DATE (MM/DD/YYYY)

Ve
ACORD CERTIFICATE OF LIABILITY INSURANCE 41512017

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 NSURED, 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 hot confer rights to the certificate holder in lieu of such endorsement(s).

PRODUCER = SomERCT Jenny Kim
Arthur J. Gallagher & Co. PHONE @18 £20.2200 — FAX 570, =
Insurance Brokers of CA. Inc. LIC # 0726293 (1S No,exy: 818-539-2300 L o 818-539-2301
505 N Brand Blvd, Suite 600 AbbRess: Jenny_Kim@ajg.com o
Glendale CA 91203 INSURER(S) AFFORDING COVERAGE B ‘_ NAIC #
B - | Insurer a :Berkley National Insurance Company 38911
INSURED nsurer B : Great American Insurance Company |16691
Crisls Su%port Services of Alameda County insurer ¢ :New York Marine And General Insuran 16608
PO Box 3120 e— e j
Oakland, CA 94609 S - =
INSURERE :
INSURER F :
COVERAGES CERTIFICATE NUMBER: 1797763455 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| POLICY EFF | POLIGY EXP | )
LTR TYPE OF INSURANCE I.mgn WvD POLICY NUMBER MM/DD/YY YY) Mn}'ﬁm LiMITS
A | x | COMMERCIAL GENERAL LIABILITY Y HHS 8525993-10 4/2/2017 4/2/2018 EACH OCCURRENCE $1,000,000
..... = = EAAGE TOIRERTED AL
| ] CLAIMS-MADE | X | OCCUR PREMISES (Ea oceurrence) | $100,000
MED EXP (Any ons persan) 55,000_ N
] | PERSONAL & ADV INJURY | $1,000,000
_GEN'L AGGREGATE LIMIT APPLIES PER: 'GENERAL AGGREGATE $3,000,000
X | poLicy s E J Loc _PRODUCTS - COMP/OP AGG | $3,000,000
OTHER: |Prof Liab, $1M/$3M
A | AUTOMOBILE LIABILITY Y HHS B8525993-10 4212017 4212018 &EWNGLE LM 1 59,000,000
| any auto BODILY INJURY (Per person) | §
| OWNED SCHEDULED : ccide B
| | AUTOS ONLY ﬁlCJJ-I[IOOSWNED ggglLY{;NJUf;L(:;rE accident) | § ) -
X | aUTos onLy | X | ADTOS ONLY [P acaomy $ -
[ $
A UMBRELLA LIAB ‘ X | occur HHN 8569552-10 4/2/2017 4/2/2018 EACH OCCURRENCE $2,000,000
X | EXCESS LIAB | | CLAIMS-MADE AGGREGATE $2,000,000
| DED | | RETENTION $ _ 5
C |WORKERS COMPENSATION WC201600006275 7112016 71112017 PER . o QTH:
AND EMPLOYERS' LIABILITY X | Sikrore || B = |
ANY PROPRIETOR/PARTNER/EXECUTIVE E.L. EACH ACCIDENT $1,000,000
OFFICER/MEMBER EXCLUDED? N7A - % ————
(Mandatory in NH) E.L. DISEASE - EA EMPLOYEE| $1,000,000
If yes, describe under i i -
DESCRIPTION OF OPERATIONS bhelow E L. DISEASE - POLICY UIMIT | §1,000,000
A crime HHS 8525993-10 41212017 4/2/12018 Employee Theft $150,000
B | Directors & Officers EPP2453574 4/18/2016 4/18/2017  |Aggregate $1,000,000

DESCRIPTION OF OPERATIONS / LOCATIONS / VEHICLES (ACORD 101, Additional Remarks Schedule, may be attached If more space Is requlired)
County, its officers, employees, volunteers and a%ents are named additional insured under the General and Auto Liability coverages with
Respect to the operations of the named insured. Such insurance is Primary. Workers Compensation coverage excluded, evidence only.
Endorsement to follow

CERTIFICATE HOLDER CANCELLATION
SHOULD ANY OF THE ABOVE DESCRIBED POLICIES BE CANCELLED BEFORE
Siskiyou County Health and Human Services Agency THE EXPIRATION DATE THEREOF, NOTICE WILL BE DELIVERED IN
Attn:Rose Bullock, Behavioral Health Division ACCORDANCE WITH THE POLICY PROVISIONS.

818 S. Main Street

Ersexa CA 96097 AUTHORIZED REPRESENTATIVE

Moo,
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