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CERTIFICATE OF LIABILITY INSURANCE

7/1/2022

DATE (MM/DD/YYYY)

6/10/2021

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 L OCKTON COMPANIES GONTACT
5500 Wayzata Blvd., Suite 510 PHONE ) F/Q’é .
Minneapolis MN 55416 T ey
763-512-8600 ADDRESS:
INSURER(S) AFFORDING COVERAGE NAIC #
insurer A: Continental Casualty Company 20443
i’f;gg“lz ST. CHARLES HEALTH SYSTEM, INC. INSURER B :
2500 NE NEFF RD INSURER C :
BEND OR 97701 —
INSURERE :
INSURER F :
COVERAGES CERTIFICATE NUMBER: 16498440 REVISION NUMBER:  XXXXXXX

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 ADDL [SUBR

POLICY EFF POLICY EXP

LTR TYPE OF INSURANCE INSD | WVD POLICY NUMBER (MM/DD/YYYY) | (MM/DD/YYYY) LIMITS
COMMERCIAL GENERAL LIABILITY NOT APPLICABLE EACH OCCURRENCE $ XXXXXXX
CLAIMS-MADE D OCCUR PREMISES (£a ocsurrence) | 8 XXXXXXX
] MED EXP (Any one person) $ XXXXXXX
L PERSONAL & ADV INJURY | § XXXXXXX
| GEN'L AGGREGATE LIMIT APPLIES PER: GENERAL AGGREGATE $§ XXXXXXX
| | PoLicy |:| JPEST' \:| Loc PRODUCTS - COMP/OP AGG | § XX XXXXX
OTHER: s
A | AUTOMOBILE LIABILITY Y | N| 6078717439 7/1/2021 7/1/2022 | EMBINEDSINGLELMIT 15 1,000,000
X | ANY AUTO BODILY INJURY (Per person) | $ XX XXXXX
: gl\jVTf\é)ESDONLY iﬁ?ggULED BODILY INJURY (Per accident)| $ XX XX XXX
| AGs ony NOTOS ONLY (Peracodent) - $ XXXXXXX
§ XXXXXXX
| | UMBRELLALIAB OCCUR NOT APPLICABLE EACH OCCURRENCE $ XXXXXXX
EXCESS LIAB CLAIMS-MADE AGGREGATE $ XXXXXXX
DED ‘ ‘ RETENTION $ § XXXXXXX
L e N, CSRre |8
ANY PROPRIETOR/PARTNER/EXECUTIVE E.L. EACH ACCIDENT $ XXXXXXX
OFFICER/MEMBER EXCLUDED? I:I N/A
(Mandatory in NH) E.L. DISEASE - EAEMPLOYEE| § XXXXXXX
g%?c’r‘iféﬁic?ﬁ l(J)an OPERATIONS below E.L. DISEASE - POLICY LIMIT | § XXXXXXX

DESCRIPTION OF OPERATIONS / LOCATIONS / VEHICLES (ACORD 101, Additional Remarks Schedule, may be attached if more space is required)
DESCHUTES COUNTY, DISTRICT, AND, THE STATE OF OREGON, THEIR OFFICERS, EMPLOYEES, AGENTS AND VOLUNTEERS ARE INCLUDED
AS ADDITIONAL INSUREDS BUT ONLY WITH RESPECT TO THE PARTIES' ACTIVITIES TO BE PERFORMED UNDER SBHC CONTRACT —
DOCUMENT #2019-450. COVERAGE IS PRIMARY AND NON-CONTRIBUTORY WITH ANY OTHER INSURANCE AND SELF-INSURANCE.

CERTIFICATE HOLDER

CANCELLATION

16498440

DESCHUTES COUNTY HEALTH SERVICES
2577 NE COURTNEY DRIVE

BEND OR 97701

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

ACCORDANCE WITH THE POLICY PROVISIONS.

IN

AUTHORIZED REPRESENTATIF?

