Clienti: 309072

ACORD.

CERTIFICATE OF LIABILITY INSURANCE

CAAUTISM

DATE (MIDINYYYY)
1/20/2012

THIS CERTIFICATE IS ISSUED AS A MATTER OF iNFORMATION ONLY AND CONFERS NO RIGHTS UPON THE GERTIFICATE HOLDER. THIS
CERTIFICATE DOES NOT AFFIRMATIVELY OR NEGATIVELY AMEND, EXTEND OR ALTER THE COVERAGE AFFORBED BY THE POLICIES
BELOW. THIS CERTIFICATE OF INSURANCE DOES NOT CONSTITUTE A CONTRACT BETWEEN THE I55UING INSURER(S), AUTHORIZED
REPRESENTATIVE OR PRODUCER, AND THE CERTIFICATE HOLDER

IMPORTANT: If the certificate holder is an ADDITIONAL INSURED, the policy(ies} must be endorsed. It SUBROGATION 15 WAIVED, subjectto
the terms and conditions of the policy, cartain policies may require an endorsamant. A statement on this certificate does not confer rights to the

cortiflcate holder In lieu of such endorsement(s). _
PRODUCER HORErCT o
Hub International FIRAE, £xy: 925 609-6500 {128 oy, 925 609-6550
¥ t l vt Tt s - e m A rm e ! bt Bl .’..v e i — e =
HUB Int'l insurance Serv. Inc. EMAIL
P.0. Box 4047 | _____ _ _ NSURER(3)AFFORDING GOVERAGE _ NAKG #
 Concord, CA 845244047 nsurer 4 : Massachusstts Bay Insurance Co 22306
INSURED : Hanover Insurance Compan 22292
California Autism Foundation s Y
INSURER G :
DBA: A Better Chance Schoed | o o m m e m e T A
INSURER D :
4075 Lakeside Drive NSORERE
Richmond, CA 94806-1937 N - -
INSURERF :
COVERAGES CERTIFICATE NUMBER: REVISION NUMBER:

THIS IS TG CERTIFY THAT THE PCLICIES 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 1§ SUBJECT TO ALL THE TERMS,
EXCLUSIONS AND CONDITIONS OF SUCH POLICIES. LIMITS SHOWN MAY HAVE BEEN REDUCED BY PAID CLAIMS.

[ TYPE OF INSURANCE DL eaeR POLICY NUMBER (I [ a) uMTS
A | GENERALLIABILITY ZDF940571500 01/01/2012{01/01/2013| EACH OCCURRENCE $1,000,000
X| COMMERGIAL GENERAL LIABILITY PAM R L e ey |3100,000
f CLAIMS-MADE {_ _)(,I OCCUR MED EXP (Any one person) | 55,000
m PERSONAL & ADV inJURY 131,000,000
» L GENERAL AGGREGATE $2,000,000
GEN’LAGGREGAYE LIMIT A.PPLIES PER: PRODUCTS - coMPioP AGG | $2,000,000
L eouor [ 1Y Xlwe L 1 B IR A ¥
B |AuTomomRE LBRITY ADF939630200 01/01/2012,01/01/2013] SoroheD SNCLELT 4 1 000,000
X! any auto BODILY INJURY {Pet person) | $
i ALL OUINED - SCHEDULED BODLY PGURY (Per accientt [$ |
| X! jireo auTos N RED PROPERTY DANAGE s
5
A | X|umBRELLALAB X ! oCCuR UHF940571400 01/01/2012:01/01/2013] EACH GCCURRENGE $2,000,000
EXCESSLWR | | CLAMSMADE AGGREGATE _______1s2,000,000
DED I Xl RETENTION $0 $
e, e |_EY
e s L | YN sLeicHcooenT s
{Mandalory in NH) EL, DISEASE - EA EMPLOYEE! § _
If yes, describe under
_.. (DESCRIPTIONOF OPERATIONS belew }. 1 | .. et e e oo« o .. EL, DISEASE - POLICY LIMIT |5 o
A Professional Liab ZDF940571500 01/g1/2012 01!01/2013 $1 000,000 Each
Wrongful Act;
$3,000,000 Aggregate

RE: Professional Services Contract,

DESCRIPTION OF OPERATIONS/ LOCATIONS / VEHICLES {Aftach ACORD 101, Additional Remarke Schedula, If more spaco e required)

Mt. Diablo Unifled School District, its officers, officials, agents, employees and volunteers as Additional
tnsured as respects General Liability, and coverage apptles on a Primary basis, per attached form 421-0549
0908; and as Additional Insured as respects Auto Liability {endorsement to be Issued by carrier). Auto
Liability applies on a Primary basis per CAQ0D1 0306. Al as required by written confract,

CERTIFICATE HOLDER

CANCELLATION

Mt. Dlablo Unified School
District

1936 Carlotta Drive
Concord, CA 94519-1397

SHOULD ANY OF THE ABOVE DESCRIBED POLICIES BE CANCELLED BEFODRE
THE E£XPIRATION DATE THEREOF, NOTICE WIiLL BE DELIVERED IN
ACCORDANCE WITH THE POLICY PROVISIONS.

AUTHORIZED REPRESENTATIVE

Sl e trt

AGORD 25 (2010/05) 1 of1
#51510646/M1518660

) © 19882010 ACORD CORPORATION. Al rlghts rosorved.

The ACORD name and lego are raglstered marks of ACORD
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POLICY NUMBER: ZDF940571500

HUMAN SERVICES GENERAL LIABILITY BROADENING ENDORSEMENT

THIS ENDORSEMENT CHANGES THE POLICY. PLEASE READ IT CAREFULLY.

This endorsement modifies Insurance provided under the fpllowing:
COMMERCIAL GENERAL LIABILITY COVERAGE PART

SUMMARY OF COVERAGES
1. Additlonal Insured by Contract, Agreement or Permit Included
2, Additlonal insured - Broad Form Vendors Inciuded
3. Aggragate Limit per Location included
4. Bodlly Injury Redefinad Included
B. Broad Form Property Damage ~ Borrowed Equipment, Cusiomers Goods & Included

Use of Elevalars
6. Innocent Parly Defense Coverage for Employees $25,000
7. Extended Property Damage fncluded
8. Knowledogs of Ocourrence nciuded
8. Liberalization Clause Included
10, Mobile Equipment Redeflned Included
11, Newly Acquired or Formed Qrganizations - Covered undi! end or policy period included
12, Non-owned Watercraft 51 &,
13. Parsonal Injury - Broad Form Included
14, Product Recall Expense

- Each Ocourrence Limit $ 25,000

- Aggregate Limit $ 50,000
15, Property Damage Legal Liability — Broad Form

- Fire, Lightning, Exploslon, Smoke or Leakage from Fire Prolection Systems Damage $1,000,000

- Damage Caused by your client $30,000
16, Supplementary Payments increased Limits

- Ball Bonds $ 2,500

- Loss of Earnings $ 500
17, Unintentionel Failure to Disclose Hazards [ncluded
18, Unintentional Faliure to Notify Included

Thls endorsement amends coverages provided under the Commerclal General Liability Coverage Form
through new coverages, higher limits and broader coveragse grants.

2) The acls or omissions of those acling on

1. Additlonal Insured by Contract, Agreement or your behalf;

Parmit but ortly with ' o

#, Section il - Who Is An Insured is amendad to ut only with respect io: o
Include as an additional insured any person or 3} "Your work” for the additional insured(s) at
organization for whom you are performing the location designated in the contract,
operations when you and such person or agreement or permit; or
organization have agreed In wiltihg in a 4) Premises you own, rent, lease, contrel of
confract, agreement or permil that such occupy.
person or organization be added as an This insurance applies on a primary basls If
additional insured on your policy. Such person that is required by the written contract, written
or organizetion is an additional insured only agreement or periit,
with respect to liabllity for "bodily injury”, . .
uproparty damageu lyor "persogai J af[y.‘d b, This prQViSign doses not apply.
advertising injury” ceused, in whole or in part, 1) Unless the written contract or written
by: agreement has been exsculed or permit

has been Issued prior to the "bodlly Injury”,
‘property  damage", ‘“persongl and
adveartlsing njury";

1) Your acts or omissions; or

421-0549 09 08 Includas copyrghted material of nsurance Senvicas Offlce, Inc, with Its parmission Page 1 of 7
Gopyright, Insurance Service Office, Ing, 1998




c.

d,

2) To any person or organization included as
an insured by an endorsement Issued by

us and made part of this Coverage Part

3) To any person or organization included as
an Insured under dtem 1.a.2) of this
endorsament;

4) To any lessor of equipment:

a} Afer the equipment lease expires; or

b) If the “bodilly Injury’, “properly
damage”, “personal and advertising
injury” arises out of sole negligence of
the lessor;

§) Toany:

a) Owners or other Interests from whom
fand has been leased which takes
place after the lease for the land
explres; or

b) Managsrs or lessors of premises If:

{1) The ccourrence lakes place after
you pease o be a tenant In that

premises; ar

{2) The Tbodily Injury", “property
damage”, “personal and
adverdising injury" arises oul of
structural alteralions, new
construction or demolition

operations performed by or on
behalf of the manager or lessor; or

8} To "bodily Injury", "properly damage” or
"nersonal and advertising injury” arlsing
out of the rendering of or the failure to
rendar any profassional services.

Additiopal insured coverage provided by this
provislon wii not ba broader than coverage
providad to any other insured.

