
SHOULD ANY OF THE ABOVE DESCRIBED POLICIES BE CANCELLED BEFORE
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ACCORDANCE WITH THE POLICY PROVISIONS.
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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).

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.
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COMMERCIAL GENERAL LIABILITY
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POLICY
PRO-
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CERTIFICATE OF LIABILITY INSURANCE
DATE (MM/DD/YYYY)

CANCELLATION

AUTHORIZED REPRESENTATIVE

ACORD 25 (2016/03)

© 1988-2015 ACORD CORPORATION.  All rights reserved.

CERTIFICATE HOLDER

The ACORD name and logo are registered marks of ACORD

HIRED
AUTOS ONLY

1/5/2022

Arthur J. Gallagher & Co.
Insurance Brokers of CA., Inc.
505 N Brand Blvd, Suite 600
Glendale CA 91203

Annie Lee
818.539.8601 818.539.8701

annie_lee@ajg.com

License#: 0726293 Nonprofits' Insurance Alliance of CA
SENEFAM-01 New York Marine And General Insurance Company 16608

Seneca Family of Agencies
8945 Golf Links Road
Oakland, CA 94605

ACE American Insurance Company 22667

1561525144

A X 1,000,000
X 500,000

20,000

1,000,000

3,000,000
X

Y 2021-00557-NPO 7/1/2021 7/1/2022

3,000,000

A 1,000,000

X

X X

Y 2021-00557-NPO 7/1/2021 7/1/2022

A X X 7,000,0002021-00557-UMBNPO 7/1/2021 7/1/2022

7,000,000
X 10,000

B X2341 1/1/2022 1/1/2023

1,000,000

1,000,000

1,000,000
C Network and Security Liability

Retro Date : 3/2/2016
F14390108 004 7/1/2021 7/1/2022 Each Claim

Aggregate
Retention

$1,000,000
$1,000,000
$100,000

Nonprofits' Insurance Alliance of CA - AM Best number #11845

Policy: Improper Sexual Conduct
Policy Term: 7/1/2021 to 7/1/2022
Policy #: 2021-00557-NPO
Carrier: Nonprofits' Insurance Alliance of CA
Each Claim: $1,000,000 Aggregate: $3,000,000

See Attached...

Mount Diablo Unified School District
1936 Carlotta Drive
Concord CA 94519



ACORD 101 (2008/01)
The ACORD name and logo are registered marks of ACORD

© 2008 ACORD CORPORATION.  All rights reserved.

THIS ADDITIONAL REMARKS FORM IS A SCHEDULE TO ACORD FORM,
FORM NUMBER: FORM TITLE:

ADDITIONAL REMARKS

ADDITIONAL REMARKS SCHEDULE Page           of

AGENCY CUSTOMER ID:
LOC #:

AGENCY

CARRIER NAIC CODE

POLICY NUMBER

NAMED INSURED

EFFECTIVE DATE:

SENEFAM-01

1 1

Arthur J. Gallagher & Co. Seneca Family of Agencies
8945 Golf Links Road
Oakland, CA 94605

25 CERTIFICATE OF LIABILITY INSURANCE

Policy: Professional Liability
Policy Term: 7/1/2021 to 7/1/2022
Policy #: 2021-00557-NPO
Carrier: Nonprofits' Insurance Alliance of CA
Each Claim: $1,000,000 Aggregate: $3,000,000

Policy: Crime
Carrier: Berkley Regional Insurance Company
Policy #: BCCR45001843-26
Policy Term: 07/01/2021 to 07/01/2022
Employee theft: Limit:$1,000,000 ,Deductible:$5,000
Forgery & Alteration: Limit:$1,000,000 ,Deductible:$5,000
Theft of money and securities : Limit:$500,000 ,Deductible:$5,000
Robbery or burglary of Property: Limit:$500,000 ,Deductible:$5,000
Money and securities : Limit:$500,000 ,Deductible:$5,000
Computer fraud: Limit:$1,000,000 ,Deductible:$5,000
Fund transfer fraud: Limit:$1,000,000 ,Deductible:$5,000
Money order and counterfeit paper currency: Limit:$500,000 ,Deductible:$5,000
Corporate Deception Fraud (Other): Limit:$100,000 ,Deductible:$10,000

Policy: Directors & Officers Liability
Policy Term: 7/1/2021 to 7/1/2022
Policy #: 2021-00557-DO
Carrier: Nonprofits' Insurance Alliance of CA
Each Claim:$1,000,000 , Retention:$10,000

Policy: Employment Practices Liability
Policy Term: 7/1/2021 to 7/1/2022
Policy #: 2021-00557-DO
Carrier: Nonprofits' Insurance Alliance of CA
Per claim: 1,000,000 Aggregate: 2,000,000 Retention $10,000

Mount Diablo Unified School District (LEA) and the Board of Education, its subsidiaries, officials and employees are named additional insured on General
Liability and Auto Liability with respect to the operations of the named insured. The insurance provided in the Commercial General Liability policies are primary
and any other insurance shall be excess only and not contributing. Written notice shall be provided at least ten (10) days in advance of cancellation for
non-payment of premium and thirty (30) days in advance for any other cancellation or policy change.



