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HOOPVAL-03

CERTIFICATE OF LIABILITY INSURANCE

JANDERSON4

DATE (MM/DD/YYYY)
8/7/12024

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:

this certificate does not confer rights to the certificate holder in lieu of such endorsement(s).

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

PRODUCER

Alliant Insurance Services, Inc.
P.O. Box 609015

San Diego, CA 92160

CONTACT Jeanette Anderson

NAME:

NG, Ext): (858) 427-1284

FAX
(AIC, No):

EBMiLss. Jeanette.Anderson@alliant.com

INSURER(S) AFFORDING COVERAGE NAIC #
INSURER A : Hudson Insurance Company 25054
INSURED INSURER B :
Hoopa Valley Tribal Council INSURER C :
PO Box 218 INSURERD :
Hoopa, CA 95546
INSURERE :
INSURER 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. 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 TYPE OF INSURANCE e [ WaR POLICY NUMBER S e | Y EXE LIMITS
A | X | COMMERCIAL GENERAL LIABILITY EACH OCCURRENCE $ 10,000,000
CLAIMS-MADE OCCUR X NAA0000523 10/1/2023 | 10/1/2024 | BAVASETORENTED | Included
MED EXP (Any one person) $ Included
X | no gen agg applies PERSONAL & ADV INJURY | § 10,000,000
GEN'L AGGREGATE LIMIT APPLIES PER: GENERAL AGGREGATE $
PoLICY e Loc PRODUCTS - COMP/OP AGG | $ 10,000,000
OTHER: $
A | AUTOMOBILE LIABILITY C(E O aotdonty o HMIT $ 1,000,000
X ANY AUTO X NAA0000523 10/1/2023 10/1/2024 BODILY INJURY (Per person) | $
OWNED SCHEDULED
AUTOS ONLY AUTOS BODILY INJURY (Per accident) | $
X | HIRED X | NON-QWNED PROPERTY DAMAGE
| A | AUTOS ONLY AUTOS ONLY (Per accident) $
$
UMBRELLA LIAB OCCUR EACH OCCURRENCE $
EXCESS LIAB CLAIMS-MADE AGGREGATE $
DED ‘ ‘ RETENTION § $
A |WORKERS COMPENSATION PER OTH-
AND EMPLOYERS' LIABILITY vIN NAA ) 10112023 | 101172024 STATUTE ‘ X ‘ ER
ANY PROPRIETOR/PARTNER/EXECUTIVE X 0000523 0/1/2023 | 10/1/2024 | | c\cp acciDENT $ 1,000,000
OFFICER/MEMBER EXCLUDED? N/A 1.000.000
(Mandatory in NH) E.L. DISEASE - EA EMPLOYEE| $ 095,
If yes, describe under 1.000.000
DESCRIPTION OF OPERATIONS below E.L. DISEASE - POLICY LIMIT | $ 000,

DESCRIPTION OF OPERATIONS / LOCATIONS / VEHICLES (ACORD 101, Additional Remarks Schedule, may be attached if more space is required)

Lease Agreement : 68 Orchard Street, Hoopa, CA

Certificate holder, its agents, officers, officials, employees and volunteers, are covered as additional insured for General Liability arising out of the operations

performed by, or on behalf of, of the covered party.

CERTIFICATE HOLDER

CANCELLATION

County of Humboldt
Attn: Risk Management
825 Fifth Street Room 131
Eureka, CA 95501

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

ACCORDANCE WITH THE POLICY PROVISIONS.

AUTHORIZED REPRESENTATIVE

bt Roane,

|
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HuDsON

INSURANCE GROUP®

SOVEREIGN NATION ALL LINES AGGREGATE INSURANCE POLICY

Named Assured Policy Number Effective Date | Expiration Date

Hoopa Valley Tribe NAA00005-23 10-01-2023 10-01-2024

POLICY CHANGE ENDORSEMENT

THIS ENDORSEMENT CHANGES THE POLICY. PLEASE READ IT CAREFULLY.

It is understood and agreed that Conditions Applicable to Coverage Parts IA, IB and Il — Item F is
amended as follows:

In the event of non-payment of premium by the “Assured”, “Hudson” will give ten (10) days’ notice of
cancellation, in writing, sent certified mail to the “Assured” and all coverage afforded by this policy
will terminate ten (10) days after the mailing of such notice.

