY [ {Per socident] 1
|- ] | | , | COMPICOLL $ 500/ 1,000
A X TumereLtaLaB | [x ' Toccur [ | |PHUBT13046 lo3mzo20  |0301/2021 | EACH OCCURRENCE s 3,000,000
EXCESS LIAB _ o)L CLAIMS MADE | _AGGREGATE . | $ 3,000,090
oED  * | RETENTION s 10,000 L | | | — 5
WORKERS COMPENSATION | | | | [ PER_ | | OIH- |
AND EMPLOYERS' LIABILITY YIN | .. STATUTE | |ER | —— 3|
ANYPROPRIETOR/PARTNER/EXECUTIVE | _E.L. EACH ACCIDENT |$
OFFICER/MEMBER EXCLUDED? D NIA | s
{Mandatary in NH) | _E.L DISEASE -EA EMPLOYEE| $
M yas, describe under
DESCRIPTION OF OPERATIONS below | | { | E.L DISEASE - POLICY LIMIT | §
A Professional Liability |PHPK2102048 | 03/172020 03/0172021 Each Incident 1,000.000
| | |
| (Claims Made) lRetro Date: 31172001 ! Aggregate 3,000,000(
| | | | ] |
DESCRIPTION OF OPERATIONS / LOCATIONS / VEHICLES {ACORD 101, Additional Remarks Schedule, may be atiached if more space Is raquired)
Humboldt County Department, its officers, officials, employees and Volunteers are included as additional insured where required by written contract with respect to general liability.
CERTIFICATE HOLDER CANCELLATION
Humbold1 County Depariment SHOULD ANY OF THE ABOVE DESCRIBED POLICIES BE CANCELLED BEFORE
of Health and Human Services Mental Health THE EXPIRATION DATE THEREOF, NOTICE WILL BE DELIVERED IN

720 Wood Street ACCORDANCE WITH THE POLICY PROVISIONS.
Eureka, CA 95501

AUTHORIZED REPRESENTATIVE
of Marsh Risk & Insurance Services

‘ Amy G. Walters £lrvige F LotrOders

& 1988-2016 ACORD CORPORATION. All rights reserved.
ACORD 25 (2016/03}) The ACORD name and logo are registered marks of ACORD



AGENCY CUSTOMER ID: CN102355078

LOC #: San Francisco

Y Y @

A,CORD ADDITIONAL REMARKS SCHEDULE Page 2 of 2
FeY NAMED INSURED

N MARSH RISK & INSURANCE SERVICES Star View Behavioral Health, Inc.
AY 4025 W. 226th Street

POLICY NUMBER Tomance, CA 90505

CARRIER NAIC CODE

EFFECTIVE DATE:

_ADDITIONAL REMARKS

THIS ADDITIONAL REMARKS FORM IS A SCHEDULE TO ACORD FORM,
FORM NUMBER: __ 25 FoRM TITLE: Certificate of Liability Insurance

Sewual Misconduct (Claims Made)

Policy # PHPK2102948

Insurer: Philadelphia Indemnity Insurance Company
Effective Dale: 03/01/2020

Expiration Date: 0301/2021

Limits:

Each Incident: $1,000,000

Aggregate: $1,000,000

Excess Liability
Policy # 003992401
Insurer: Ironshore Specialty Insurance Company
Effective Date: 03/01/2020
Expiration Dale: 03/01/2021
Limits: $7M per claim / $7M aggregale Excess $3M / $3M excess $1M ! S3M
'roactive Dates: HPL 03/01/2001 first S2M: 317119 next $5M
xual Abuse 0310172001 first S5M; 03/01/2019 next $2M.

ACORD 101 (2008/01) © 2008 ACORD CORPORATION. All rights reserved.

The ACORD name and logo are registered marks of ACORD
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CERTIFICATE OF LIABILITY INSURANCE

DATE [MM/DD/YYYY)
1/2/2020

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

PRESENTATIVE OR PRODUCER, AND THE CERTIFICATE HOLDER.

LORTANT:

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).

PRODUCER

CONTACT

Arthur J. Gallagher & C Kimberly Kleinman o ]
Insurance Brokérs of CA., Inc. nes ARt KL A, noy: 818.539.8719
505 N Brand Blvd, Suite 600 ADBRESS: Klmberl_g_LKIemman@_a\chom -
Giendale CA 91203 INSURER(S) AFFORDING COVERAGE | nace
I— License#; 0726293| INSURER A : Quality Comp Inc L
INSURED STARBEH-01 INSURERB :
Star View Behavioral Health, Inc. O T
4025 W, 226th Street | INSURER G © |
Torrance, CA 90505 | INSURERD : ]
| INSURER E :
INSURERF :

COVERAGES

CERTIFICATE NUMBER: 1927817420

REVISION NUMBER:

THIS IS TOC CERTIFY THAT THE POLICIES OF INSURANCE LISTED BELOW HAVE BEEN ISSUED TO THE INSURED NAMED ABOVE FOR THE POLICY PERICD
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