All other Insuring agreements, exclusions, and
contlitions of this policy apply.

Addlitional Insured » Broad Form Vendors

Under Section )l - Who Is An Insured, Paragraph
8. the following is added:

6,

421-0549 09 08

Any person or organizalion with whom you
agreed because of a written conlract or written
agreament to provide insurance, but only with
respect to "bodlly injury” or “property damage”
arising out of "your producls” which are
distributed or sold In the regular course of the
vendor's business, subject to the following
additionat exclusions:
a. The Insurance afforded the vendor does
not apply lo:
1) "Bodlly Injury" or “property damage”
for which the vendor is obligated to
pay damages by reasons of the

assumplion of llabllity in a contract or
agreement, This exclusion does not
apply to llebility for damages that the
insured would have In the absence of
the contract or agreement;

2) Any express warranly unauthorized by
you;

3) Any physical or chemical change in
the product made intentionally by the
vendor,

4) Repackaging, uniess unpacked solely
for the purpose of Inspection,
demonstration, tesfing, or the
substitution of parts under Instruction
from the manufacturer, and then
repackaged in the original container,

5) Any fallure to make such inspection,
adjustments, tests or servicing as the
vendor has agreed to make or
normally underiakes (o make in the

usual course of business in
connection with the sale of the
produgct;

6) Demonsiration, Installation, servicing
or repair operations, excspt such
operations performed at the vendor's
premises in connectlon with the sale
of the product;

7) Products which, afler distribution or
sale by you, have been iabeled or
relabeled or used as a contalnar, part
or ingredient of any thing or substance
by or for the vendor,

This Insurance does not apply to any insured
person or argartization, from whom you have
acquired such products, or any ingredient, part
or container, enltering Inte, accompanylng or
coniaining such products,

3. Aggregate Limit Per Location

Under Sectlon Uil -~ Limits of Insurance the
General Aggregate Limit appliss separately lo
each of your "locatlons” owned by or rented lo
you.

Under Section V « Definltions, the following
additional Definition Is added:

"Location” means premizes Jnvolving the same
or connecting lois, or premises whosa
connection is interrupted only by a slreet,
roadway, walerway or rghlt-ofway of a
railroad.

Bodlly Injury Radefined

Under Sectlon V — Definitions, definilion 3.,
“hadily injury” is raplaced in lis entirety with the
follawing:

Includes copyrighted material of Insurance Services Offiea, ine. with #s permission

Page 2 of 7
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Pollcy Number: ADF939630200
msurer: Hanover Insurance Company
Policy Period: January 1, 2012 to January 1, 2013

Excerpts from: Form CA0001 0306

BUSINESS AUTO COVERAGE FORM

5, Qther Insurance

a. Forany covered "auto” you own, this Coverage Form provides primary insurance. For any
covered "auto” you don't own, the insurance provided by this Coverage Form is excess over any
other colleclible insurance. However, while a covered “auto” which is a “trailer” is connected to
another vehicle, the Liability Coverage this Coverage Form provides for the “Irailer” is:

(1) Excess while it Is connected to a motor vehicle you do not own.
(2) Primary while It is connected to a covered “auto” you own.

b. For Hired Auto Physical Damage Coverage, any covered “aute” you lease, hire, rent or borrow is
deemed to be a covered “auto” you own. However, any “auto” that is leased, hired, rented or
borrowed with a driver is not a covered “auto”.

¢. Regardless of the provision of Paragraph a. above, this Coverage Form's Liability Coverage is
primary for any liability assumed under an “insured contract”.

d. When this Coverage Form and any other Coverage Form or policy covers on the same basis,
either excess or primary, we will pay only our share. Our share is the proportion that the Limit of
Insurance of our Coverage Form bears to the fotal of the limits of all the Coverage Forms and
policles covering on the same basis.

Page 10f 1



Client#: 1264663

303INSTIHUM

ACORD. CERTIFICATE OF LIABILITY INSURANCE

DATE (MM/DDIYYYY)
6/22/20114

PRODUCER

BB&T-John Burnham Ins Services
750 B Street Suite 2400

San Diego, CA 92101

THIS CERTIFICATE IS5 |ISSUED AS A MATTER OF INFORMATION
ONLY AND CONFERS NO RIGHTS UPON THE CERTIFICATE
HOLDER. THIS CERTIFICATE DOES NOT AMEND, EXTEND OR
ALTER THE COVERAGE AFFORDED 8Y THE POLICIES BELOW.

619 231-1010 INSURERS AFFORDING COVERAGE NAIC #
INSURED insurer A- Nonprofits' Insurance Alliance XXNAIC
Institute of Human Behavior Research & iMsurer B: Employers Compensation Insurane 11512
Education dba Children's Learning Ctr {NSURER C:
1910 Central Avenue {NSURER D:
Alameda, CA 94501 |NSURER E:
COVERAGES

THE POLICIES OF INSURANCE LISTED BELOW HAVE BEEN 1SSUED 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 8Y THE POLICIES DESCRIBED HEREIN IS SUBJECT TO ALL THE TERMS, EXCLUSIONS AND CONDITIONS OF SUCH
POLICIES. AGGREGATE LIMITS SHOWN MAY HAVE BEEN REDUCED BY PAID CLAIMS,

R TYPE OF INSURANCE POLICY RUMBER BATE M DB 1Y e | DATE (MANOBN YLT) LiMITS
A | GENERAL LIABILITY 201109579NPO 67/01/2011 07/01/2012 EACH GCCURRENCE $1,800,000
X | COMMERCIAL GENERAL LIASILITY DRVACE TORENTED v [5500,000
l CLAIS MADE OCCUR MED EXP (Any one person) | $28,000
. PERSONAL & ADVINJURY | 51,000,000
| GENERAL AGGREGATE $3,000,000
GENL AGGREGATE LIMIT APPLIES PER: PRODUCES - COMPIOP AGG § 53,000,000
POLICY ek LOG
A | AUTOMOBILE LIABILITY 201109579NPO 07/01/2011 07/01/2012 COMBINED SINGLE LIMIT | 514 000 500
¥ | ary AUTO {Ea accidant) 1 ’
ALL OWNED AUTOS BODILY INJURY .
| | scheDULED AuTOS {Per parson}
X | HIRED ALTOS BODILY INJURY 3
| X | NON-CWNED AUTOS {Per acciden)
— il
| GARAGE LIABILITY AUTO ONLY - EAACCIDENT | §
ANY AUTO OTHER THAN EAACC{$
AUTO ONLY: wco s
A EXCESS { UMBRELLA LIABILITY 204109579UMB 07/01/2011 07/01/2012 EACH OCCURRENCE $3,000,000
E OCCUR CLAIMS MADE AGGREGATE 53,000,000
L $
DEDUCTIBLE <
X [ reventicn 510000 3
B ‘évgm;f‘zsag?:::stf# ION AND EIG103866704 66/30/2011 06/30/2012 X 1 TaE AT IDFEQ"
gh?gl SES.&FEETB%?{EQE‘[ﬁ%‘é‘ﬁ““"w !i:-, E.{ EACH ACCIDENT $1,000,000
(Mandalory In NH} £ L DISEASE - EA EMPLOYEE| 1,000,000
e e & bt £.L oisease - pouicy umy | $1,000,000
OTHER

Certificate is subject to policy limits, conditions and exclusions

(See Attached Descriptions}

BESCRIPTION OF OPERATIONS ! LOCATIONS } VEHICLES { EXCLUSIONS ADDED 8Y ENDORSEMEMNT / SPECIAL PROVISIONS

RE: Referral of students. Abuse & Molestation is included in policy "A" for $1,000,000
occurrence/$1,000,000 aggregate. Primary wording is inciuded in the policy form. Coverages shall not be
suspended, volded, canceled by either party, reduced in coverage or in limits except after thirty (30} days

CERTIFICATE HOLDER

CANCELLATION 10 Days for Non-Payment

MT. Dlablo Schooel District
1936 Carlotta Drive
Concord, CA 94519

SHOULD ANY OF THE ABOVE DESCRIBED POLICIES BE CANCELLED BEFORE THE EXPIRATION
DATE THEREOF, THE ISSUING INSURER WILL ENCEAVOR TOMAIL __3f) . DAYS WRITTEN
NOTICE TO THE CERTIFICATE HOLDER NAMED TO THE LEFT, BUT FAILURE TO DO SO SHALL
|MPOSE NO OBLIGATION OR LIABILITY OF ANY KIND UPON THE INSURER, ITS AGENTS OR
REPRESENTATIVES.

AUTHORIZED REPRESENTATRVE

Jotbn 28\ gl

ACORD 25 (2009/01) 1 of 3 #87029358/M7029299

The ACORD name and logo are registered marks of ACORD

© 198B-2008 ACORD CORPORATION. All rights reserved.
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IMPORTANT

I the cerlificate holderis an ADDITIONAL INSURED, the policy{ies) must be endorsed. A statement
on this certificate does not confer rights to the certificate holder in lieu of such endorsement(s).

¥ SUBROGATION IS WAIVED, subject to the terms and conditions of the policy, cerfain policies may
require an endorsement. A statement on this certificale does nat confer rights to the cedificate
holder in lieu of such endorsement(s).

DISCLAIMER

The Certificate of insurance does not constitule a contract between the issuing insurer(s), authorized
representative or producer, and the certificate holder, nor does it affirmatively or negatively amend,
extend or aller the coverage afforded by the policies listed theraon.

