| ) CALIHEA-01 PTHOMAS
g e el CERTIFICATE OF LIABILITY INSURANCE A o

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).

PRODUCER License # 0E02096 couEAc]' ]
Blgug:g g;l_‘)'gFendls Insurance Brokers, LLC (Afc ND Ext): (559) 432_0222 | mé, No):
Fresno, CA 93755-5479 5. o .
INSURER(S) AFFORDING COVERAGE - NAIC #
B i - ~_msurer A : Nonprofits Insurance Alliance of California 29700
INSURED insurer B : Oak River Insurance Company - _1_346307
California Health Collaborative _INSURERC: . B
1680 W. Shaw Avenue INSURER D - ]
Fresno, CA 93711 B
| INSURERE : - o
INSURERF ;
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.

by TYPE OF INSURANCE iy SuBR' 7 POLICY NUMBER ,53,'.“5_%% ,,ﬁa}&%ﬁ% ) LIMITS
A X COMMERCIAL GENERAL LIABILITY £ACH OCCURRENGE s 1,000,000
7 CLAIMSMADE | X OCCUR 202207039 7112022 72023 | BAMGREIQRENTED ey LS 500,000
; = . MED EXP {Any one person) $ 20,000
t— b= PERSONAL & ADV INJURY  § 1'000'00_9
| GEN'L AGGREGATE LIMIT APPLIES PER: | GENERAL AGGREGATE s 3,000,Q09
(Poticy | B X e | | PRODUCTS - COMP/OP AGG | §_ 31000’0(_’_0
P | | . 'PROFESSIONAL LI 1,000,000
A | AUTOMOBILE LIABILITY _?e_%fﬁ?é.’iiﬁ’xf iNGLE S - 1,@9’000
X anvauto 202207039 7/1/2022  7/1/2023 | BoDILY INJURY (Per person) | $
| RUTOS onLy RGe-EP ‘ | | BODILY INJURY (Per accident) | § o
[ | PROPERTY DAMAGE |
- E{?TEODS ONLY | NOFERUNEY | _(Peraccident) | $ B
- S
_ UMBRELLALIAB  OCCUR EACH OCCURRENCE s
| EXCESS LIAB | CLAIMS-MADE | AGGREGATE $ B
oED | RETENTIONS $
B WORKERS COMPENSATION X g%&mng B
AND EMPLOYERS' LIABILITY S S—
YIN
ANY PROPRIETOR/PARTNER/EXECUTIVE CAWCA455415 1172023 | 11172024 | E.L. EACH ACCIDENT |$ 1{209'000
OFFICER/MEMBER EXCLUDED? NIA | 1.000.000
| (Mandatory in NH) | EL. DISEASE - EA EMF‘LQYEE 5 Cpitu s
der | | ,— -
gé?c&?é%lrgﬁl&ﬁpsmncms below ! | E.L. DISEASE - POLICY LIMIT | § 1,000,000
DESCRIPTION OF OPERATIONS / LOCATIONS / VEHICLES (ACORD 101, Additional Remarks Schedule, may be attached if more space is required)
Social Services Professional Liability
_CERTIFICATF HNOI CANCELLATION
e T T I L [ L (L |
sersssssssss s NGLP 936 Tray 1 : Piece 179 SHOULD ANY OF THE ABOVE DESCRIBED POLICIES BE CANCELLED BEFORE
1791 SP 0.570 THE EXPIRATION DATE THEREOQF, NOTICE WILL BE DELIVERED IN
R ’ 3 ACCORDANCE WITH THE POLICY PROVISIONS.
Siskiyou County Health & Human Services
Public He?"h Division AUTHORIZED REPRESENTATIVE
810 S Main St
Yreka CA 96097-3321
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