Client#: 1264663

ACORD.

CERTIFICATE OF LIABILITY INSURANCE

303INSTIHUM

DATE (MM/DDIYYYY)
612472012

REPRESENTATIVE OR PRODUCER, AND THE CERTIFICATE HOLDER.

THIS GERTIFICATE 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 INSURANGE DOES NOT CONSTITUTE A CONTRACT BETWEEN THE ISSUING INSURER(S), AUTHORIZED

certificate hoider in lleu of such endorsement{s}.

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

CONIACT Tgrrie Carney

PRODUCER
BB&T-John Burnham Ins Services Eﬂﬁ_ Ex); 619-525-2836 ]m{; no); 5883281310
750 B Street Suite 2400 EMAL 5. tcarney@bbandt.com
San Diego, CA 92101 INSURER(S) AFFORDING COVERAGE NAIC #
619 2311010 msurer a: Nonprofits' Insurance Alliance XXNAIC
INSURED wsurer 6 : Employers Compensation Insuranc 11512

Institute of Human Behavior Research & INSURER C -

Education dba Children's Learning Ctr INSURER D :

1916 Central Avenue INSURER & :

Alameda, CA 94501

INSURER ¥ ;

COVERAGES CERTIFICATE NUMBER:

REVISION NUMBER:

THIS (S TO CERTIFY THAT THE POLIGIES 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.

i TYPE OF INSURANGE Ifmfs%"%" POLICY NUMBER Pﬁr‘ﬁ%}}%) .(ﬁghig% LIMITS
A | SENERAL LIABILITY 201209579 07/0112012:07/01/2013 EACH OCCURRENCE $1,000,000
X| COMMERGIAL GENERAL LIABILITY AR EN frence) | $500,000
| cLamsmane OCCUR MED EXP {Any one person) | $20,000
] PERSONAL & ADV INJURY | 51,000,000
| GENERAL AGGREGATE 53,000,000
GEN'L AGGREGATE LIMIT APPLIES PER: PRODUCTS - comPior Acs | $3,000,000
POLICY SEer LOC 8
A | AUTOMOBILE LIABILITY 201209579 07/01/2012{07/01/2013 GOMBNED SINGLELMT | £4,000,000
X| any auto BCOILY INJURY (Perperson) | $
: AL OWNED (] seuEouieD BODILY INJURY (Per accident) | §
. X| wrepautos | X | Atee o0 PROPERTY DAAGE s
$
A | X|UMBRELLALIAB | X | oCCUR 201209579UMB 07/01/2012;07/01/2013 EACH OCCURRENCE 53,000,000
EXCESS LIAB CLAIMS-MADE AGGHREGATE 53,000,000
DED i X] rerenTions 10000 $
B | R e oon, o EIG103866705 06/30/2012]06/30/2013 X [V timis | 108
ANY PROPRIETORPARTNEREXECUTIVE NIA E£L. EACH ACCIDENT 1,000,000
{Mandatory in: NH) E.L. DISEASE - EA EMPLOYEE| 51,000,000
if yes, describe under
DESCRIPTION OF OPERATIONS below £.L. DISEASE - PoLicy umir | 51,000,000

Certificate is subject to policy limits, conditions and exclusions.

(See Attached Descriptions)

DESCRIPTION OF OPERATIONS / LOCATIONS / VEHICLES {Atlach ACORD 101, Adgitlonai Remarks Schedule, if more space Is required}

RE: Referral of students. Abuse & Molestation is included in policy "A" for $1,000,000
occurrence/$2,000,000 aggregate. Primary wording is included In the policy form. Coverages shall not be
suspended, voided, canceled by either party, reduced in coverage or in limits except after thirty (30) days
notice has been given to the certificate holder. The LEA, its subsidiaries, officials and employees are

CERTIFICATE HOLDER

CANCELLATION

MT. Diablo School District
1936 Carlotta Drive
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

Jobon K, Hpll

ACORD 25 {2010/05) i of2
#S58791532/M8791460

© 1988-2010 ACORD CORPORATION. All rights reserved,

The ACORD name and logoe are registered marks of ACORD

TTCAR




DESCRIPTIONS (Continued from Page 1)

additional insureds per NIAC-E25 (1/98) for general liabilty and NIAC-A1 (3/91) for automabile.

SAGITTA 25.3 (2010/05) 2 of 2
#58751532/M8791460
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CERTIFICATE OF LIABILITY INSURANGCE

ANOVA INC PAGE @2

DATE (MNDDYYYY)

08/07/2012

C” TIFICATE DOES NOT AFFIRMATIVELY OR NEGATIVELY AMEND,

Re~RESENTATIVE OR PRODUCER, AND THE CERTIFICATE HOLDER.

THIS CERTIFICATE IS ISSUED AS A MATTER OF WFORMATION ONLY AND CONFERE NO RIGHTS UPON THE CERTIFICATE HOLDER. THIS

EXTEND OR ALTER THE GCOVERAGE AFFORDED BY THE POLIGIES

1 . THI5 CERTIFICATE OF INSURANCE DOES NOT CONSTITUTE A CONTRAGT BETWEEN THE ISSUING INSURER(S), AUTHORIZED

certificate holder in llev of such endorsement{s).

IMPORTANT: If the cortificate holder (s an ADDITIONAL INSURED, the policy{les) must be endarsed. ¥ SUBROGATION 1S WAIVED, subjact to
the terms and conditions of the polley, certain poficias may require an endorsement. A statemant on this certificate does not confer rights to the

PRODUCER CORTAGT
Woodruff-Sawyer & Co. L HOME: . Rac—;%dg _f;hgg,;: Tt 4~
88 Rowland Way, Suite 180 AL Ho Bt : (A0, Mo: i
Novate, CA 94945 AppRgss: triodes@wsandeo.com
(415) 878-2460 INSURER{S| AFFOROING COVERAGE B HAIG &
. msuner &: Nonprofits’ Insurance Alliance of CA
INSURED msunera: Insurance Company of the West 27847

Anova Education & Behavior Consultation

2011 Cleveland Ave. IWBURER D ;

Santa Rosa, CA 95403 INSURER D :
INJURERE : .
INSURERF :

COVERAGES CERTIFICATE NUMBER:

- REVISION NUMBER:

THIS 1S TO GERTIEY THAT THE POLICIES OF INSURANCE LISTED BELOW HAVE BEEN ISSUED TO THE INSURED NAMEL ABOYE FOR THE POLICY PERIOD
INDICGATED. NOTWITHSTANDING ANY REQUIREMENT, TERM OR CONDITION OF ANY CONTRACT OR OTHER DOCUMENT WiTH RESPECT TG WHICH THIS
CERTIFICATE MAY BE [SSUED OR MAY PERTAIN, THE INSURANGE AFFQORDED BY THE POLICIES DESCRIBED HEREIN IS SUBJECT TO ALL THE TERMS,
EXCLYSIONS AND CONDITIONS OF SUCH POLICIES, LIMITS SHOWN MAY HAVE BEEN REDUCED BY PAID CLAIMS,

IRSR ADELIEUE

POLIGY FOLIGY EXP

LIR TYPE OF INSURANGE miﬁ;f POLICY NUMBER BN TYY) {MMJEID)YYYY] LINITS
A | GENERAL LIABILITY K 201208665NP0O 08/01/20121 08/01/2013| pachoccunmence  |s 1,000,000
X| COMMERGIAL GENERAL LIABILITY | PREMIBES [Ea oourance_ | 8 500.000
I CLANAS-MADE [m QCLUR | MED EX® {Any ona.person) | 3 20 000
. . 'PERSONAL 3ADV INJURY | § 1,000,000
o | GENERAL AGGREGATE | § 3,000,000
N LAGGRE(:.ATE LIMTT APELIES PRR: | PRODUCTS « BOMPIOF ASG | § 3,000,000
| PRO- [ $
F‘Q%.[CY { JECT LOZ —
A _.:romomt.e LARILITY 201208665NPO 08/01/2012] 08/01/2013 | BB o WMIT 1, 1,000,000
ANY AUTE BDU]LY IRJURY (Fer presun) 5__ _
T ﬁLutiggwEo - icHggULED BODILY AURY (Par necidort) | § ,
o | NON:OWNED | PRUFERT ¥ DAMAGE 5
L X | HiRED AVTOS AITOS | {For aceidant) ..
5
[__|UMBRELLALKE | | nocuR EACH GUGURRENGE i3
) EXCESS LIAB CLA‘Ms'MAa.E.« AGGREGATE %
DED || RETENTIONS - §
WORKERS COMPENSATION /01720127 OR/DE/2013 xhwoamw- l lmﬂ'
B | AND EMPLOYERS' LIABILTY YiN WPL5021658200 68/01/20 / A LIORY LIMES EA |
L EACH AC 1,000,000
AY PROPRIETOR/PARTNEREXECUTIVE . E.L. EACH ACCIDENT ] )
[Handaiery in ) oo £ CISEASE - BA BMPLGYEE § 1,000,000
A n L, DiE . 3 2
BEEE A TION O GPERATIONS beiow EL. DISEASE - POLICY LIMIT | § 1,000,000

26 07 04 attached,

DESCRIPTION OF OPERATIONS 7 LOCATIONS [ VEHIGLES (Attash ACHRD 101, Addillonal Ramarks Schadula, I mors spacs I8 required;
All California Operations of the Named Insured. Mildred D, Browne. Ed, 1., Mt. Diablo Unified Schoel District are named additional insured pet form CG 20

CERTIFICATE HOLDER

CANCELLATION

Mildred D. Browne, Ed. D., Mt Diablo Unified School
District
1936 Carlotta Way

SHOLULD ANY QF THE ABOVE DEGCRIBED POLICIES BE CANCELLED BEFORE
THE EXPIRATION DATE THEREOF, NOTICE WILL BE DELIVERED IN
ACCORDANTE WITH THE POLICY PROVISHING,

Concord, CA 94519

] LOAN #:

AUTHORIZED REFRESENTATIVE
ah . Logtd

10 #:
ACORD 25 (2010/05)

©® 1988-2010 ACORD CORPORATION. All rights resarved,

The ACORD name and logo are regjistered marks of ACORD




ag/17/2012 1@:19 7875277968 ANDVA THG PAGE B3

NAMED INSURED: Ancova Education & Behavior Consultation GCOMMERCIAL GENERAL LIABILITY
POLICY NUMBER: 201 208665NPO 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 Personis) Or Organization(s)
‘Mildeed T3, Browne, Hd, D., M, Disblo Unified School District

1936 Carlotta Way
Concard, CA 94519

information required to compiete this Scheduls, if not shown above, will be shown in the Declarations.

Saction 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 "bodily injury”, "property damage" or "personal and adverfising injury”
caused, in whole or in part, by your acts or omigsions or the acts or omissions of those acting on your behalf:

L. In the performance of your ongoing operations; or
8. In connection with your prémises owned by or rented to you.

All California Operalions of the Named Insured. Mildred D, Browne, Ed. 1., Mt. Diablo Unified School Distriet are named additional
insured per form CG 20 26 07 04 attached.

CG 20 26 07 04 Page 1 of 1
@ 150 Properties, inc., 2004



DATE (MM/DDYYYY)

e -
ACORD CERTIFICATE OF LIABILITY INSURANCE 5/30/2012

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 INSURANGCE DOES NOT CONSTITUTE A CONTRACT BETWEEN THE ISSUING INSURER(S), AUTHORIZED
REPRESENTATIVE OR PRODUCGER, AND THE CERTIFICATE HOLDER.

IMPORTANT: if the centificate holder is an ADDITIONAL INSURED, the pollcy{les) must 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
carlificate holder In lieu of such endorsement(s).

PRODUCER BEMEACT Ivoree Heaxd

International Prolnsurance Assoociates Pmﬂts;onf!u £ (418) 223-5500 | B poy; 4151 382-0676
504 Redwood Blvd Eb”[s‘}{§§§= ivoree, heard@proinsurance.con

Suite 240 INSURER(S} AFFORDING GOVERAGE NAIC #
Novato Ca 94947 wsurer A:Philadelphia Ins Co

INSURED msurer 5:Hartford Insurance

Bay Area Educational Institute, INSURER G ;

Dba: Bay Hill High School INSURER D :

521 Boden Way INSURERE

Oakland CA 94610 INSURER F

COVERAGES CERTIFICATE NUMBER:CL1253006867 REVISION NUMBER!:

THIS [S TO CERTIFY THAT THE POLIGIES 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 WATH RESPECT TO WHICH THIS
CERTIFICATE MAY BE ISSUED OR MAY PERTAIN, THE INSURANCE AFFORDED BY THE POLICIES DESCRIBED HEREIN [S SUBJECT TO ALL THE TERMS,
EXCLUSIONS AND CONDITIONS OF SUCH POLICIES. LIMITS SHOWN MAY HAVE BEEN REDUCED BY PAID CLAIMS.

e TYPE OF INSURANCE o L ESone Yo LIMITS
| GENERAL LIABILITY EACH GCOURRENCE $ 1,000,000
X | COMMERGIAL GENERAL LIABILITY D TORENTED o |§ 100, 000
A | cLams manE OCCUR 6/1/2012  [6/1/2013 | yep exp (Anyone person) | 8 5,000
N PERSONAL 8 ADV INJURY | % 1,000,000
| GENERAL AGGREGATE $ 2,000,000
GEN'L. AGGREGATE LIMIT APPLIES PER: PRODUGCTS - COMP/OP AGS | 3 2,000,000

%] pouev| 1%8% [ i $

| AUTOMOBILE LIABILITY %(;We ET .

ANY AUTO BODILY INJURY (Per parson) | $

| Ak owmep SCHEQULED BODILY INJURY (Per accident)] $

HIRED AUTOS A RED [ROPLRTY DAMAGE $

$
| X | UMBRELLA L1AB OCCUR EACH OGCURRENGE E) 4,000,000

A EXCESS {tAB CLAIMS-MADE AGGREBATE $

oen | X | retermions 10,000 {PHUB343974 /12012 fss1/2013 s

T TR, T T

%m’}‘ﬁg@g@%{ﬁgﬁﬁfﬁmm NiA E‘! £.L. BACH ACCIDENT 5 1,000,000
{Mandatory in NH) 57WECDRT648 /172012 B/1/2003 || pisease - eA emrLoved $ 1,000,000
g&%gﬁﬁg’ﬁ %PERAT!ONS belowr E.L DISEASE - POLICYLIMIT} § 1,000,000

BEQCRIPTION GF OPERATIONS f LOCATIONS F VEHICLES [Allach ACORD 101, Additionat Remarks Schedute, If more spaca Is required)
Certificate Holder is named as Additional Insurxed as respects to Liasbility as required by written

contract only as pertains to Insured’s oparations.

