DATE (MM/DD/YYYY)

iy
ACORD CERTIFICATE OF LIABILITY INSURANCE 772572017

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 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 CONIACT stephanie Johnson

The Liberty Company Insurance Brokers (PEH!ENIED Ext); (408)510-5806 DX No). (877) 693-9829
CA License No. 0D79653 AL 5. Sjohnson@libertycompany . com

1122 Meridian Avenue INSURER(S) AFFORDING COVERAGE NAIC #
San Jose CA 95125 INSURERA Citizens Insurance Co of America 31534
INSURED INSURER B Redwood Fire & Casualty Company 11673
ED Support Services, LLC. INSURER C :

DBA: Juvo INSURERD :

1900 Embarcadero, Suite 310 INSURERE :

Oakland CA 94606 INSURERF :

COVERAGES CERTIFICATE NUMBER:17-18 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 ADDL|SUBR POLICY EFF | POLICY EXP
LTR TYPE OF INSURANCE INSD | WvD POLICY NUMBER (MM/DD/YYYY) | (MMW/DDIYYYY) LIMITS
X | COMMERCIAL GENERAL LIABILITY EACH OCCURRENCE $ 1,000,000
DAMAGE TO RENTED
A CLAIMS-MADE ‘E OCCUR PREMISES (Ea occurrence) S 1,000,000
X ZZFD32411000 7/29/2017 | 7/29/2018 | MED EXP (Any one person) | § 10,000
PERSONAL & ADVINJURY |s 1,000,000
GEN'L AGGREGATE LIMIT APPLIES PER: GENERAL AGGREGATE $ 3,000,000
X |rouey [ ]5B% [ ioc PRODUCTS - COMP/OP AGG | § 3,000,000
OTHER: EMPLOYEE BENEFITSAGG | § 1,000,000
COMBINED SINGLE LIMIT
AUTOMOBILE LIABILITY (Ea accident) S 1,000,000
a ANY AUTO BODILY INJURY (Per person) | $
AL CMED SHEDULED ZZFD32411000 7/29/2017 | 7/29/2018 | BODILY INJURY (Per accident)| §
X | NON-OWNED PROPERTY DAMAGE s
HIRED AUTOS AUTOS (Per accident)
$
X | UMBRELLA LIAB X | occur EACH OCCURRENCE S 4,000,000
A EXCESS LIAB CLAIMS-MADE UHFD32414800 7/29/2017 | 7/29/2018 | AGGREGATE $ 4,000,000
oep | | ReTenTions PRODUCTS/COMPIOP AGG | § 4,000,000
WORKERS COMPENSATION X | PER OTH-
AND EMPLOYERS' LIABILITY _— STATUTE | ER
ANY PROPRIETOR/PARTNER/EXECUTIVE E.L. EACH ACCIDENT 5 1,000,000
OFFICER/MEMBER EXCLUDED? E N/A
B [(Mandatory in NH) EDWC705312 12/13/2016|12/13/2017 | E L. DISEASE - EA EMPLOYEE § 1,000,000
If yes, describe under
DESCRIPTION OF OPERATIONS below E.L. DISEASE - POLICY LIMIT | § 1,000,000
A | PROFESSIONAL LIABILITY (E&O) ZZFD32411000 7/29/2017 | 7/29/2018 | $1,000,000/ Per Occurrence $3,000,000 Agg
A | ABUSE/MOLESTATION LIABILITY ZZFD32411000 7/29/2017 | 7/29/2018 | $1,000,000/ Per Occurrence $3,000,000 Agg

DESCRIPTION OF OPERATIONS / LOCATIONS / VEHICLES (ACORD 101, Additional Remarks Schedule, may be attached if more space is required)
Whereby required by written contract or agreement, Mount Diablo Unified School District is included as

additional insured under General Liability per the attached endorsement form 421-2915 06/15.

CERTIFICATE HOLDER CANCELLATION

_ SHOULD ANY OF THE ABOVE DESCRIBED POLICIES BE CANCELLED BEFORE
Mounk Diable Unifiad Scoheol Distrist THE EXPIRATION DATE THEREOF, NOTICE WILL BE DELIVERED IN
B8 easleis mHle ACCORDANCE WITH THE POLICY PROVISIONS.

Concord, CA 94519-1397

AUTHORIZED REPRESENTATIVE

S Johnson/SJOHN M

© 1988-2014 ACORD CORPORATION. All rights reserved.
ACORD 25 (2014/01) The ACORD name and logo are registered marks of ACORD
INS025 201401\



Policy: ZZF D324110 00

THIS ENDORSEMENT CHANGES THE POLICY. PLEASE READ IT CAREFULLY.