255 Great Valley Parkway  |  Suite 200   
Malvern, PA 19355  |  T 610.647.4466  |  F 610.647.0662  |  www.RPSins.com 

RE:  Quality Comp, Inc.—Self-Insured Workers’ Compensation Group 

To Whom It May Concern: 

As proof of workers’ compensation coverage, I would like to provide you with the attached Certificate of 
Consent to Self-Insure issued to Quality Comp, Inc. by the California Department of Industrial Relations, 
Office of Self-Insurance Plans. This Certificate carries an effective date of December 1, 2004 and does 
not have an expiration date.  The Quality Comp, Inc. program has excess insurance coverage with Safety 
National Casualty Corporation.  Safety National is a fully licensed and admitted writer of Excess 
Workers’ Compensation Insurance in the State of California (NAIC #15105).  The company is rated “A++ 
Superior” Category “XV” by A.M. Best & Company. 

Specific Excess Insurance 

Excess Workers’ Compensation: Statutory per occurrence excess of $500,000 
Employers Liability:  $1,000,000 Limit 
Term of Coverage 

Effective Date:   January 1, 2022 
Expiration: January 1, 2023 

Please contact me if you have any questions or require additional information.  Thank you. 

Sincerely, 

Jacqueline Harris 
Director of Underwriting 
RPS Monument 

Jacqueline Harris









BUSINESS AUTO COVERAGE
ADDITIONAL INSURED/LOSS PAYEE EXTENSION

Schedule AI

10Page
POLICY NUMBER:

NAME OF INSURED:

2021-00557-NPO

ADDITIONAL INSUREDS / 
LOSS PAYEE

Seneca Family of Agencies; Canyon Acres Children and Family Services; Family Life Center; 
Alliance for Community Advocacy

Additional Insured - NIAC A1
Monterey County Health Dept.'s Women, Infants and 
Children's Program
632 E. Alisal St.
Salinas, CA 93905

ALLAs respects vehicle(s):
Additional Insured - NIAC A1
Mt. Diablo Unified School District
1936 Carlotta Dr.
Concord, CA 94519

ALLAs respects vehicle(s):
Additional Insured - NIAC A1
Napa County Health and Human Services Agency, Attn: 
Sandra, Fiscal Administration
2261 Elm St., Bldg. K
Napa, CA 94559

ALLAs respects vehicle(s):
Additional Insured - NIAC A1
Newark Unified School District
5715 Musick Ave.
Newark, CA 94560-2554

ALLAs respects vehicle(s):
Additional Insured - NIAC A1
Newport Mesa Unified School District
2985 Bear Street
Costa Mesa, CA 92626

ALLAs respects vehicle(s):
Additional Insured - NIAC A1
Newport Mesa Unified School District, its officers, agents, 
employees and volunteers
2985 Bear Street
Costa Mesa, CA 92626

ALLAs respects vehicle(s):

COUNTERSIGNED: BY
(AUTHORIZED REPRESENTATIVE)

NIAC - SCHEDULE AI - NPO

7/1/2021
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COMMON POLICY CONDITIONS 
All Coverage Parts included in this policy are subject to the following conditions.  

A. Cancellation  
 1. The first Named Insured shown in the Declara-

tions may cancel this policy by mailing or deliv-
ering to us advance written notice of cancella-
tion.

 2. We may cancel this policy by mailing or deliver-
ing to the first Named Insured written notice of 
cancellation at least:  

 a. 10 days before the effective date of cancel-
lation if we cancel for nonpayment of pre-
mium; or  

 b. 30 days before the effective date of cancel-
lation if we cancel for any other reason.  

 3. We will mail or deliver our notice to the first 
Named Insured's last mailing address known to 
us.  

 4. Notice of cancellation will state the effective 
date of cancellation. The policy period will end 
on that date.

 5. If this policy is cancelled, we will send the first 
Named Insured any premium refund due. If we 
cancel, the refund will be pro rata. If the first 
Named Insured cancels, the refund may be 
less than pro rata. The cancellation will be ef-
fective even if we have not made or offered a 
refund.  

 6. If notice is mailed, proof of mailing will be suffi-
cient proof of notice.  

B. Changes  
This policy contains all the agreements between 
you and us concerning the insurance afforded.  
The first Named Insured shown in the Declarations 
is authorized to make changes in the terms of this 
policy with our consent. This policy's terms can be 
amended or waived only by endorsement issued 
by us and made a part of this policy.  