CERTIFICATE HOLDER CANCELLATION

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

Mt, Diablo Unified Scheool Distriot
1936 Carlotta Drive
Concord, CA 94519

AUTHORIZED REPRESENTATIVE

pavid Hofele/IVOHER Qa_._J ., N’O%\—ea\

ACORD 2§ (2010/05) © 1988-2010 ACORD CORPORATION. Alirights reserved.
INSK2E sy od Tho ACNRT nama and Innn ara ranictarard marka nf ANORN




. Client#: 309072 CAAUTISM
DATE {(MM/DDIYYYY}

ACORD. CERTIFICATE OF LIABILITY INSURANCE 1/20/2012

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 hotder is an ADDITIONAL INSURED, the policy(ies) must be endorsed, If SUBROGATION IS WAIVED, subject to
the terms and condltions of the policy, certain policies may require an endorsement. A statement on this certificate does not confer rights to the
certificate holder in fieu of such endorsement(s).

PRODUCER ggﬁgcr
Hub International FRONE ey, 925 609-6500 TT5% nep 925 600-6550
HUB intY Insurance Serv. Inc. EMAIL
P.O. Box 4047 INSURER(S) AFFORDING COVERAGE NAIC #
Concord, CA 94524-4047 NsURER A : Massachusetts Bay Insurance Co 22306
INSURED msurer g : Hanover insurance Company 22292
California Autism Foundation
INSURER C :
DBA: A Better Chance Schooi INSURER D -
4075 Lakeside Drive 'RSURERE:
Richmond, CA 94806-1937 :
INSURER F :

COVERAGES CERTIFICATE NUMBER: REVISION NUMBER:

THIS 18 TG 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 INSURANGE AFFORDED BY THE POLICIES DESCRIBED HEREIN 1S SUBJECT TO ALL THE TERMS,
EXCLUSIONS AND CONDITIONS COF SUCH POLICIES. LIMITS SHOWN MAY HAVE BEEN REDUCED BY PAID CLAIMS.

INER TYPE OF INSURANCE NER YD POLICY NUMBER (MBS Y] | DO v) LiMiTS
A | GENERAL LIABILITY ZDF940571500 01/01/2012(01/01/2013 £ACH OCCURRENGE 51,000,000
X| COMMERGIAL GENERAL LIABILITY PAMIREGRENTED ey | $100,000
! CLAIMS-MADE OCCUR MED EXP (Any one person) | $5,000
o PERSONAL 8 ADV INJURY | 51,000,000
] GENERAL AGGREGATE 52,000,000
GENL AGGREGATE LIMIT APPLIES PER: PRODUCTS - compioP G | 52,000,000
——} POLICY l———' i m Loc s
B | AUTOMOBILE LiABILITY ADF9396306200 01/01/2012(04/01/2013 FOMSINED SINGLELIMIT 1 4 000,000
X| any auto BODILY INJURY (Per parson} | &
: T - Burog o BODILY INJURY {Per accideny) | $
| X| nireo autos | X | hovoa NEP ' PROPERTY DAWAGE s
]
A | X|UMBRELLALIAR | X | occur UHF940571400 01/04/2042|01/01/2013_eacH oCCURRENCE 2,000,000
EXCESS LIAB CLAIMS-MADE AGGREGATE 52,000,000
DED | X! reTenTioN 0 5
WORKERS COMPENSATION WL STATU. OThH-
AND EMPLOYERS' LIABILITY YIN FORY LIMITS ER
ANY PROPRIETORPARTNEREXECUTIVE NIA E.L. EACH ACCIDENT s
(Mandatory in NH) E.L. DISEASE - EA EMPLOYEE] §
If yes, dascribe under
DESCRIPTION OF OPERATIONS below ) £.L. DISEASE - POLICY LIMIT | §
A |Professional Liab ZDF940571500 01/01/2012(01/01/2013 $1,000,000 Each
Wrongfui Act;
$3,000,000 Aggregate

DESCRIPTION OF OPERAYIONS / LOCATIONS / VEHICLES (Attach ACORD 101, Addltionai Remarks Schedule, If more space Is raguizad)

RE: Professional Services Contract.

Mt. Diablo Unified Schooi District, its officers, officials, agents, employees and volunteers as Additional
tnsured as respects General Liability, and coverage applies on a Primary basis, per attached form 421-0549
0808; and as Additional Insured as respects Auto Liability (endorsement to be issued by carriet). Auto
Liability applies on a Primary basis per CA0001 0308, All as required by written contract,

CERTIFICATE HOLDER CANCELLATION
. SHOULD ANY OF THE ABOVE DESCRIBED POLICIES BE CANCELLED BEFORE
Mt. Diablo Unified School THE EXPIRATION DATE THEREOF, NOTICE WILL BE DELIVERED IN
District ACCORDANCE WITH THE POLICY PROVISIONS,
1936 Carlotta Drive
Concord, CA 94510.1397 AUTHORIZED REPRESENTATIVE

! Stk DEonotre—

© 1988-2010 ACCRD CORPORATION. All rights reserved.

ACORD 25 (2010/05) 1 of1 The ACORD name and logo are registerad marks of ACORD
#51519646/M1518660 KM47



Client#: 1264663 J03INSTIHUM
DATE (MMDDIYYYY)

ACORD., CERTIFICATE OF LIABILITY INSURANCE 6/21/2012

THIS CERTIFICATE 15 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 GONTRACT 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 be endorsed. If SUBROGATICN IS WAIVED, subject to
the terms and conditions of the policy, certain policles may require an endorsement. A statemant on this certificate does not confer rights to the
certificate holder in lieu of such endorsement(s).

PRODUCER SRAIACT Terrie Carney
BB&T-John Burnham Ins Services PHONE,, £xy; 619-525-2836 | fAlG,noy: 8883281310
750 B Street Suite 2400 Eb“nmﬂléss: fcarney@bbandt.com
San Diego, CA 92101 INSURER(S) AFFORDING COVERAGE NAIG #
619 231-1010 insurer A : Nonprofits’ Insurance Alliance XXNAIC
INSURED msurer 8: Employers Compensation Insuranc 11512

Institute of Human Behavior Research & INSURER G :

Education dba Children's Learning Ctr INSURER D -

1910 Central Avenue INSURER €«

Alameda, CA 94501

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 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.

MR TYPE OF INSURANCE Iﬁw POLICY NUMBER R P e LIMITS
A | SENERAL LIABILITY 201209579 07101!2912 0710112013 EACH OCCHRRENCE $1,000,000
X| coMMERCIAL GENERAL LIABILITY R amence) | $500,000
| cLamsma0E OCCUR MED EXP (Any cnie person) | $20,000
| ] PERSONAL & ADV uury  1$1,000,000
| GENERAL AGGREGATE $3,000,000
GENL AGGREGATE LIMIT APPLIES PER: PRODUCTS - coMPIOP AcG | $3,000,000
 Leouer[ 188 [ Jioc s
A | AUTOMOBILE LIABILITY 201209579 07/01/2012(07/01/2013 GoMcdens o ™ 141,000,000
X| any auro BODILY INJURY {Per person} | $
: ﬁLULrgsWNED - SCHSQULED BODILY INJURY (Per accident) | $
| X[ nirenautos | X | NORQANED PROPERIY BANAGE s
3
A | X|UMBRELLALIAB | X | ocour 201209579UMB 07/01/2012[07/01/2013 EACH OCCURRENCE $3,000,000
EXCESS LIAB CLAIMS-MADE AGGREGATE $3,000,000
DED I Xl rReTENTIONS10000 $
B | WORKERS COMPENSATION N EIG103866705 06/30/2012|06/30/2013 X [WSSTATL | [OTH-
éré;lgg%rg%%%@%m%%ﬁmmws HIA E.L. EACH ACCIDENT $1,000,000
{Mandatory In NH) E.L DISEASE - EA EMPLOYEE] 81,000,000
if yes, describe under
DESCRIPTION OF OPERATIONS below E.L. DISEASE -PoLicy L | $1,000,000

DESCRIPTION OF OPERATIONS  LOCATIONS f VEHICLES (Attach ACORD 101, Additional Remarks Schedule, if more space Is required}
Certificate is subject to policy limits, conditions and exclusions.

RE: Referral of students. Abuse & Molestation is included in policy "A" for $1,000,000
occurrence/$2,000,000 aggregate. Primary wording s included in the policy form. Coverages shall not be
suspended, voided, canceled by either party, reduced in coverage or in limits except after thirty (30) days
notice has been given to the certificate holder. The LEA, its subsidiaries, officials and employees are
(See Attached Descriptions)

CERTIFICATE HOLGER CANCELLATION
o SHOULD ANY OF THE ABOVE DESCRIBED POLICIES BE CANCELLED BEFORE
MT. Diablo School District THE EXPIRATION DATE THEREOF, NOTICE WILL BE DELIVERED IN
1936 Carlotta Drive ACCORDANCE WITH THE POLICY PROVISIONS.

Concord, CA 94519

AUTHORIZED REPRESENTATIVE

| ' Jetr B, Hplt

© 1983-2010 ACORD CORPORATION, All rights reserved.

ACORD 25 {2010/05) 1 of2 The ACORD name and logo are registered marks of ACORD
#58791532/M8791460 TTCAR
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AUG

16 2812 22:18 FR HERITAGE SCHOOLS

g@l 226 4693

TO 182567489667

P.B2

A<QRD.  CERTIFICATE OF LIABILITY INSURANCE

DATE (MMIDDAYY)
AUG 612

ERODICER
ROBIN PATTERSON

P. 0. BOX 8742
RAPIO CITY SD 57709-9742

COMMERCIAL BUSINESS INSURANCE AGENCY

| POLIGIES BELOW,

THIS CERTIFICATE IS ISEUEDC AS A MATTER OF INFORMATION ONLY AND
CONFERS NO RIGHTS UPON THE CERTIFICATE KOLRER., THIS CERTIFICATE
ODEE NOT AMEND, EXTEND OR ALTER THE COVERAGE AFFORDED BY THE

INSURED
HERITAGE SCROQLS, INC,

PROVO UT 24604

| DEA; HERITAGE BEHAVORAL HEALTH SYSTEMS, INC.
-] 5600 NO. HERITAGE SCHOOL DR,

COMPANIES AFFORDING COVERAGE

COMPANY At

MARKEL INSURANCE €O, RATING A12

COMPANY 8:
COMPANY G:

COMPANY D;

COMPANY E:

S

THIZ 15 TO CERTIFY YTHAT THE COLICIES GF INSURANCE ISTED DELCAY PAVE BEEM |551
ROTWITHBTANDING ANY REGUIREMENT, TERM O CONDITICH OF ANY CONTRACT O OTr

MAY PERIAN, 1HE MNSURANCE AFFCRCE0 &Y 1-E DOUICIES DRECHIBED |ERTIN 1€ SLRIEC
LIMFS Sr0WN MAY WAVE BEEM RECUCED BY PAL SLAMS

S0 TO THD WEGHED NAMED LBOVE FOR THE FOUKCY FERIOD INDIC ATED,
U COCLRENT Witk RESFECT TOWHIEH THIG CERTFICATE MAY BE 153FD 08
T IO AL TRE FERMS, BEXCLUBIONS AMD COMMBRNAD OF Sunm PoL RS

" poutey erreeTvE

R TYPE OF INSURANCE POLICY NUMBER A Fﬁﬁ‘f ﬁmﬂﬂﬂu LiwTs
| GENERAL LiABILETY 8502553105594 MAR 12 42 MAR 1243 |FACHORCUSRINGE ? 1,000,000
X | COMMERCIAL GENERAL LIADILITY FIPE DAABGE [Ary Gns Fra) {3 1,000,000
| cLans mace ‘__x} OCCUR WED EXF (any hos Parsany 8 10,000
A | K| FROSESTIONAL LIABILITY PERGSHIAL & ADY ILKIRY 3 1,000,000
n T GENERAL NAOREHATE Te 3,000,000
?-Eh‘t AGGREGATE LT APPLIES PER p;‘ucg_uiiojnﬂ_p;r:., H 3,040,600
-LI BoLICY J—t ERAUEL 1 LIk
(AUTOMBILE LIABILATY COVBINED 5INGLE LINT .
ARY ALTO (Es aueiderd) v
T AL oveEn putos EQURY IMLAY
1 SCHEDULED ALTOS [Pt pttatn) $
|| MIRED ATOS FODILY INAIRY <
| NON-OWNED AUITOS (A ) !
1 PROPERTY DAMAGE ¥
| GARAGE LIABILITY AUTG ONLY - CARCCICENT |3
St i (‘;»ln-—:h‘p THAM A ACC ) E B
. AD Gy prrar
EXCESS5 LIABILITY 4602653105604 MAR 12 12 MAR 12143 |FACHOCCLRRENCE § 10,400,000
| Joceun [ cuamerace ACOREGATE : 10,000,000
:
") ceovensg . —
x| reremov 10,000 T —
= e
'F' tOFALH AT £
L oineackEnEeivee |5
TR P
CTHER: 8502553105594 MAR 12 42 MAR 1213 [SEXUAL ABUSE SUBLIMIT:
A $1,000,000. QCCURRENCE
$2,000,000. AGGREGATE

INSURED".