{Mandatory in NH)
If yes, describe under
| DESCRIPTION OF OPERATIONS below

INSR TADDLSUBR| T POLICYEFF | POLICY EXP |
L‘?R TYPE OF INSURANCE &w | POLICY NUMBER {MM/DD/YYYY) | {MM/DDIYYYY) | LIMITS
COMMERCIAL GENERAL LIABILITY EACHOCCURRENCE 5
F - r
"BAMAGE TG RENTED
| CLAIMS-MADE OCCUR | PREMISES (Ea occumence) | $
b L MED EXP {Any one person) k) %
L | | PERSONAL & ADV INJURY | §
| GEN'L AGGREGATE LIMIT APPLIES PER: | GENERAL AGGREGATE .8
| ipoucy | | fES Loc | PRODUCTS - COMPIOP AGG | §
= | OTHER: |$
= COMBINED SINGLE LIMIT
AUTOMOBILE LIABILITY | (E2 accdent) I I's
ANY AUTO BODILY INJURY (Per person) | §
3 +
OWNED SCHEDULED
| AUToSony || agros [ BODILY INJURY {Per au:ldenl)+ $
HIRED NON-QWNED PROPERTY DAMAGE $
|| AUTOS ONLY | AUTOS ONLY | {Per actident) ¥
| $
| | i ! |
| UMBRELLALIAB | occur | EACH OCCURRENCE $
EXCESS LIAB CLAIMS-MADE AGGREGATE $
—+ = = L1 1| " dhoinl s +
DED | | RETENTIONS | __ | $
A | WORKERS COMPENSATION 0150690316 114/2020 112021 X [ EER o [
AND EMPLOYERS' LIABILITY YIN S I STATUTE | [ER |
ANYPROPRIETOR/PARTNER/IEXECUTIVE E.L. EACH ACCIDENT $ 1,000,000
OFFICER/MEMBER EXCLUDED? NiA S — T —

_ELL. DISEASE - EA EMPLOYEE| § 1,000,000
| E.L. DISEASE - POLICY LIMIT | § 1,000,000

DESCRIPTION OF QPERATIONS / LOCATIONS / VEHICLES (ACORD 101, Additional Remarks Schedule, may be attached if more space is required)

CERTIFICATE HOLDER

CANCELLATION

Humboldt County Department of Health and Human
Services Mental Health

720 Wood Street

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 POLICY PROVISIONS.

AUTHORIZED REPRESENTATIVE

Mefussn

ACORD 25 (2016/03)

© 1988.2015 ACORD CORPORATION. All rights reserved.

The ACORD name and logo are registered marks of ACORD




€2 QUALITY COMP

RE: Quality Comp, Inc.—Self-Insured Workers’ Compensation Group

To Whom It May Concern:

As proof of workers® compensation coverage, [ would like to provide you with the attached
Certificate of Consent to Self-Insure issued to Quality Comp, Inc. by the Department of
Industrial Relations, Office of Self-Insurance Plans. This Certificate carries an effective date of
December 1, 2004 and does not have an expiration date. The Quality Comp, Inc. program has
excess insurance coverage with Safety National Casualty Corporation. Safety National is a fully
licensed and admitted writer of Excess Workers’ Compensation Insurance in the State of
California (NAIC #15105). The company is rated “A+” Category “XV” by A M. Best &
Company.

Specific Excess Insurance
Excess Workers’ Compensation: Statutory per occurrence excess of $500,000
Employers Liability: $1,000,000 Limit

Term of Coverage
Effective Date: January 1, 2020
Expiration: January 1, 2021

Please contact me if you have any questions or require additional information. Thank you.

Sincerely,

G/ LA ne %/JHJ-K‘
Ja queh/JHams

Director of Underwriting
RPS Monument

T TOLL FREE F www.monumentllc.com
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STATE OF CALIFORNIA Gavin Newsom, Govemor

DEPARTMENT OF INDUSTRIAL RELATIONS
OFFICE OF SELF-INSURANCE PLANS
1030 Olson Drive, Suite 230
:ancho Cordova,CA 93670
Phone No. (916) 464-7000
FAX (916) 464-7007

CERTIFICATION OF SELF-INSURANCE OF WORKERS' COMPENSATION

TO WHOM IT MAY CONCERN;

This certifies that Certificate of Consent to Self-Insure No. 4515 was issued by the Director of Industrial Relations to:

Quality Comp, Inc.

under the provisions of Section 3700, Labor Code of California with an effective date of December 1, 2004. The
certificate is currently in full force and effective.

Dated at Sacramento, California
This day the 05th of December 2019

£ &
Lyn Asio Booz, Chief

ORIG: Jackie Harris
Director Of Underwriting
Monmument Insurance Services
255 Great Valley Pkwy, Ste 200
Malvern, Pa 19355
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