COMMERCIAL GENERAL LIABILITY BROADENING ENDORSEMENT

This endorsement modifies insurance provided under the following:

COMMERCIAL GENERAL LIABILITY COVERAGE PART

SUMMARY OF COVERAGES

1. |Additional Insured by Contract, Agreement or Permit Included
2. |Additional Insured — Primary and Non-Contributory Included
3. |Blanket Waiver of Subrogation Included
4. |Bodily Injury Redefined Included
5. |Broad Form Property Damage = Borrowed Equipment, Customers Goods & Use of Elevators Included
6. |Knowledge of Occurrence Included
7. |Liberalization Clause Included
8. |[Medical Payments — Extended Reporting Period Included
9. |Newly Acquired or Formed Organizations - Covered until end of policy period Included
10. |Non-owned Watercraft 51 ft.
11. [Supplementary Payments Increased Limits

- Bail Bonds $2,500

- Loss of Earnings $1000
12. |Unintentional Failure to Disclose Hazards Included
13. |Unintentional Failure to Notify Included

This endorsement amends coverages provided under the Commercial General Liability Coverage Part through

new coverages, higher limits and broader coverage grants.

1.

421-2915 06 15

Additional Insured by Contract, Agreement or

(1) "Your work" for the additional insured(s)

Permit designated in the contract, agreement or
The following is added to SECTION Il — WHO IS permit;

AN INSURED: (2) Premises you own, rent, lease or occupy;
Additional Insured by Contract, Agreement or or

Permit (3) Your maintenance, operation or use of
a. Any person or organization with whom you equipment leased to you.

agreed in a written contract, written agreement
or permit that such person or organization to
add an additional insured on your policy is an
additional insured only with respect to liability
for “bodily injury’, "property damage”, or
“personal and advertising injury” caused, in
whole or in part, by your acts or omissions, or
the acts or omissions of those acting on your
behalf, but only with respect to:

Includes copyrighted material of Insurance Services Office, Inc., with its permission.

The insurance afforded to such additional
insured described above:

(1) Only applies to the extent permitted by
law; and

(2) Will not be broader than the insurance
which you are required by the contract,
agreement or permit to provide for such
additional insured.
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421-2915 06 15

(3) Applies on a primary basis if that is
required by the written contract, written
agreement or permit.

(4) Will not be broader than coverage
provided to any other insured.

(5) Does not apply if the "bodily injury”,
“property damage” or “personal and
advertising injury” is otherwise excluded
from coverage under this Coverage Part,
including any endorsements thereto.

This provision does not apply:

(1) Unless the written contract or written
agreement was executed or permit was
issued prior to the "bodily injury”, “property
damage", or ‘'personal injury and
advertising injury".

(2) To any person or organization included as
an insured by another endorsement
issued by us and made part of this
Coverage Part.

(3) To any lessor of equipment:
(a) After the equipment lease expires; or

(b) If the “bodily injury’, “property
damage”, “personal and advertising
injury” arises out of sole negligence of
the lessor

(4) Toany:
(a) Owners or other interests from. whom
land has been leased which takes

place after the lease for the land ex-
pires; or

(b) Managers or lessors of premises if:

(i) The occurrence takes place after
you cease to be a tenant in that
premises; or

(ii) The ‘"bodily injury", “property
damage", ‘"personal injury" or
"advertising injury" arises out of
structural alterations, new con-
struction or demolition operations
performed by or on behalf of the
manager or lessor.

(5) To “bodily injury”, “property damage” or
“personal and advertising injury” arising
out of the rendering of or the failure to
render any professional services.

This exclusion applies even if the claims
against any insured allege negligence or
other wrongdoing in the supervision,
hiring, employment, training or monitoring
of others by that insured, if the
“occurrence” which caused the “bodily
injury” or “property damage” or the offense
which caused the ‘“personal and

Includes copyrighted material of Insurance Services Office, Inc., with its permission.
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advertising injury” involved the rendering
of or failure to render any professional
services by or for you.

d. With respect to the insurance afforded to
these additional insureds, the following is
added to SECTION I - LIMITS OF
INSURANCE:

The most we will pay on behalf of the
additional insured for a covered claim is the
lesser of the amount of insurance:

1. Required by the contract, agreement or
permit described in Paragraph a.; or

2. Available under the applicable Limits of
Insurance shown in the Declarations.

This endorsement shall not increase the
applicable Limits of Insurance shown in the
Declarations.