Notwithstanding the aforementioned, “Hudson” may elect to cancel this policy at any time upon
ninety (90) days’ written notice to the “Named Assured”, otherwise this policy automatically expires
at the end of the “policy period”.

Should Hudson send notice of cancellation as outlined above, it is agreed that the following
Additional Assured will be provided 10 days notification in the event of Notice of Cancellation due to
non-payment of premium and 30 days notification of such Notice of Cancellation being sent to the
Assured for any other reason.

SCHEDULE - Name of Person(s) or Organization(s):

County of Humboldt

Attn: Risk Management
825 Fifth Street, Room 131
Eureka, CA 95501

e ==

Authorized Signature
All other Terms and Conditions remain the same.
(Ed. 01/2015)
10/4/2023



HuDsON

INSURANCE GROUP®

SOVEREIGN NATION ALL LINES AGGREGATE INSURANCE POLICY
THIS ENDORSEMENT CHANGES THE POLICY. PLEASE READ IT CAREFULLY.

Named Assured Policy Number Effective Date | Expiration Date

Hoopa Valley Tribe NAAO00005-23 10-01-2023 10-01-2024

ADDITIONAL INSURED - PRIMARY

This endorsement modifies insurance provided under the following:
INSURING AGREEMENT A - GENERAL LIABILITY

This endorsement identifies person(s) or organization(s) who are “Assureds” under Coverage Part 1. This
endorsement does not alter coverage provided in Coverage part 1.

SCHEDULE - Name of Person(s) or Organization(s):

County of Humboldt

Attn: Risk Management
825 Fifth Street, Room 131
Eureka, CA 95501

Each person or organization shown in the Schedule is an “Assured” for Liability coverage, but only to the extent that person or
organization qualifies as an “Assured” under Coverage Part 1, Section A.1.:

A. ASSURED: ltis agreed that the unqualified word Assured, wherever used in this Policy, includes not only the Named
Assured as stated in the Declarations but also:

1. any official, trustee, employee or volunteer of the Named Assured while acting within the scope of his duties as such,
and any person, organization, trustee or estate to whom the Named Assured is obligated by virtue of written contract or oral
agreement to provide insurance such as is afforded by this Policy, but only in respect of operations performed by or on behalf
of the Named Assured; it is further agreed that when insurance coverage is afforded by this policy for the above Additional
Assured(s), it shall be primary insurance as respects any claim, loss or liability arising out of the Named Assured’s operations.

%/4—-“"

Authorized Signature
All other Terms and Conditions remain the same.
(Ed. 10/2012)
10/4/2023



HuDsON

INSURANCE GROUP®

SOVEREIGN NATION ALL LINES AGGREGATE INSURANCE POLICY
THIS ENDORSEMENT CHANGES THE POLICY. PLEASE READ IT CAREFULLY.

Named Assured Policy Number Effective Date | Endorsement #

Hoopa Valley Tribe NAAO00005-23 4-18-2024 4

WAIVER OF OUR RIGHT TO RECOVER FROM OTHERS ENDORSEMENT

This endorsement modifies insurance provided under the following:

COVERAGE PART Il - SOVEREIGN NATION WORKERS' COMPENSATION, EMPLOYERS' LIABILITY
AND/OR OCCUPATIONAL DISEASE
INSURING AGREEMENT A. SOVEREIGN NATION WORKERS' COMPENSATION

We have the right to recover our payments from anyone liable for an injury covered by this policy. We will not
enforce our right against the person or organization named in the Schedule, but this waiver applies only with
respect to bodily injury arising out of the operations described in the Schedule where you are required by a written
contract to obtain this waiver from us.

This endorsement shall not operate directly or indirectly to benefit anyone not named in the
Schedule.

SCHEDULE - When required by written contract

Name of Person(s) or Organization(s):

County of Humboldt
825 5th Street, Room 131
Eureka, CA 95501

Operations:

Hoopa Ambulance
Lease - 68 Orchard Street, Hoopa, CA

e ==

Authorized Signature
All other Terms and Conditions remain the same.
(Ed. 04/2013)
8/18/2023



