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CERTIFICATE OF LIABILITY INSURANCE

DATE (MM/DD/YYYY)
3/23/2020

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

REPRESENTATIVE OR PRODUCER, AND THE CERTIFICATE HOLDER.

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).
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INSURER(S) AFFORDING COVERAGE | nNaic#
o INSURER A : State Compensation Ins. Fund ' 35076
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l:\ilc,;gstz House Partnership, Inc. NSURSR B
Darlene Spoor L. e — S - - -
1005 - 11th Street INSURER D : - - B o L o
Arcata CA 95521 INSURERE : o i

INSURER F : :

COVERAGES CERTIFICATE NUMBER: 1444083247

REVISION NUMBER:

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.

INSR | |ADDL[SUBR] I Poucv EFF | POLICY EXP | e o o
LTR TYPE OF INSURANCE 'INSD WD | POLICY NUMBER MM/DDYYYY) | (MMDBIYYYY) | meceb
COMMERCIAL GENERAL LIABILITY [ EACH OCCURRENCE I's
—r 7 : ["DAMAGE TO RENTED I =
) CLAIMS-MADE | | OCCUR | | PREMISES (Ea ocourrence) | $ J
E | | MED EXP (Any one person) | §
J i i | PERSONAL & ADVINJURY | §
S | . .
i | |
| GENL AGGREGATE LIMIT APPLIES PER: | ‘ | | GENERAL AGGREGATE | §
; | ! ‘——— e
‘pouCVT ] | 55 ___lLoc ! PRODUCTS - COMP/OP AGG | § o
1 !
| OTHER: | | $
-
AUTOMOBILE LIABILITY | ' C“E UNEIRED SINGLELIMTT 'y
ANY AUTO { BODILY INJURY (Per person) | §
[ ] owNED [ ] SCHEDULED
|| AUTOSONLY | | AUTOS | BOORYINJORY (Porsccidet) 31 .. B .
| HIRED NON-OWNED | " PROPERTY DAMAGE s
| AUTOS ONLY } | AUTOS ONLY i | (Per accident) l o
l | i | s
| UMBRELLA LIAB | OCCUR | [ EACHOCCURRENCE |8
| i | | |
_l_l-:xcsss LiAB | CLAIMS-MADE | i | AGGREGATE [ $ _
| I
| DED RETENTION § | s
4 WORKERS COMPENSATION | ¥ | 1309316-2020 312020 | 312021 X | SeRore | | SR |
| AND EMPLOYERS' LIABILITY vin | ‘ { 1 - [
ANYPROPRIETOR/PARTNER/EXECUTIVE — ‘ ! | E L.EACHACCIDENT | §1,000,000

OFFICER/MEMBEREXCLUDED?
(Mandatory in NH) |
If yes, describe under |
DESCRIPTION OF OPERATIONS below |

| |

| EL DISEASE POLICY LIMIT | 51 000 000

| |
| | |

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

RE: Cal Fresh Out Reach Funding.

RECEIVED

When required by written contract or agreement the following apply: Waiver of Subrogation

When available, form(s) are attached.

MAR 2 4 2020
RISK MANAGEMENT

CERTIFICATE HOLDER

CANCELLATION

County of Humboldt, Risk Management

Dept of Health & Human Services/Social Svc Branch
825 5th St.

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

ACORD 25 (2016/03)

© 1988-2015 ACORD CORPORATION. All rights reserved.

The ACORD name and logo are registered marks of ACORD




ENDORSEMENT AGREEMENT BROKER COPY

STATE

CompENsaTioN WAIVER OF SUBROGATION

INSURANCS 1309316-20
FUND RENEWAL

NA

HOME OFFICE 5-32-65-79
SAN FRANCISCO PAGE 1 OF 1
ALL EFFECTIVE DATES ARE
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ol Logriceie BLog - AND EXPIRING MARCH 1, 2021 AT 12.01 A.M.

PACIFIC STANDARD TIME
ARCATA HOUSE PARTNERSHIP

1005 11TH ST
ARCATA, CA 95521

ANYTHING IN THIS POLICY TO THE CONTRARY NOTWITHSTANDING,
IT IS AGREED THAT THE STATE COMPENSATION INSURANCE FUND
WAIVES ANY RIGHT OF SUBROGATION AGAINST,

COUNTY OF HUMBOLDT

WHICH MIGHT ARISE BY REASON OF ANY PAYMENT UNDER THIS
POLICY IN CONNECTION WITH WORK PERFORMED BY,

ARCATA HOUSE PARTNERSHIP

IT IS FURTHER AGREED THAT THE INSURED SHALL MAINTAIN
PAYROLL RECORDS ACCURATELY SEGREGATING THE REMUNERATION
OF EMPLOYEES WHILE ENGAGED IN WORK FOR THE ABOVE
EMPLOYER.

IT IS FURTHER AGREED THAT PREMIUM ON THE EARNINGS OF SUCH
EMPLOYEES SHALL BE INCREASED BY 03%.

NOTHING IN THIS ENDORSEMENT CONTAINED SHALL BE HELD TO VARY, ALTER, WAIVE
OR EXTEND ANY OF THE TERMS, CONDITIONS, AGREEMENTS, OR LIMITATIONS OF THIS

POLICY OTHER THAN AS STATED. NOTHING ELSEWHERE IN THIS POLICY SHALL BE
HELD TO VARY, ALTER, WAIVE OR LIMIT THE TERMS, CONDITIONS, AGREEMENTS OR
LIMITATIONS OF THIS ENDORSEMENT.

COUNTERSIGNED AND ISSUED AT SAN FRANCISCO: MARCH 23, 2020 2570
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