DESCRIPTION OF OPERATIONSAOCAT

IONSMEHICLES/BPECIAL ITEMS

CERTIFICATE HOLDER IS LISTED AS “ADDITIONAL

GERTIFICATE HOLDER f

l ADDITIDNAL iINSURED; SNSURER LETTER:

—— GANCELLATION

1836 CARLOTTA DRIVE
" CONCORD, CA 84519-1307

TARA ASHQOQ

MT. DIABLO UNIFIED SCHOOL DISTRICT
SPECIAL EBUCATION/STUDENT SERVICES

SHULLD Arlt OF THE AROVE L

FALUAE TO D7 €0 SLAL S IVvFOS)
INSURES, 17,5 ACTNTS OR RENRE

ESCAIBEE FOLIZIES BE CANCELLED CEFORE Tht
GRERATICN DATE THIREQE ikt ISGLING CantBroh Wil ENDEAVOR TO MAIL 3D
DAYS VANTTER NOTICC TO THE CERYIFICATE LOLDER HAMED TO TRE LOPY 66T
© QELIGATION (R L IABILH Y OF ANY A2 LR THE

SENTATIVED

AL R0 BRHRFSEN AT IVE
FADNE mEn L1

Sty Bolal Folargon Agan

'ACORD 25-8 (7/37)
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ACORD CERTIFICATE OF LIABILITY INSURANCE

DATE (MM'DD/YY)
04/27/2012

RRODUCER Serial # 100418 | THIS CERTIFICATE IS ISSUED AS A MATTER OF INFORMATION
ONLY AND CONFERS NO RIGHTS UPON THE CERTIFICATE
ERUEST BLODMFIELD&-ASSOCIATES HOLDER. THIS CERTIFICATE DOES NOT AMEND, EXTEND OR
REHABILITATION & RECOVERY INSURANCE AGENCY, INC. | A|TER THE COVERAGE AFFORDED BY THE POLICIES BELOW.
22 BATTERY STREET, SUITE 503, SAN FRANCISCO, CA 94111
PHONE :415-956-2130/FAX : 415-956-2944 INSURERS AFFORDING COVERAGE NAICH#
INSURED INSURER A: PHILADELPHIA INSURANCE COMPANY
LA CHEIM SCHOQL, INC. INSURER 8t
2853 GROOM DRIVE INSURER C:
RICHMOND, CA 94806 INSURER D:
l INSURER E:
COVERAGES

THE POLICIES OF INSURANCE LISTED BELOW HAVE BEEN ISSUED TO THE INSURED NAMED ABOVE FOR THE POLICY PERIOD INDICATED. NOTWITHSTANDING
ANY REQUIREMENT, TERM OR CONDITICN OF ANY CONTRACT OR OTHER DOCUMENT WITH RESPECT TO WHICH THIS CERTIFICATE MAY BE ISSUED OR
MAY PERTAIN, THE INSURANCE AFFORDED BY THE POLICES DESCRIBED HEREIN 1S SUBJECT TO ALL THE TERMS, EXCLUSIONS AND CONDITIONS OF SUCH
POLICIES, AGGREGATE LIMITS SHOWN MAY HAVE BEEN REDUCED BY PAID CLAIMS.

1R | TYPE OF INSURANGE POLICY NUMBER P OATE (DD | OATE (ABON S LIMITS
| GENERAL LIABILITY EACH GCCURRENCE 3 1,000,000
A X | COMMERCIAL GENERAL LIABILITY T 1,000,000
| cLas mane occur | PHPK857759 04/25/12 04/25/13  |MEDEXP (Anyone person) |3 20,000
L. ] PERSONAL & ADV INJURY |3 1,000,000
] CENERAL AGGREGATE 3 2,000,000
GENL AGGREGATE LIMIT APPLIES PER PRODUCTS - COMPIOP AGG | § 2,000,000
T' POLICY I_—l EE(‘;JT' |LOC
| AUTOMOBILE LIABILITY COMBINED SINGLE LiMIT
RN S5l v $ 1,000,000
A | X | any auto PHPK857759 04/25/12 04/25/13 | (E7acciden
|| AL ownep AuTos BODILY INIURY !
| | scHeEDULED AUTES RECEIVED (Per person)
s
% HIRED AUTOS BODILY INJURY 5
| A | NOH-OWRNED AUTOS A \) 3 ﬂ 2{] 12 (Per accident)
] ' PROPERTY DAMAGE g
I-:_LQ(_"A{‘ : A{XJAL\;’ST (Per accident)
| GARAGE LIABILITY PUPIL SEHWCE“SPECIAL FDUCAT N AUTO ONLY - EA ACCIDENT |5
AtIY AUTO ETERT TR EAaACC |5
AUTO ONLY e
EXCESS/UMBRELLA LIABILITY EACH OCCURRENCE 5 3,000,000
A E OCCUR CLAMS MADE | pryLJB380509 04/25/12 04/25/13 AGGREGATE 5 3,000,000
| s
DEDUCTIBLE 5
| |reTENTION S S
WORKER'S COMPENSATION AND |Tvovgvsmﬁé ] |OET§‘ i
EMPLOYERS' LIABILITY
ANY PROPRIETORIPARTHER/IEXECUTIVE EL EAGH ACCIDENT 3
OFFICER/IMEMBER EXCLUDED? EL DISEASE - EA EMPLOYEE| S
if yes, describe under
SPECIAL PROVISIONS below EL DISEASE - POLICY LMIT |8
OTHER
A |PROFESSIONAL LIABILITY PHPK711171 04/25/12 04/25/13 $1,000,000 OCCUR/$3,000,000 AGG
A |EMPLOYEE DISHONESTY PHPK711171 04/25/12 04/25/13 $2_00,000 LIMIT-$2,500 DEDUCTIBLE

FORM CG-2026).

DESCRIPTION OF OPERATIONSILOCATIONS/VEHICLES/EXCLUSIONS ADDED BY ENDORSEMENTISPECIAL PROVISIONS

CERTIFICATE HOLDER, ITS OFFICERS, AGENTS, EMPLOYEES AND COMMISSIONERS ARE INCLUDED AS ADDITIONAL INSUREDS AS
RESPECT TO THE OPERATIONS OF THE NAMED INSURED.LOCATION: 1413 “F" STREET, PORTABLE 1, ANTIOCH CA 94598 (SEE

*10 DAY NOTICE OF CANCELLATION FOR NON PAYMENT OF PREMIUM.

CERTIFICATE HOLDER

CANCELLATION

MT. DIABLO USD - DIR, OF STUDENT SVCS/ SPECIAL
EDUCATION, ATTN: MILDRED BROWN

1836 CARLOTTA DRIVE

CONCORD, CA 94519

SHOULD ANY OF THE ABOVE DESCRIBED POLICIES BE CAMCELLED BEFORE THE EXPIRATION
DATE THEREOF, THE ISSUING IMSURER WILLENDEXIORMX aie "30 pavs writen
MOTICE TO THE CERTIFICATE HOLDER MAIED TO THE LEFT, BUT FAILURE TO DO SO SHALL
IMPOSE MO CBLIGATION OR LIABILITY OF ANY KIND UPON THE INSURER. ITS AGENTS OR
REPRESENTATIVES

AUTHORIZED REPRESENTATIVE

7 )
a4

ACORD 25 (2001/08)

© ACORD CORPORATION 1988




POLICY NO: AR3360385 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)

MT. DIABLO UNIFIED SCHOOL DISTRICT

DIRECTOR OF STUDENT SERVICES/SPECIAL EDUCATION
ATTN: MILDRED BROWNE

1936 CARLOTTA DRIVE

CONCOCRD, CA 94519

Information required to compiete this Schedule, if not shown above, wilt be shown in the Declarations.

Section Il - Who Is An Insured is amended to include as an additional insured the person(s) or or-
ganization{s) shown in the Schedulse, but only with respect to liability for "bodily injury", "property dam-
age" or "personal and advertising injury” caused, in whole or in part, by your acts or omissions or the
acts or omissions of those acling on your behalf.

A. In the performance of your ongoing operations; or

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

INSURED: LA CHEIM SCHOOL, INC.

CG 20 26 07 04 © IS0 Properties, Inc., 2004 Page 1 of 1
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%382923863

MILHOUS

PAGE @AZ2/84

QP 1D: PC
ACORD  CERTIFICATE OF LIABILITY INSURANCE el

THIS GERTIEICATE 15 ISSUED AS A MATTER OF INFORMATION ONLY AND CONFERS NO RIGHTS UPON THE GERTIFIGATE HOLDER. THIS
CERTIFICATE DOES NOT AFFIRMATIVELY OR NEGATIVELY AMEND, EXTEND OR ALTER THE COVERAGE AFFORDED BY THE POLICIES
BELOW, THIS CERTIFICATE OF INSURANGE DOES NOT CONSTITUTE A CONTRACT BETWEEN THE ISSUING INSURER(S). AUTHORIZED

REPRESENTATIVE OR PRODUGER, AND THE CERTIFICATE HOLDER,

M E————— B o S A b T P
TMPORTANT: If the certificate holder iz an ADDITIONAL INSURED, the poficy{ies) must be endorsed. If SUBRDGATION 16 WAIVED, subject to
the terms and conditions of the policy, cartain policias roay require an endorsement. A statement on this certificate does hot confer rights (o the
certificate holder in lleu of such endorsernent{s).

PRODUCER 569-447-4800  GRNIaT
Der Manouel Ins & Fin Sves Ing
Der Manouet Insurance Group TG o ey, 58-447-4800 { (A&, oy, 559-447-4566
P.O. Box 28806 ﬁ!&i&_‘_
Fresno, CA 23720-8806 PRODUCER
Joe Thagker | ctizromzr o MILHO-1
INSURER(S) AFFORDING GOVERABE NAWE #
INSURED Mikous Children's Services insurse A:Markel Insurance Co, 38970

24077 Highway 49 meuner a: NonPrefits' United
Nevada Gity, CA 959458 INOURER £ -

IHSURER D

INSURERE

NGURERE:

_COVERAGES

THIS 15 TO CERTIFY THAT THE POLICIES OF INSURANCE LISTED SELOW HAVE BEEN
(NDIGATED, MOTWITHSTANDRG AMY HEQUIREMENT, TERM OR CONDITION OF ANY

GERTIFICATE MAY 5B ISSUED OR

CERTIFIGATE NUNMBER:

REVISION NUMBER:

EXCLUSIONS AND CONDITIONS OF §UGH POLIGIES. LIMITS SHOWN MAY HAVE BEEN REQUGED BY PAID CLAIMS.

ISSUED TO THE INSURED NAMED ABOVE FOR THE POLICY PERIOD
CONTRACT OR OTHER DOOUMENT WITH RESPECT TO WHICH THIS
MAY PERTAIN, THE INSURANCE AFFORDED BY THE POLICIES DESCRIBED HEREIN IS SUBJECT TO ALL THE TERMS,

SF TP OF INGURANGE ADDLSveR PO IEY NUMBER I | (A LINITS
| GENERAL LIABILITY BAGH OCCURRENCE $ 1,000,000
A | X | COMMERGIAL GENERAL LIABILITY X 8502553287672 09/08/11 | 0900812 | FRiiises (esoscomence) | 8 100,000
| cLams-mane | X | oocr HIED EXP {Rayone persor) | & 5,009
n PERSONAL & ADVINWRY | $ 1,004,004
GENERAL AGGREGATE 5 3,000,000
6N, ACGREGATE LIMIT APPLES PER: PRODUCTS - COMPIOP AGG | 5 1,600,000
X | poyiey B (oe 3
| AUTCHOBILE LIABIITY &ﬁfﬁﬁgﬂmﬂﬁ LIMEF % £.000,000
B [ X | Akyauto 2017 08106/ | BPIL v iRy et e 8
|| AL owNED AUTES BOTILY INJLRY Por accidant | §
SEHEBULED ALTOS FROFEATY DAMAGE '
KIRED AUTOS _ {Par aeckdary
| ! ROMDWNED AUTCS 5
1
|| umBRELLA LIAG SetuR EACH DCCURRENGE s
EXCESSLIAR CLAVE-MAGE AGGREGATE 3
| pEnCTELE L PR
\vonzé‘;ir::ﬁpsximm WCETG | [0 :
AND EMPLOYERS' LIABILITY vin | IR UMIES R
Y PROPRIETOR/PARTNERIEXECIFTVE E.L. EAGH ACUIDENT ]
GRFICEAMENAER ExdtUDED? NiA
{andatory In NH) L DISEASE - EA EMELOYEH §
i yas dessrion ggé'pﬁn.\mﬂs batow . EL MSEASE « POLICY EPAIT } ]
A |Professionai Lisb B502853207672 o8fan/11 | 08/06/112 |Agg 3-900'003
A |Profossional Lisb [BE02553287672 09/08/11 | 08/D6M2 [Ee 1,000.80
DESCRIPTON OF ORERATIONS LOGATIONR YEIIELES (Aach ACORD 401, Addillonat Remarks Schaduis,  mors spaca Ix riquited)

CERTIFICATE HOLOER,

£ N

Mt. Diablo Unitiad Schoni Dist

Marle Fahle
1938 Carlotia Drive
Concord, CA 34519

H

MTDIA-2

NOTICE

SHOULD ANY OF THE ABOVE DESCRIBED POLICIES BF CANCELLED BEFORE
THE EXPIRATION OATE THERECF,
ACCORDAL 38 WITH THE POLICY PROVIBIONS,

WLl BE DELIVERED IN

AUTHORIZEO REPRESENTATIVE

ACORD 25 (2000/08)

® 138B-2008 AGORD CORPORATION. All rights resarved.

The ACORD name and loge are reglsterad marks of AGORD
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POLICY NUMBER: 8502353287672 COMMERCIAL GENERAL LIABILITY
CG 20 2607 04

THIS ENDORSEMENT CHANGES YHE POLICY. PLEASE READ IT CAREFULLY.

ADDITIONAL INSURED — DESIGNATED
PERSON OR ORGANIZATION

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

BCHEDULE

Name of Additional Ingured Personig} Or Organizations(s)

_Information required to compiete this Scheduls, f not shown above, will be shown In the Peclarations,

Section I - Whe Is An Insured is amended fo in-
clude as an additional insured the person(s) or
organization(s) shown in the Schedule, but only with
respect to liabilily for “bodily injury’, “property
damage', or "personal and advartising injury* caused,
in whole or In part, by your acts or omissions ar the
acts or emissions of those acting on your behalf;

A. In the performance of your engoing operations; or

B. In conmestion with your premises owned by ar
rented ta you,

CG202607 04 © 180 Propertias, Inc., 2004 Page 1 of 1
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ACORD»
V

CERTIFICATE OF LIABILITY INSURANCE

OP ID: CJ
DATE (MMIBDIYYYY)
12127111

QAKHI-1

CERTIFICATE DOES NOT AFFIRMATIVELY OR NEGATIVELY AMEND,

REPRESENTATIVE OR PRODUCER, AND THE CERTIFICATE HOLDER.

