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CERTIFICATE HOLDER

The ACORD name and logo are registered marks of ACORD

HIRED
AUTOS ONLY

2/26/2021

InterWest Insurance Services
License #0B01094
310 Hemsted Dr., Suite 200
Redding CA 96002-0935

Jennifer Lakmann, CISR
530-722-2617 530-722-3547

jlakmann@iwins.com

License#: 0B01094 NORCAL Mutual Ins Company 33200
RESTP-2 State Comp Ins Fund (CA) 35076

Restpadd, Inc.
2750 Eureka Way
Redding CA 96001

391338373
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As respects General Liability, Humboldt County, its officers, officials, employees and volunteers are included as additional insured.

County of Humbolt
Attn: Risk Management
Elvira Schwarz
825 5th Street, Room 131
Eureka CA 95501
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It is further understood and agreed that Coverage Part B – Health Care General Liability Insurance – Occurrence is 
also amended to add the organization (s) shown on the rosters below as Insureds, but only with respect to liability that 
arises out of Occurrences, Personal Injury or Advertising Injury by the Named Insured. The Start Date(s) for such 
coverage are shown in the roster(s) below. 

 
The Limits of Liability shown on the Declarations Page, applicable to the Named Insured, are shared with the 
Organization(s) shown on the rosters below after the Start Date(s). 

 
 

Add the following Organization(s): 
 

 
 

Name 
 

Start Date 

N/A N/A 
 

 
Roster of Current Organization(s): 

 
 

Name 
 

Start Date 

Shasta County, its elected officials, officers, employees, agents and 
volunteers as additional insured 

  03/11/2013 

County of Tehama, its elected officials, officers, and employees 03/11/2013 
Siskiyou County Health and Human Services Agency 03/11/2013 
Modoc County Behavioral Health 03/11/2013 
Glenn County Health And Human Services Agency, its elected officials and 
agent 

03/07/2014 

Trinity County, its officials, employees and agents 03/07/2014 
County of Humboldt 03/07/2014 
Mendocino County 12/12/2013 
Redwood Quality Management Co. and their officials, employees and 
volunteers 

12/12/2013 

County of Plumas, its officers, officials, employees, representatives and 
agents 

08/26/2014 

County of Del Norte County 03/19/2014 
Lassen County Health & Services Dept. their officers, officials, employees 
and volunteers. 

06/26/2014 

County of Colusa, its elected officials, officers, employees, agents and 
volunteers as additional insured. 

04/01/2020 

N/A N/A 

 
 

It is further understood and agreed that the Organization(s) shown on the rosters below are deleted from coverage. After 
the Termination Date(s) shown on the rosters below, the Organization(s) shown on the rosters below will continue to be 
insured under this Policy for Occurrences, Personal Injury or Advertising Injury that took place on or after the Start 
Date(s) and before the Termination Date(s) as shown on the rosters below. 

 
Delete the following Organization(s): 
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Name 

Termination 
Date 

N/A N/A 

 
 

Roster of Deleted Organization(s): 
 

 
Name 

Termination 
Date 

N/A N/A 
 
 
 
 
 
 
 
 
 
 

ALL OTHER TERMS AND CONDITIONS REMAIN UNCHANGED 
 
This endorsement when signed by NORCAL's President and Secretary at San Francisco, California shall take effect on the 
endorsement effective date shown below. 

 
Issue Date: February 24, 2021 
Named Insured: Restpadd, Inc. 
Policy Number: 712812 
Policy Period: March 11, 2021 to March 11, 2022 
Transaction Number: 6M 
Endorsement Effective Date: March 11, 2021 
Additional/Return Premium: $N/A 

 

 

  

T. Scott Diener Katherine H. Crocker 
President Secretary 

 


