DATE (MM/DD/YYYY)

; .
ACORD CERTIFICATE OF LIABILITY INSURANCE 10/31/2019

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).

‘I PRODUCER . SaNERST Wendy Harbert

?gé%%psrfgtvse""surance Services PHONE - 8318245024 FBX o). 831-462-8529

Suite 280 AbbKEss: wendy@cal-insurance.org

Capitola CA 95010 INSURER(S) AFFORDING COVERAGE NAIC #
; INSURER A : Nonprofits Insurance Alliance of California 10023
, lgsiURll\i/lDin ds BIGMIND-0Y| | surer B : Oak River Insurance Company 34630

19%7 San Pablo Avenue INSURER C :

Pinole CA 94564 INSURER D :

INSURERE :

s INSURER F :

COVERAGES CERTIFICATE NUMBER: 218697540 REVISION NUMBER:

THIS 1S 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 ABDLISUBR POLICY EFF | POLICY EXP
LLTR TYPE OF INSURANCE INSD 1 WVD POLICY NUMBER (MM/DD/YYYY) | (MM/DD/YYYY) LIMITS
A | X | COMMERCIAL GENERAL LIABILITY 2019-57077 10/16/2019 | 10/16/2020 | gACH OCCURRENCE $1,000,000
DAMAGE TO RENTED
CLAIMS-MADE OCCUR PREMISES (Ea occurrence) | § 500,000
MED EXP (Any one person) §20,000
PERSONAL & ADV INJURY | §1,000,000
GEN'L AGGREGATE LIMIT APPLIES PER: GENERAL AGGREGATE § 3,000,000
X Jeouer [ 5% [ ]ioc PRODUCTS - COMP/OP AGG | § 3,000,000
OTHER: s
A | AUTOMOBILE LIABILITY 2019-57077 10/16/2019 | 10/16/2020 | SOMBINED SINGLELIMIT 54 900,000
ANY AUTO BODILY INJURY (Per person) | §
OWNED SCHEDULED :
? QWNED LY || SSHED BODILY INJURY (Per accident)] §
. X | HIRED X_| NON-OWNED PROPERTY DAMAGE s
¢ |2 | AUTOS ONLY AUTOS ONLY |_(Per accident)
$
A | X [ UMBRELLALIAB X | occur 2019-57077-UMB 10/16/2019 | 10/16/2020 | EACH OCCURRENCE $1,000,000
EXCESS LIAB CLAIMS-MADE AGGREGATE s
pep | X | RETENTIONS 10,000 s
B |WORKERS COMPENSATION BIWC021326 101712019 | 1om7/2020 X | EER. .. | | QT
AND EMPLOYERS' LIABILITY YIN
ANYPROPRIETOR/PARTNER/EXECUTIVE E.L. EACH ACCIDENT 5 1,000,000
OFFICER/MEMBEREXCLUDED? D NIA
(Mandatory in NH) E.L. DISEASE - EA EMPLOYEE] § 1,000,000
if yes, describe under
DESCRIPTION OF OPERATIONS befow E.L. DISEASE - POLICY LIMIT | § 1,000,000

DESCRIPTION OF OPERATIONS / LOCATIONS / VEHICLES (ACORD 101, Additional Remarks Schedule, may be attached if more space is required)

CERTIFICATE HOLDER CANCELLATION

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

Mount Diablo Unified School District

g:%%iocig rlcoig\taggsr‘i 9 AUTHORIZED REPRESENTATIVE

| ==
© 1988-2015 ACORD CORPORATION. Ali rights reserved.
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CERTIFICATE OF LIABILITY INSURANCE

