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ACORD CERTIFICATE OF LIABILITY INSURANCE 0610075

THIS GERTIFICATE IS ISSUED AS A MATTER OF INFORMATION ONLY AND GONFERS NO RIGHTS UPON THE CERTIFICATE HOLDER. THIS
CERTIFICATE DOES NOT AFFIRMATIVELY OR NEGATIVELY AMEND, EXTEND OR ALTER THE GOVERAGE AFFORDED BY THE POLICIES BELOW.
THIZ CERTIFICATE OF INSURANCE DOES NOT CONSTITUTE A CONTRACT BETWEEN THE ISSUING INSURER(S), AUTHORIZED
REPRESENTATIVE OR PRODUCER, AND THE CERTIFICATE HOLDER.

IMPORTANT: I the certificate holder is an ADDITIONAL INSURED, the pelicy(ies) must be endorsad. I SUBROGATION IS WAIVED, subject to tha
terms and conditions of the policy, certain policies may require an endorsement. A statement on this cerfificate does not confor rights to the
certificate holder In lieu of such endorsement(s).

PRODUCER HANE - MARY@EBASSOC,COM
ERNEST BLLOOMFIELD & ASSOCIATES M?j“\,;. £ 415-956-2130 | 'A% ng). 415-856-2944
REHABILITATION & RECOVERY INSURANGE AGENCY, ING. | Zpiress: B
22 BATTERY STREET, SUITE 503 . INSURER(E) AFFORDING COVERAGE NAIG &

| ... ..5ANFRANGISCO, CA. 94111 - |nsurer A: PHILADELPHIA INS, CO.

INSURED insuReR B: ZURICH AMERICAN INSURANCE CO.
CENTER FOR HUMAN DEVELOFMENT INGURER C:
391 TAYLOR BLVD., SUITE 120 INSURER D: L
PLEASANT HILL, CA 94523-2275 INSLRERE:_

INSURER F:
COVERAGES CERTIFICATE NUMBER: 100209 REVISION NUMBER:

THIS IS TO CERTIFY THAT THE POLICIES OF INSURANGCE LISTED BELOW HAVE BEEN ISSUED TO THE INSURED NAMED ABOVE FOR THE POLICY FERIQD
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 |18 SUBJECT TQ ALL THE TERMS,
EXCLUSIONS AND CONDITIONS QF SUCH POLICIES LIMITS SHOWN MAY HAVE BEEN REDUCED BY PAID CLAIME,

................. —_— s [

iy TYPE OF INSURANCE (NS WD POLICY NUMBER BB | GRS LiMITS
A | GENERAL LIABILITY X PHPK963744 01/05/13 | 01/05/14 | EACH OCCURRENCE s 1,000,000
_i COMMERCIAL GENERAL LIABILITY _f‘ﬁ%@%{- E.?%.gz.fﬂ?ﬂnﬁ?! ¥ 1,000,000
CLAIMS-MADE D OCCUR MED EXP (Any ong parsen) | § 20,000
PERSONAL 8 ADVINJURY | § 1,000,000
GENERAL AGGREGATE 3 3,000,000
GEN'L AGGREGATE LIMIT APPLIES PER: PROCUGTS - COMP/OR AGG | § 3,000,000
POLIGY [ W S ’—_‘ LOC g
A | AUTOMOBILE LIABILITY ;ggg'*gED imGLE HMIT 1.000.000
| X | any ALTO PHPIKOG3T 44 01/08/13 | 01/05/14 | BODILY INJURY (Fer peraon) | §
N ALLOWNED . SCHECULED BODILY INJURY (Pa-r-;r.:.;;d‘a‘;l!)vj_ _ ‘_:: B __:_-h
| X | HIRED AUTOS NOREWNED m&’m 5
&
__|UMERELLALIAB | | oooue EAGH CCCURRENGE 3 ]
EXCESS LAB CLAIMS-MADE AGGREGATE F _
OED ‘ ‘ RETENTION % 5
B | WORKERS COMPERSATION WC91-95-834-01 07/0113 | 0701114 | X [idgeliats | |5
ANY PROPRISTOR/PARTNERIEXEGUTIVE [_‘ NiA E.L EACH AGGIDENT & 1,000,000
eandstony T EACLUDED? EL. DISEASE - EAEMPLOYEE| § 1,000,000
IE'E%EE;‘_&%:&E%E.EREI'QN.&Q@!?.\Q’ E.L. DISEASE - FOLICY LIMIT | & 1,000,000
A |PROFESSIONAL LIABILITY PHPKS63744 01/05/13 | Q1/05/14 | LIMITS: §1,000,000 OCCURRENGE

DESGRIFTION OF OPERATIONS / LOCATIONS / VEHIGLES (Attach ACORD 101, Additienal Remarks Sehedule, f more apace I;Faqulmd)

CERTIFIGATE HOLDER, IT% OFFICERS, AGENTS AND EMPLOYEES ARE NAMED AS ADDITIONAL INSURED BUT ONLY AS RESPECTS
THEIR INTEREST MAY APPEAR FOR CONTRACT "FOSTER YOUTH SERVICES, HOMELESS QUTREACH PROGRAM FOR EDUCATION,
POSITIVE BEHAVIOR TEAM".

FAXED TO: (925) 566-6602

CERTIFICATE HOLDER CANCELLATION
SHOULD ANY OF THE ABOVE DESCRIBED POLICIES BE CANCELLED BEFORE
MT. DIABLO UNIFIED SCHOOL DISTRICT THE EXPIRATION DATE THEREOF, NOTICE WILL BE PRELIVERED IN
FOSTER YOUTH S8ERVICES, HOMELESS OQUTREACH ACCORDANCE WITH THE POLIGY PROVISIONS,
PROGRAM FOR EDUCATION
ATTN: JAMES C. WOGEN AUTHORIZED REFRESENTATIVE

2730 SALVIO STREET
CONCORD, CA 54519 WJM
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