THIS CERTIFICATE IS ISSUED AS A MATTER OF INFORMATION ONLY AND CONFERS NO RIGHTS UPON THE CERTIFICATE HOLBER. THIS

BELOW. THIS CERTIFICATE OF INSURANCE DOES NOT CONSTITUTE A CONTRACT BETWEEN THE ISSUING INSURER(S), AUTHORIZED

EXTEND OR ALTER THE COVERAGE AFFORDED BY THE POLICIES

IMPORTANT: If the certificate holder is an ADDITIONAL INSURED, the

cerdificate holder In lieu of such endorsement(s).

the ferms and conditions of the policy, certaln polictes may require an endorsement, A statement on this certificate does not confer rights to the

policy(ies) must be endorsed. [f SUBROGATION 1S WAIVED, subject to

gaonatcsks vor ins. Brokers | 415-512-2100
wee aker ins. Brokers Inc
44 Second Stree 415-512-1115

t
8an Francisco, GA 94105-3440

CONTACT
HNAME:

PRONE l FAX
fAIC, No, Ext): {AJC, No):

E-MAIL
ANDRESS:

INSURER{S} AFFORDING COVERAGE HAIC#

wsurer A : The Hartford

INSURED Oak Hiit School of California msurer e : Nonprofits' Insurance Alliance
300 Sunny Hills Dr., Bldgs 6&7 INSURER G 5
San Anselmo, CA 94960 -
IHSURER D :
INSURERE :
INSURERF :
COVERAGES CERTIFICATE NUMBER: REVISION NUMBER:

INDICATED. NOTWITHSTANDING ANY REQUIREMENT, TERM OR CONDIFION
CERTIFICATE MAY BE ISSUED OR MAY PERTAIN, THE INSURANCE AFFORD
EXCLUSIONS AND CONDITIONS OF SUCGH POLICIES. LIMITS SHOWN MAY HAVE

THIS 1S TO CERTIFY THAT THE POLICIES OF INSURANCE LISTED BELOW HAVE BEEN ISSUED TO THE INSURED NAMED ABOVE FOR THE POLICY PERIOD

OF ANY CONTRACT OR OTHER DOCUMENT WITH RESPECT TO WHICH THIS
ED BY THE POLICIES DESCRISBED HEREIN IS SUBJECT TO ALL THE TERMS,
BEEN REDUCED BY PAID CLAIMS,

ke TYPE OF INSURANCE ey by POLICY NUMBER A A umiTs
| GENFRAL LIABILITY EACH OCCURRENCE $ 1,000,000
B | X comvencia ceneraL LispiTy X 201116765 12001111 | 1200112 | DA 1O RETED el 18 500,000
| cLamsmae OCEUR ) MED EXP {Any one person} | § 20,000
| X | Soc Services AGG $2ML/OCC $TML PERSONAL & ADVINJURY | $ 1,000;00(*
| X | Impr Sexi Conduct AGG $1MLIOCG $1ML GENERAL AGGREGATE $ 2,000,000
GEN'L AGGREGATE LIMIT APPLIES PER: PRODUCTS - COMPIOR AGG | 8 2,000,000,
X | PoLicy PRO: LOC 5
| AUTOMOBILE LiABILITY C(E OMBINED SINGLELIMIF | 4,000,000
B | X | anvauro 201118765 12104114 | 42101142 | BODILY INJURY (Per person) | §
|| AbkSgmeED [ ] goHenuLeD : BODILY INJURY (Per accklan| $
X | virep AUTOS RO QWHED (P noelenty AMAGE §
3
X [umererLaLiag ] X | occur : EACH OGOURRENGE $ 2,000,000
B EXCESS {IAB CLAIMS-MABE 201416765UMB 12001711 | 1200112 | AGGREGATE $ 2,000,000
DED 1 X | RETENTIONS 10,000 5
WORKERS COMPENSATION X | WCSTATU: OT-
AND EMPLOYERS' LIABILITY YIN ¥ LIMIT, R
A | ANY PROPRIETOR/PARTNER/EXECUTIVE STWELX4549 09/01111 00/01/12 | EL. EACH AGCIDENT $ 1,000,000,
OFFICERMEMBER EXCLUDED? NIA -
{Mandatory 1 NH) EL. DISEASE - EA EMPLOYEE] § 1,000,000
if yes, dasctibe under -
DESCRIPTION OF OPERATIONS below E.L. DISEASE -POLICY LIMIT | § 1,000;000

Certificate holder is additional insured per attached CG2026 0704 endt.
30 day canceilation excapt 10 day for nonpayment of premium.

DESCRIPTION OF OPERATIONS / LOCATIONS  VEHICLES {Attach ACORD 104, Additional Remarks Schedule, if more space is required)

CERTIFICATE HOLDER

CANCELLATION

MTDIA-

Mt Diablo Unified School
District

1936 Carlotta District
Concord, CA 94519

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

AUTHORIZED REPRESENTATIVE

T o b

ACORD 25 (2010/05)

© 1988-2010 ACORD CORPORATION. All rights reserved.

The ACORD name and logo are registered marks of ACORD
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ACORD
L—/

CERTIFICATE OF LIABILITY INSURANCE

DATE (MWDDIYYYY}
g8/16/2012

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 hofder is an ADDITIONAL INSURED, the policy(les) 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 cerlificate does not confer rights to the
certificate holder in lieu of such endorsement(s).

PRODUCER
I8U/8an Francisco

201 cCalifornia St., Suite 200

ggﬂé\m Jason Cheung
PHONE _ (415) 788-9810
N Ecs: Jcheung@isugroup. com

mxg Noi: {415)248-3534

License # 0778092 INSURER(S) AFFORDING COVERAGE NAIC #
San Francisco CA 94111-5098 msurerA:Hartford Casualty Ins Co 0424
INSURED INSURER B :
Orion Academy INSURER G .
350 Rheem Blvd INSURER D ;
INSURERE :
Moraga ChA 54556 INSURERF :
COVERAGES CERTIFICATE NUMBER:12-13 REVISION NUMBER;

THIS IS TO CERTIFY THAT THE POLICIES OF INSURANCE LISTED BELOW HAVE BEEN ISSUED TO THE JNSURED NAMED ABOVE FOR THE POLICY PERIOD
INDICATED. NOTWITHSTANDING ANY REQUIREMENT, TERM OR CONDITION OF ANY CONTRACT OR CTHER DOCUMENT WITH RESPECT TO WHICH THIS
CERTIFICATE MAY BE ISSUED OR MAY PERTAIN, THE INSURANCE AFFORDED BY THE POLICIES DESCRIBED HEREIN IS SUBJECT TC ALL THE TERMS,

EXCLUSIONS AND CONDITIONS OF SUCH POLICIES, LIMITS SHOWN MAY HAVE BEEN REDUCED BY PAID CLAIMS.

INSR ADDL[SUER POLICY EFF | POLICY BXP
LTR TYPE OF INSURANCE INSR [wvp POLICY NUMBER (MMDBIYYYY] | (MMDDYYYY) LIMITS
GENERAL LIABILITY EACH OCCURRENCE 5 1,000,000
DANMAGE TO RENTED
X | COMMERCIAL GENERAL LIABILITY PREMISES {Ea occurrance) $ 300,000
A | CLAIMS-MADE QCCUR 5 TUUNULG5 68 [6/1/2012 6/1/2013 MED EXP {Any one persen) [ 10 ' 800
PERSOMAL & ADVINJURY | $ 1,000,900
— GENERAL AGGREGATE $ 2,000,000
GENL AGGREGATE LIMIT APPLIES PER: PRODUCTS - COMPIOPAGS | § 2,000,000
X lpoucy| |FRS: | | Loc §
AUTOMOBILE LIABILITY COMBINED SINGLE LTIt
{Ea accident) 3
ANY AUTO BODILY INJURY (Perparson) | §
L e
X PRO
HIRED AUTOS AUTOS {Per accident) §
$
UMBRELLA LIAB OCCUR EACH OCCURRENGE $
EXCESS LiAB CLAIMS-MADE AGGREGATE $
DED | I RETENTION S - $
WORKERS COMPENSATION WL STATU- OTH-
AND EMPLOYERS' LIABILITY YIN TORY LIMITS E2
ANY PROPRIETORPARTNER/EXECUEIVE EL. EACH ACCIDENT $
OFFICER/MEMBER EXCLUDED? NIA
{Mandatory tn NH} EL. DISEASE - EA EMPLOYES §
if yes, describe under
DESCRIPTION OF GPERATIONS below EL. DISEASE - POLICY UMIT i §

contract only as pertains to Insured's operations.

DESCRH_?TEQN OF OPERATIONS | LOCATIONS | VEHICLES {Attach ACORD 104, Addltional Remarks Scheduls, if more space Is required}
Certificate Holder is named as Additional Insured as respects to Liability

as required by written

CERTIFICATE HOLDER

CANCELLATION

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

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

AUTHORIZED REPRESENTATIVE

———— e

Jason Cheung/JASONC

ACORD 25 {2010/05)
INS026 (201005.01

©1988-2010 ACORD CORFPORATION. All rights reserved,

The ACORD name and logo are reglstered marks of ACORD




DATE {(MM/DD/YYYY}
05/18/2012

. /"ﬁ ®
ACORD CERTIFICATE OF LIABILITY INSURANCE

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 GONSTITUTE A CONTRACT BETWEEN THE ISSUING INSURER(S), AUTHORIZED
REPRESENTATIVE OR PRODUCER, AND THE CERTIFICATE HOLDER.

IMPORTANT: If the cerlificate holder is an ADDITIONAL INSURED, the policy(les) must he endorsed. If SUBROGATION IS WAIVED, subject to
the terms and conditions of the policy, cerfaln policies may require an endorsement. A statement on this certificate does not confer rights to the
certificate holder in Heu of such endorsement(s).

PRODUCER 1-800-807-0300 EONIACT  Christian Brothers Services
Art . B
rtex Risk Solutions, Inc. (CB) m‘au: 1-800-807-0300 H’%.Nﬂ: 1-630-378-2508
Twe Pierce Place gﬁ"ﬁ}l“éss:
ftasca, IL 60143-3141 INSURER{S) AFFORDING COVERAGE HAIC #
INSURER A: PRINCETON EXCESS & SURPLUS LINES INS  |10786
INSURED INSURERB :
Brothers of the Christian Schools & Affiliates, Including
Loc. #: 1084001, SRS OF THE HOLY NAMES OF INSURERC ;
JEBUE & MARY US-ONTARIO PROVINCE INGURERD ¢
1205 Windham Parkway .
Romeoville, IL 60446 Q . sk h INSURERE ;
(,L§ O INSURERF :
COVERAGES CERTIFICATE NUMBER: 27181554 REVISION NUMBER:

THIS IS TO CERTIFY THAT THE POLICIES OF INSURANCE LISTED BELOW HAVE BEEN ISSUED TO THE INSURED NAMED ABOVE FOR THE PGLICY 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. LIMITS SHOWN MAY HAVE BEEN REDUCED BY PAID CLAIMS.

ISR AGDLISUBR] POLICY EFF 1 POLICY EXP
LTR TYPE OF INSURANCE JHSRIWYD POLICY NUMBER (MMIDDIYYYY) | (MWDIVYYYY) LIMITS
A | GENERAL LIABILITY 4 G2-A3-EX-0000019-06 06/15/13 06/15/13| ¢acH OCCURRENCE $ 2,000,000
% DAVAGE TO RENTED
X | COMMERGIAL GENERAL LIABILITY PREMISES (Ea ocourence)__| $ TRotuded
| cLamsmace QCCUR MED EXP (Any one person) | $ 15,000
PERSONAL & ADV INGURY | ¢ Tncluded
. GENERAL AGGREGATE § N/A
GENL AGGREGATE LIMIT APPLIES PER: PRODUCTS - COMP/OP AGG | § Included
X ! poicy | | PRG: i l LoG $
AUTOMOBILE LIABILITY R any G ELMIT
ANY AUTO BODILY INJURY (Per parson) | §
ALL OWNED SCHEDULED ;
AUTOS AT6S BODILY MNJURY (Per actident)| §
HON-OWNED PROPERTY DAMAGE p
HIRED AUTOS AUTOS {Per accident}
$
UMBRELLA LIAS OCCUR EACH OCGURRENCE 8
EXCES$ LIAB CLAIMS-MADE AGGREGATE $
pep | | reenmons :
WORKERS COMPENSATION l WCSTATU. T ]om-
AND EMPLOYERS' LIABILITY YiN 18 ER
ANY PROPRIETOR/PARTNER/EXECUTIVE £.L. EACH AGCIDENT $
OFFICERIMEMBER EXCLUDED? N/A
(Mandatory In NH) £.1. DISEASE - EAEMPLOYEE §
\f yes, dascribe under
DESCRIPTION OF OPERATIONS balow E.L. DISEASE - POLICY LIMIT | 8

DESCRIPTION OF OPERATIONS / LOCATIONS / VEHICLES (Attach ACORD 101, Additicnal Remarks Schedule, H more space Is required)

Only the General Liability Coverage will apply on a Primary and Non-Contributory basis {per attached endorsement) if
required by fully executed written contract,Certificate Holder is added as Additional Insured {per attached endorsement
for General Liability coverage solely, strictly and specifically with regards to:

services provided by Holy Names University Raskob Day School

Additional insureds added: Mt Diablo Unified School District, its subsidiaries, officiala, and employees

CERTIFICATE HOLDER CANCELLATION

SHOULD ANY OF THE ABOVE DESCRIBED POLICIES BE CANCELLED BEFORE

Mt Diablo Unified School bistrict THE EXPIRATION DATE THEREQF, NOTICE WILL BE DELIVERED IN

James W Dent Rducation Ctr

AGCORDANCE WITH YHE POLICY PROVISIONS.

1936 carlotta Drive

AUTHORIZED REPRESENTATIVE

itomr E7

Concord, CA 94519-13%7
| USA
© 1988-2010 ACORD CORPORATION. All rights reserved.
ACORD 25 (2010/05) The ACORD name and logo are registered marks of ACORD
pravalikach

27181594




SENEFAM-01 PATRA4

Sy I
ACORD CERTIFICATE OF LIABILITY INSURANCE R

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 DCES 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).

PRODUCER L [cense # 0522024 Frid .
Ghapman PHONE " .1 (626) 405-8031 | (i, noy: 1 (626) 405-0585
Pasadena, CA 91117-0455 E'r;'g}'{éss: o
INSURER(S) AFFORDING COVERAGE NAICH
I e msurer A: Nonprofits' Insurance Alliance of California |011845
INSURED msurer s : American Home Assurance Co
Seneca Family of Agencies msurer ¢ : North Amerlcan Elite Insurance 29700A
2275 Arlington Drive INYgERO: 0000000000
San Leandro, CA 94578 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 OTHER DOCUMENT WITH RESPECT TO WHICH THIS
CERTIFICATE MAY BE ISSUED OR MAY PERTAIN, THE INSURANCE AFFORDED BY THE PCLICIES DESCRIBED HEREIN IS SUBJECT TO ALL THE TERMS,
EXCLUSIONS AND CONDITIONS OF SUCH POLICIES. LIMITS SHOWN MAY HAVE BEEN REDUCED BY PAID CLAIMS.