C. Examination Of Your Books And Records  
We may examine and audit your books and re-
cords as they relate to this policy at any time dur-
ing the policy period and up to three years after-
ward.  

D. Inspections And Surveys  
 1. We have the right to:
 a. Make inspections and surveys at any time;

 b. Give you reports on the conditions we find; 
and

 c. Recommend changes.
 2. We are not obligated to make any inspections, 

surveys, reports or recommendations and any 
such actions we do undertake relate only to in-
surability and the premiums to be charged. We 
do not make safety inspections. We do not un-
dertake to perform the duty of any person or 
organization to provide for the health or safety 
of workers or the public. And we do not warrant 
that conditions:  

 a. Are safe or healthful; or  
 b. Comply with laws, regulations, codes or 

standards.  
 3. Paragraphs 1. and 2. of this condition apply not 

only to us, but also to any rating, advisory, rate 
service or similar organization which makes in-
surance inspections, surveys, reports or rec-
ommendations.  

 4. Paragraph 2. of this condition does not apply to 
any inspections, surveys, reports or recom-
mendations we may make relative to certifica-
tion, under state or municipal statutes, ordi-
nances or regulations, of boilers, pressure ves-
sels or elevators.  

E. Premiums  
The first Named Insured shown in the Declara-
tions:  

 1. Is responsible for the payment of all premiums; 
and

 2. Will be the payee for any return premiums we 
pay.  

F. Transfer Of Your Rights And Duties Under This 
Policy  
Your rights and duties under this policy may not be 
transferred without our written consent except in 
the case of death of an individual named insured.  
If you die, your rights and duties will be transferred 
to your legal representative but only while acting 
within the scope of duties as your legal representa-
tive. Until your legal representative is appointed, 
anyone having proper temporary custody of your 
property will have your rights and duties but only 
with respect to that property.  



POLICY NUMBER: COMMERCIAL GENERAL LIABILITY

THIS ENDORSEMENT CHANGES THE POLICY.  PLEASE READ IT CAREFULLY.

ADDITIONAL INSURED – OWNERS, LESSEES OR 
CONTRACTORS – SCHEDULED PERSON OR 

ORGANIZATION

CG 20 10 12 19
2021-00557

Named Insured: Seneca Family of Agencies*

Any person or organization that you are required to 
add as an additional insured on this policy, under a 
written contract or agreement currently in effect, or 
becoming effective during the term of this policy. The 
additional insured status will not be afforded with 
respect to liability arising out of or related to your 
activities as a real estate manager for that person or 
organization.

All insured premises and operations.

Location(s) Of Covered Operations
Name Of Additional Insured Person(s)

Or Organization(s)

SCHEDULE

COMMERCIAL GENERAL LIABILITY COVERAGE PART

This endorsement modifies insurance provided under the following:

Information required to complete this Schedule, if not shown above, will be shown in the Declarations. 

Section II – Who Is An Insured is amended to 
include as an additional insured the person(s) or 
organization(s) shown in the Schedule, but only 
with respect to liability for "bodily injury", "property 
damage" or "personal and advertising injury" 
caused, in whole or in part, by:

1. Your acts or omissions; or
2. The acts or omissions of those acting on your 
 behalf;

in the performance of your ongoing operations for 
the additional insured(s) at the location(s) 
designated above.

However:
1. The insurance afforded to such additional 
 insured only applies to the extent permitted 
 by law; and

A.

B. With respect to the insurance afforded to these 
additional insureds, the following additional 
exclusions apply:

This insurance does not apply to "bodily injury" or 
"property damage" occurring after:

1. All work, including materials, parts or 
 equipment furnished in connection with such 
 work, on the project (other than service, 
 maintenance or repairs) to be performed by 
 or on behalf of the additional insured(s) at the 
 location of the covered operations has been 
 completed; or

2. If coverage provided to the additional insured 
 is required by a contract or agreement, the 
 insurance afforded to such additional insured 
 will not be broader than that which you are 
 required by the contract or agreement to 
 provide for such additional insured.

© Insurance Services Office, Inc., 2012 Page 1 of 54CG 20 10 12 19



2. That portion of "your work" out of which the 
 injury or damage arises has been put to its 
 intended use by any person or organization 
 other than another contractor or subcontractor 
 engaged in performing operations for a 
 principal as a part of the same project. 

C. With respect to the insurance afforded to these 
additional insureds, the following is added to 
Section III – Limits Of Insurance: 

If coverage provided to the additional insured is 
required by a contract or agreement, the most we 
will pay on behalf of the additional insured is the 
amount of insurance:

1. Required by the contract or agreement; or

2. Available under the applicable Limits of 
 Insurance shown in the Declarations; 
 whichever is less.

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

© Insurance Services Office, Inc., 2012 Page 2 of 54CG 20 10 12 19