2. Additional Insured - Primary and Non-

Contributory

The following is added to SECTION IV -
COMMERCIAL GENERAL LIABILITY
CONDITIONS, Paragraph 4. Other insurance:

Additional Insured - Primary and Non-
Contributory

If you agree in a written contract, written
agreement or permit that the insurance provided to
any person or organization included as an
Additional Insured under SECTION Il = WHO IS
AN INSURED, is primary and non-contributory,
the following applies:

If other valid and collectible insurance is available
to the Additional Insured for a loss covered under
Coverages A or B of this Coverage Part, our
obligations are limited as follows:

a. Primary Insurance

This insurance is primary to other insurance
that is available to the Additional Insured
which covers the

Additional Insured as a Named Insured. We

will not seek contribution from any other

insurance available to the Additional Insured

except:

(1) For the sole negligence of the Additional
Insured:;

(2) When the Additional Insured is an
Additional Insured under another primary
liability policy; or

(3) when b. below applies.

If this insurance is primary, our obligations are
not affected unless any of the other insurance
is also primary. Then, we will share with all
that other insurance by the method described
in c. below.

Page 2 of 4



421-2915 06 15

b. Excess Insurance

(1) This insurance is excess over any of the
other insurance, whether primary, excess,
contingent or on any other basis:

(@) That is Fire, Extended Coverage,
Builder's Risk, Installation Risk or
similar coverage for "your work";

(b) That is Fire insurance for premises
rented to the Additional Insured or
temporarily occupied by the Additional
Insured with permission of the owner;

(c) That is insurance purchased by the
Additional Insured to cover the
Additional Insured's liabilty as a
tenant for '"property damage" to
premises rented to the Additional
Insured or temporarily occupied by the
Additional with permission of the
owner; or

(d) If the loss arises out of the
maintenance or use of aircraft, "autos”
or watercraft to the extent not subject
to Exclusion g. of SECTION | -
COVERAGE A - BODILY INURY
AND PROPERTY DAMAGE
LIABILITY.

(2) When this insurance is excess, we will
have no duty under Coverages A or B to
defend the insured against any "suit" if any
other insurer has a duty to defend the
insured against that "suit". If no other
insurer defends, we will undertake to do
so, but we will be entitled to the insured's
rights against all those other insurers.

(3) When this insurance is excess over other
Insurance, we will pay only our share of
the amount of the loss, if any, that
exceeds the sum of:

(a) The total amount that all such other
insurance would pay for the loss in the
absence of this insurance; and

(b) The total of all deductible and self
insured amounts under all that other
insurance.

We will share the remaining loss, if any,
with any other insurance that is not
described in this Excess Insurance
provision and was not bought specifically
to apply in excess of the Limits of
Insurance shown in the Declarations of
this Coverage Part.

c. Method Of Sharing

If all of the other insurance permits
contribution by equal shares, we will follow this
method also. Under this approach each

Includes copyrighted material of Insurance Services Office, Inc., with its permission.
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insurer contributes equal amounts until it has
paid its applicable limit of insurance or none of
the loss remains, whichever comes first. If any
of the other insurance does not permit
contribution by equal shares, we will contribute
by limits. Under this method, each insurer's
share is based on the ratio of its applicable
limit of insurance to the total applicable limits
of insurance of all insurers

3. Blanket Waiver of Subrogation

The following is added to SECTION IV -
COMMERCIAL GENERAL LIABILITY
CONDITIONS, Paragraph 8. Transfer Of Rights
Of Recovery Against Others To Us:

We waive any right of recovery we may have
against any person or organization with whom you
have a written contract that requires such waiver
because of payments we make for damage under
this coverage form. The damage must arise out of
your activities under a written contract with that
person or organization. This waiver applies only to
the extent that subrogation is waived under a
written contract executed prior to the “occurrence”
or offense giving rise to such payments.

Bodily Injury Redefined

SECTION V — DEFINITIONS, Definition 3. “bodily

injury” is replaced by the following:

3. “Badily injury" means bodily injury, sickness or
disease sustained by a person including death
resulting from any of these at any time. “Bodily
injury” includes mental anguish or other
mental injury resulting from “bodily injury”.

