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A

A59“) CERTIFICATE OF LIABILITY INSURANCE 5/27/2021
THIS CERTIFICATE IS ISSUED AS A MATTER OF INFORMATION ONLY AND CONFERS NO RIGHTS UPON THE CERTIFICATE HOLDER. THIS

CERTIFICATE DOES NOT AFFIRMATIVELY 0R NEGATIVELY AMEND, EXTEND 0R ALTER THE COVERAGE AFFORDED BY THE POLICIES

BELOW. THIS CERTIFICATE OF INSURANCE DOES NOT CONSTITUTE A CONTRACT BETWEEN THEISSUING INSURER(S),AUTHORIZED

REPRESENTATIVE 0R PRODUCER, AND THE CERTIFICATE HOLDER.

IMPORTANT: If 1he certificate holder is an ADDITIONAL iNSURED, the policy(ies) must have ADDl'nONAL INSURED provisions or be endorsed.

If SUBROGATION IS WAIVED, subject to the terms and conditions of the policy, certain policies may requlre an endorsement. A statement on

this certificate does not confer fights to the certificate holder in lieu of such endorsemenfls).

 

 
 

 

 

 

 

 

 

 

   
 

  
 

PRODUCER License # 0757776 [ 02“?ch Vance Morris

' S ' . PHONE FAX

33555 'é'éféifé'fi'kaéa'fis“”"°° ””5 '"° 31mm“: (858) 373-13979 _ . ‘01“;qu
Suite 100 W255: Vance.Morrls@hublntematlonal1com
San Diego, CA 92121 INSURERISI AFFORDING COVERAGE mu: 0

INSURER A : Nonprofits' Insurance Alliance of Californla, Inc 01184

lNSURED INSURER a :Victory Comp, Inc.

Victor Treatment Centers, Inc. INSURER c:

1360 E. Lassen Avenue INSURER 0: 1

Chico, CA 95973 i
INSURER E: 1
msuasa 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. NOTVVITHSTANDING ANY REQUIREMENT TERM OR CONDITION OF ANY CONTRACT OR OTHER DOCUMENT WITH RESPECT TOWHICH THIS

CERTIFICATE MAY BE ISSUED 0R MAY PERTAIN, THE [NSURANCE AFFORDED BY THE POLICIES DESCRIBED HEREIN IS SUBJECT TOALL THE TERMS,

EXCLUSIONS AND CONDITIONS OF SUCH POLICIES. LIMITS SHOWN MAY HAVE BEEN REDUCED BY PAID CLAIMS,
 

 

 

 

 

 

 

  

 

 

 

 

 

 

 

 

 

   

   
 

 

 

    

13?; TYPE OF INSURANCE ffi$1W§ POLICY NUMBER ,mmfzw1 LIMITS

A L COMMERCIAL GENERAL LIABILITY ' EACH OCCURRENCE ‘ 5 1,000,000

—| CLAMS-MADE x occua X 2021-01709 6/1/2021 6/1/2022 vgggggggr’fizgggfgm, s 500.000

__ ‘ MED EXP (Any one person) 5 20,000

; PERSONAL‘ADVINJURV 5 11000900

| GEN‘L AGGREGATE LIMIT APPLIES PER: GENERAL AGGREGATE 5 310001000

‘ POUC" [:1 51531 X I L00 FRODUCTS-COMPIOPAGG 5 31000300

, 10TH“, IMPROPER SEXUA 3 1,000,000

A floMOBILE LIAEILITY Fioaflg'cfi‘jflf’m‘i ”M” 1 5 1.000.000

L ANY AUTO ; 2021-01709 6/1/2021 6/1/2022 Boom \NJURV/Perpemn) s
' OWNED SCHEDULED
_ AUTOS ONLY AUTOS BDDiLYiNJURV (Peraccideni) s