J’%MW

ACORD 25 (2016/03)
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CERTIFICATE OF LIABILITY INSURANCE

7/1/2022

DATE (MM/DD/YYYY)

6/10/2021

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 L OCKTON COMPANIES GONTACT
5500 Wayzata Blvd., Suite 510 PHONE ) F/Q’é .
Minneapolis MN 55416 T ey
763-512-8600 ADDRESS:
INSURER(S) AFFORDING COVERAGE NAIC #
INSURER A : Endurance American Specialty Insurance Co. 41718
i’f;;g% ST. CHARLES HEALTH SYSTEM, INC. INSURER B :
2500 NE NEFF RD INSURER C :
BEND OR 97701 INSURER.D -
INSURERE :
INSURERF :
COVERAGES CERTIFICATE NUMBER: 15674553 REVISION NUMBER:  XXXXXXX

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.

ADDL|SUBR|
i) TYPE OF INSURANCE IN_QI;- WVD POLICY NUMBER (n:n%;'[;%\/(vl\arfr'\:r) (nﬁn?l}'[')%\/(vl\ir)\(r'\’r) LIMITS
& | X | COMMERCIAL/GENERALLIABILITY Y | N| HLCI10014983301 7/1/2021 7/1/2022 | EACH OCCURRENCE $ See Below
DAMAGE TO RENTED
X | CLAIMS-MADE D OCCUR PREMISES (Ea occurrence) | $ XXXXXXX
MED EXP (Any one person) $ XXXXXXX
PERSONAL & ADV INJURY | § XXXXXXX
GEN'L AGGREGATE LIMIT APPLIES PER: GENERAL AGGREGATE $ See Below
X | poLicy |:| e \:| LOC PRODUCTS - COMP/OP AGG | § XX XXXXX
OTHER: $
MBINED SINGLE LIMIT
AUTOMOBILE LIABILITY NOT APPLICABLE D SING $ XXXXXXX
ANY AUTO BODILY INJURY (Per person) | $ XX XXXXX
D Ly SUHEDULED BODILY INJURY (Per accident)| $ XX XXXXX
HIRED NON-OWNED PROPERTY DAMAGE
AUTOS ONLY AUTOS ONLY (Per accident) $ XXXXXXX
$ XXXXXXX
A | X | UMBRELLALIAB OCCUR N | N| HLC10014983301 7/1/2021 7/1/2022 EACH OCCURRENCE $ 10,000,000
EXCESS LIAB X | cLAIMS-MADE AGGREGATE $ 12,000,000
DED ‘ ‘ RETENTION $ $ XXXXXXX
WORKERS COMPENSATION PER OTH-
AND EMPLOYERS' LIABILITY 5 7 NOTARPLICABLE STATUTE ‘ 30
ANY PROPRIETOR/PARTNER/EXECUTIVE E.L. EACH ACCIDENT § XXXXXXX
OFFICER/MEMBER EXCLUDED? I:I N/A
(Mandatory in NH) E.L. DISEASE - EA EMPLOYEE| § XXXXXXX
If yes, describe und
DESCRIPTION OF OPERATIONS below E.L. DISEASE - POLICY LIMIT | § XX XXXXX
A | PROFESSIONAL N N | Self-Insurance Trust 7/1/2021 7/1/2022 SEE BELOW
LIABILITY (CLAIMS
MADE)

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

EXCESS/UMBRELLA LIABILITY POLICY REFERENCED ABOVE IS EXCESS OF PROFESSIONAL AND GENERAL LIABILITY SELF-INSURED RETENTION OF
$500,000/$500,000 BUFFER LAYER EXCESS OF $1,000,000/$7,000,000. DESCHUTES COUNTY, DISTRICT, MEDICAL SPONSOR, THE STATE OF OREGON, THEIR
OFFICERS, EMPLOYEES, AGENTS AND VOLUNTEERS AS ADDITIONAL INSUREDS FOR GENERAL LIABILITY ONLY AND ONLY WITH RESPECT TO THE
PARTIES’ ACTIVITIES TO BE PERFORMED UNDER THIS CONTRACT. COVERAGE IS PRIMARY AND NON-CONTRIBUTORY WITH ANY OTHER INSURANCE AND

SELF-INSURANCE.