ACORD 25 (2009/01) 2 of3 #57029358/M7029299



DESCRIPTIONS (Continued from Page 1)

notice has been given to the certificate holder. The LEA, its subsidiaries, officials and employees are
additional insureds per NIAC-E25 (1/98) for generat liabllity and NIAC-A1 {3/91) for automaobile.

AMS 25.3 (2008/01)

3 of3

#S57028358/M7029299
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CERTIFICATE OF LIABILITY INSURANCE

DATE (MM/DD/YYYY)
7/1/2011

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 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).

PRODUGER ggE‘TACT Barbara Shaw B - -
ECBM LP e, Ext: (610) 668-7100 ] (AID, No): (610) 667-2208 |
300 Conshohocken State Rd _ Aobiess; bshaw@ecbm. com -
Suite 405 RECEWED CUSTonER 1000001993 B
West Conshohocken PA 19428 e INSURER(S) AFFORDING COVERAGE - NAICH
INSURED jJL "‘ 1 " Uﬂ  nsurera:Homeland Insurance Co. of NY 34452

i wemaens:hurich Fmerican Ing U9 16535
Devereux Foundation Fl%ﬁ NA‘YSC RERC:
2012 Renaissance Boulevard PUP\LSER\HGESISPEG”\LEUU i B )

INSURERE : S ]

King of Prussia PA 19406 NSURERF:

COVERAGES

CERTIFICATE NUMBER:11-12-M All excl umb

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.

INS ADDL SUBR POLICY EFF_| POLICY EXP )
ETF? TYPE OF INSURANCE [INSR  WVD POLICY NUMBER {MM/DD/YYYY) | (MM/DD/YYYY) LIMITS
| GEMERAL LIABILITY [ EACH OCCURRENCE s 4,000,000
i DAMAGE TO RENTED
X | COMMERCIAL GENERAL LIABILITY PREMISES (Ea occunence) | $ 1,000,000
A | CLAIMS-MADE | X | OCCUR X MPP-3128-10 7/1f2010 7/1/2012 MED EXP (Any one person) $
| PERSONAL & ADV INJURY | § 4,000,000
| | GENERAL AGGREGATE s 12,000,000
GEN'L AGGREGATE LIMIT APPLIES PER: PRODUCTS - COMPIOPAGG |$ 12,000,000
Lrouiey | | 5B% | x| 1oc s
[ AUTOMOBILE LIABILITY ‘ COMBINED SINGLE LIMIT | ¢ 1,000,000
I | (Ea accident) ! !
ANY AUTO ‘ | T —
\ . BODILY INJURY (P
B N — BAP02936363-11 7/1/2011  (1/1/2012 URY (Per person) | $
L BODILY INJURY (Per accident) | $
SCHEDULED AUTOS | T —————— :
X | HIRED AUTOS | (Per accident) ) .
X | NON-OWNED AUTOS | $ .
| $
L : _ :
UMBRELLALIAB | OGCUR EACH OCCURRENCE $
EXCESSLIAE, _ CLAIMS MADE | AGGREGATE $
DEDUCTIBLE 3
- ' RETENTION _$ o _1s
B | WORKERS COMPENSATION - i % | WC STATU. OTH-
AND EMPLOYERS' LIABILITY vIN | ‘ ER ]
ANY PROPRIETORIPARTNEREXECUTIVE - L.; ‘ E.L. EACH ACCIDENT s 1,000,000
OFFICER/MEMBER EXCLUDED? ] —
{Mandatory in NH) C 2936362-11 7/1/2011  1/1/2012 | g, pisEASE - EAEMPLOYEE § 1,000,000
If yes, describe under I _ - e
DESCRIPTION OF OPERATIONS below - E.L DISEASE - POLICY LIMIT | $ 1,000,000]
A | Professional Liability ] P-3128-10 7/1/2010 7/1/2012 | pachclaim 54,000,000
| | Aggregate $12,000,000

DESCRIPTION OF OPERATIONS / LOCATIONS / VEHICLES (Attach ACORD 101, Additional Remaris Schedule, if more space Is required)

Mount Diablo Univied School District, its officers, officials, agents, employees and volunteers are included as
additional insured under General Liability per Endorsement HPL-P-DEVXI 08/08 (attached) and AButo Liability only with
respect to the negligent acts by the Named Insured in the performance of their agreed upon duties.

CERTIFICATE HOLDER

CANCELLATION

Mount Diablo Unified School District
Attn: Christine Wilburn, Admin. Asst.
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

R e
Joyce Shefsky/SHEJOY ,—%"%’“’f‘;ﬂ/ﬂj’

ACORD 25 (2009/09)
INS025 (200909)

© 1988-2009 ACORD CORPORATION. All rights reserved.

The ACORD name and logo are registered marks of ACORD



ENDORSEMENT NOG. 1

HEALTH CARE ORGANIZATIONS AND PROVIDERS
PROFESSIONAL LIABILITY, GENERAL LIABILITY AND
EMPLOYEE BENEFIT LIABILITY POLICY

AMEND DEFINITION OF “INSURED” TO INCLUDE ADDITIONAL
INDIVIDUALS

This Endorsement, which is effective at 12:01 2.m. on July 1, 2010, forms part of:

Policy No. MPP-3128-10
Issued 10 Devereux Foundation
Issued by  Homeland Insuwrance Company of New York

In consideration of the premium charged, the tenn “Ensured,” as defined in Section H
Definitions of this Policy, is amended to include the foliowing person(s) (each an
“Additional Insured™), but only with respect to the specific activitics and/or liabilities set
forth opposite the name of each such individual:

Additional Insured {nsured Activity/Liability

Foster Parents Activities performed by or on behalf of the
Named Insured

Funding Sources Activities performed by or on behalf of the
Named Insured and/or their placement of
clients with the Named Insured

Governmental Agencies Activities performed on behalf of the
Named Insured and/or their placement of
clients with the Named Insured

Landlords Liability arising out of the negligence and/or
legal liability of the Named Insured

Lessors or Managers of Premises Liability arising out of the negligence and/or
legal liability of the Named Insured

Lessors of Leased Equipment Liability arising out of the negligence and/or

legal liability of the Named Insured

All other terms, conditions and limitations of the Policy shall remain unchenged.

HPL-P-DEVX] (08/08 ed.) 1
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CERTIFICATE OF LIABILITY INSURANCE

QAKHI-1

oPID: CJ

DATE {MM/DBIVYYY)
02/156/12

THIS CERTIFICATE 1S 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, tho policy{les) must be endorsed. Hf SUBROGATION IS WAIVED, subject to
the torms and conditions of the policy, certain policles may require an endorsement. A statement on this certificate doos nof confer rights to the

certificate holder in lleu of such endorsement(s),

PRODUCER

Sweet & Baker Ins. Brokers Inc
44 Second Street

San Francisco, CA 94105-3440

446-512-2100

415-512-1115) [N

CONTACT
MNAME:

FAX
{AJG, No}:

(AJC, ll';l_c:, Ext)t
ADPRESS!

INSURER{S} AFFORDING COVERAGE

NAIC #

msurer A: The Hartford

INSURED Oak Hili School of California wsurer 8 : Nonprofits' Insurance Alliance
300 Sunny Hills Dr,, Bldgs 687 INSURER G :
San Anselmo, CA 94960 :
INSURER D ;
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 QTHER 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,

‘I'ﬁs

ADDLISUBR

POLICY EXP

TYPE OF INSURANCE INSR | WVD POLICY NUMBER ",’:ﬁ%%‘{yg(ﬁ!\:” (MMIDDIYYYY) LIMITS
| GENERAL LIABILIFY EACH OCCURRENCE $ 1,000,000
B | X | commerciaL cENERAL LiABILITY X 201116765 1200111 | 12/01112 | DRNCEIORENTED o |s 500,000
| CLAIMS-MADE ‘ X | occur MED EXP {Any ona persen} | § 20,0004
| X |Soc Services AGG $2ML/OCC $IML PERSONAL & ADVINSURY | § 1,000,000
| X [Impr Sexl Conduct AGG $1ML/OCC $1ML GENERAL AGGREGATE $ 2,000,000
GEN'L AGGREGATE LIMIT APPLIES PER: PRODUCTS - COMPIOP AGG | § 2,000,000
-—-I POLICY [——I JECT LOC $
| AUTOMOBILE LIABILITY EOMBINEDSINCLE LM ] ¢ 1,000,000
B L ANY AUTC 201116765 12101711 4200112 | BODILY INJURY {Par person) | $
|| ALLOWNED ]| SCHEDULED BODILY INJURY (Por accidont | $
| X | rirep autos - NON OWNED [ocoosonty TGE $
$
| X | umsrewauas | X | occur EACH GCCURRENCE 5 2,000,000,
B EXCESS LIAB CLAIMS-MADE 201116765UMB 12/01M1 | 1210112 | sGeRreEGATE $ 2,000,000
oeo | X | revenmions 40,000 $
WORKERS COMPENSATION WE STATU- OTH-
AND EMPLOYERS' LIABILITY YIN X |oRPlaits] 1%
A | ANY PROPRIETORIPARTNER/EXECUTIVE STWELX4549 09/04111 | 09001112 | £ EacH ACCIDENT $ 1,040,000
OFFIC ERMEMBER EXCLUDED? D NIA
{Mandatory In NH) E.L DISEASE - EA EMPLOYEE| $ 1,000,000
fyes, dascribe undar
DESCRIPYION OF OPERATIONS below E.L. DISEASE - FOLICY LIMIT [ § 1,000,000

DESCRIPTHON OF OPERATIONS / LOCATIONS / VEHICLES {Attach ACORD 101, Additlenal Rematks Schedule, if more space Is required)
Certificate holder is additlonal insured per attached €G2026 0704 end
30 day cancellation except 10 day for nonpayment of premium. REPLAGES

CERTIFICATE ISSUED 12/27H1

CERTIFICATE HOLDER

CANCELLATION

Mt Diablo Unified School
District

1936 Carlotta District
Concord, CA 94519

MTDIA-1

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

L Ao b

ACORD 25 (2010/05)

©1988-2010 ACORD CORPORATION. All rights reserved.