Broad Form Property Damage - Borrowed

Equipment, Customers Goods, Use of

Elevators

a. SECTION | = COVERAGES, COVERAGE A =
BODILIY INJURY AND PROPERTY
DAMAGE LIABILITY, Paragraph 2.
Exclusions subparagraph j. is amended as
follows:

Paragraph (4) does not apply to "property
damage" to borrowed equipment while at a
jobsite and not being used to perform
operations.

Paragraphs (3), (4) and (6) do not apply to
"property damage" to "customers goods" while
on your premises nor do they apply to the use
of elevators at premises you own, rent, lease
or occupy.

b. The following is added to SECTION V -
DEFINTIONS:

24. "Customers goods" means property of
your customer on your premises for the
purpose of being:
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421-2915 06 15

a. worked on; or
b. used in your manufacturing process.

c. The insurance afforded under this provision is
excess over any other valid and collectible
property insurance (including deductible)
available to the insured whether primary,
excess, contingent

Knowledge of Occurrence

The following is added to SECTION IV =
COMMERCIAL GENERAL LIABILITY
CONDITIONS, Paragraph 2. Duties in the Event
of Occurrence, Offense, Claim or Suit:

e. Notice of an "occurrence", offense, claim or
"suit” will be considered knowledge of the
insured if reported to an individual named
insured, partner, executive officer or an
"employee" designated by you to give us such
a notice.

Liberalization Clause

The following is added to SECTION IV -
COMMERCIAL GENERAL LIABILITY
CONDITIONS:

Liberalization Clause

If we adopt any revision that would broaden the
coverage under this Coverage Form without
additional premium, within 45 days prior to or
during the policy period, the broadened coverage
will immediately apply to this Coverage Part.

Medical Extended Reporting
Period

a. SECTION | - COVERAGES, COVERAGE C -
MEDICAL PAYMENTS, Paragraph 1.
Insuring Agreement, subparagraph a.(3)(b)
is replaced by the following:

(b) The expenses are incurred and reported
to us within three years of the date of the
accident; and

b. This coverage does not apply if COVERAGE
C — MEDICAL PAYMENTS is excluded either
by the provisions of the Coverage Part or by
endorsement.

Newly Acquired Or Formed Organizations

SECTION Il — WHO IS AN INSURED, Paragraph
3.a. is replaced by the following:

a. Coverage under this provision is afforded until
the end of the policy period.

Payments -

10.

1.

12.

13.

Policy: ZZF D324110 00

Non-Owned Watercraft

SECTION | = COVERAGES, COVERAGE A
BODILY INJURY AND PROPERTY DAMAGE
LIABILITY, Paragraph 2. Exclusions,
subparagraph g.(2) is replaced by the following:

g. Aircraft, Auto Or Watercraft
(2) A watercraft you do not own that is:
(a) Less than 51 feet long; and

(b) Not being used to carry persons or
property for a charge;

This provision applies to any person who,
with your consent, either uses or is
responsible for the use of a watercraft.

Supplementary Payments Increased Limits

SECTION | — SUPPLEMENTARY PAYMENTS
COVERAGES A AND B, Paragraphs 1.b. and
1.d. are replaced by the following:

1.b.Up to $2,500 for cost of bail bonds required
because of accidents or traffic law violations
arising out of the use of any vehicle to which
the Bodily Injury Liability Coverage applies.
We do not have to furnish these bonds.

1.d.All reasonable expenses incurred by the
insured at our request to assist us in the
investigation or defense of the claim or “suit",
including actual loss of earnings up to $1000 a
day because of time off from work.

Unintentional Failure to Disclose Hazards

The following is added to SECTION IV =
COMMERCIAL GENERAL LIABILITY
CONDITIONS, Paragraph 6. Representations:

We will not disclaim coverage under this Coverage
Part if you fail to disclose all hazards existing as of
the inception date of the policy provided such
failure is not intentional.

Unintentional Failure to Notify

The following is added to SECTION IV =
COMMERCIAL GENERAL LIABILITY
CONDITIONS, Paragraph 2. Duties in the Event
of Occurrence, Offense, Claim or Suit:

Your rights afforded under this policy shall not be
prejudiced if you fail to give us notice of an
"occurrence", offense, claim or "suit", solely due to
your reasonable and documented belief that the
"bodily injury" or "property damage" is not covered
under this policy.

ALL OTHER TERMS, CONDITIONS, AND EXCLUSIONS REMAIN UNCHANGED.

Includes copyrighted material of Insurance Services Office, Inc., with its permission.
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Insurance Group-

NEW BUSINESS POLICY

COMMERCIAL FOLLOW FORM EXCESS AND UMBRELLA POLICY

THESE DECLARATIONS, TOGETHER WITH THE COVERAGE FORM(S) AND ANY ENDORSEMENT(S),
COMPLETE THE BELOW NUMBERED POLICY.

