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ACORD' CERTIFICATE OF LIABILITY INSURANCE T /14019

THIS CERTIFICATE 15 (SBURD AS A MATTER OF INFORMATION ONLY AND CONFERS NO RIGHTS UPON THE CERTIFICATE HOLDER. THIS
CERTIFICATE DOBS NOT AFFIRMATIVELY OR NEGATIVELY AMEND, EXTEND OR ALTER THE COVERAGE AFFORDED BY THE POLICIES
BELOW. THIS CERTIFICATE OF MSURANGE DOES NOT CONSTITUTE A CONTRACT BETWEEN THE 1SSUING INSURER(S), AUTHORRZED
REPRESENTATIVE OH PRODUCER, AND THE CERTIFICATE HOLDER,

TMPORTANT: If the certificate. hoider b an ADDITIONAL INSURED, the pollayll&n} ‘st have ADDITIONAL ISURED provileny or be andorsed.

I SUBROGATION IS WAIVED, subject 1o the termy and conditkona of the policy, cortaln policies may requits an endorsemant. A ststement of
s partificate doey not eonter rights to the cortifleste holder in iley of siich sndorsemanti).

#ROTICER e Greg Conners )
PATTERSON CONNERS INSURANCE A2 o_(707)725-3400 | 106 ]
PO Bax 575 | siupsy, Sreg@pattersonconners.com
Fortuna, CA 95540 | _wevemmasosomacovemsoy | sace
| Licensef:QB72732 ;. . Nonprafics Mslrante Mbance of CA 10023
sain Redwood Community Action Agency, Ing, :ﬂw,;,mz State Compensation ins, Fund

904 G. Strest Twm&b

saymene, "
Eureks CA 9550 e _

_COVERAGES GERVIFICATE NUMBER: REVIEION NLIMBER: 9
THI5 15 10 GERTIFY THAT THE POLIGICS OF INSURANCE LISTED SELOW HAVE BEEN (SSULD TO THE INSURED NAMED ABGVE FOR THE PALIGY PLRIOD
INDIGATED, NGTWITHSTANDING ANY REQUIREMENT, TERM OR CONDITION OF ANY CONTRACT OR UTHER DOCLIMENT WITH RESPECT TO WHIGH T
CERTIFIGATE MAY BE JSSUED OR #AY PERTAIN, THE INSURANGE AFFORDED BY THE POUICIES UESCRIBED HEREIN 1§ SUBJRCT TO ALL THE TERMS,
EXCLUSIONS ANG CONDITIONS OF BUGH POLICILS. LIMITS SHOWN MAY HAVE BEEN REDUCED BY DAL GLAIMS.

i TYPEOF mavRANCE iz poLcY M | Y . L2
O, | COMMEREUL GEUIRAL LABIITY ghcH DocuRboNCT s 1,000,000
§ AR MAD r?] ooeu | | CREMSED aoqumencey |8 500,000
A | NEO DXP Ay e parnory (20,000 |
Al X 2019-04653 AT | 1720 [inesonn gaovnaigy 15 1,000,000
GINL AGHRTTATE LIMTT ARPLIES PLG: BERERAL MAKIHFOATE 3 3,000,000
reey 5% [ 0w _PRoouts - coMep asa 13 3,000,000
DIHCR. - 3
[ AVTOMOBAE LABLITY ' ' R SR NI {556 500
_5_ ANY ALTE ] HOOILY (NJURY {Prer porwsr} | §
A W-ﬁ'ﬁ”g?mv e e I 4 019-04653 ARG | TITIR0 [ B00LE Ry (e sudden| §
H et R -
AUTOS DMLY AUTOR LY . wixhery) 4 -
. 3
| oo Liat x_i“m FACH SCBUBRINGE s+ 4,000,000
A EXCRTS Ay oramswALE] X 2019-04653-UMB AT | 1447120 | acommonre s .. 4,000,000
1oen LXK L wermmons 10,000 : )
WORKERS CONPEMEATION XE”F‘ T 1w
AND BRI LABRITY il . SR
B [ATEERIDAT ARV [ nal v | 913369819 08101719 | 04/pisap | ACHscouONT Js 1,000,000
M I NHY EL DIEASY- A FWALOTEE 3
..ﬁmﬁ&mw Lk, JEEASE . POLICY Lowit | 3
1 Souial Worke essiondl '
A | Listibity s Prok X 201904653 141749 | 14 7/20 | Per Cpcurrence $1,000,000
Aggregate 53,000,000

DESLAITION OF OPERATIONS F LOGATIOND F VEHIGLES JAEGRD 181, Aoritsnal Risesstn Babedule. maly by sttashd N oo spacd b sgivedy

