
SHOULD ANY OF THE ABOVE DESCRIBED POLICIES BE CANCELLED BEFORE
THE EXPIRATION DATE THEREOF, NOTICE WILL BE DELIVERED IN
ACCORDANCE WITH THE POLICY PROVISIONS.
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REVISION NUMBER:CERTIFICATE NUMBER:COVERAGES

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).

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.
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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.
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2,000,000

01/01/2024

HDO G72955602

SCF C68927298 (WI,AK,GA,TN )

NYC-011571228-01
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5,000,000

WLR C68927213 (AZ,CA,MA)
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               Attn: ACS.CertRequest@marsh.com
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Lauren.Giangrande@marsh.com
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ACE Property & Casualty Insurance Company

1,000,000

X

X

03/11/2023

01/01/2023
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Additional Named Insured: Conduent Healthy Communities Corporation 

County, and its agents, officers, officials, employees and volunteers are additional insured under the above general liability and auto liability but only with respect to liability arising from negligent acts or omissions 

X

01/01/2023

               Attn: Janette Bramlett

               825 5th Street


               Humboldt County


ACE Fire Underwriters Ins. Co.

               Eureka, CA  95501

of Conduent Business Services, LLC and to the extent required by written contract. 
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               1166 AVENUE OF THE AMERICAS

               MARSH USA, INC.


X

               NEW YORK, NY  10036


               100 Campus Drive, Suite 200

               Conduent Incorporated


               Florham Park, NJ  07932
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01/01/2023

               Department of Health & Human Services


01/01/2023
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Lauren Giangrande, Senior Vice President

01/01/2024

01/01/2024

212 345 8869

ACE American Insurance Company