POLICY NUMBER: UHF D324148 00
COMPANY: Hanover Insurance Company

DECLARATIONS
Item 1. Named Insured and Address Acterik
(No., Street, Town, County, State) 9
ED SUPPORT SERVICES LLC 5701724

JUVO

OAKLAND CA 94606

1900 EMBARCADERO SUITE 310

THE LIBERTY COMPANY
INSURANCE BROKERS, INC.
1122 MERIDIAN AVE

SAN JOSE CA 95125

Item 2. Policy Period: (Month, Day, Year)

From 07/29/2017 To 07/29/2018
12:01 A. M., standard time at the address of the Named Insured as stated herein.

Form of Business:
[0 Individual

[] Partnership [0 Corporation

O Organization (Other than Partnership, Joint Venture or Limited Liability Company)
Business Description: Human Service Organization

IN RETURN FOR THE PAYMENT OF THE PREMIUM, AND SUBJECT TO ALL THE TERMS OF THIS
POLICY, WE AGREE WITH YOU TO PROVIDE THE INSURANCE AS STATED IN THIS POLICY. THIS
PREMIUM MAY BE SUBJECT TO AUDIT.

[X] Limited Liability Company

Item 3. Limit of Insurance

Each Occurrence or Each Claim Limit: $4,000,000
Products — Completed Operations Aggregate Limit: $4,000,000
General Aggregate Limit $4,000,000
Retained Limit: $0
Item 4. Premium Computation:
Estimated Annual Premium $7,407.00
Premium Surcharges $
(Premium Surcharges NOT APPLICABLE in New York)
Annual Minimum Premium  $7,407.00
Advance Premium $7,407.00

Endorsements:

See next page

475-0002 12 14

Page 1

Issued 07/25/2017

Includes copyrighted materials of Insurance Services Office, Inc., with its permission.
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[0 PREPAID - the total annual premium is due at inception.

[0 HANOCASH - the annual premium is payable according to the term of the Hanocash endorsement attached.
[J ACCOUNTBILL [x] DIRECTBILL [] Annual [] Semi-Annual [] Other

Audit period: Non Auditable Unless indicatedby [] Annual [] Semi-Annual [] Other
If you cancel this policy, we shall receive and retain not less than NIL as a policy minimum premium.

475-0002 12 14 Page 2 Issued 07/25/2017
Includes copyrighted materials of Insurance Services Office, Inc., with its permission.
Original Insured



Insurance Group.

Forms Applicable To This Policy:

Form Number Form Edition Description

401-1127 01/15 Notice - Acceptance Of Terrorism Coverage and
Disclosure Of Premium

401-1337 02/16 Trade Or Economic Sanctions Endorsement

401-1374 01/15 Offer Disclosure Pursuant To Terrorism Risk
Insurance Act

401-1377 12/14 Company Address Listing

475-0001 12/14 Hanover Commercial Follow Form Excess And
Umbrella Policy

475-0027 12/14 Exclusion - Total Pollution (Coverage A)

475-0057 12/14 Exclusion - Lead (Coverage A and B)

475-0058 12/14 Other Coverage Endorsement (Coverage A and B)

475-0066 01/15 Cap on Losses From Certified Acts of Terrorism

475-0070 01/15 Exclusion of Punitive Damages Related To A

' Certified Act Of Terrorism

475-0084 12/14 Exclusion - Silica (Coverage A and B)

475-0174 12/14 Multiple Named Insured Endorsement

475-0195 12114 California Changes

475-0215 12/14 Exclusion - Discrimination (Coverage A and B)

475-0238 12/14 Exclusion - Abuse and Molestation (Coverage B)

475-0298 12/14 g;mlusion - Innocent Party Defense (Coverage A and

475-0317 12/14 Exclusion - Fungi or Bacteria with Food and Pool

Exceptions (Coverage A and B)

475-0344 12/14 Physical Abuse, Sexual Misconduct and Sexual
Molestation Liability - Occurrence - Separate
Aggregate (Coverage A)

475-0351 12/14 Exclusion - Employee Benefits Liability (Coverage B)
475-0476 12/14 Special Events Limitation Endorsement (Coverage A
and B)
SIG 11 00 08/16 Signature Page
475-0002 12 14 Page 3 Issued 07/25/2017

Includes copyrighted materials of Insurance Services Office, Inc., with its permission.
Original Insured



A)\)Hanover

Insurance Group.

