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CERTIFICATE OF LIABILITY INSURANCE

DATE (MM/DDIYYYY)
030572019

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
'SELOW. 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(les) must have ADDITIONAL INSURED provisions or be endorsed,
if SUBROGATION IS WAIVED, subject to the terms and conditions of the policy, certain policles may require an endorsement. A statement on
this certificate does not confer rights to the certificate holder In lisu of such andorsement(s).

PROOUC! ACT
MARGHRISK & INSURANCE SERVICES gg}& FAX
5 CALIFORNIA STREET, SUITE 1300 [ TR wo:
CALIFORNIA LICENSE NO. 0437153 E-MAIL
SAN FRANCISCO. CA 84104
INSURER(S) AFFORDING COVERAGE NAICE
CN102355078-GAUES-19-20 INBURERA : ity Ingurance 18058
415 Viow Behaviora} Hoalth, Inc. NSURERG:
;%sumwmtcem INSURERC :
W. 226t Street .
T , CA 90505 INSURERD :
INBURERE :
[l E:
COVERAGES CERTIFICATE NUMBER: SEA-003504774-07 REVISION NUMBER: 4

THIS IS TO CERTIFY THAT THE POLICIES OF INSURANCE LISTED BELOW HAVE 8EEN 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.

3% TYPE OF INSURANCE ﬁﬁmﬁﬁq_ﬂi“n"[ POLICY NUMBER o LTS
A | X | COMMERCIAL GENERAL LIABIITY X PHPK1949383 0300172010  |0301/200 | eacH occuRRENCE s 1,000,000
| coamsaane | X | occur | PREMISES (En cccuronce) | 1,000,000
— MED EXP (Any ono person) | 8 20,000
I PERSONAL 3 ADVINURY |3 1,000,000
| GENL AGGREGATE LIMIT APPLIES PER GENERAL AGGREGATE s 3,000,000
| X |poucy | S [ Loc PRODUCTS - COMP/OP AGG | 3 3,000,000
OTHER Doductbis 3 25,000
/ AUTOMOBILELIABRLITY PHPK1949383 03017201 0340112020 K=, L ) 1,000,000
\. - | X |anvauto BODILY INSURY (Per person) | 3
L2
|| SV onLy SOHEDULED BODALY INSURY (Per sccidany| §
E0 NON-OWNED [ PROPERTY DAMAGE s
|| Autos ONLY AUTOS ONLY | (Por scoxent)
COMPICOLL 3 5001 1,000
A1 x |umereuawne | X [ occur PHUB666640 0301/2018  [OX012020 | EacH OCCURRENCE 3 §.000.000
EXCESS LIAB CLAIMS.MADE AGGREGATE ) 5,000,000
£o | X | mevenrions 10,000 = .
WORKERS COMPENBATION w
AND EMPLOYERS' LIABILITY YIN _L&JE | I8
ANYPROPRIETOR/PARTNER/EXECUTIVE E.L EACHACCIDENT 3
OFFICER/MEMBER EXCLUDED? D NIA
{Mandatory in NH) E.L DISEASE - EA EMPLOYEE) §
If yes, describa under
DESERIFTION OF OPERATIONS below E.L DIBEASE - POLICY UMIT | §
A | Professional Liability PHPK1849383 03/01/2019 030172020 Each incident $1,000,000
(Claims Mada) Retro Date: 31172001 Aggregate $3,000/

OESCRIPTION OF OPERATIONS | LOGATIONS { VEHICLES {ACORD 101, Additlonal Remarks Schaduie, may be attached if more apace Is required)
M. Diablo Unified School District is included as additonal insured where required by wiritten contract with respect to genarat lablity.