ISR TYPE OF INSURANCE v POLICY NUMBER T A A o s
GENERAL LIABILITY EACHOCCURRENCE =~ § 1,000,000
A | X | comMERCIAL GENERAL LIABILITY X 201200557NPO 772012 | 7/1/2013 | DATRCETORENTED o 1S 500,000
| cLAMS-MARE OCCUR MED EXP (Any ons person) | $ 20,000
X Professional $1M PERSONAL & ADV INJURY I [ 1,000, 900
jAbuse $1M GENERAL AGGREGATE $ 2,000,009,
| GENL AGGREGATE LiMiT APPLIES PER: | PRODUCTS - COMPIOP AGG | § 2,000,000!
lPoucy| |58 D Loc 4 ~ Deductible $ 0
AUTOMOBILE LIABILITY R E ™M [ 1,000,000
A | X | anvauro 201200557NPO 71/2012 | 71172013 | BODILY INJURY (Per § '
| A owneo "] SCHEOULED "BODILY INJURY (Per accident)| $
1 X | Hreaautos X AUTos "NED (e neadont] AGE s
| __|Peductible $ 0
I | | UMBRELLALIAB | X | goour EACH OCCURRENCE 3 4,000,000
‘A [ X |Excessuan CLAMS-MADE 201200557NPOUMB 7172012 | 7HI2013 | pcerecate s 4,000,000
oeo | X | rerentions 10,000 $
WORKERS COMPENSATION X | e STATU: oo
AND EMPLOYERS' LIABILITY YIN TORYLMITSL. . DER | ... ... . ..
B | ANY PROPRIETOR/PARTNER/EXECUTIVE WC 015684189 11172011 | 11172012 | g EachAc $ 1,000,000
CEFICERMEMBER EXCLUDED? D NIA e oS . .
{Mandatory In NH} = E.L. DISEASE - EA EMPLOYEE $ 1,000,000
If yes, descnbe under N
DESCRIPTION OF OPERATIONS befow E.L. DISEASE - POLICY LIMIT . § 1,000,000
C ‘Property ‘CWBOOO122709 /2012 ; 7M/2013 |Bianket Contents 3,829,150
C Business Income i }CWBOOO122709 Ti/2012 7112013 !Actual Loss Sustaine

”DIESCRIPTION OF CPERATIONS fLOCATtaﬂs .;VEViV-IVIVCLES {Attach ACORD 101, Additional Remarks Schadule, If more space Is raqulred)
Certificate holder is named additlonal insured with respect to the operations of the named Insured. Workers Compensation coverage excluded, evidence only.

_CERTIFICATE HOLDER __ CANCELLATION

SHOULD ANY OF THE ABOVE DESCRIBED POLICIES BE CANCELLED BEFORE

Mt. Diablo Unified School District THE EXPIRATION DATE THEREOF, NOTICE WILL BE DELIVERED IN
: ACCORDANCE WITH THE POLICY PROVISIONS.

Attn: Janet Samimi

1936 Carlotta Drive S e

Concord, CA 94519 AUTHORIZED REPRESENTATIVE

© 1988-2010 ACORD CORPORATION. All rights reserved.
ACORD 25 (2010/65) The ACORD name and logo are registered marks of ACORD



SPECTRE‘;VE CENTER ESA PAGE 82783

Ba8/17/2a12 114Gz 510-741-2775
ACORD' DATE (WADDYYYY)
THIS GERTIFICATE |S ISSUED AS A MATTER OF INFORMATION ONLY AND CONFERS NO RIGHTS UFON THE CERTIFICATE HOLDER, THIS

OVERAGE AFFORDED BY THE POLICIES
HE ISSUING INSURER(S), AUTHORIZED

IMPORTANT: If the certificate holderis an ADDITIONAL INSURED, the polley(lns)must ba endorsed. If SUBROGATION I8 WAIVED, subject to
the tarms and conditlons of the palicy, certain policles may require an endorsament. A statement on thig certificate doas not confar rights to the
certificate holder In lleu of =sugh endorssment(s).
FRODUCER CONTACT
Willis of Tennesszee, Ing.
26 Contury miva, %m_ﬁﬂ:&;zﬂﬂ_ﬁﬁm_eﬁa-u?-mn
1*1;. g-lggx 33319;7230 819  ADDRESE:  certificatas@willia.oom
aEnviates Iands B INSURER(SJAFFORDING COVERAGE NAIG#
NsURERA: Philadelphia Indemnity Insurance Company | 1B05R-001
INAURED ) ™
Spaotiun Sentex, Ipa. INBURER 8: Hartfoxd Fire Insurance Sompany 19682-001
Edueatlonal Sexvices of Amerioa, Inc. INBURERC: ¥ -kiopnal Union Pirs Ing Co of Pittaburgh | 19445-602
16350 San Pable Avanug
San Pablo, CA 94806 INBURER D:
INSURERE:
} INSURER F;
GOVERAGES CERTIFICATE NUMBER: 17980994 REVISIDN NUMBER:

THIS 18 TO CERTIFY THAT THE POLICIES OF INSURAMCE LISTED BELOW HAV:
INDICATED, NOTWITHSTANDING ANY RECIUI

CERTIFICATE MAY BE I1SSUED OR MAY PEIRTAIN, THE INSURANCE AFFORDE

REMENT, TERM QR GCONDITION OF ANY

£ BEEN ISBUED TO THE INSURED NAMED ABOVE FOR THE FOLICY PERIOD
GONTRACT OR OTHER DOCUMENT WITH RESPECT TO WHICH THIS
D BY THE POLICIES DESCRIBED HEREIN IS SUBJECT TO ALL THE TERMS,

.. EXCLUSIONS AND CONDITIONS OF SUCH POLICIES, LIMITS SHOWN MAY HAVE BEEN REQUCED BY PAID CLAIMS. ]
o YYPEOF INSURANCE ADDUENER  povicynumeEn | RoneTErr A LTS
A | GENERACLIABILITY ¥ PHFR872347 6/1/2012 [6/1/2013 |=acHoccummence $ 1,000,000
X | GOMMERCIAL GENERAL LIADILITY RAMRRIORENID o s 300, 000
CLAIME-MADE OCCUR MED EXP (Anyone parson} |5 15,000
] _ PERGONALEADVINIURY |5 1,060,000
J GENERAL AGOREGATE $ 3,000,000 |
%& AGGREGATE LIMIT APPLIES PER; PRODUCTS-COMPIOPAGG IS 3 060, 00D
pouey [ [ PR [¢] 00 N §
A | AUTOMDAILE LUABILITY FEPRB72347 6/1/2032 [6/1/3013 fg‘gﬂﬂ‘jﬁf‘“ﬁlﬁ“m” s 1,000,000
X | aNvauto BODILY INJURY{Per paran 15
ArOumNED [ IscHEOULED BODILY INJURY(Par aceidant) |5 }
| X | HREDAUTOS [ X [NON-OWNED - 4 s
4
A | X | umereLcauan F oceuR PHUB283827 6/1/2012 16/3/2013 |EACHOGOURRENCE $ 20,000,000
EXCESS Lian CLAIME-MADE AGGHREGATE & 20,000,000
DED | ¥ [RETENTIONS 10, 00 $
B mg:gfg&wﬂmnm s 20WNE20000 6/3/2012 16/1/2013 |x [TaEY 1 M
&N;Q%aéﬁggw&gzggﬁgswm@ NIA EL.EACHACCINENT s 500,000 |
[Mundgtory n it £ DISEASE . EASMPLOYEE |§ 500, 000 |
ng?énln'rmoﬁopswmsww EL. DISEASE. POLICYLIMIT |8 500, 000
C | pe07EPL 01933345 6/1/2012" |6/1/2013
Educators Loagal Liability 510,000,000, Limit
Plduciary ¢ 3,000,000, Limie
Policy Aggragnte $13,000,400. Limit

DESCRIPTICN OF OFERATIONS { LOCATIONG

Contract to rec¢eive gtudentp

ablo Unifled Hohooli ni
41 Ireureds aa respact

It iz agreed that Mt. Di
are included as Addition

atrict,

{ VEHICLES {Attach Acord 107, Addtgnal Remaiks Beheduls,

8 liability ag requireq by

Hmora aprce lnmgulrad)

its subpidiaries, officisls apd employsns

wrltten ¢ontract,

CANCELLAL.ON

CERTIFICATE HOLDER

SHOULD ANY OF THE ABOVE DES
THE EXPIRATION DATE THE

CRIBED POLICIES BE CANCELLED BEFORE
REQF, NQTICE Will, BE DELIVERED N

ACCORDANGE WITH THE POLICY PROVISIONS.
Mt. plablo Unified Bohool Listrict AUTHONIED REPRESENTATIVE
Rigk Management Dapartment
1936 Carlotea Drive
Conoord, CA  P4519 N
Coll: 2782800 Tpl:1455489 Cert:}y7s¥0o94 @ 1988~2070 ACORD CORPORATION. Alt rights resarved.,

ACORD 25 (2010/05)

The ACORD name and fogo are reglstared mark

& of ACORD



From:
Cg[‘&) & DATE (MWDD/YYYY}
AL CERTIFICATE OF LIABILITY INSURANCE 8/23/2011

09/01/2011 11:40 #103 P.002/002

REPRESENTATIVE OR PRODUCER, AND THE CERTIFICATE HOLDER.

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

certificate holder In llteu of such endorsement(s).

IMPORTANT: [f the cerlificate holder Is an ADDITIONAL INSURED, the policy(ies) must be endorsed. If SUBROGATION IS WAIVED, subject to
the terms and condilions of the policy, certain policles may require an endorsement. A slf;emem on this certificate dees not confer rights to the

PRODUCER
Barney & Barney LLC

1ESHIACT Marie Peralta

TIOAL SERVICH

. (510)273-8888 | J2% gy (520)273-8867

CA License: 0C03950 — mm'&‘rg T0 Fou! .marie.peralta@barneyandbarney.com
1999 Harrison Suite 1230 “-‘1‘)\\'\}“' g \ [NSURER(S) AFFORDING GOVERAGE NAIC ¢
Oakland CA 94612 e =G a0AN msurerA North American Elite Insurance
INSURED ot A iusupers State Comp Ins. Fund 35076
The Springstone School msu%enc:
1035 Carxol Lane \‘ ——|insurerp:
| ————— | insunene:
Lafayette CA 94549 INSURERF :
COVERAGES CERTIFICATE NUMBER:2011 REVISION NUMBER:

THIS IS TO CERTIFY THAT THE POLICIES OF INSURANCE LISTED BELOW HAVE BEEN ISSUED TO THE INSURED NAMED ABQVE 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.

ICY EFF OLICY EXP

o TYPE OF INSURANCE ﬁfﬁ%rﬁr}%} POLICY HUMBER ‘Goﬁomvvn _@pmvm LIMTS
| GENERAL LABILTY EACH OCCURRENCE $ 1,000,000
X | COMMERCIAL GENERAL LIABLLITY e T LU 500,000
A | cLamsaane E] OCCUR X 201114018NPO p/15/2011 B/15/2012 | yepexp (any opaperson) | 8 20,000
|| 5 PERSONAL & ADVINJURY | 8 1,000,000
| i GENERAL AGGREGATE s 2,000,000
GEN' AGGREGATE LIMIT APPLIES PER: PRODUCTS - COMPIOP AGG | § 2,000,000
?] POLICY [_I RS I——I Loc $
_M_J_touoan_e LIABILITY %glgmﬁm'ﬂ)‘mmw TIRAIT s
ALl ANY AUTO BODILY INJURY (Perpersen) | §
B RLl?g‘é\NED - SCHEDULED 201114018NPO 8/15/2011 B/15/2012 BODILY INJURY (Per accident) | §
| X | wireoauros | X | Kotoa me0 MM_EG .
NonOwned & Hired Auto $ 1,000,000
| X | uMBRELLA LIAB OCCUR EACH OCCURRENGE s 1,000,000
A EXCESS LIAB CLAIMS-MADE L’ AGGREGATE $ 1,000,000
oeo | X | retenmons 10,004 201114018UMBHPO B/15/2011 [B/15/2012 3
B | WORKERS COMPENSATION ] s [0
AND EMPLOYERS' LIABILITY Y/N
g"ﬁ%&ﬂ%ﬁggﬂ%mgggsww H/A Esn 282011 %/15/2011 /15/2012 = SeEE e : e
ory In NH) r ELL. DISEASE - EA EMPLOYEY § included
gégér?fpsﬁgﬁlbﬁpmnms below E.L DISEASE - POLICY LIMIT | § included

DESCRIPTION OF OPERATIONS / LOCATIONS / VEHICLES (Attach ACORD 101, Additional Remarks Schedule, If more space I required)
Mt. Diablo Unified School District, it's officers & employees are named as additional insured only with

respect to general liability arising out of their contract agreeme&t with the insured.
* 10 day Notice of Cancellation for non-payment of premium -

CERTIFICATE HOLDER CANCELLATION
SHOULD ANY OF THE ABOVE DESCRIBED POLICIES BE CANGELLED BEFORE
THE EXPIRATION DATE THEREOF, NOTICE WILL BE DELIVERED IN
2 ¢ ; ACCORDANGE WITH THE POLICY PROV| :
Mt. Diablo Unified School District OVISIONS

1936 Carlotta Drive
Concord, CA 94519

AUTHORIZED REPRESENTATIVE

Stock/PER e —

John V.

-
ACORD 25 (2010/05)
INSO25 ronionsing

©1988-2010 ACORD CORPORATION. All rights reserved.

Tha ACORD nama anrd lnnn ara ranletarad marke af ACcORND
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ACORD’
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Star Academy

CERTIFICATE OF LIABILITY INS

415 4562092

URANCE

p.1

STARA-1

DATE {MMDD/YYYY)
10/6/2011

BELOW.

THIS CERTIFICATE IS ISSUED AS A MATTER OF INFORMATION ONLY AND CONFERS NO
CERTIFICATE DOES NOT AFFIRMATIVELY OR NEGATIVELY AMEND, EXTEND OR ALTER
THIS CERTIFICATE OF INSURANCE DOES NOT CONSTITUTE A CONTRACT BET
REPRESENTATIVE OR PRODUCER, AND THE CERTIFICATE HOLDER.