P rv DAMA
_ S‘WFoE’s ow HBFég‘E‘R? @9352“, GE 5

s

A L UMBRELLA LIAE _X_ OCCUR ‘ EACH OCCURRENCE s 93001000

Excessm cwmsmwz 2021-01709-UMB 0/1/2021 6/1/2022 AGGREGATE 5 9,000,000

BED | x RETENmNs 10,000 xs lmprSexual 5 2,000,000
‘ PER OTH-

3 10.121115212113110 Y, N 1 . 1 x 1W ‘ E-ANYPROFRIETOR/PARTNER/EXECUTIVE 0100010705 1/1/2021 1/1/2022 EL EACH Acmoem 5 1,000,000
Q‘FHCER/M MEER EXCLUDED? N/A ‘ 1 000 0001 nndalary nNH) E L DlSEASE-EA EMPLOYEE s 1 '
if es.describe under 1 000 000
D scmpTIoN or OPERATIONS below E L DiSEASE -FOLICY LiMIT s . '

A Professional Liab. 2021-01709 6/1/2021 6/1/2022 Per Occurence 1,000,000

A Professional Liab. 2021-01709 6/1/2021 6/1/2022 Aggregate Limit ‘ 3,000,000

1      
nsscmpnou OF owsnunoys / LOCATIONS / VEHICLES (ACORD 101 Addiflnnai Rgmm Schedule, may be attache}: 1mm lplu ls mqulred)
Siskiyou County Behaworal Health Services is Additionai insured With regard to General Liability when required by written contract per the attached

endorsement farm 662026 04/13.

This serves as proof of Workers Compensation 0nly.

 

CERTIFICATE HOLDER CANCELLATION
 

SHOULD ANY OF THE ABOVE DESCRIBED POLICIES BE CANCELLED BEFORE
. . . . 1HE EXPIRATION DATE THEREOF, NOTICE WILL BE DELIVERED IN

S'SWou C°U"W BEhaVWa' ”93"“ Semces ACCORDANCE WITH THE POLICY PROVISIONS.
A(tn: Mary Russell
 2080 Campus Drive    
 

Erueka, CA 96097 AUTHORIZED REPRESENTATIVE

1 W

ACORD 25 (2016/03) © 1988-2015 ACORD CORPORATION. All rights reserved.

The ACORD name and logo are registered marks of ACORD



POLICY NUMBER: 2021-01709 COMMERCIAL GENERAL LIABILITY

Named Insured: Victor Treatment Centers, Inc.‘ CG 20 26 O4 13

THIS ENDORSEMENT CHANGES THE POLICY. PLEASE READ IT CAREFULLY.

ADDITIONAL INSURED — DESIGNATED
PERSON OR ORGANIZATION

This endorsement modifies insurance provided under the following:

COMMERCIAL GENERAL LIABILITY COVERAGE PART

SCHEDULE
 

Name Of Additional Insured Person(s) 0r 0rganization(s):

Any person or organization that you are required to add as an additional insured on this policy, under a written

contract or agreement currently in effect, or becoming effective during the term of this policy. The additional

insured status will not be afforded with respect to liability arising out of or related to your activities as a real

estate manager for that person or organization.

   Information required to complete this Schedule, if not shown above, will be shown in the Declarations.
 

A. Section II — Who Is An Insured is amended to B. With respect to the insurance afforded to these

include as an additional insured the person(s) or additional insureds, the following is added to

organization(s) shown in the Schedule, but only Section III - Limits 0f Insurance:

with respect to liability for "bodily injury", "property

damage" or "personal and advertising injury‘ If coverage provided to the additional insured is

caused, in whole or in part, by your acts or required by a contract or agreement, the most we

omissions or the acts or omissions of those acting will pay on behalf of the additional insured is the

on your behalf: amount of insurance:

1. In the performance of your ongoing operations; 1. Required by the contract or agreement; or

or 2. Available under the applicable Limits of

2. In connection with your premises owned by or Insurance shown in the Declarations;

rented to you. whichever is less.

However: This endorsement shall not increase the

1. The insurance afforded to such additional applicable Limits of Insurance shown in the

insured only applies to the extent permitted by Declarations,

law; and
2. If coverage provided to the additional insured is

required by a contract or agreement, the
insurance afforded to such additional insured
will not be broaderthan that which you are
required by the contract or agreement to
provide for such additional insured.
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