The ACORD name and logo are registered marks of ACORD



POLICY NUMBER: 20116765 COMMERCIAL GENERAL LIABILITY
CG 202607 04

THIS ENDORSEMENT CHANGES THE POLICY. PLEASE READ IT CAREFULLY.

ADDITIONAL INSURED —- DESIGNATED
PERSON OR ORGANIZATION

This endorsement modifies insurance provided under the following:

COMMERCIAL GENERAL LIABILITY COVERAGE PART
SCHEDULE

Name Of Additional Insured Persen(s) Or Organizatlén(s)

Any Ipe,\rson or arganization that you are required to add as an additional insured on this policy, under
a written coniract 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 fo
your activities as a real estate manager for that person or organization.

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

Sectlon Il - Who Is An Insured is amended {o In-
clude as an additional Insured the persen(s}) or organi-
zatlon(s) shown In the Schedule, but oniy with respect
to llability for "bodily Injury”, "properly damage® or
"nersonal and advertising Injury” caused, in whole or
In part, by your acts or omissions or the acts or omis-
sions of those acting on your behalf:

A, in the performancs of your cngolng operations; or

B. In connection with your premises owned by or
rented to you,

CG 202607 04 ® 130 Praoperties, Inc,, 2004 Page 1 of 1
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CERTIFICATE OF LIABILITY INSURANCE

DATE {MMIDDIYYYY}
9/28/2011

CERTIFICATE DOES NOT AFFIRMATIVELY OR NEGATIVELY AME
BELOW. THIS CERTIFICATE OF INSURANCE DOES NOT CONST
REPRESENTAT!VE OR PRODUCER, AND THE CERTIFICATE HOLDER.

ITU

THIS CERTIFICATE IS ISSUED AS A MATTER OF INFORMATION ONLY AND CONFERS NO RIGHTS UPON THE CERTIFICATE HOLDER, THIS
ND, EXTEND OR ALTER THE COVERAGE AFFORDED BY THE POLICIES

TE A CONTRACT BETWEEN THE ISSUING INSURER(S), AUTHORIZED

the terms and conditions of the policy, certain po
certificate helder in Heu of such endorsement(s),

licles may require an

IMPORTANT: If the cerlificate holder Is an ADDITIONAL INSURED, the

policy(ies} must be endorsed. If SUBROGATION 1S WAIVED, subject to
endorsement. A statement on this certificate does not confer rights to the

PRODYCER

ANACT Jason Cheung

I5U/San Francisco FHONS oy (415) 788-9810 | FOE oy, t4151248-3534
201 california St., Suite 200 SomiL s Joheung@isugroup. com
License { 0778092 S araien 10200012620
San Francisco CA 94111-5098 INSURER{S) AFFORDING COVERAGE NAIC #
INSURED wsurer A :Hartford Casualty Ins Co 29424
INSURER B ;
Orion Academy INSURER G ¢
350 Rheem Blvd INSURER D>
NSURER E:
Moraga CA 94556 INSURER F :
COVERAGES CERTIFICATE NUMBER:11-12 REVISION NUMBER:

THIS IS TO CERTIFY THAT THE POLICIES CF INSURANCE LISTED BELOW

EXCLUSIONS AND CONDITIONS OF SUCH POLICIES, LIMITS

HAVE BEEN ISSUED YO 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 HEREF
SHOWN MAY HAVE BEEN REDUCED BY PAID CLAIMS,

N IS SUBJECT TO ALL THE TERMS,

E AODLISURR T Y EXP
LTR TYPE OF INSURANCE w_rmf POLICY NUMBER {ms&\:{% 5&"‘9mwn LBATS
-GENERAL LABILITY | EACH OCCURRENCE s 1,000,000
X | COMMERCIAL GENERAL LIABILITY pCR[EuE‘ Fs%s! EEa Em”s,?em) $ 300,000
A CLAMS-MADE | X | OCCUR TUUNULE568 g/1/2011  e/1f201z |, EXP {Any one person) | § 10,000
- - PERSONAL & ADVINJURY | § 1,000,000
| GENERAL AGGREGATE $ 2,000,000
GENL AGGREGATE LIMIT APPLIES PER: PRODUCTS . COMPIOP AGG | § 2,000,000
Xipouey| |FE% Loc B R I §
AUTOMOBILE LIABRITY AR L D COMBINED SINGLE AT | ¢
(Ea accident}
[ [ ANY AUTO ( ] {‘éf D ;f; : Lj f N BODILY INJURY {Per person) | §
] ALL GWNED AUTOS o gt BOGILY INJURY (Per accident) | §
__ | scHEDuLED AUTOS f"' | QC/\L A Al VOT PROPERTY DAMAGE 5
HIRED AUTOS PU . gk e £ Yo Per accident)
—1 LRVIDECC D AT
] NON-OWNED AUTOS FIL \K)EHW(IES/SF ECAL EDUCATIDN i
$
UMBRELLA LIAB OCCUR EACH OCCURRENGE ]
EXCESS LIAB CLAIMS MADE AGGREGATE $
DEOUCTIBLE 3
RETENTION _§ :
WORKERS COMPENSATION WC STATL- TOTH-
AND EMPLOYERS' LIABILITY Yin LGRSl R
ANY PROPRIETORPARTNER/EXECUTIVE EX. EACH ACCIDENT 5
OFFICERMEMBER EXCLUDED? NiA
{(Mandatory In RH) EL DISEASE - EA EMPLOYEH §
ilyes, describe undes
SCRIPTION OF OPERATIONS below EL DISEASE - POLICY LIMIT | §

Certificate Holder is named as Additional Insured as respe
pertaings te Insured's operations.

DESCRIPTION OF OPERATIONS / LOCATIONS I VEHICLES (Attach ACORD 104, Additional Remarks Scheduls, if more space is required}

cts to Liability as required by written contract only as

CERTIFICATE HOLDER

CANCELLATION

Mt. Diablo Unified School District
1936 Carleotta Dive
Concord, CA 94519

SHOULD ANY OF THE ABOVE DESCRIBED POLIGIES BE CANCELLED BEFORE
THE EXPIRATION DATE THEREOF, NOTICE WHLL BE DELIVERED I[N
ACCORDANCE WITH THE POLICY PROVISIONS.

AUTHORIZED REPRESENTATIVE

Jason Cheung/JASONC ,ﬁ;?_"

ACORD 25 (2009/09)
INS026 ¢200009)

The ACORD name and logo are registered marks

©1988-2008 ACORD CORPORATION. All rights reserved,
of ACORD




CERTIFICATE OF INSURANCE [(:|ClO [l

NCORNe
PRODUCER: THIS CERTIFICATE 1S ISSUED AS A MATTER OF INFORMATION ONLY AND
CONFERS NO RIGHTS UION THE CERTIFICATE BOLDER. YHIS CERTIFICATE
Wells Fargo Insurance Services USA, Ingi= s 15 DOES NOT AMEND, EXTEND OR ALTER OTHER COVERAGE AFFORDED BY THE
) 1 = UEIVED POLICIES BELOW.
45 Fremont Street, Suite 800 COMPANIES AFFORDING COVERAGE
San Francisco CA 94105 AUG 05 2010 COUPARY MARKEL INS, CO.
CA DN Einens AIDOGI0S FISCAL ANAI ver CoMPANY | EMPLOYERS COMPENSATION INS, CO,
JAL. - -y

INGURED: PUILSERVCESSPLOL EDUcaTy | coeae
SHINING STAR FOUNDATION dba: STAR ACADEMY e
4470 Redwood Highway ) LETTER I}
San Rafael, CA 94903 LETTERE

T R T UL O VERAGHS AND TIMITS, ", L P e T e

THI5 IS TO CERTIFY THAT THE I'OLICIES 01':' ‘INSURJ\NCE LISTED EiEI.OW HAVE DEEN ISSUED TO THE INSURED NAMED ADBOVE FOR THE POLICY PERIOD INDICATED, NOTWITHSTANDING ANY
REQUIREMENT, TERM OR CONDITION OF ANY CONTRACT OR OTHER DOCUMENT WITH RESPECT TO WHICH THIS CERTIFICATE MAY DE ISSUED OR MAY PERTAIN. THE INSURANCE AFFORDED BY
THE POLICIES DESCRIBED HEREIN IS SUB)ECT TO ALL THE TERAS, EXCLUSIONS AND CONDITIONS OF SUCH POLICIES. LIMITS SHOWN MAY HAVE BEEN REDUCED IBY PAID CLAIMS,