DATE (MM/DD/YYYY)
10/2/2019

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

CalNonprofits Insurance Services

ﬁ,?,’f.éﬁ‘“ Wendy Harbert

(A, Yo, Ext); 8318245024 FAX Noj: 831-462-8529

1500 41st Ave. (A, N :
Suite 280 ADDREss: wendy@cal-insurance.org
Capitola CA 95010 INSURER(S) AFFORDING COVERAGE NAIC #
INSURER A : Nonprofits Insurance Alliance of California 10023
IE?URAE/IDin ds BIGMIND-01} \surer 8 : Nova Casualty Company 42552
19%7 San Pablo Avenue INSURER C :
Pinole CA 94564 INSURER D :
INSURERE :
INSURER F
COVERAGES CERTIFICATE NUMBER: 1074191562 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) | (MM/DDIYYYY) LIMITS
A | X | COMMERCIAL GENERAL LIABILITY 2019-57077 10/16/2018 10/16/2020 | EACH OCCURRENCE $1,000,000
DAMAGE TO RENTED
CLAIMS-MADE OCCUR PREMISES (Ea occurrence) | § 500,000
MED EXP (Any one person) $20,000
PERSONAL & ADV INJURY | § 1,000,000
EN'L. AGGREGATE LIMIT APPLIES PER: GENERAL AGGREGATE 53,000,000
X | poLicy RO Loc PRODUCTS - COMP/OP AGG | § 3,000,000
OTHER: $
A | AUTOMOBILE LIABILITY 2019-57077 10/16/2019 | 10/16/2020 | EOMBINED SINGLELIMIT 1 54,000,000
ANY AUTO BODILY INJURY (Per person) | $
OWNED SCHEDULED -
OWNED LY - ScHen BODILY INJURY (Per accident)| $
X | HIRED | NON-OWNED PROPERTY DAMAGE s
L2y | AUTOS ONLY AUTOS ONLY | (Per accident)
$
A | X | UMBRELLALIAB X | occur 2019-57077-UMB 10/16/2019 | 10/16/2020 | EACH OCCURRENCE $ 1,000,000
EXCESS LIAB CLAIMS-MADE AGGREGATE $
oen | X | reTenmions 1p ann $
B |WORKERS COMPENSATION CF1-WK-10000320-00 1017/2018 | 10r17/2019 X |EER. o | [ OTF
AND EMPLOYERS' LIABILITY YIN
ANYPROPRIETOR/PARTNER/EXECUTIVE E.L. EACH ACCIDENT $ 1,000,000
OFFICER/MEMBEREXCLUDED? D N/A
{Mandatory in NH) E.L. DISEASE - EA EMPLOYEE| $ 1,000,000
If yes, describe under
DESCRIPTION OF OPERATIONS below. E£.L. DISEASE - POLICY LIMIT | § 1,000,000
DESCRIPTION OF OPERATIONS / LOCATIONS / VEHICLES (ACORD 101, Additional Remarks Schedule, may be attached if more space is required)

CERTIFICATE HOLDER

CANCELLATION

Mount Diablo Unified School District

1936 Carlotta Dr.
Concord CA 84519

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 REPRESENT;TWE

ACORD 25 (2016/03)

© 1988-2015 ACORD CORPORATION. All rights reserved.

The ACORD name and logo are registered marks of ACORD




COMMERCIAL GENERAL LIABILITY

Policy Number:
' : CG 20 26 04 13

THIS ENDORSEMENT CHANGES THE POLICY. PLEASE READ IT CARFULLY.

ADDITIONAL INSURED — DESIGNATED
PERSON OR ORGANIZATION

This endorsement modifies insurance provided under the following:

COMMERCIAL GENERAL LIABILITY COVERAGE PART

SCHEDULE

i

jName Of Additional Insured Person(s)‘Or Organization(s):
Any person or organiiaﬁon 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.

i
H

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

B. With respect to the insurance afforded to these
additional insureds, the following is added to
Section i Limits Of Insurance:

A, Section Il -~ Who Is An Insured is amended fo

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” If coverage provided 1o the additional insured is
required by a conltract or agreement, the most we

caused, in whole orin part, by your acls or
omissions or the acts or omissions of those acling will pay on behalf of the additional insured is the
on your behalf: amount of insurance: :

1. In the performance of your ongoing operations; 1. Required by the contract or agreement; or
or 2. Available under the applicable Limits of
2. In connection with your premises owned by or Insurance shown in the Declarations; 3
rented to you. . whichever is less. )
However: This endorsement shall not increase the
applicable Limits of Insurance shown in the
' 1. The insurance afforded to such additional Declarations.
insured only applies to the extent pemmitted by
law; and

2. If coverage provided to the additional insured is
required by a conlract 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.

