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DiBuduo & DeFendis lnsurance Brokers, LLC
P.o. Box 5479
Fresno, CA 93755-5479
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CERTIFICATE OF LIABILITY INSURANCE

NAME:

lll3,'8,."r, (ssg) +sz-ozzz

INSURER(S) AFFORq]lqlqvERAGE

, wsunen rl.lonpqofits lnsura1ce Allianqqqf Califo1ail
rNsr-rnen e , Oak Rivglhsuranqe Company

ERTIFICATE NUMBER:

S

THIS CERTIFICATE IS ISSUED AS A MATTER OF INFORMATION ONLY AND CONFERS NO RIGHTS UPON THE CERTIFICATE HOLDER. THIS
CERTIFICATE OOES NOT AFFIRMATIVELY OR NEGATIVELY AMEND, EXTEND OR ALTER THE COVERAGE AFFORDED BYTHEPOLICIES
BELOW, THIS CERTIFICATE OF iNSURANCE DOES NOT CONSTITUTE A CONTRACT BETWEEN THE ISSUING INSURER(S), AUTHORIZED
REPRESENTATIVE OR PRODUCER, AND THE CERIIFICATE HOLDER.

IMPORTANT: lf the certificate holder is an ADDITIONAL INSURED, the policy(ies) must have AODITIONAL INSURED provisions or be endorsed.
It SUBROGATION lS WAIVED, subi€ct to the terms and conditions of the policy, certain policies may require an endoGement. A statement on
this certificate does not confer hts to the certificate holder in lieu of such endorsement
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Califomia Health Collaborative
1680 W. Shaw Avenue
Fresno, CA 93711

INSURER D:

lNsuREE! t

THIS 15 TO CERTIFY TI.]AT THE POLICIES OF INSURANCE LISTED BELOW HAVE BEEN ISSUED IO THE INSURED NAMED ABO\€ FOR THE POLICY PERIOD
INDICATED. NOTWITHSTANDING ANY REOUIREMENT, TERM OR CONDITION OF ANY CONTRACTOR OTHER DOCUMENT WITH RESPECT TO WHICHTHIS
CERTIFICATE MAY BE ISSUED OR MAY PERTAIN, THE INSURANCE AFFORDED AY THE POLICIES DESCRIBED HEREIN IS SUBJECT TO ALL THE TERMS,
EXCLUSIONS AND CONDITIONS OF SUCH POLICIES. LI[IIIS SHOWN MAY HAVE BEEN REDUCED BY PAID CLAIMS
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DESCRIFTTON OF oPERATIoNS / (OCATIONS / VEHTCfES (ACOR0 ! 01, A&ilional R.ma.tG Schedul€, may be attach.d it hor. spac. is ..quired)
Social services Professional Liability

CERTIFICATF
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179 1SP0570
Siskiyou County Health & Human Services
Public Health Division
810 S Main St
Yreka CA 96097-3321

SHOULD ANY OF THE AAOVE DESCRIBEO POLICIES AE CANCELLED BEFORE
THE EXPIRAT'ON DATE THEREOF, NOTICE wlLL BE OELIVERED IN
ACCORDANCE WIIH THE POLICY PROVISIONS,

CANCELLATION

AUTHORIZ€D REPRESENTATIVE
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