Co. TYPE OF INSURANCE POLICY NUMBER POLICY EFF. POLICY EXP, DESCRIPTION LIMITS
LTR DATE DATE
GENERAL LIABILITY 8502CC301149-3 8/01/10 8/01/11 GENERAL AGGREGATE 3,000,000
A E COMM, GENERAL LIAB. PROD-COMP/OP AGG. 1,000,000
D CLAIMS MADE PERS & ADV. IHURY 1,000,000
[x]] occurrence EACH OCCURRENCE 1,000,000
D OWNER'S & CONTRACT'S PROT FIRE DAMAGE (One Fice) 100,000
[:] MEDICAL EXPENSE (One Per) 5,000
AUTQMOBILE LIABILITY 8502CC301149-3 8/01/10 8/01/11
A D ANY AUTO COMBINED SINGLE LIMIT 1,000,000
D ALL OWNED AUTOS . BODILY INJURY (Per Persan)
[:I SCHEDULED AUTOS BODILY INJURY (Per Accident)
IE HIRED AUTOS PROPERTY DAMAGE
E] NON-OWNED AUTOS '
[:l GARAGE LIABILITY
EXCESS LIABILITY 4102CC301151-3 8/01/10 8/01/11 EACH OCCURRENCE 1,000,000
A E' UMBRELLA FORM AGGREGATE 1,000,000
D OTHER THAN UMBRELLA FORM
WORKERS' COMPENSATION 1S0323308-07 7/01/10 7/01/11 E] STATUTORY LIMITS
B AND ) EACH ACCIDENT 1,000,000
EMPLOYER'S LIABILITY DISEASE - POLICY LIMIT 1,000,000
DISEASE + EACH EMPLOYEE 1,000,000
OTHER INSURANCE
A Professional Liability 8502CC301149-3 8/01/10 8/01/11 Each Wrongful Act 1,000,000
Aggregate 3,000,000

DESCRIPTION OF OPERATIONS/LOCATIONS/VEHICLES/SPECIAL ITEMS:
Certificate holder is included as an Additlonal Insured per form #CG2026 07/04 attached to the policy, but only as
respects liability arising from Named Insured’s Operations.

NAME AND ADDRESS OF CERTIFICATE HOLDER: CANCELLATION:
SHOULD ANY OF THE ABOVE DESCRIBED POLICIES BE CANCELED BERORE THE EXPIRATION DATE
THEREOF, THE ISSUING COMPANY WILL ENDEAVOR TO MAIL 30 DAYS WRITTEN NOTICE TO THE

i i CERTIFICATE HOLDER NAMED TO THE LEFT, BUT FAILURE TO MAIL SUCH NOTICE SHALL IMPOSE
Mt' Diablo UnIﬁEd SChOOl DiSt”Ct NO OBLICGATION OR LIABILITY OF ANY KIND UPON THE COMPANY, ITS AGENTS OR
James W. Dent Education Center RECRESENTATIVES,

1936 Carlotta Drive
Concord, California 945190713_97

AUTHORIZED RE

713072010




FAY
ACORD CERTIFICATE OF LIABILITY INSURANCE 1/25/2015

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 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 Lo AMACT Sharon Bilof
L/B/W Insurance & Financial Services, Inc. FHONE _ . (661)702-6000 | B oy (661) 702-6060
28055 Smyth Drive a AobiEss. sharone@lbwinsurance. com
HEel Wb INSURER(S) AFFORDING COVERAGE NAIC #

Valencia CA 91355 3 insurer A:Philadelphia Insurance Co.
INSURED LER U S £V INSURER 8 :Cypress Insurance Company
Tobinworld , INSURER C :Admiral Ins. Co.
920 East Broadway EISCAL Al INSURER D :

PUPIL dERVIVERIY! INSURER E :
Glendale CA 91205-1291 INSURER F :
COVERAGES CERTIFICATE NUMBER:CL1212507532 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 REDUGED BY PAID CLAIMS,

INSR ADDL|SUBR POLICY EFF | POLICY EXP
LTR TYPE OF INSURANCE sk lwvp POLICY NUMBER (MM/DDIYYYY) | (MM/DDIYYYY) LIMITS
GENERAL LIABILITY EACH OCCURRENCE s 1,000,000
= DAMAGE TO RENTED
X | COMMERGIAL GENERAL LIABILITY PREMISES (£a occurrence) | $ 50,000
A | cLams maoe OCCUR PHPK798979 12/5/2011 [12/5/2012 | yep exp (any oneperson) | § 10,000
I PERSONAL & ADV INJURY | & 1,000,000
GENERAL AGGREGATE 3 2,000,000
GEN'L. AGGREGATE LIMIT APPLIES PER: PRODUCTS - COMPIOP AGG | 8 2,000,000
X |rouicy | . | GBS Loc ‘ ; $
: COMBINED SINGLE LIMIT
AUTOMOBILE LIABILITY | (2 secident 5 1,000,000
A X | any AUTO | Vol BODILY INJURY (Per persen) | $
gbli_g\é’VNED - gﬁ%gmen [PHPK500567 12/5/2011 n2/5/2012 | pBopiLy INJURY (Per accident) | $
NON-QWNED PROPERTY DAMAGE
X HIRED AUTOS AUTOS (Per accident) $
$
X |umBreLLALAB | X | gecur EACH OCCURRENCE s 10,000,000
A EXCESS LIAB CLAIMS-MADE AGGREGATE S 10 ,000,000
L — 10,000 PHUB365730 12/5/2011 j12/5/2012 R
B | WORKERS COMPENSATION X | WC STATU- o
AND EMPLOYERS' LIABILITY YIN TORY |IMITS ER
SNY gggﬂmﬁgggggmEgjgfecurwe NIA E.L. EACH ACCIDENT S 1,000,000
FFI IMEN XCLUDED?
I:fh-!and:!ory_li)n NHg [3300060711-121 p/1/2012  p/1/2013 | DISEASE - EA EMPLOYEH § 1,000,000
es, describe under
DESCR!PTION OF OPERATIONS below E.L. DISEASE - POLICY LIMIT | $ 1,000,000
L L
C | Professional E000000179308 B/25/2011 B/25/2012 | Each incigent $2,000,000
Liability Deductible 2,500

DESCRIPTION OF OPERATIONS / LOCATIONS / VEHICLES (Attach ACORD 101, Additional Remarks Schedule, If more space Is required)
Mt. Diablo Unified School District, Its Officers, Agents & Employees are named as Additional Insured but

only with respets to liabiity arising out of the operations of the named insured.

CERTIFICATE HOLDER CANCELLATION

SHOULD ANY OF THE ABOVE DESCRIBED POLICIES BE CANCELLED BEFORE
THE EXPIRATION DATE THEREOF, NOTICE WILL BE DELIVERED IN

. . ga 5 A CORDANCE WI HE LICY .
Mt. Diablo Unified School District At THTHE PO FRATSIONS

Attn: Janet Sumimi, Special Education Dep
1936 Carlotta Drive
Concord, CA 94518

AUTHORIZED REPRESENTATIVE

Sharon Bilof/SHARON =S fwa-em Sc. - L.
ACORD 25 (2010/05) © 1988-2010 ACORD CORPORATION. All rights reserved.

INSQ025 12010081 N4 BT e e —
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| ACORD. CERTIFICATE OF LIABILITY INSURANCE

DATE (MMDDAYYYY
12/2/2010

PROOUCER

28055 Smyth Drive

(661)702-6000 FAX:
L/B/W Insurance & Financial Services, Inc,

(661)702-6060

THIS CERTIFICATE IS ISSUED

ONLY AND CONFERS NO R

AS A MATTER OF INFORMATION
I[GHTS UPON THE CERTIFICATE

HOLDER. THIS CERTIFICATE DOES NOT AMEND, EXTEND OR

ALTER THE COVERAGE AF

FORDED BY THE POLICIES BELOW,

Valencia CA 91355 INSURERS AFFORDING COVERAGE NAIC #
INSURED INsURER A- Philadelphia Insurance
'Tobinworld INSURER 8: Zenith Ins. Co. 13269
920 East Broadway INSURER ¢:Admiral Ins. Co.
INSURER D:
Glendale CA 21205-1291 INSURER E;
COVERAGES

THE POLICIES OF INSURANCE LISTED BELOW HAVE B
REQUIREMENT, TERM OR CONDITION OF ANY CONTRACT OR OTHER DOCUMENT WITH RESPECT TO
THE INSURANCE AFFORDED BY THE POLICIES DESCRIBED HER

AGGREGATE LIMITS SHOWN MAY HAVE BEE

EEN ISSUED TO THE INSURED NAMED ABOVE F
EIN IS SUBJECT TO ALL

OR THE POLICY PERIOD INDICATED. NOTWITHSTANDING AN
WHICH THIS CERTIFICATE MAY BE ISSUED OR MAY PERTAI}
THE TERMS, EXCLUSIONS AND CONDITIONS OF SUCH POLICIES