CG 20260413 ® Insurance Services Office, Inc., 2012 Page 1 of1




Certificate Holder Name: Certificate Holder Address:

Big Minds, Inc. .| 1937 San Pablo Ave., Pinole, CA 94564

Additional Insured Name:
Mount Diablo Unified SChool District (MDUSD)
Waiver of Subrogation Required? (Please specify coverages)

Insurance Services Office Form CG 00 01 covering CGL on an "occurrence”
basis, including products and completed operations, property damage, bodily
injury and personal & adve11ising injury with limits no less than $2,000,000 per
occurrence. If a general aggregate limit applies, either the general aggregate
limit shall apply separately to this project/iocation or the general aggregate limit
shall be twice the required occurrence limit.

Description of the relationship between the certificate holder and the
insured: ’ '

MDUSD is placing Cortland Callahan, one of their enrolled students at Big
Minds, and will be paying his tuition directly to Big Minds as an independent
contractor.




INSURANCE OF CALIFORNIA (NIAC)

ALLIANCE OF CALIFORNIA

T B8R NONPROFITS
Qo NONPROFITS INSURANCE ALLIANCE
E

www.insurancefornonprofits.org

A Head for Insurance. A Heart for Nenprofits.

COMMERCIAL UMBRELLA POLICY DECLARATIONS

PRODUCER: POLICY NUMBER: 2018-57077-UMB

CalNonprofits Insurance Services
P.O. Box 1610
Capitola, CA 95010

ltem1 NAME OF INSURED AND MAILING ADDRESS:

Big Minds, Inc.
1837 San Pablo Ave.
Pinole, CA 94564

ltem2 POLICY PERIOD: FROM 10/16/2018 TO 10/16/2019
AT 12:01 A.M. STANDARD TIME AT YOUR MAILING ADDRESS SHOWN ABOVE

BUSINESS DESCRIPTION: School designed for 2e students

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

item3 THE ANNUAL AND MINIMUM PREMIUM DUE AT INCEPTION: $916

item4 LIMITS OF INSURANCE:
a. Each Occurrence (other than Directors’ & Officers' Liability, Improper Sexual Conduct and

Physical Abuse Liability, and Social Service Professional Liability) 1,000,000
Each Wrongful Act - Directors' & Officers’ Liability .....c.ccoocvrvei v saeeenes Excluded
Each Occurrence - Improper Sexual Conduct Liability  .....ovvevveeecvere e 1,000,000
Each Occurrence - Social Service Professional Liabilify .....cco.eecvveererceiiieecevinreseene e 1,000,000
b. Products Completed Operations Aggregate [(where applicable)] 1,000,000
c. General AQaregate ..o st ce e e r e 1,000,000
d. Directors' & Officers’ Liability Aggregate  ....ccooeveeiinrvrieeicerserecerecerrenans Excluded
e. Improper Sexual Conduct Liability AQOregate ........ceeeeveeneinreneceresneesersseessesessesesensnsns 1,000,000
f. Social Services Professional Liability AGgregate .....c.coccoveeeeiiorceccceeeeeeeeeeee e 1,000,000

ltemS RETROACTIVE DATES - SEE SCHEDULE OF UNDERLYING INSURANCE

FORMS AND ENDORSEMENTS ATTACHED TO THIS POLICY AT INCEPTION (NUMBER AND EDITION DATE):
CU 21 33 01 15, NIAC-E42 01 17, SCHEDULE A 01 80, UMB 231 06 16, UMB 232 06 16, UMB-100 08 18, UMB61 05 13

COUNTERSIGNED:  10/22/2018 BY BOOMJ & /‘@ .

(AUTHORIZED REPRESENTATIVE)

THESE DECLARATIONS, THE ATTACHED SCHEDULE OF UNDERLYING INSURANCE, TOGETHER WITH THE ATTACHED SCHEDULE OF FORMS AND ENDORSEMENTS,
AND ANY FORMS AND ENDORSEMENTS WE MAY LATER ATTACH TO REFLECT CHANGES, MAKE UP AND COMPLETE THE ABOVE NUMBERED POLICY.

Notice: This risk pooling contract is issued by a pooling arrangement authorized by California Corporations Code Section
5005.1. The pooling arrangement is not subject to all of the insurance laws of the State of California and is not subject to
regulation by the Insurance Commissioner. Insurance guaranty funds are not available to pay claims in the event the risk pool

becomes insolvent.
NIAC - UMB /2-99 (01728)