RIGHTS UPON THE CERTIFICATE HOLDER. THIS
THE COVERAGE AFFORDED B8Y THE POLICIES
'WEEN THE [ISSUING INSURER(S), AUTHORIZED

A statemp

IMPORTANT: If the cerfificate holder Is an ADDITIONAL INSURED, the policylies) must be eqdorsed. If SUBROGATION IS WAIVED, subject to
the terms and conditions of the policy, certain policles may require an endorsement.
certificate holder In lleu of such endorsement(s).

nt on this certificate does not confer rights to the

PRODUCER ﬁgﬁ‘é““ Kimbarly Townsend )
Commerclal Lings - (818) 464-9300 PHORE 818-464-0}474 | FA% \1os: 866-968-5687
Wells Fargo Insurance Services USA, Inc, - CA Lick: 0D08408 EMAL . senvicedmPwallsfargo.com
15303 Venltura Boulevard, 7th Floor INSURER(S) AFFOROING COVERAGE NAIC #
Sherman Oaks, CA 91403-3197 ) msurerA:  Philadelppia Insurance Company 18058
INSURED msurerB: _ Philadelphia Indemnily Insurance Company 18058
Star Academy msurerc: Hartford Accident and Indemnity Company 22357
4470 Redweod Highway M — :

INSURERE :
San Rafael, CA 94903 INSURERF :

COVERAGES

CERTIFICATE NUMBER:

3375466

REVISION NUMBER: See below

THIS IS TO CERTIFY THAT THE POLICIES OF INSURANCE LISTED BELOW HAVE BEEN ISSUED TO THE
INDICATED. NOTWITHSTANDING ANY REQUIREMENT, TERM OR CONDITION OF ANY CONTRACT OR
CERTIFICATE MAY BE ISSUED OR MAY PERTAIN, THE INSURANCE AFFORDED BY THE POLICIZS D
EXCLUSIONS AND CONDITIONS OF SUCH POLICIES. LIMITS SHOWN MAY HAVE BEEN REDUCED BY PAIL

INSURED NAMED ABOVE FOR THE POLICY PERIOD

OTHER DOCUNENT YWITH RESPECT TO WHICH THIS
=SCRIBED HEREIN (S SUBJECT TO ALL THE TERMS,

CLAIMS.

N [ADDLISUBR FOLICY EF| LiCcY EXP
R TYPE OF DISURANGE ISR | ¥AD POLICY NUMBER (VDD o) | (eoDOErt) LIAITS
GENERAL UABILITY s NGE ,000,006
) PHPK778640 101172011 | 1G/1/2012 [ZACHOCCURRENGE 5 1,000
X COMMERCIAL GENERAL LIABILITY r, ” ( ? H_/ PREMISES (Fa octurnteics) £ 100,000
I 1 J_ 2 J [ . )
: CLAIME-MADE OCCUR g IVED MZD EXP (Any one parsen) | § 5,003
i | t f H 1 PERSONAL & ADV INJURY % 1,000,003
| ] | Y )
12017 GENERAL AGOREGATE 5 3,000,000
GENL AGGREGATE LIMIT APPLIES PER: FISCA PRODUCTS - COMP/OP AGG | § 3000000 |
% | D1 Y, AN A vo
Xleoucy| BB | lioc nliny ,“.‘\, \L AINALYST $
~ T OFRUT FST L TYA : Bk 4 SEIY A
A | autonoBILE LIABILITY PHPK778640 - VCTTTILES/SPHGA2011) Tiof1r2012 EIRED SINGLELIT 1 1,000,660
ANY AUTO I, BOOILY INJURY (Perperson) | §
ALL OV/MED SCHEDULED
AT ¥ | 2CHED BCDILY INJURY (Per accldent)| §
Ty | i % | NON-OwNED PROPERTY DAIVAGE s
HIRED AUTOS AUTOS {Par scodident)
Comp!Coll Ded: 51,000 $
B | X|UMBRELLALIAB | X | occur PHUB360709 10/1/2011 | 10/1/2012 | EACH CCCURRENCE ) 1,000,050
EXCESS LIAB CLAIMS-MADE AGGREGATE s 1.000.0C0
DED | x| RETENTIONS 10,000 s
WORKERS COMPENSATION X | WC STATU- TOTE-
C  ANDEMPLOYERS' LIABILITY YIN 72WEDE1587 7172011 7niz2o12 | 1ORY LTS ER
ANY PROPRIETCR/PARTNER EXECUTIVE . E.L. EACH ACCIDENT s 1,000,000
CFFICERMENBER EXCLUCED? HiA
[Mandatory In HH) EL DISZASE - EA EMPLOYEE] $ 1,000,600
; if yos, describs - [ 1,000,000
DESCRIPTION OF CPERATIONS below E.L. DISTASE - POLICY LIMIT | $ (000,
B | Professional ggregﬂle PHPK778840 1012011 | 10/3/2012 | 1,000,000
Defense Reimbdrsement 100,000
Defense Reim. Aggregale | 200,000

Insured's Operaticns.

DESCRIPTION OF OPERATIONS [ LOCATIONS | VEHICLES (Attach AGORD 101, Additfonal Remarks Schedule, If more space is raqu
Certificate holder is included as an Additional Insured per form #CG2026 07/04 allached to the policy, bu

g

rod)

t cnly as respects liability arising from Named

CERTIFICATE HOLDER

CANCELLATION

Mt. Diablo Unifiad Schoal Dislrict
James W. Dent Education Center
1936 Carlolla Crive
Concord, CA 94519

SHOULD ANY QF THE A
THE EXPIRATION DA
ACCORDANCE WITH Tk

BOVE DESCRIBED POLICIES BE CANCELLED BEFORE
TE THEREOF, NOTICE WILL BE DELIVERED IN
E POLICY PROVISIONS.

AUTHORIZED REPRESENTAT

T

Tne ACORD name and logo are reglstered marks ol ACORD

ACORD 25 (2010/05)

© 1988-2

010 ACORD CORPORATION. All rights reserved.




ACORD’
V

CERTIFICATE OF LIABILITY INSURANCE

DATE (MMWDDIYYYY)
5/16/2012

THIS CERTIFICATE iS ISSUED AS A MATTER OF INFORMATION ONLY AND CONFERS NO RIGHTS UFON 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,

certificate hoider in lieu of such endorsement{s).

IMPORTANT: If the certificate holder is an ADDITIONAL INSURED, the policy{ies) must be endorsed, If SUBROGATION i8S WAIVED, subject to
the terms and conditions of the policy, certaln policles may require an endorsement. A statement on this certificate does not confer rights to the

PRODUCER

ﬁgﬂg‘“ Sharon Bilof

L/B/W Insurance & Financial Services, Inc. FHONE & . {661) 702-6000 [fé‘,_}‘:“ﬂpl: (661) TO2-6080
28055 Smyth Drive  ADBhEss: Sharonef 1bwinsurance. com
INSURER]S} AFFORDING COVERAGE HAIC §

Valencia CA 91355 msupera:Philadelphia Insurance Co.
INSURED msurerB:Cypress Insurance Company
Tobinworld wsuRrerc :Admiral Ins. Co,
920 East Broadway INSURER D 1

INSURER £ :
Glendale CA 91205-1291 INSURER F ¢
COVERAGES CERTIFICATE NUMBER:CL1251.608028 REVISION NUMBER:

THIS 1S TO CERTIFY THAT THE POLICIES OF INSURANCE LISTED 8ELOW HAVE BEEN ISSUED TO THE INSURED NAMED ABOVE FOR THE POLICY PERICD
INDICATED. NOTWATHSTANDING 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 15 SUBJECT TO ALL THE TERMS,
EXCLUSIONS AND CONBITIONS OF SUCH POLICIES, LIMITS SHOWN MAY HAVE BEEN REDUCED BY PAID CLAIMS.

R TYPE OF INSURANCE R POLICY NUMBER (O 1E) | (ALY LIMITS
| GENERAL LIABILITY EAGH OCCURRENGE $ 1,000,000
X | COMMERCIAL GENERAL LIABILITY PREIASES (Ew otommncer | § 50,000
A | cLamasmaos OCCUR PHPK795970 12/5/2011 02/5/2012 | yen exp (Any onopersen) | $ 10,000
e PERSONAL & ADVINJURY | § 1,000,000
b GENERAL AGGREGATE 3 2,000,000
GEN'L AGGREGATE LIMIT APPLIES PER: PRODUCTS - COMFIOP AGG | $ 2,000,000
X | PoLiey l_—| ooy |_] Loc §
| AUTOMOBILE LIABILITY cﬁg}.ggfj EDDNGLELMIT 1 1,000,000
a X anvavro L BODILY INJURY {Per parsan) | §
[ | ALL OUNED SCHEDULED HPKE00567 12/5/2011 N2/5/2012 | HODILY INJURY (Por accident) | 3
| X | kireo auTos Arog EO {Per acctonty o $
5
| X jumBRELLALIAB | X | gopyp EACH OCCURRENCE s 10,000,000
A EXCESS LIAB CLAMS-MADE AGGREGATE s 10,000,000
pen_| X | etentions 10,000 PHUB265730 12/5/2011 p2/5/2012 s
WORKERS COMPENSATION X | esSTaT | o
AND EMPLOYERS' LIABILITY YIN
ANY PROPRIETORPARTNERIEXECUTIVE E NIA £, EACH ACCIDENT § 1,000,000
(Mandatory In NH) 3300060711~121 /1/2012  2/1/2003  |o\ pispace . A gmPLOYED § 1,000,000
ggg%gf;?%?a t5:?15‘39E{mﬂmcms balow E.L DISEASE - POLICY LIMIT { 8 1,000,000
C | Professional E000000179309 B/25/2012 [3/25/2013 | Eachincdent $2,000,000
Liability (E & O ) Deductibla 2,500

DESCRIPYION OF OPERATIONS { LOCATIONS | VEHICLES (Attach ACORD 101, Additional Remarks Schedule, if mors spacs (s required) . .
The certificate holder is named as an additional insured as reapacts the operations of the named insured.

CERTIFICATE HOLDER

CANCELLATION

Mt. Diablo Unified School District
1936 Carlotta Drive
Concord, CA 94818

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

Sharon Bilof/SHARON  ——SFewe Fucooe &2 o0

ACORD 25 (2010/05)
INS025 201005y 01

© 1988-2010 ACORD CORPORATION. All rights reserved.

The ACORD name and logo are registered marks of AGORD
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CERTIFICATE OF LIABILITY INSURANCE

A
DATE {(MM/IDDIYYYY)

12/21/2011.

" REPRESENTATIVE OR PRODUCER, AND THE CERTIFICATE HOLDER.

THIS CERTIFICATE IS ISSUED AS A MATTER OF INFORMATION ONLY AND CONFERS NO RIGHTS UPON THE CERTIFICATE HOLDER, T;;HIS“
.. CERTIFICATE DOES NOT AFFIRMATIVELY OR NEGATWELY 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), AUTHORIZE

T

. certificate holder in lleu of such endorsement(s).

IMPORTANT: If the certificate holder is an ADDITIONAL INSURED, the policy(les) must be endorsed. subject
the terms and conditions of the poticy, certain policies may require an endorsement. A sfatement on this certificate does not confer right§totH

If SUBROGATION {8 WAIVED, subjecﬂ%ﬁ_.—._.

ﬁgﬂfc‘ Katherine Berkman -

PRODUCER

Calender-Robinson Company, Inc. PHONE . (415)978-3800 FRX i (415)978-3825
FB0267063 EMAL o kbexkman@calrob. com o
300 Montgomery St., Suite 888 INSURER{S) AFFORDING COVERAGE NAIC #
San Francisco CA 94104 msurer A :Nonprofits' Insurance Alliance o
INSURED INSURER B : o
Vé::.a Center INSURER G : ‘ ——d
'2%26 Sixth Street . INSURER D :

: { i INSURER E :

Berkeley Ca 94710 INSURER F ;

COVERAGES .

CERTIFICATE NUMBER:CL11122106580

REVISION NUMBER:

THIS IS TO CERTIFY THAT THE POLICIES OF INSURANCE LISTED BELOW HAVE BEEN ISSUED TO THE INSURED NAMED ABOVE FOR THE POLIGY.BERIGY: -
INDICATED. NOTWITHSTANDING, ANY REQUIREMENT, TERM OR CONDITION OF ANY CONTRACT OR OTHER DOCUMENT WiTH RESPECT TO WHIGH THIS 1
CERTIFICATE MAY BE 1SSUED OR MAY PERTAIN, THE INSURANGE 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. : et

H
1
H

NSR RODLJSUER] POLIGY EFF ] POLICY EXP LT
LIR TYPE OF INSURANCE INSRIWYD POLICY NUMBER (MMDB/YYYY) | (MM/DD/YYYY) LIMITS i il
<. | GENERAL LIABILITY EACH QCCURRENCE $ 1,0005000
AR e DAMAGE 10 RENTED Py
o+ L% | COMMERCIAL GENERAL LIABHITY PREMISES [Ea occurrenca 3 5007000
& : P
z_\ l CLAIMS-MADE OCCUR 2011-10322-NPO 12/31/201112/31/2012 MED EXP (Any ona person) $ 20,000
v, 1% | Improper Sexual Conduct PERSONAL 8 ADV INJURY | 3 1,000;000
: | x| Lia & § 1,000,000 GENERAL AGGREGATE $ 2,0007000
. | GENL AGGREGATE LIMIT APPLIES PER: PRODUGTS - COMPIOP AGG | $ 2,0003000
- " N T T
Txrouer] 198BS [ e $
7 T COMBINED SINGLE LIV
1§§ AUTOMOBILE LIABILITY . ety : 3
‘Ar ANY AUTO . BODILY INJURY (Per parson) | §
A L]
ST ALL GWNED SCHEDULED 2011-10322~NPO 12/31/2011[12/31/2012 i
AR L i G I =T AtCe &
¢ | X | Hirep autos AUTOS {Per zceidart) $
{ H g 0}
S | .
IEY UMBRELLA LIAB OCCUR EACH OCGURRENCE $
12 [ _—
4 EXCESS LIAB CLAIMS-MADE AGGREGATE $
C oeo || revenTions $
| WORKERS COMPENSATION I WG STATU- ] OTH-
¢ | AND EMPLOYERS' LIABILITY YIN 18 £B
“ | ANY PROPRIETOR/PARTNEREXECUTIVE E.L EACH ACCIDENT 3
OFFICERMEMBER EXCLUDED? : Nia
;| (Mandatary in NH) E.L. DISEASE - EA EMPLOYEH §
A if yes, desciibe under
DESCRIPTION CF OPERATIONS below L. DISEASE - POLICY LIMIT | $
% |Social Services : 2011~10322-NFO 12/31/20111212/31/2012| gach occumrence
"] | Professional Liability Policy aggregata
. -
ST .
ﬂf’E‘"SCRl?TiQN OF OPERATIONS / LOQATIQNS! VEHICLES {Attach ACORD 161, Additfenal Remarks Schedule, I[f mora space Is requlred} -
Certificate holder is irncluded as additional insured as per the attached endorszement

CANCELLATION

CERTIFICATE HOLDER

Mt. Diablo Unified School Distrioct
james W. Dent Education Center
1036 Carlotta Avenue

-

At Concord, CA 94519 C
M !