N REDUCED BY PAID GLAIMS,

RIS TYPE OF INSURANGE POLICY NUMBER AT (RO || e FRPIRATION LIMITS
| GENERAL LIABILITY £ACH OCCURRENGE $ 1,000,00
X | COMMERCIAL GENERAL LIABILITY PR e IO RENTED i s 50, 00
A ] cLams mave 0CCUR] PHPK500567 12/5/2010 | 12/5/2011 | pep exp tany onepersony | 10,00
| PERSONAL & ADV INJURY _|$ 1,000,00
o GENERAL AGGREGATE $ 2,000, 00
GENL AGGREGATE LIMIT APPLIES PER: PRODUCTS - COMPIOP AGG |$ 2,000,00
_X_] roucy] | 5B [ Jice
AUTOMOBILE LIABILITY
1 S (:gum )smcsus LT 1,000, 001
A | | A ownep autos PHPK500567 REGENVED [12/5/2010 | 12/5/2012 ?P(z?:w INJURY s
|| scHeouLep AuTOS _ person)
| X | HiReD AUTOS MG 07 gm(j BODILY INJURY s
[ X | NON-OWNED AUTOS (Per accident)
FISCAL ANAL‘Y ST PROPERTY DAMAGE :
pypIL SERVINFS/SPECIAL EQUCATION (Per mccklent)
GARAGE LIABILITY AUTO ONLY - EAACCIDENT
-] ANV AUTO OTHER THAN EAACC |
. AUTO ONLY: J
EXCESS/UMBRELLA LIABILITY | EACH OCCURRENCE . $ 10,000,000
E OCCUR CLAIMS MADE AGGREGATE s _ 10,000,000
$
A :’ DEDUCTIBLE PHUB291160 12/5/2010 | 12/5/2011 $
X § RETENTION £10,000 $
B | WORKERS COMPENSATION AND x| [
EMPLOYERS' LIABILITY
ANY PROPRIETOR/PARTNER/EXECUTIVE E.L EACH ACCIDENT $ 1,000,000
OFFICERMEMBER EXCLUDED? 2066935206 2/1/2010 | 2/1/2011  |gt pispase-EaEMplOYERs - 1,000,000
If yes, describe urder
SPECIAL PROVISIONS bekow, £ DISEASE - POLICY LIMIT |$ 1,000,000
C | OTHER Professional EQ00000179307 3/25/2010 | 3/25/2011 | gach Incident $2,000,000
Liability Aggregate Limit §4,000,000
Deducrible 2,500

JESCRIPTION OF OPERATIONS/LOCATIONSNVEHICLES/EXCLUSIONS ADDED BY ENDORSEMENT/SPECIAL PROVISIONS

it. piablo Unified School bDistrict, Its Officers,
‘espets to liabiity arising out of the operations

Agents & Employees are named as Additional Insured but only with
of the named insured.

-t

‘ERTIFICATE HOLDER

CANCELLATION

Mt. Diablo Unified School District
Attn: Janet Sumimi, Special Education Dep

1936 Carlotta Drive

SHOULD ANY OF THE ABOVE DESCRIBED POLICIES BE CANCELLED BEFORE THE
EXPIRATION DATE THEREOF, THE ISSUING INSURER WILL ENDEAVOR TO MAIL
30 pAYS WRITTEN KOTICE TO THE CERTIFICATE HOLDER NAMED TO THE LEFY, BUT
FAILURE TO DO SO SHALL IMPOSE NO GBLIGATION OR LIABILITY OF ANY KIND UPON THE

Concord, CaA 94518
.|_INSURER, ITS AGENTS OR REPRESENTATIVES.
AUTHORIZED REFRESENTATIVE
. Sharon Bilof/SHARON —. Ft- A
'ORD 25 (2001/08) @ACORD CORPORATION 1988

AANE smanmynn.



a5 011 15U o 341 TF.  Jnamorersy
\Cori> CERTIFICATE OF LIABILITY INSURANCE | L, o0 rsors. -

THIS GERTIFICATE 18 ISSUED AS A MATTER OF INFORMATION ONLY AND CONFERS NO RIGHTS UPON THE CERTIFICATE HOLDER; THIS
:{BERTIFICATE DOES NOT AFFIRMATIVELY OR NEGATIVELY AMEND, EXTEKD OR ALTER THE GOVERAGE APFORLED BY THE ROLICHE
*BELOW. THIS CERTIFICATE OF INSURANCE DOES NOT CONSTITUTE A CONTRACT BETWEEN THE ISSUING INSURER(S), AUTHORIZ
”"REPRESENTATIVE OR PRODUEER, AND THE CERTIFICATE HOLDER. ‘
. IMPORTANT: if the certificate holder I8 an ADDITIONAL INSURED, the pollcy{ias) must be endorsed. If SUBROGATION |1$ WAIVED, subjech¥:
. Ane terme and conditions of the policy, certain policies may require 2n endorsemant. A statoment on this certificate does not ¢onfor right8 o]

s tartificate holder in lleu of such endorsement(s). i rt

PRODUCER CONTACT Katherine Berkman

Galendex-Robinson Company, Inc. pHone . {415)978~3800 m 1415} 575-3428 <
FB0267063 ‘ o [ttt g, Kbexkmand calrob . com -
300 Montgomery St., Suite 888 [ INSURER(S) AFFORDING COVERAGR nmc‘.ﬁ‘?
San Francisco Ch 94104 meurer A Nonprofits ' Inasurance Alliance N
!_"3%““50 — ' | INSURER 8 : ‘ g‘\z
\a;;f.a Centar . INEURERC ! ! — _
"21(26 Sixth Street }' INSURER D 1 ' ' . EE—:;*,":*;*;
it ’ B INSURERE ; : W Gl
Barkeley CA 94710 . INBURER F 3 A0

. 'GOVERAGES T CERTIFICATE NUMBER:CL11122106580 REVISION NUMBER: .

"TFHIS 1S TO CERTIFY THAT THE POMGIES OF INSURANGE LISTED BELOW HAVE BEEN ISSUED TO THE INSURED NAMED ABOVE FOR THE POLIGLBERIAE!
. (NDIGAYED, NOTWATHSTANDING: ANY REQUIREMENT, TERM OR CONDITION OF ANY CONTRACT OR OTHER NOCUMENT WITH RESPEGT»TO,WW%JNE '
» CERTIFICATE MAY BE 1SSUED 8R MAY PERTAIN, THE INSURSNCE AFFORDED 8Y THE POLIGIES DESCRIBED HEREIN IS SUBJECT TO ALL.THE. | AMS,

- < EXGLUSIONS AND CONDITIONS GOF SUCH POLICIES. LIMITS SHOWN MAY HAVE BEEN REDUCED BY PAID GLAIMS, i ot
g ) : CY LICY EXF TG
L?E'\‘? TYPE OF INGURANCE SR | v POLICY HUMBER Py (hEBnYIY LIMITS - e
(&7 ] GENERAL LIARILITY ' £ACH OCCURRENCE 3 1,000-:089
i o I"BRVATE 10 REF
'y [ X | comerciac agvera Linsimy o A ' 5007000
A, | cLams mace OCCUR 2011~10322-NPO 12/31/2011 [12/31/2012) yep exp (Any onn pevson) | $ 205800
3 || Teproper sexual Conduet PERSONALS ADVIURY | 1,000::000
g |%frde ¢ 8 1,000,000  GEnERALAGGREGATE |8 2,000,000
:; GEN'L AGGREGATE LIMIT APPLIES PER: PHRODUGTS - COMPIOP AGG | $ 2, 0003800
U g leouer] [T 106 ' n S LA W &
i ? T o e COMBINED GINGLE LIIT -
g§§ F‘i‘\'l:QMOBILE LiagiuTy H ; (Ea dosidents . 3
',‘ i1 | anvauro b . . BODILY INJURY (Par perdon) | $
ey AL, OWNED SCHEDULED - -HB 1/2
| A0rGs ] AdS "":EJED 2011-10322-NBD 12/31/2011[12/31/2012 %?; iag;ouam) %
% | X | mirep AuTas A0S  {Per eadery L
N 13 H q k
i PRRRES AR
,;21 - umersauas | faccun ' EACH OCCURRENGE $
it EXCESS LIAB CLAIME-MADE AGGREGATE 3
SR -
"‘ri DED | rerenrnons 3
11 | WORKERG COMPENBATION . . "] WG STATU. o
¢ | AND EMPLOVERS LIAGILITY YIN : [ RFiis] (%
% 1 ANY PROPRIETCRIPARTNER/EXECUTIVE E.L, EACH ACCICENT )
41 | OFFICERIMEMBEER EXCLUDEDY HiA
Y7 | {mandatory In NK) ’ E.L. BISEASE - EA EMPLOYEH
4 | it yos, doseribe undet )
% | DESCRIFTION OF OPERATIONS betow £.1 BIGEASE - POLICY LMIT
h Social Services : - R011-10322-N70 12/31/201112/31/2012] Each ocoumence
‘o1 | profesasional Liabilif.;} Polcy agpragale
3 i
HERCRIPTON OF OPERATIONS /LOCATIONS | VEHICLES [Attach AGORD 164, Addlllonal Rsmarks Echeduls, f more Tpase Is requlted)
Certificate holder is ircluded as additicnal insured as per the attroched endorsement
Al | . &
Hi ]
. : " ‘ O O
SERTIFICATE HOLDER - CANGELLATION tr
| 7]
: $HOULD ANY OF THE ABOVE DESCRIBED POLICIES BE CANCELLED BEFORE:
; THE EXPIRATION DATE THERECE, NOTICE WILL BE nsuveaen;mk;
. ; ; . . ACCORDANGE WITH THE POLICY PROVISIONS, "Ll hhidan
;i Mt. Diable Unified School District , : R ST
james W. Dant Edhoation Center rTA T YT
N 1036 Carlotta Avinue ZED REPRESENTATIVE _ 4;5_} FRY
‘3% Concord, CA 94519
' VJ}QQRD 25 {2010/05)

ANS025 201005 01 : The ACORD name dnd logo are registered marks of AGORD
Cav




Feb. 15, 2012 1:H0PM No. 1341 P,

Named Insur‘ed;: Via Center

Policy: 2011-10322-NPO »

3

THIS ENDORSEMENT CHANGES THE POLICY. PLEASE READ IT CAREFULLY.