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

SERTIFICATE HOLDER CELLATION
SHOULD ANY OF THE ABCVE DESCRIBED POLICIES BE CANGELLE
THE EXPIRATION UATE THERECF, NGTIGH WiLL r'a?s m&:g"'iﬁ
County of Hamboldt ACCORDANCE WITH THE POLICY FPROVISIONE,
Dept of Health and Human Services :
929 Koster Street ATHORTEED REFREBCNTAE
| Eureka, CA 95501
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A cords CERTIFICATE OF LIABILITY INSURANCE T
THIS CERTIFICATE 15 ISSUED AR A MATTER OF INFORMAYION ONLY AND CONFERS NO RIGHTS UPON THE CERYIFICATE HOLDER, THIS
CERTIFIGATE DOES NOY AFFIRMATIVELY OR NEGATIVELY AMEND, EXTEND OH ALTER THE COVERAGE AFFORDED 8Y THE POLICIES
BELOW. THIS CERTIFICATE OF INSURANCE DOES NOT CONSYITUTE A CONTRACT BETWEEN THE ISSUING INSURER{S), AUTHORIZED
REPRESENTAYIVE OR E’EWUGI&R. AND THE CERTIFICATE HOLOER,
IMPORTANT: f the cartificate helanr I 3n ADDITIGNAL INSURED, tha policy(los] must have ADDIMONAL INSURED provisions oF A endorsed,
I SUBRQGATION 15 WAIVED, subjoet o tha terms and conditions of the policy, carn policis may requine s sndamssiosd, A statomont on
: gory not condor rights ty the sertficaty holder |n e of such en ntfal.
e Greg Connery
PATTERSON CONNERS INSURANCE 2%, o (7071725-3400 e |
PO Box 575 | Airss: Sreg@pattersonconners,com -
Fortuna, CA 95540 e ISR AFEORDINS COVINAGY NG H
License# 1 QB72732 MEsunen A: NONBTOfits [murance Alllnce of CA 10023
T ) Fion AL,
Redwood Community Action Agency, inc, ‘“’m‘:"‘“ State Compensa Ins: Fuod [rocemn et
304 G, Street | Msrsan o
| (HIURER B
Eureka CA 95501 R £
GOVERAGES CERTIFICATE NUMBER: EVISION NUMBER: 1
THI3 18 TO CERTIFY THAT THE POLIGIES OF INGURANCE LISTED BELOW FAVE BEEN WSUED 75 THE INSUALD NAWED ABOVE FOR THE FOTET BCras
INDICATED, NOTWITHITANDING ANY REQUIREMENT, TERM OR CONDITION OF ANY CONTRACT OR OTHER BOGUMENT WITH RESPECT 10 WHICH THiS
CENTIFIGATE WAY BE ISSUED OR MAY PERTAIN, THE INSURANGE AFECRDED BY THE POLIGIES DESCRIBED HEHEMN IS SUBJECT TO ALL THE TERMS,
EXCLUSIONS AND SONDITIONS OF SUCH POUIGIES. LIWITS SHOWN MAY MAVE BEEN REQUGED SY PAID CLAIMS. i
5 __TYee oF utsunANe Py P — ML Ty
x COMMNCIAL GEMIRAL LiARATY ; gohbocuener 1y 1,000,000
clamsmot || ocam PROMECS Enoarroceny |8 500,000 |
: |G £ g gt parwn) | § 20,000
A D ¢ Z019-D4653.NPD VA9 | 117120 | prosowas s aov sty | 1.()001.090
DAL ACOATGATE LIMIY APRLINS PER, DENERAL ANGREGATE 5., 3,000,000
o | 1B [ X | PROBLATS . OMMOP ASG |5 3,000,000 |
Lagraids 3
ATTOMOBAR LABILITY o ML TR TS 1 660,000
ANYAUTD | BOORY IIIRY (Per parean) |3 ’
ALy i L 2019-04653-NPO HATHS | 11217720 [Hoowy SR o waiaws)| §
| MRSy wiims: i [ s 3
- 1
X mmamiavas X e | £ pgurice 5 4,000,000 |
A EXCTAE LAY CLang MADE| X 2015940465 3-UME UNTAS | VIATE0 | socrgowi- 5 4,000,600
ocg [ X[ inarens 10,000 )
priviimd 2 T XLz - 1,600,000
U TORMARTNERVIREC - El. BAGH AGCIDENT E
| MiA ~%4 O 4 4.
B Wmm 1Y | 9133693-19 06701719 | 56101720 ey
m@mwmmm _ 5L DISEASE - BOLICY LIMIT | §
Social Warkers Professionaf ) .
A | Liasitiy X 2019-04653-NFO 19/4744% { 11717720 | Per Occurrence §4,000,000
Aggregate $3,000,000
CREISRIFTION OF OPERATIONS / LOSATIONS | vty {ARORD A0, Acditirnal Wimarn Beiwckube fry e wiaabid i oy sukde 1 tigsirgd}
Coaunty of Humbolds IS additions! Trisurad per AL €61 sttached. Workers Comp Walver of Subrngation attached,
CERTIFICATE HOLDER CANCELLATION -
County of Humboldt SHOULN ANY OF THE ABOVE DESCIIED
Dapt of Health and Human Services THE EXMRATION BATE THERGOP, NOTIOE eﬁﬁf“&“"%‘éﬁ%‘*ﬁ
Attn, Emi Botzlerqtogers MFT .
929 Koster Strewt MITHOREES Resirani
| Eureka, CA 95501 %____
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