Client#: 22815

ACORD..

CERTIFICATE OF LIABILITY INSURANCE

LAKEGCEN

DATE [MM/DDIYYYY)
4/30/2013

REPRESENTATIVE OR PRODUGER, AND THE CERTIFICATE HOLDER,

THIS CERTIFICATE 1S ISSUED AS A MATTER OF INFORMATION ONLY AND CONFERS NO RIGHTS UPON THE CERTIFICATE HOLBER. THIS
CERTIFICATE DOES NOT AFFIRMATIVELY OR NEGATIVELY AMEND, EXTEND OR ALTER THE COVERAGE AFFORDED BY THE POLICIES
BELOW. THiS CERTIFICATE OF INSURANGE DOES NOT CONSTITUTE A CONTRACT BETWEEN THE 1SSUING INSURER{S), AUTHORIZED

certificate holder In lieu of such endorsement{s).

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, certaln polictes may require an endorsement. A statement on this certificate does not confer rights to the

Wichita, KS 67201

PRODUCER HAME:
IMA, Inc. - Wichlta Division wg.N}Fo, Exij: 316 267-9221 I Fﬂﬁé Nol: 316 266-6254
PO Box 2992 EMAL

INSURER(S) AFFORDING COVERAGE NAIG #
316 267-9221 msurer A Philadeiphta Indemnity Ins, Co. 18058
INSURED msurer s : Accident Fund General insurance 12304
Lakemary Center, Inc.
! INSURER
100 Lakemary Drive INSURER D+
Paola, KS 66071 )
INSURERE :
{NSURERF :
COVERAGES CERTIFICATE NUMBER: REVISION NUMBER:

FHIS 15 TO CERTIFY THAT THE POLICIES OF INSURANGE LISTED BELOW HAVE BEEN ISSUED TO THE INSURED NAMED ABOVE FOR THE POLICY PERICD
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 1S SUBJECT TO ALL THE TERMS,
EXCLUSIONS AND CONDITIONS OF SUCH POLICIES. LIMITS SHOWN MAY HAVE BEEN REDUCED BY PAID CLAIMS,

!LNTSRR TYPE OF INSURANCE Lﬁ%@rﬂj\%‘ POLICY NUMBER (nﬁp?u'ﬂg}(v%: (nﬁg:'ﬂ%}(vgrﬁ) LiMiTs
A | GENERAL LIABIITY PHPK1010479 05/01/2043|05/01/2094 EACH OCCURRENCE 1,000,000
X| commerciaL GENERAL LiaBILITY PR D ey |$1,000,000
X} CLAIMS-MADE OCCUR MED EXP (Any one person) | 20,000
| Xi Retro Date 7/1/04 PERSONAL & ADV INJURY [ 51,000,000
| X| Deductible: $10,000 GENERAL AGGREGATE $3,000,000
GENL AGGREGATE LIMIT APPLIES PER: pRODUCTS - coMprop G | 51,000,000
- lrover[ 158 [X]uoc : $
A | AUTOMOBILE LIABILITY PHPK1010479 05/01/2013]05/01/20 14 SOVBINED SINGLELIMIT 161,000,000
X ANy AUTO BODILY INJURY (Per person) | §
: ALLOWINED - SCHEDULED BODILY INJURY (Per accident) | $
| X|rwepavtos | X Toy TNED [PROPERTY OAAGE s
$
A | X|UumBRELLALIAB | X | occuR PHUB418496 05/01/2013]05/01/2014_EACH GCCURRENCE $2,000,000
EXCESS LIAB CLAIMS-MADE AGGREGATE 32,000,000
DED I Xi reTENTION $10000 H
B | WORKERS COMPENSATION " 2000004066 05/01/2013|05/01/2014 X [¥5: it | [ER'™
é’é‘éEE%%%&E%’A’E&%WSE’E%‘EC”“"E NIA 4. EACH ACCIDENT $500,000
(Mandatory in NH) &1 DISEASE - EA EMPLOYEE] 500,000
g gsc‘gfsg?gﬁtg;gpsmnons betow £.L. DISEASE - PoLicy LimiT | $500,000
A |Professional Liab PHPK1010479 05/01/2013{05/01/2014 See Description of
A iErrors &0missions PHSD838985 05/01/2013{05/01/2014, Operations

Workers Compensation Information:
Velutary Compensation
Medicat & indemnity Deductible $10,000

{See Attached Descriptions)

DESCRIPTION OF OPERATIONS / LOCATIONS / VEHICLES (Attach ACORD 101, Additlona) Remarks Schadule, Il more space is requlred)

Officers Included: William Cralg and Volunteer Workers per policy terms and conditions.

CERTIFICATE HOLDER

CANCELLATION

Diablo Unified School District
Attn: Bryan Cassin, Admin
1936 Carlotta Drive

Concord, CA 94519

SHOULD ANY OF THE ABOVE DESCRIBED POLIGIES BE CANCELLED BEFORE
THE EXPIRATION DATE THEREOF, NOTICE WILL BE DELIVERED IN
ACCORDANCE WITH THE POLICY PROVISIONS,

AUTHORIZED REPRESENTATIVE

DWF&A., 0. Brevill
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Professional Liability - Each Claim $1,000,000; Aggregate $3,000,000.
Errors & Omissions - Limit $1,000,000; Deductible $1,000.

Named Insureds Include Lakemary Center Homes, Inc.; Lakemary Endowment Association, Inc.; and

LMC Developmental Services, Inc.
Ceificate Holder Is Included as Additional Insured on the General Liability policy if required by written
contract or agreement subject to the policy terms and conditions.
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