_CERTIFICATE HOLDER CANCELLATION
M1 Diabio Unified Schoo! District SHOULD ANY OF THE ABOVE DESCRIBED POLICIES BE CANCELLED BEFORE
1938 Carlotta Drive THE EXPIRATION DATE THEREOF, NOTICE WILL BE DELIVERED IN
Concard, CA 84518 ACCORDANGE WITH THE POLICY PROVISIONS.
§ AUTHORIZED REPRESENTATIVE
LY of Marsh Risk 8 Insurance Sarvices
i Amy G Walters Ll F Gtz
© 1988-2016 ACORD CORPORATION. All rights reserved.
ACORD 25 (2016/03) The ACORD name and logo are registered marks of ACORD



AGENCY CUSTOMER 1D: CN102355078

Loc# San Francisco

S |
~ACORD’ ADDITIONAL REMARKS SCHEDULE Page 2 of 2
{ JENCY NAMED INSURED
MARSH RISK & INSURANCE SERVICES gg’ m m\mﬂ mému
POLICY NUMBER 4025 W 226t Sireet
Tomance, CA 90505
CARRIER NHAIC CODE
EFFECTIVE DATE:
ADDITIONAL REMARKS

THIS ADDITIONAL REMARKS FORM IS A SCHEDULE TO ACORD FORM,
FORM NUMBER: __ 25 FORM TiTLE: Certificate of Liability Insurance

Sexual Misconduct {Claims Made)

Policy #: PHPK1349383

Insuresr; Phadelphia Indemnily [nsutance Company
Efactive Daie: 030172019

Expiration Date. 03/01/2020

Limits:

Each Incident: $1,000,000

Aggregats: $1,000,000

Revoactive Date: 030172001

Excess Lisbiny

Policy #: 003992400

Insurer; konshore Spacialty insurance Company

Effective Oate: 030172019

Expiration Dats. 030172020

Limits: $5M per claim / $5M eggregate Excess $5M/ $5M excess $1M 1 $3M
| Retroactive Dates: HPL 030172013,

Seoyal Abuse 030172001 first $3M 030172019 naxi $2M

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




COMMERCIAL GENERAL LIABILITY
CG 20 26 04 13

POLICY NUMBER: PHPK1949383

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):
Mt. Diablo Unified School District

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

A. Section Il = Who Is An Insured is amended to B. With respect to the insurance afforded to these

CG 20260413

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 your acts or
omissions or the acts or omissions of those acting
on your behalf:

1. In the performance of your ongoing operations;
or

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

However:

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

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

additional insureds, the following is added to
Section Il - 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.

Page 1 of 1



PI-CXL-002 (04/13)
POLICY NUMBER: PHUB666640

2581 PHILADELPHIA One Bala Plaza, Suite 100
%=y INSURANCE COMPANIES e Sy Ernani [0
A Member of the Tokio Marine Group PHLY.com
COMMERCIAL UMBRELLA LIABILITY INSURANCE
POLICY DECLARATIONS

2885
Marsh, Inc.

345 California St.
Philadelphia Indemnity Insurance Company | Suite 1300

San Francisco, CA 94104

(415)574-8000

NAMED INSURED: stars Behavioral Health Group Holding Co

(and per Named Insured Schedule)

MAILING ADDRESS: 1501 Hughes Way
Long Beach, CA 90810-1876

POLICY PERIOD: FROM 03/01/2018 TO 03/01/2020 AT 12:01 A.M. STANDARD
TIME AT YOUR MAILING ADDRESS SHOWN ABOVE

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

LIMITS OF INSURANCE

EACH OCCURRENCE LIMIT

(LIABILITY COVERAGE) $ 5,000,000
PERSONAL & ADVERTISING INJURY LIMIT  § 5,000,000 Any one person or organization
PRODUCTS COMPLETED OPERATIONS AGGREGATE LIMIT $ 5,000,000

GENERAL AGGREGATE LIMIT (LIABILITY COVERAGE) (except with
respect to Auto Liability and Products Completed Operations) $ 5,000,000

RETAINED LIMIT
RETAINED LIMIT: $ 10,000

Page 1 of 5
Includes copyrighted material of Insurance Services Office, Inc., with permission.




Philadelphia Indemnity Insurance Company
PI-CXL-043 (05/16)

THIS ENDORSEMENT CHANGES THE POLICY. PLEASE READ IT CAREFULLY.