CERTIFICATE HOLDER CANCELLATION
15674553
DESCHUTES COUNTY HEALTH SERVICES SHOULD ANY OF THE ABOVE DESCRIBED POLICIES BE CANCELLED BEFORE
2577 NE COURTNEY DR THE EXPIRATION DATE THEREOF, NOTICE WILL BE DELIVERED IN
: ACCORDANCE WITH THE POLICY PROVISIONS.
BEND OR 97701
AUTHORIZED REPRESENTAﬂf?
/
/ W
\ J’z"ﬂ’ M
© 198842015 ACORD CORPORATION. All rights reserved.
ACORD 25 (2016/03) The ACORD name and logo are registered marks of ACORD




GENERAL CHANGE ENDORSEMENT

Named Insured: | St. Charles Health System, Inc

Policy No.: HLC10014983300 Endorsement Effective Date: | July 1, 2020

Issued By: Endurance American Specialty Insurance Company Endorsement No.: | 15

THIS ENDORSEMENT CHANGES THIS POLICY, PLEASE READ IT CAREFULLY.

Amendment — Additional Insured Coverage

It is agreed that coverage under this policy shall apply to the following additional Insured(s), but only to
the extent that coverage is provided said additional Insured(s) in the underlying insurance and then only
for such hazards for which coverage is afforded under said underlying insurance as listed in the Schedule
of Underlying Insurance, and further providing that the full limits of insurance shown therein are
applicable. Further, it is agreed that coverage under this policy shall apply to the following additional
Insured(s), but only as respects liabilities arising directly from the interests of the Named Insured.

Additional Insured(s)

Deschutes County, Its Officers, Agents, Employees and Volunteers
c/o Deschutes County Health Services

2577 NE Courtney Dr

Bend, OR 97701

Nothing herein contained shall vary, alter, waive, or extend any of the terms, representations, conditions
or agreements of the policy other than as above stated.

‘gz:?g/\

Authorized Representative

Endurance American Specialty Insurance Company HLC 1001 0606




www.saif.com

Oregon Workers’ Compensation
Certificate of Insurance

Certificate holder:

ST CHARLES HEALTH SYSTEM INC
2500 NE NEFF ROAD
BEND, OR 97701

u
Sair:,
Life.
Oregon.

The policy of insurance listed below has been issued to the insured named below for the policy period
indicated. The insurance afforded by this policy is subject to all the terms, exclusions and conditions of
such policy; this policy is subject to change or cancellation at any time.

Insured

St Charles Health System Inc

St Charles Medical Center Bend
Rebecca Berry, Human Resources
2500 NE Neff Rd

Bend, Or 97701-6015

Producer/contact

SAIF Corporation
Nancy L Overstreet
541.383.2080 nanove@saif.com

Issued 01/07/2022
Policy 417940
Period 01/01/2022 to 01/01/2023

Description of operations/locations/special items

Important

Limits of liability
Bodily Injury by Accident
Bodily Injury by Disease
Body Injury by Disease

$1,000,000 each accident
$1,000,000 each employee
$1,000,000 policy limit

This certificate is issued as a matter of information only and confers no rights to the certificate holder. This certificate
does not amend, extend or alter the coverage afforded by the policies above. This
certificate does not constitute a contract between the issuing insurer, authorized representative or producer and the

certificate holder.

Authorized representative

Cen 70

Chip Terhune
President and CEO

Policy_OLCA_CertificateOflnsurance

400 High Street SE
Salem, OR 97312
P: 800.285.8525
F:503.584.9812