ADDITIONAL INSURED — DESIGATED PERSON OR
: ORGANIZATION

This endorsement modifies insurance provided under the following:
COMMERCIAL GENERAL LIABILITY COVERAGE PART

SCHEDULE

| - 2
Name of Persofi or Organization:

Any person ot 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 duing the term of this policy, and for which a ¢certificate of
insurance naming such person or organization as additional insured has been
issued, but only with respect to their liability arising out of their requirements for
certain performance placed upon you, asa nonprofit organization, in consider-
ation for funding or financial contributions you receive from them. The
additional insured status will not be afforded with respect to liability arising out

of or related to your activities as a rea] estate manager for that person or organi-
zation,

(If no entry appears above, information requited to complete this endorsement
iill be shown in the Declarations as applicable to this endorsement.)
) b
WHO IS AN INSURED (Section II) is amended to include as an additional
insured the person(s) ot 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 your acts or omissions or the
acts or orissions of those acting on your behalf:

A, Tn the petformance of your on-going operations; or

B. In connection with your premises owned by or rented to you

CG 2026 (07/04)

SEE e




ACORD! ¥
——"

CERTIFICATE OF LIABILITY INSURANCE

DATE (MMDDYYYY)
8/15/2011

REPRESENTATIVE OR PRODUCER, AND THE GCERTIFICATE HOLDER.

THIS CERTIFICATE IS ISSUED AS A MATTER OF INFORMATION ONLY AND CONFERS NO RIGHTS UPGN 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

certificate holder In lieu of such endorsement(s).

IMPORTANT: If the cestificate holder is an ADDITIONAL INSURED, the policy{les) must be endorsed. 1f SUBROGATION 1S WAIVED, subject to
the terms and conditions of the policy, certaln policies may require an endorsement. A statement on this certificate does not confer rights to the

PRODUCER
Intercare Insurance Solutions
5375 Mira Sorrento, Suite 400
San Diego CA 92121

CONTACT
HAME;

PHONE FAX
&Mc;No. Ext: 858-373-6900 [ f8 nox858-373-6808

ADDRESS: chane@intercaresglutions.com

PRODUCER
CUSTOMER D #: VICTO-2

INSURER(S) AFFORDING COVERAGE MAIC #
:;{SU*;E“ " ¢ Cont . INSURERA:Nonprofits Ins. Alliance of Ca
ictor Treatmen enters, Inc, .
(Tncl. North Valley Schools) INSURERS:Victory Comp. Inc.
PO Box 5361 INSURER C :
Chico CA 95927-5361 INSURERD :
INSURER E :
INSURERF :
COVERAGES CERTIFICATE NUMBER: 1887452415 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 1S SUBJECT
TO ALL THE TERMS, EXCLUSIONS AND CONDITIONS OF SUCH POLICIES. LIMITS SHOWN MAY HAVE BEEN REDUCED BY PAID CLAIMS.
ADDL]SUB iC EX
ik TYPE OF INSURANCE sy v POLICY NUMBER (RDON VYY) | (BN YY) LMITS
A | GENERAL LIABILITY 201101709NPO 6/1/2011 6/1/2012 EACH OCCURRENCE 51,000,000
ANAGE T
X | COMMERCIAL GENERAL LIABILITY DREMISES fonaomaence) | 500,000
I CLAIMS-MADE OCCUR MED EXP {Any one person) $20,9000
X Irproper Sexual PERSONAL & ADV INJURY $1, 000, 000
| juMisconduct GENERAL AGGREGATE $3,000,000
GEN'L AGGREGATE LIMIT APPLIES PER: PRODUCTS - COMPIOP AGG | §3, 000, 000
POLICY B ]x l LOC $
A | AUTOMOBILE LIABILITY 201101709NP0 6/1/201%  [6/1/2012 COMBINED SINGLE LIMIT $1,000.000
-] {Ea accident} ! '
X
[ | ANY AUTO BODILY INJURY (Per parson) | §
|| ALLOWNED AUTOS BODILY INJURY (Per accident)| §
|| SCHEDULEDAUTOS PROPERTY DAMAGE s
HIRED AUTGS {Per accident}
NON-OWNED AUTOS $
$
A X [UMBRELLALMAB  {X | gccur 201101709 6/1/2011 [6/1/2012 EACH OCCURRENGE $5,000, 000
EXCESS LIAB CLAIMS-MADE AGGREGATE $5,000,000
DEQUCYIBLE XS over $Sexual Abuse
X | RETENTION $10, 000 $
WORKERS COMPENSATION 600107 17201 2012 WC STATU- OTH-
B aND EMPLOYERS' LIABILITY YIN o o 1/rfzoar qbiLs X | YORY LIMTS ER
ANY PROPRIETOR/PARTNER/EXECUTIVE E.L. EACH ACCIDENT 31,000,000
OFFICERMEMBER EXCLUDED? D NIA
{Mandatory in NH) E1. DISEASE - EA EMPLOYEF $1.000, 600
il yes, deseriba under
DgséRIPTEON OF OPERATIONS befow E.L. DISEASE - POLICY LIMIT | $1,000, 006
A |Professional Liability 201101709NPO 6/1/2011 6/172012 $1,060, 000 Per Person
$3, 000,800 Policy Agg

endorsement.

DESCRIPTION OF OPERATIONS / LOCATIONS / VEHICLES (Attach ACORD 101, Additional Remarks Sthedule, if more space Is required)
RE: All Operations. Mt. Diablo Unified School District is named additional insured per the attached

CERTIFICATE HOLDER

CANGCELLATION

Mt. Diablo Unified Schocl District
1936 Carleotta br.
Concord CA 94519

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

AUTHORIZED REPRESENTATIVE

1Bt oo

ACORD 25 (2009/08)

© 1988-2009 ACORD CORPORATION. All rights reserved.

The ACORD name and logo are registered marks of ACORD




POLICY NUMBER: 2011-01709NPO COMMERCIAL GENERAL LIABILITY
CG 20260704

THIS ENDORSEMENT CHANGES THE POLICY. PLEASE READ IT CAREFULLY.

ADDITIONAL INSURED - DESIGNATED
PERSON OR ORGANIZATION

This endorsement modifies insurance provided under the following:
COMMERCIAL GENERAL LIABILITY COVERAGE PART

SCHEDULE

Name Of Additional insured Person(s) or Organization(s):

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, and for which a certificate of insurance naming such person
or organization as additional insured has been issued, but only with respect to their
liability arising out of their requirements for certain performance placed upon you, as a
nonprofit organization, in consideration for funding or financial contributions you receive
from them. 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,

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

Section Il - 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 “bodity injury”,
“property damage” or “personal and adveriising injury” caused, in whole or in part, by your acts or
omissions of those acting on your behalf:

A. in the performance of your ongoing operations; or

B. In connection with your premises owned by or rented to you,

CG 2026 07 04 ISO Properties, Inc., 2004 Page 1 of 1
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POLICY NUMBER: RIC0008151 COMMERCIAL GENERAL LIABILITY
CG 20 26 07 D4

THIS ENDORSEMENT CHANGES THE POLICY. PLEASE READ IT CAREFULLY.

ADDITIONAL INSURED ~ DESIGNATED
FPERSON OR ORGANIZATION

This endorsement modifies insurance grovided under the following:

COMMERCIAL GENERAL LIABILITY COVERAGE PART
SCHEDULE

Name Of Additional Insured Person(s) Or Organization(s)

MT. DIABLO UNIFIED SCHOOL DISTRICT
JAMES W. DENT EDUCATION CENTER
1936 CARLOTTA DRIVE

CONCORD, CA 94519-%397

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

Section I — Who Is An Insured is amended to in-
clude as an additional insured the person(s) or or-
ganization(s) shown In the Sthedule, bul only with
respect to liability for "bodily injury”, "property dam-
age" or "personal and adverilsing injury” caused, in
whale or in par, by your acts or omissions or the acls
or omissions of those acling on your behalf:

A. In the performance of your ongoing operations; or

B. In copnection with your premises owned by or
rented to you.

CG 20 26 07 04 © 180 Propeities, Ing,, 2004 Page 1 of 1 O
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acorp. CERTIFICATE OF LIABILITY INSURANCE

DATE (MMW/DDAYY)

JUN 21 44

PRODUCER

BRYAN BAILEY
CBIINSURANCE AGENCY, iNC,
PO BOX 1120

EDEN UT 24310

Agency Lic#: 102586

THIS CERTIFICATE 1S ISSUED AS A MATTER OF INFORMATION ONLY AND
CONFERS NO RIGHTS UPON THE CERTIFICATE HOLDER. THIS CERTIFICATE
DOES NOT AMEND, EXTEND OR ALTER THE COVERAGE AFFORDED BY THE

POLICIES BELOW.