SEXUAL OR PHYSICAL ABUSE OR MOLESTATION
VICARIOUS LIABILITY COVERAGE FORM SUBLIMIT

This endorsement modifies insurance provided under the following:
COMMERCIAL UMBRELLA LIABILITY INSURANCE POLICY
SCHEDULE

SEXUAL OR PHYSICAL ABUSE OR MOLESTATION VICARIOUS LIABILITY COVERAGE
SUBLIMITS:

Each “Abusive Conduct” Limit: $_ 5,000,000
Aggregate Limit: $__5,000,000

This policy is intended to include the Sexual or Physical Abuse or Molestation Vicarious Liability
Coverage form, but only with the limits set forth above. These limits are included within, and not excess
of, nor in addition to the Limits of Insurance stated in the Declarations. ’

The coverage provided will follow the same provisions, exclusions and limitations that are contained in
the applicable “underlying insurance” shown in the Schedule of Underlying Insurance unless otherwise
directed by this policy, or an endorsement to this policy.

To the extent such provisions differ or conflict, the provisions of this policy will apply. However, the
coverage provided under this policy will not be broader than that provided by the applicable “underlying
insurance.”

Any per location or per project aggregate limit of insurance that is extended in the applicable “underlying
insurance” shown in the Schedule of Underlying Insurance will not apply to the coverage provided by this
endorsement.

All other terms and conditions of this policy remain unchanged.

PI-CXL-043 (05/16)
Page 1 of 1



Philadelphia Indemnity Insurance Company
PI-CXL-048 (05/16)

THIS ENDORSEMENT CHANGES THE POLICY. PLEASE READ IT CAREFULLY.

MEDICAL PROFESSIONAL LIABILITY COVERAGE
SUB-LIMIT

This endorsement modifies insurance provided under the following:

COMMERCIAL UMBRELLA LIABILITY INSURANCE POLICY

SCHEDULE

MEDICAL PROFESSIONAL LIABILITY COVERAGE SUB-LIMITS

Each “Professional Incident” Limit: $ 5,000,000

Aggregate Limit: $_ 5,000,000

Notwithstanding any provision to the contrary, this policy will provide coverage for “medical professionals”
subject to the MEDICAL PROFESSIONAL LIABILITY COVERAGE SUBLIMITS set forth in the
endorsement Schedule. These sub-limits are part of, and not in addition to, the Limits of Insurance stated
in the Declarations.

The Medical Professional Liability Coverage provided will follow the same provisions, exclusions and
limitations that are contained in the applicable “underlying insurance” shown in the Schedule of
Underlying Insurance unless otherwise directed by this policy, or an endorsement to this policy.

To the extent such provisions differ or conflict, the provisions of this policy will apply. However, the
coverage provided under this policy will not be broader than that provided by the applicable “underlying
insurance.”

Any per location or per project aggregate limit of insurance that is extended in the applicable “underlying
insurance” shown in the Schedule of Underlying Insurance will not apply to the coverage provided by this
endorsement.

For the purpose of this endorsement, the following definitions are added:

1. “Medical professional” means licensed contracted, employed or volunteer physician,dentist,
optometrist, nurse anesthetist or nurse midwife.

2. ‘“Professional incident” means any actual or alleged negligent:

a. Act;
b. Error; or
¢c. Omission

in the rendering of professional services to others, including any counseling services, in your capacity
as either a human services organization or a religious organization. Professional services include the

PI-CXL-048 (05/16)
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Philadelphia Indemnity Insurance Company
PI-CXL-048 (05/16)

furnishing of food, beverages, medications or appliances in connection therewith.

Any or all “professional incidents” arising from interrelated or series of acts, errors or omissions shall

be deemed to be one “professional incident” taking place at the time of the earliest “professional
incident.”

PI-CXL-048 (05/16)
Page 2 of 2



COMMERCIAL GENERAL LIABILITY
CG 2026 04 13

POLICY NUMBER: PHPK1949383

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):
Mt. Diablo Unified School District

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

A. Section Il - Who Is An Insured is amended to
include as an additional insured the person(s) or

CG 20260413

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 omissions of those acting
on your behalf:

1. In the performance of your ongoing operations;
or

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

However:

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

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

Section Il - 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.

Page 1 of 1



