HUMBREC-01 _ GMCFARLIN
ACORD CERTIFICATE OF LIABILITY INSURANCE a0z

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: [f the certificate hoider 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 nghts to the certificate holder in lieu of such endorsement(s).

PRODUCER 191
Geor g )l(’gtersen Insurance Agency, Inc. mg"'fo exy: (707) 442-2971 ﬁé no):(707) 442-7281
Santa Rosa, CA 95402 EdMiE <. info@gpins.com
| INSURER(S) AFFORDING COVERAGE _NAIC #
" insurer A : Nonprofits' Insurance Alliance of California 11384
INSURED INSURER B :
Humboldt Recovery Center, Incorporated INSURER C :
P. 0. Box 6310 INSURER D :
Eureka, CA 95501-0000
INSURER E :
INSURER F :
COVERAGES CERTIFICATE NUMBER: 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.

o TYPE OF INSURANCE oan e POLICY NUMBER AT ey . RAT e LMITS

A X COMMERCIAL GENERAL LIABILITY ACH OCCURRENGE s 1,000,000
CH OCCURRENCE { g
CLAIMS-MADE | X  OCCUR X 2020-07595-NPO 8/15/2020 8/15/2021 PRMACEIGRENTED o) s 500,000
X Social Service Profe MED EXP (Any one I1s 20,009
PERSONAL & ADV INJURY _ § 1,000,000
_ GEN'L AGGREGATE LIMIT APPLIES PER: GENERAL AGGREGATE I's 3,000,000
X poticy FE% Loc PRODUCTS - COMP/OP AGG _ $ 3,000,000
it LIQUOR LIABILIT 1,000,000
A AUTOMOBILE LIABILITY fég”f’“fﬁf'”sw b 1,000,000

ANY AUTO 2020-07595-NPO 8/15/2020  8/15/2021 goDILY INJURY (Perperson) | $

| OWNED X | SCHEDULED |
AUTOS ONLY AUTOS BODILY INJURY (Per accident) | $
PROPERTY AMAGE

X ﬂ%’s ONLY X 2‘8‘?‘6%%%9 (Per accide ? . $

$
A X UMBRELLALIAB X  occur | EACH OCCURRENCE s 1,000,000
EXCESS LIAB CLAIMS-MADE 2020-07595-UMB-NPO 8/15/2020 8/15/2021 AGGREGATE s 1,000,000

peo X  RETENTIONS 10,000 Aggregate 5

PER OTH-
O ST - T

%Z: EES,Z’%‘E[E%O%’EQEH"JEE’S‘ECUM A E.L. EACH ACCIDENT |s

5 E.L. DISEASE - EA EMPLOYEE. §

DESCRIPTION OF GPERATIONS below, E.L. DISEASE - POLICY LIMIT _§
A Professional 2020-07595-NPO 8/15/2020 8/15/2021 Social Service 2,000,000

DESCRIPTION OF OPERATIONS / LOCATIONS / VEHICLES (ACORD 101, Additional hed if more raluind)
Certificate holder is named as additional insured with respect to the |nsured s operaﬁons per form CG 20 14 04 13, attached.

CERTIFICATE HOLDER CANCELLATION
SHOULD ANY OF THE ABOVE DESCRIBED POLICIES BE CANCELLED BEFORE
THE EXPIRATION DATE THEREOF, NOTICE WILL BE DELIVERED IN
County of Humboldt ACCORDANCE WITH THE POLICY PROVISIONS.
Department of Health & Human Services
825 5th Street
Eurgka' CA 95501 AUTHORIZED REPRESENTATIVE
( @ 3
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