il ‘ FOCUCAR-02 _ JCZU
ASORD CERTIFICATE OF LIABILITY INSURANCE [ttt

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 License # 1780862

HUB International New England
600 Longwater Drive
Norwell, MA 02061-9146

RRhpacT Jim Czura
TMNE, £y (781) 792-3233 | (AIE, Noy:(844) 402-1070

| Bk os. jim.czura@hubinternational.com

INSURER(S) AFFORDING COVERAGE NAIC #
| nsurer A : Selective of the Southeast 39926
INSURED INSURER B : State Insurance Fund Workers' Compensation Fund 36102
Focus Care Inc. . v
Focus EduVation/FEV Tutor msurerc: Lloyd's of London 15792
500 W. Cummings Park, Suites 2950, 2700, and 2550 _nsurer p: Evanston Insurance Company 35378
Woburn, MA 01801 INSURERE :
| INSURERF :
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 |

NSR | TYPE OF INSURANCE oot Sves POLICY NUMBER RSN | oY | umITS
A L_ﬂ)_g__‘;ggrmaacm GENERAL LIABILITY | \ _ | EACH OCCURRENCE s 1,000,000
L | cuamEmos | X occurR | X | X 'S 2188752 | 91412020 | 9/412021 | DA T R rnce) | § 1,000,000
- 1 | | MED EXP (Any one person) | § 10,000
— | | PERSONAL & ADVINJURY | § 1,000,000
| GENUAGGREGATELIMIT APPLESPER: | | % | GENERAL AGGREGATE $ 2,000,000
}-——J poucy | K& | loc L ; | PRODUCTS - COMPIOP AGG | § 2,000,000
] _ | 1 |Abuse Liability 1,000,000
| | OTHER: ; | $
A | AuTomoBILE LinBILITY f | eeny NGLELMIT | 1,000,000
|| ANYAUTO - 3 A 9100236 | 9/4/2020 ‘ 9/4/2021 | BODILY INJURY (Per person) | §
‘ _j RUTESonLy L] RCHERULED | ‘ 1 ? | BODILY INJURY (Per accident)| $
MRowy X IPHRBE | e P
‘» o - 1
[ [ | / ‘ $
A LXJ UMBRELLA LIAB »5\ OCCUR | } ‘ EACH OCCURRENCE | $ 550001000
! EXCESS LIAB . CLA|MS-MADEJ} S 2188752 9/4/2020 9/4/2021 AGGREGATE \ $ 5,000,000
pED | X | RETENTIONS 0 ‘ | . s
B | WORKERS COMPENSATION I 1 : |EER e | | BR* |
AND EMPLOYERS' LIABILITY i ; | 3 ‘ i
s promcromeamenxecuve Y | 914526720 1112020 | 11112021 ) e pccment ” 1,000,000
.(cﬂl:andatoryﬁn Ny e ‘ ‘; | E.L. DISEASE - EAEMPLOYEE § 1,000,000
DL A TION OF OPERATIONS below : | | E.L. DISEASE - POLICY LIMIT | $ 1,000,000
Cyber Liabilit 'W1E0DD200401 | 3/14/2020 | 3/14/2021 | 5,000,000
C Cy y | |
D Professional Liab |SM934526 | 1/27/2020 | 1/27/2021 | 5,000,000
| | | | i |

DESCRIPTION OF OPERATIONS / LOCATIONS / VEHICLES (ACORD 101, Additional Remarks Schedule, may be attached if more space is requlred)\
The District, its officers, officials, employees, and volunteers are named as additional insured by endorsement to the Commercial General Liability policy with
respect to liability arising out of work or operations performed by or on behalf of the Contractor including materials, parts or equipment furnished in

connection with such work or operations.

For any claims related to this contract, the Contractor’s insurance coverage shall be primary insurance as respects the District, its officers, officials,
employees, and volunteers. Any insurance or self-insurance maintained by the District, its officers, officials, employees, or volunteers shall be excess of the

Contractor’s insurance and shall not contribute with it.

SEE ATTACHED ACORD 101

CERTIFICATE HOLDER

CANCELLATION

Mount Diablo School District

1936 Carlotta Dr
Concord, CA 94519

|

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

ACORD 25 (2016/03)

© 1988-2015 ACORD CORPORATION. All rights reserved.

The ACORD name and logo are registered marks of ACORD



AGENCY CUSTOMER Ip: FOCUCAR-02 JCZURA

N Loc#: 1
ACORD
N ADDITIONAL REMARKS SCHEDULE Page 1 of 1
AGENCY License # 1780862 NAMED INSURED
HUB International New England Etg:gt\il% %gmllariféangv THor 0 and 2550
POLICY NUMBER . Cummings Park, Suites 3 , an
Woburn, MA 01
SEE PAGE 1 oburm, WA 01
CARRIER NAIC CODE
ISEE PAGE 1 SEEP 1 EFFECTIVE DATE: SEE PAGE 1
ADDITIONAL REMARKS

THIS ADDITIONAL REMARKS FORM IS A SCHEDULE TO ACORD FORM,
FORM NUMBER: ACORD25 FORM TITLE: Certificate of Liability Insurance

Description of Operations/Locations/Vehicles:
Notice of Cancellation

Each insurance policy required above shall provide that coverage shall not be canceled, except with notice to the District.

ACORD 101 (2008/01) © 2008 ACORD CORPORATION. All rights reserved.
The ACORD name and logo are registered marks of ACORD