COMPANIES AFFORDING COVERAGE

INSURED

YELLOWSTONE BOYS AND GIRLS RANCH
1732 S 7IND ST. WEST

BILLINGS MT 591086-3589

COMPANY A:  MARKEL INSURANCE COMPANY

COMPANY B:

COMPANY C:

COMPANY D:

COMPANY E:

S

THIS iS TO CERTIFY THAT THE POLICIES OF INSURANCE LISTED SELOW HAVE BEEN ISSUED TO THE INSURED NAMED ABOVE FOR THE POLICY PERIOD INDICATED,

NOTWITHSTANDING ANY REQUIREMENT, TERM OR CONDITION OF ANY CONFRACT OR OTHER DOCUMENT WITH RESPECT TO WHICH THIS CERTIFICATE 3AY BE 1SSUED OR
MAY PERTAIN, THE INSURANCE AFFORDED BY THE POLICIES GESCRIBED HEREIN IS SUBJECT TO ALL THE TERMS, EXCLUSIONS AND CONDITIONS OF SUCHPOLICIES.

LIMITS SHOWM MAY HAVE BEEN REDUCED BY PAID CLAIMS.

HER TYPE OF INSURANCE POLICY NUMBER POLICY EFF Ecmf Fouey E*PJLR‘-:{?%N LINTS
| GENERAL LIABILITY 850258351795 JUL 1 14 JUL 12 FACH OCCURRENCE $ 4,000,000
X | COMMERCIAL GENERAL LIABILITY FIRE DAMAGE {Any Ona Fire) 1§ 50,800
f CLAIMS MADE OCCUR MED. EXP {Any One Person} [ 10,800
X | ABUSE AND MOLESTATION 11472 PERSONAL & ADV INJURY $ 4,000,000
Z PROFESSIONAL 13N GENERAL. AGGREGATE $ 3,000,000
GENL AGGREGATE LIMIT APPLIES PER: PRODUCTS-COMP/OP AGG.  [§ 1,600,000
_l POLICY f—l PROECT [_ILOC
| AUTCLOBILE LIABILITY 100285315181-5 JULi 1 JUL1142  |COMBINED SINGLE LiMIT
X i ANY AUTO (Ea accldent} § 1,000,080
] AL owneD AUTOS BODILY INARY
"1 screouLeD AuTos {Per perzon) ¥
| | PREDAUTOS BODILY INJURY ;
NON-OWNED AUTGS {Per accident}
— PROPERTY DAMAGE §
GARAGE LIABILITY AUTO ONLY - EAACCIDENT  [§
|| AnvadTo OTHER THAN EAACC [§
ALITO ONLY: GG 1§
EXCESS LIABILITY 4602883151805 JuLd 11 JuL112 EACH OCCURRENCE B 2,000,000
X Jocam [ ] clamsmene AGGREGATE 3 2,060,000
-
|| ceoucneLs $
"% | RETENTION § 10,000 $
o T
£ L. EACH ACCIDENT $
£1. DISEASE-EA EMPLOYEE 1§
£1. DISEASE-POLICY LT [$
OTHER:

DESCRIPTION OF OPERATIONS/LOCATIONSNEHICLES/SPECIAL ITEMS

REQUIRED BY WRITTEN CONTRACTEMPLOYEE BENEFITS LIMIT 1000000

CERTIFICATE HOLDER LISTED AS ADDITIONAL INSURED IF

CERTIFICATE HOLDER I

| ADDITIONAL INSURED; INSURER LETTER:  CANGCELLATION

MT DIABLO UNIFIED SCHOOL DISTRICT
ATTN: MARIA FABIE

1836 CARLCTTA DRIVE ‘
CONCORD CALIFORNIA 94519

Aftention: MARIA FABIE

SHOULD ANY OF THE ABOVE DESCRIBED POLICIES BE CAMCELLEC BEFORE THE
EXPIRATION DATE THEREQF, THE ISSUING CONPANY Wi L ENDEAVOR T MAIL 10
DAYS WRITTEN NOTICE TO THE CERTIFICATE HOLDER NAMED TO THE LEFT, BUT
FAILURE TO DO SO SHALL IMPOSE NO OBLIGATION OR LIABIITY OF ANY KIND UPON THE
INSURER, iT,'S AGENTS OR REPRESENTATIVES,

ALTHORIZED REPRESENTATIVE
(866} 977-4555 Ph.
(866)211-7419 Fax

ACORD 25-8 {7/97) Certificate #

5338




acorp. CERTIFICATE OF LIABILITY INSURANCE

DATE (MM/DD/YY)

JUN 21 11

PRODUCER

BRYAN BAILEY
CBIINSURANCE AGENCY, INC.
PO BOX 1120

EDEN UT 84310

Agency Lic#: 102586

THIS CERTIFICATE IS ISSUED AS A MATTER OF INFORMATION ONLY AND

CONFERS NO RIGHTS UPON THE CERTIFICATE HOLDER. THIS CERTIFICATE
DOES NOT AMEND, EXTEND OR ALTER THE COVERAGE AFFORDED BY THE
| POLICIES BELOW.

COMPANIES AFFORDING COVERAGE

INSURED COMPANY A: MARKEL INSURANCE COMPANY
YELLOWSTONE BOYS AND GIRLS RANCH PR————
1732 S 72ND ST. WEST .
BILLINGS MT 59106-3599 COMPANY C:
COMPANY D:
COMPANY E:

COVERAGES

THIS IS TO CERTIFY THAT THE POLICIES OF INSURANCE LISTED BELOW HAVE BEEM [SSUED TO THE INSURED NAMED ABOVE FOR THE FOLICY FERIOD INDICATED,
NOTWITHSTANDING ANY REQUIREMENT, TERM OR CCRDITION OF ANY CONTRACT OR OTHER DCCLMEMT WITH RESSECT TOWHICH THIS CERTIFICATE MAY BE ISSLED CR
MAY PERTAIM, THE INSURANCE AFFORDED BY THE POLICIES DESCRIBED HEREIN IS SUBJECT TO ALL THE TERMS, EXCLUSIONS AMD CCNDITIONS OF SUCH PCLICIES

LIMITS SHOWM MAY HAVE BEEN RECUCED BY PAID CLAIMS

SR TYPE OF INSURANCE POLICY NUMBER POLICY EFFECTIVE POLICY EXPIRATION LIMITS
LIE DATE (MM DDAY) DATE (IAMDDYY)
GENERAL LIABILITY 850258315179-5 JUL11 JULq 12  |BACHOCCURRERCE ¢ 1,000,000
X | COMVERCIAL GENERAL LIABILITY FIRE DAMAGE (Any Onz Fire) | § 50,000
J CLAIMS MaDE | X | OCCUR WED EXP (Any One Person) i 10,000
X | ABUSE AND MOLESTATION IM/2M FERSCMAL & ADY INJURY i 1,000,000
X | PROFESSIONAL 1121 GEMERAL AGGREGATE i 3,000,000
GEML AGGREGATE LIMIT APFLIES PER FRCDUCTS-COMPIOR AGG § 1,000,000
POLICY FROUECT Loc
AUTOMGBILE LIABILITY 100288315181-5 JuL111 JUL112  |COVBINED SINGLE LIMIT
X | Any AUTO (Ea accidert) i 1,000,000
ALL OWMNED AUTOS ECQDILY IN.LRY
— _ (Per person) H
SCHEDULED ALITOS —
) = (= VIEE -
HIRED ALTOS HEPE WEH BODILY [NJURY ¢
NOMN-OWNZD AJTOS - (Per accidert)
{
— ' FRCFERTY DAMAGE §
GARAGE LIABILITY AT TN ALTO ONLY - EAACCIDENT [ §
] RITUR
|| AnvauTo Al OTHER THAN Easce (¥
ALTO ONLY AGe |3
EXCESS LIABILITY 46025S315180-5 JuL1 11 JuL112 EACH CCCURRENCE 3 2,000,000
X | 0cCur CLAIMS MACE AGGREGATE H 2,000,000
§
DEDUCTIELE 7
X | RETENTION % 10,000 £
YWORKERS COMPENSATION AND WC STATU- | | OTHER
EMPLOYERS LIARILITY. EL E!\Cl—:f’,CC\DENT §
E L DISEASE-EAENMFLOYEE |4
E L DISEASE-FOLICY LIMIT [
OTHER:

DESCRIPTION OF OPERATIONS/LOCATIONSAEHICLES/SPECIAL ITEMS

REQUIRED BY WRITTEN CONTRACTEMPLOYEE BENEFITS LIMIT 1

000000

CERTIFICATE HOLDER LISTED AS ADDITIONAL INSURED IF

CERTIFICATE HOLDER | | ADDITIONAL INSURED; INSURER LETTER:

____ CANCELLATION

MT DIABLO UNIFIED SCHOOL DISTRICT
ATTN: MARIA FABIE

1936 CARLOTTA DRIVE

CONCORD CALIFORNIA 94519

Attention; MARIA FABIE

SHOULD AMY OF THE AEQOVE DESCRIBED FPOLICIES BE CANCELLED BEFCRE THE
EXPIRATION DATE THERECF, THE ISSUING COMPANY WILL ENCEAVOR TO MAIL 10
DAYS WRITTEN NOTICE TO THE CERTIFICATE HOLDER MAMED TO THZ LEFT, BUT
FAILURE TO DO S0 SHALL IMPOSE MO CBLIGATION OR LIABILITY OF ANY KIND LPON THE
INSURER, IT.'S AGENTS CR REPRESENTATIVES

(826) 977-4555 Fh
(8E6)211-7418 Fax

AUTHORIZED R'EF'R'ESET-JTF\TWE/

P

/w/{;},

ACORD 25-S (7/97) Certificate #

5338

g
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