SHOULD ANY OF THE ABOVE DESCRIBED POLICIES BE CANCELLED BEFORE;
THE EXPIRATION DATE THEREOF, NOTICE WILL BE DELIVERED M.
ACCORDANCE WITH THE POLICY PROVISIONS. . )i it

/ L Lh
IZED REPRESENTATIVE

: 1
ACORD 25 (2010/05)
INS025 (201005).01

The ACORD name and logo are registered marks of ACORD

& 1988.2010 AGORD CORPORATION. All rights rese
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ACORD
e

CERTIFICATE OF LIABILITY INSURANCE

DATE (MMIDD/YYYY)
05/18/2012

THIS CERTIFICATE IS ISSUED AS A MATTER OF INFORMATION ONLY
CERTIFICATE DOES NOT AFFIRMATIVELY OR NEGATIVELY AMEND,
BELOW. THIS CERTIFICATE OF INSURANCE D
REPRESENTATIVE OR PRODUCER, AND THE CERTIFICATE HOLDER.

OES NOT CONSTITUTE A CONTRACT BETWEEN

AND GONFERS NO RIGHTS UPON THE CERTIFICATE HOLDER. THIS
EXTEND OR ALTER THE COVERAGE AFFORDED BY THE POLICIES
THE ISSUING INSURER(S), AUTHORIZED

MPORTANT. I the cerlificate hoider is an ADDITIONAL INSURED,
the tarms and conditions of the palicy, certain policies may require an en
certificate holder in fieu of such endaorsement(s).

the policy(les) must be end

orsed. I SUBROGATION 1S WAIVED, subject to

dorsement. A statement on this certificate does not confer rights to the

1-800-807-0300

ﬁﬁ,,,“;:‘f" Christian Brothers Services

PRODUGER
Arte isk . B
x Risk Solutioms, Inc. (CB) PHONE " 3_800-807-0300 P Mol L-630-378-2508

Twe Pierce Place E};“D‘}E;léss:

Itasca, IL §0143-3141 INSURER{S) AFFORDING COVERAGE HAIC#
euRERA: PRINCETON EXCRSS & SURPLUS LINES INS 10786

INSURED INSURER B :

Brothars of the Christian Schools & Affiliates, Including

Loc, #: 1084001, SRS OF THE HOLY NAMES OF INSURER € ;

JESUS & MARY US-ONTARIO PROVINCE INSURER D :

1205 Windham Parkway .

Romeoville, IL 60446 INSURERE ;
INSURERF ;

COVERAGES CERTIFICATE NUMBER: 27181594 REVISION NUMBER:

THIS 1S TO CERTIFY THAT THE POLICIES OF INSURANCE LISTED BELOW HAV!

INDICATED. NOTWITHSTANDING ANY REQ
EXCLUSIONS AND CONDITIONS OF SUCH POLICIES. LIMITS SHOWN MAY H

UIREMENT, TERM OR CONDITION OF

GERTIFICATE MAY BE ISSUED OR MAY PERTAIN, THE INSURANCE AFFORDED
AVE BEEN REDUCED BY PAID CLAIMS.

D THE INSURED NAMED ABOVE FOR THE POLICY PERIOD
DOCUMENT WITH RESPECT TO WHICH THIS
UBJECT TO ALL THE TERMS,

£ BEEN ISSUED T
ANY CONTRACT OR OTHER
8Y THE POLICIES DESCRIBED HEREIN IS 3

N5R ADUE[SUBN POLICYEFF_ | POLICY EXP
ETR TYPE OF INSURANCE INSR | Wy FOLICY NUMBER (MR/DBIYYYY) | (MMIDDIYYYY) LIMITS
A | GENERAL LIABILITY X G2-A3-EX-0000019-06 06/15/194 06/15/13| pacH OCCURRENCE § 2,000,000
[ DAMAGE 7O RENTED
X | GOMMERCIAL GENERAL LIABILITY D R eares) | § Tmoluded
J CLAIMS-MADE GCCUR MED EXP {Any one person}__ | § 15,000
PERSONAL & ADV INJURY | § Tneluded
GENERAL AGGREGATE s N/A
GEN'L AGGREGATE LIMIT APPLIES PER: PRODUCTS - COMPIOR AGG | § Tnoluded
X poucy| |58 Loc §
COMBINED SINGLE LiMIT
AUTOMOBILE LIABILITY fha aecdent s
ANY AUTO BODILY INJURY {Perpsrson) 1 $
ALt OWNED SCHEDULED
—| vios i - et
HIRED AUTOS AUTOS {Per accidant} 3
$
UMBRELLA LIAB OCCUR EACH OCCURRENCE $
EXGESS LIAB CLAIMS-MADE AGGREGATE $
DED l I RETENTION S $
WORKERS COMPENSATION WCSTATU: OTH-
AND EMPLOYERS' LIABILITY YIN reas Lota| |2k
ANY PROPRIETORIPARTNEREXECUTIVE £.L. EACH ACCIDENT 3
OFFICER/MEMBER EXCLUDED? NiA
{Mandatory in NH) EL. DISEASE - EA EMPLOYEE) §
it EesK describe uader
DESCRIPTION OF OPERATIONS below E.L, DISEASE - POLICY LIMIT | §

DESCRIPTION OF OPERATIONS / LOGATIONS / YEHICLES {Attach ACORD 101, Additional Remarks Schedule,

oOnly the deneral Lisbility Coverage will apply on a Primary
required by fully executed written contract.Cerxr
for General Liability covera
services provided by Holy Names Univeraity Raskob Day School

Additional insureds added:

tificate Holder is added ag Additio
ge solaely, strietly and gpecifically with regards to:

Mt Diablo Unified School District,

if more space Is required)
ibutery basis (pexr attached endorsement) if
nal Insured (per attached endorsgement

and Non-Contr

its subsidiaries, officials, and employees

CERTIFICATE HOLDER

CANCELLATION

Mt Diablo Unified School District
James W Dent Education Ctr

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

1936 Carlotta Drive

Concord, CA 94519-1397

usa

AUTHORIZED REPRESENTATIVE

bt ED

ACORD 25 (2010/05) The ACORD name and logo ar
pravalikach

27181594

© 1988-2010 ACORD CORPORATION. All rights reserved.
e registered marks of ACORD



AGENCY CUSTOMER ID:

LOC #:
e
ACORD’ ADDITIONAL REMARKS SCHEDULE Page __of
AGENCY NAMED INSURED

Artex Risk Solutions, Inc, {CB)

Brothers of the Christian Schools & Affiliates, Including

Loc., #: 1084001, SR8 OF THR HOLY NAMES OF
POLICY NUMBER JESUS & MARY US-ONTARIO PROVINCE
1205 Windham Parkway
CARRIER NAIC CODE Romecville, IL 60446 i
EFFECTIVE DATE:
ADDITIONAL REMARKS

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

ACORD 101 (2008/01)

© 2008 ACORD CORPORATION. All rights reserved.

The ACORD name and logo are registered marks of ACORD




ACORD
k_—-/'

CERTIFICATE OF LIABILITY INSURANCE

SENEFAM-01 PATRA4
DATE (MMIDDIYYYY) |

M12012

REPRESENTATIVE OR PRODUCER, AND THE CERTIFICATE HOLDER,

THIS CERTIFICATE IS ISSUED AS A MATTER OF INFORMATION ONLY AND CONFERS NO RIGHTS UPON THE CERTIFICATE HOLDER. THIS o
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 hoider in lieu of such endorsement(s).

IMPORTANT: If the certificate holder is an ADDITIONAL INSURED, the policy(ies) must be endorsed. if SUBROGATION 1S WAIVED, subject to ’
the terms and conditions of the poiicy, certain policies may require an endorsement. A statement on this certificate does not confer rights to the

PRODUCER License # 0522024 FaMEe
Shapman cs . | FHONE &1 (626) 405-8031 | A% noy 1 (626) 405-0585
Pasadena, CA 91117-0455 L
INSURER(S} AFFORDING COVERAGE NAIC #
insurer A : Nonprofits’ Insurance Alliance of California |011845
INSURED vsurer 8 : American Home Assurance Co
Seneca Family of Agencies insurer ¢ : North American Elite Insurance 29700A
2275 Arlington Drive INSURER D :
San Leandro, CA 94578 INSURER E :
INSURERF :
COVERAGES CERTIFICATE NUMBER: REVISION NUMBER:

THIS IS TC 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 CR 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,
EXCELUSIONS AND CONDITIONS CF SUCH POLICIES. LIMITS SHOWN MAY HAVE BEEN REDUCED BY PAID CLAIMS.

it
'E'?FT TYPE OF INSURANCE ?ﬁsnri' ?,b’\?[',‘ POLICY NUMBER (Mpﬁ%gm (ﬂﬁ%ﬁ%) LIMITS o
GENERAL LIABILITY EACH QCCURRENGCE | 3 1,?00,000
A | X | COMMERGIAL GENERAL LIABILITY X 201200557NPO 7M2012 | THR013 | DRl e nce) | § 500,000.
| CLAIMS-MADE OCCUR MED EXP (Any one person} | § 20,000
| X | Professional $1M PERSONAL & ADV INJURY | § 1,000,000
| X |Abuse §1M GENERAL AGGREGATE s 2,000,000
GEN'L AGGREGATE LIMIT APPLIES PER: PRODUGTS - COMPIOP AGG { $ 2,000,000
j POLICY r—l e m Loc Deductible $ 0
| AUTOMOBILE LIABILITY C{E aomdeny o g 1,000,000
A | X | anyauto 201200557NPO 7172012 | 7M/2013 | BOOILY INJURY (Per person) | $ |
| AoaNED - SeHCouLED BOOILY INJURY (Per accident)| $
| X | Hiren autos | X | AGToa NED (Par adent] oE $
Deductibie $ 0
|| UMBRELLALIAB | X | goour EAGH OCCURRENGE $ 4,000,000,
A X | excess uas CLAIMS-MADE 201200557NPOUMB 7MR2012 | TMI2013 | acerecate s 4,000,000
pep | X [ merennons 10,000 $ i
WORKERS COMPENSATION WC STATLE OTIF
AND EMPLOYERS' LIABILITY YiN X I TORY LIMITS ER .
B | ANY PROPRIETORIPARTNER/EXECUTIVE WC 015684189 11M1/2011 | 1111/2012 | £ eacH ACCIDENT $ 1,000,00¢
OFFIGER/MEMBER EXCLUDED? NiA -
{Mandatory In NH) E.L. DISEASE - EA EMPLOYEE] § 1,000,000
If yes, describe under ! Ry
BESCRIPTION OF OPERATIONS below EL DISEASE-POLICYuMIT [§ 1,000,000
C |Property CWB000122709 7M/2012 7M/2013 |Blanket Contents 3,829,150
C |Business Income (CWB000122709 712012 7M/2013 |Actual Loss Sustaine

DESCRIPTION OF OPERATIONS / LOCATIONS / VEHICLES {Attach ACORD 101, Additional Remarks Schedule, if more space is required}
Certificate holder is named additional insured with respect to the operations of the named insured. Workers Compensation coverage excluded, evidence only.

CERTIFICATE HOLDER

CANCELLATION

Mt. Diablo Unified Schooi District
Attn: Janet Samimi
1936 Carlotta Drive
Concord, CA 24519

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

AUTHORIZED REPRESENTATIVE

ACORD 25 (2010/05)

© 1988-2010 ACORD CORPORATION. All rights reserved.

The ACORD name and logo are registered marks of ACORD
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e
ACORD CERTIFICATE OF LIABILITY INSURANCE /02017

THIS CERTIFICATE IS ISSUED AS A MATTER OF INFORMATION ONLY AND CONFERS ND RIGHTS UPON THE CERTIFICATE HOLDER, THIS
CERTIFICATE DOES NOT AFFIRMATIVELY OR NEGATIVELY AMEND, EXTEND OR ALTER THE COVERAGE AFFORDEDR 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; |f the cedificale holder is an ADDITIONAL INSURED, the policy(ies) muat be endorsed, if SUBROGATION IS WAIVED, subject lo
the larms and condltions of tha polley, cortaln pollciss may raquire an endorsamant. A statemant on thls certificate does not confar rights Lo the
cerlificate holder in lieu of such endorsement(s),

propucer 0726293 1-415-546-5300 %ﬁ;{\c‘f -
Arthur J. Galliagher & Co. "FHONE FAX
Fneurance Srokers of California, Ine., Licenze #0726292 | (AJC, Wo, Exl); (AIC, Ho):
{Une Market Flaza, 8pear Tower E'gg'}!,"ggg-
Suikte 200
San Prancimoa, CA 94105 INGURER{B} AFFORDING COVERAGE Nalcw |
INSURER A; WESTERN CATHOLIC INS CO RRE INC 14122
INGURED payren a: Lexington Insurance Company ' 10786
Catholic Charities YO
: INBURERE .
180 Heward Street INBURER D}
fan Franotsco, G 94105 IEURERE
|HSURERF :
COVERAGES CERTIFICATE NUMBER; 27992€1%9 REVISION NUMBER:

THIS 13 TO CERTIFY THAT THE POLICIES OF INSURANCE LISTED BELOW HAVE BEEN ISSUED TO THE INSURED NAMED ABOVE FOR THE PCLICY #ERIOD
INDICATED, NOTWITHASTANDING ANY REQUIREMENT, TERM OR CONDITION OF ANY CONTRACT OR OTHER DOCUMENT WITH RESFELT TO WHICH THIS
CEHRTIFICATE MAY BE ISSUED OR MAY PERTAIN, THE INGURANGE AFFDRDED BY THE POLICIES DESCRIBED BEREIN IS SUBJECT TO ALL THE TERMS,
EXCLUS!ONS AND CONDITIONS OF SUCH POLICIES, LIMITS SHOWN MAY HAVE BEEN REDUGED BY PAID CLAIMS.