SCHEDULE OF UNDERLYING POLICIES

Insured: ED SUPPORT SERVICES LLC

This Schedule is part of Policy Number: UHF

Effective on and after 07/29/2017 12:01 A.M. Standard Time

D324148 00

CARRIER, POLICY NUMBER & PERIOD

TYPE OF POLICY

APPLICABLE LIMITS OR AMOUNT OF INSURANCE

(a) Carrier: HANOVER AMERICAN INSURANCE
COMPANY

Policy Number: ZZF D324110 00

Policy Period: 07/29/2017 TO 07/29/2018

Commercial General Liability

[J Owned Autos
[J Non-owned & Hired Autos

$1,000,000 Occurrence/ Each Claim
$1,000,000 Personal Injury

$1,000,000 Advertising Injury

$3,000,000 General Aggregate

Incl in Gen Agg Product/Completed Operations

Aggregate

Carrier: HANOVER AMERICAN INSURANCE
COMPANY

(b)

Comprehensive Automobile
Liability including

Bodily Injury and Property Damage Liability Combined:

Policy Number: ZZF D324110 00 D Owned Autos $1,000,000 Each Accident
Policy Period: 07/29/2017 TO 07/29/2018 [X] Non-Owned & Hired Autos | Bodily Injury
$ Each Person
$ Each Accident
Property Damage:
$ Each Accident

Carrier:

(c)

Garage Liability

Bodily Injury and Property Damage Liability Combined:

Insurance
Policy Number: EDWC705312
Policy Period: 12/13/2016 TO 12/13/2017

& Employers' Liability

NEW YORK ONLY:

The Umbrella Coverage for
Workers' Compensation and
Employers Liability is not
applicable in situations where an
employee is subject to the New

York Workers' Compensation Law.

Policy Number: [0 Dealers Each Accident
Policy Period: 0 service Garage Operations
$ Auto Only
$ Other than Auto Only
$ Aggregate
Garage Operations
$ Other than Auto Only
d) Carrier: Redwood Fire and Casualty Standard Workers' Compensation Coverage B - Employers Liability

Bodily Injury by Accident

$1,000,000 Each Accident
Bodily Injury by Disease

$1,000,000 Each Employee
$1,000,000 Aggregate

An “X" marked in the box provided indicates these broadening or optional coverage are provided in the Underlying Insurance

475-0003 12 14
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e) Carrier: Liquor Liability $ Each Common Cause
Policy Number: $ Other
Policy Period: $ Aggregate
$ Other
(f) Carrier: HANOVER AMERICAN INSURANCE | Professional Liability $1,000,000 Each Occurrence
COMPANY
Policy Number: ZZF D324110 00 Human Services $ Each Claim
Policy Period: 07/29/2017 TO 07/29/2018 $ Other
$3,000,000 Aggregate
$ Other
g) Carrier: Directors & Officers Liability $ Each Occurrence
Policy Number: $ Each Claim
Policy Period: $ Other
$ Aggregate
$ Other
(h) Carrier: Stop Gap Liability Bodily Injury by Accident
Policy Number: $ Each Accident
Policy Period: Bodily Injury by Disease
$ Each Employee
$ Aggregate
i) Carrier: HANOVER AMERICAN INSURANCE| Abuse and Molestation $1,000,000 Each Occurrence
COMPANY
Policy Number: ZZF D324110 00 Human Services $ Each Claim
Policy Period: 07/29/2017 TO 07/29/2018 $ Other
$3,000,000 Aggregate
(j) Carrier: Foreign $ Each Occurrence
Policy Number: $ Each Claim
Policy Period: $ Other
$ Aggregate
(k) Carrier: HANOVER AMERICAN INSURANCE | Employee Benefits Liability $ Each Occurence
COMPANY
Policy Number: ZZF D324110 00 $1,000,000 Each Claim
Policy Period: 07/29/2017 TO 07/29/2018 $ Other
$1,000,000 Aggregate
(I) Carrier: Other $ Each Occurrence
Policy Number: $ Each Claim
Policy Period: $ Other
$ _Aggregate

An “X" marked in the box provided indicates these broadening or optional coverage are provided in the Underlying Insurance

Countersigned By: Date:
Authorized Representative of the Company

475-0003 12 14 Page 5 Issued 07/25/2017
Includes copyrighted material of Insurance Services Office, Inc. with its permission
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