THER ADTL[SUER FOLICY EXT. | POUICT EXP

\TR TYPE OF INBURANCE INER | Wy | POLICY HUMBER (MIBDBAYYY) HMRDDIYYYY) LIMITS
A | GENERAL LIARILITY X WOGAL-002-12 01/01/19 07/01/13| puei pocURRENCE 51,000,000
X ] coMMERCIAL GENERAL LIABILITY ng‘. 5 80,000
I CLAIM3-MADE E’ OIGUR MED EXP (Anyonsparsan) [ & 5,000
» PERSONAL & ADV IRAURY |5 1,000,000
» o GENERAL ABBREGATE § 2,000,000
GENt ABGREGATE LIMIT APFUES FER; BRODUCKS - COMPIOP aca | § 2,000,009
X eoer[ 158 [ liee ' ¢
% | avrowomLe ke WCGAL-002-12 G7/01/14 07/01713 mlﬁnﬁlnm&unﬁ £1,000,000
| X | Any auro BODILY INJURY (Perpersony | §
| :ﬂ%gg‘”"m SOHEQLLED BOBILY INJURY (Pes aocident)| &
| X | jifen auTos R INED ‘ TRy DA .
§
| [UMBRELLALS | §ocour EACH CCCURRENCE g
EXCESS LIAB CLAIMS-MADE : AGGREGATE 3
DED ' ERETE.\ATmNS - 3
T —— LT
ANY PROPRIETOR/PASTN ER/EXEGUTIVE E.L. EACH ACCIDENT 5
QFFIGERMEMBER EXGLLOED? NiA
(f-lwdelwyln K} . Bl DISEARE - EA EMPLOYEE §
B o S Aeeaations below E.L DISEASE » POLICY UMY | §
B |Healthoara Professional 6756684 07701714 O7/01/13| Rach Hed. Lncident 1,000,000
A [Counselora E&C WCGEAL-002-12 ‘ 07/01/11 07/01/13|Fer Claim/3M¥ Aag 1,000,000

DESCRIPTION OF OPERATIONS { LOCATIONS / VEHICLES {Atiach AGQRD 101, Addlilonsl Remarks Fehedule,  mote spate 15 raguirgd)

dee Jupplement Fage for additional infermation,

Cortificate Molder is named ne Addibional Indured ad reapeata General uiahilil‘.y per mttached CG20%6 endorsement.

RE: B5t, Vincent's dchool for Boys, Ome 8St, Vincent'w Drivs, fan Rafple, CA 94903, As roppedks client placed st
Bt. Vineenkt's Scheel for Boyy wikh ABIG612 funding and attending Timethy Marphy School. For monthly Board & Cars

along with Mentml Health Sécvioag.

CERTIFICATE HOLDER : CANCELLATION

SHOULO ANY OF THE ABOVE DESCRIBED POLICIES BE CANCELLED BEFORE
Mt. Disble Unifisd fechool Districk THE EXPIRATION DATE THEREOF, NOTICE WILL BE DELIVERED N
ACCORDANCE WITH THE POLICY PROYISIONS,

193§ Carlotta Drive AUTHGRIZED REPRESENTATIVE
i "_‘.5/a 3 é;
Concord, CA 5451% - . ﬂ e
N Usa
©10808-2010 ACORD CORPORATION. All rights ragerved,
ACQRD 25 (2010{05) Tha ACORD name and lago are reglstarad marks of ACORD
wiai

274582618
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ACORD
L-/

CERTIFICATE OF LIABILITY INSURANCE

DATE (MADDAYYYY)
5/16/2012

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 CR PRUDUCER, AND THE CERTIFICATE HOLDER,

certificate hoider in lieu of such endorsement(s).

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

PRODUGER
1/B/W Insurance & Financial Services, Inc.

NaML.°' sharon Bilof

PHONE . (661)702~6000 [ 2% g; (6612 T02-6060

2B0S5 Smyth Drive AbbREss; sharene@lbwinsurance . com
INSURER{S} AFFORDING COVERAGE NAIC #

Valencia CA 91355 insurer a:Philadelphia Insurance Co.
INSURED msurer B:Cypress Insurance Company
Tobinworld msurer ¢ :Admiral Ins. Co.
920 East Broadway INSURER D ;

INSURER E ;
Glendale CA 91205-1291 INSURER F :
COVERAGES CERTIFICATE NUMBER:CL1251608028 REVISION NUMBER:

THIS 15 TO CERTIFY THAT THE POLICIES OF INSURANCE LISTED BELOW HAVE BEEN ISSUED TO THE INSURED NAMED ABOVE FOR THE POLICY PERICD
INDICATED. NOTWITHSTANDING ANY REQUIREMENT, TERM R CONDITION OF ANY CONTRACT OR OTHER DOCUMENT YWTH RESPECT TQ WHICH THiIS
CERTIFICATE MAY BE ISSUED OR MAY PERTAIN, THE INSURANGE 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.

E “JADGL[SUSR] POLIC POLICY EXP
LTR TYPE OF INSURANCE Ly | POLICY NUMBER ;mm‘iimvvﬁ'\:rfn IMBIDDIYYY YY) LIMITS
GENERAL LIARILITY EACH OCCURRENCE [ 1,000,000
| DAMAGE TO RENTED
X | COMMERCIAL GENERAL LIABILITY PREMISES [Ea occumence) | § 50,000
A CLAMS-MADE OCCUR PHPKT 98979 12/5/2011 n2/5/2012 [pen eun {Any enopersony | § 10,000
PERSONAL B ADV INJURY |8 1,000,000
GENERAL AGGREGATE H 2,000,000
GEN'L AGGREGATE LIMIT APPLIES PER: PRODUCTS - COMEP/OP AGG | 3 2,000, 000
X ] POLICY P!ER(?f i l LoC 3
AUTOMOBILE LIABILITY (Facosten o ™ s 1,000,000
a X | any auto BODILY INJURY (Per person} | §
| ALL OWNED SCHEDULED PHPKS00567 na2/s5/2011 p2/5/2012 i
o . Sgmen KS 5/ /s/ BODILY INJURY (Per accident}| §
X ¥ | NON-OWNED PROPERTY DAMAGE s
HIRED AUTOS AUTOS [Per aceitfent}
$
X | uMBRELLA LB | X | gepun EACH GCCURRENCE 3 10,000,000
A EXCESS L1AB CLARMS-MADE AGGREGATE 5 1G, 000,000
DED ! X i RETENTION § 10,000 PHUB365730 12/5/2011 p2/5/2012 s
WORKERS COMPENSATION Mﬂfﬂ&-ﬁl IOETQ-
AND EMPLOYERS' LIABILITY YIN
é#;l ggg;nﬁ;g?ggﬁggfgxscmm E NIA E.L, EACH ACCIDENT 5 1,000,000
4 ?
(Mandatary s NH) [3300060711-121 /172012 2/1/2003 o, ioeack - A EMPLOYEH § 1,000,000
if yas. describe under
DESCRIPTION OF OPERATIONS balow E.L, DISEASE - POLICY LIMIT | § 1,000,000
C | Professional £000000379309 3/25/2012 B/25/2013 | Each inewdent $2,000,000
Liability (E &£ 0 ) Deduchble 2,500

DESCRIPTION OF OPERATIONS / LOCATIONS / VEHICLES (Attach ACGRD 101, Additional Remarks Schadule, If more space is requirad) ] .
The certificate holder is named as an additional insured as respects the operations of the named insured.

CERTIFICATE HOLDER

CANCELLATION

Mt, Diablo Unified School District
1936 Carlotta Drive
Concord, CA 94818

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

Sharon Bilof/SHnRON -;_S-‘{‘—.-.-._. é—-ﬂ-_._.- ,£_L7_.-

ACORD 25 (2010/05)
{NS025 (201005101

© 1988-2010 ACORD CORPORATION. All rights reserved.

The ACORD name and logo are registered marks of ACORD




Acorp. CERTIFICATE OF LIABILITY INSURANCE

DATE (MM/DDAYY)

JUN 21 11

PRODUCER

BRYAN BAILEY
CEIINSURANCE 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
DCQES NOT AMEND, EXTEND OR ALTER THE COVERAGE AFFORDED BY THE

POLICIES BELOW,

COMPANIES AFFORDING COVERAGE

INSURED
YELLOWSTONE BOYS AND GIRLS RANCH
1732 S 72ND ST. WEST

BILLINGS MT 59106-3598

COMPANY A:  MARKEL INSURANCE COMPANY
COMPANY B: PHILADELPHIA INSURANCE COMPANIES
COMPANY C:

COMPANY D:

COMPANY E:

THIS I8 TO CERTIFY THAT THE POLICIES CF INSURANCE LISTED BELOW HAVE BEEN ISSLED TO THE INSURED NAMED ABOVE FOR THE POLICY PERIOD INDICATED,

S

NOTWITHSTANDING ANY REQUREMENT, TERM CR CCRDITICN CF ANY CONTRACT CR OTHER DCCULMENT WITH RESPECT TOWHICH THIS CERTIFICATE MAY BE ISSLED CR
MAY PERTAIN, THE INSURANCE AFFCROED BY TR FOLICIES DESCRIBED FEREM 1§ SUBJECT TO ALL THE TERMS, EXCLUSICHS AND CONDHTIONS OF SUCH PGLICIES
LIMITS SHOWM MAY PAVE BTEM RECUCED BY PAID CLAMS

ASR TYPE OF INSURANCE POLICY NUMBER POLICY EFFECTIVE POLICY EXPIRATION LIMETS
LIB. DATE LSRR YL haal
GENERAL LIABILITY 8502853151795 JUL 112 JUL113 EACH CCCURRENCE H 1,090,[1[_1[1
X i COMMERCIAL GENERAL LIABILITY FIRE DAMAGE (Any One Fire}  |$ 50,000
| CLAIMS MARE OCCLR MED EXP (Any Cre Persan) 13 10,000
X | sEX ABUSE AND MOLESTATIN2M FERSCNAL & ADV INJURY $ 1,000,000
X | PROFESSIONAL 1801304 GENERAL AGGREGATE H 3,000,800
GEMNL AGGREGATE LIMIT APPLIES PER: FRODUCTS-COMPIOP AGG $ 1,000,800
PCLICY l PROVECT ‘Loc
AUTOMOBILE LIABILITY PHPK839566 JuL 112 JUL4 43 |COMBINED SINGLE LIMIT .
X | ANY AUTO (Ea accident) 11000,000
ALL OWNED AUTOS ECDILY INARY
— {Fer person) 3
8 SCHEDULED AUTOS
HIRED AUTOS BODILY INJURY P
NON-CVWNED AUTOS {Per accidert)
— FRCPERTY DAMACE H
GARAGE LIABILITY ALTO OMLY - EA ACCICENT |3
ANY ALITO OTHER THAN EAACC |3
AUTO ONLY: GG |8
EXCESS LIABILITY 460255315180-8 JUuL 112 JULT13 EACH CCCURRENCE g 2,000,000
X } COCUR D CLAIMS MADE AGSREGATE H 2,000,000
H
GEDUCTIBLE H
X | rETENTION g 10,000 $
WORKERS COMPENSATION AND § WE STATU- | ! DTHER
EMPLOYERS' LIABILITY L E:cngf‘!sgwoﬁm 3
EL DISEASE-EAENMPLOYEE (4

EL DISCASE-FCLICY LIMIT

CTHER:

DESCRIPTION OF OPERATIONSAOCATIONSAEHICLES/SPECIAL ITEMS
REQUIRED BY WRITTEN CONTRACTEMPLOYEE BENEFITS LIMIT 1000000EMPLOYEE BENEFITS LIMIT 1000000

CERTIFICATE HOLDER LISTED AS ADDITIONAL INSURED IF

CERTIFICATE HOLDER

E i ADDITIONAL INSURED; INSURER LETTER:

e CANCELLATION

MT DIABLO UNIFIED SCHOOL DISTRICT
1836 CARLOTTA DRIVE
CONCORD, CA 94513

Afttention:

SHOULD ANY OF THE ABOVE CESCRIBED POLICIES BE CANCELLED BEFCRE THE
EXPIRATION DATE THERECF, THE ISSUNG COMPANY WILL ENCEAVORTO MAIL 10
DAYS WRITIEN NOTICE TO THE CERTIFICATE ROLDER NAWED TO THE LEFT, BUT
FAILURE TO DO S0 SHALL IMPOSE ND CELIGATION CR LIABILITY CF ANY KIND UFON THE
INGURER, IT.'S AGENTS OR REPRESENTATIVES.

AUTHORIZED REPRESENTATIVE
1886} 977-4555 Ph
(86612177419 Fax

ACORD 25-8 (7/97)

Cerificale #

5339




~
ACORLY CERTIFICATE OF

LIABILITY

DATE  (MMDDAYYYY)

08/01/2012

INSURANCE

CERTIFICATE DOES NOT AFFIRMATIVELY OR NEGATIVELY AMEND,

REPRESENTATIVE OR PRODUCER, AND THE CERTIFICATE HOLDER.

THIS CERTIFICATE IS ISSUED AS A MATTER OF INFORMATION ONLY AND CONFERS NO RIGHTS UPON THE CERTIFICATE HOLDER. THIS

BELOW. THIS CERTIFICATE OF INSURANCE DOES NOT CONSTITUTE A CONTRACT BETWEEN THE ISSUING INSURER(S), AUTHORIZED

EXTEND OR ALTER THE COVERAGE AFFORDED BY THE POLICIES

certificate holder in lleu of such endorsement(s).

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

PRODUCER  Phone; (B01) 392-7516 Fax; 801-621-1147 CONTACT  Blackburn Jones Company
BLACKBURN JONES COMPANY PHONE & (B01) 392-7516 X wg  801-621-1147

PO BOX 1478 EMAL  phj@bbjco,com
ADDRESS:
OGDEN UT 84402 ﬁigﬁgg . 20875
) INSURER(S) AFFORDING COVERAGE NAIC #
INSURED weurer4 . American Alternative Insurance Co
WATERFALL CANYON ACADEMY INC & OAK GROVE SCHOOL INC =
3375 HARRISON BLVD msurer s : American Alternative Insurance Co
OGDEN UT 84403 msurerc . American Alternative Insurance Co
wsurero:  American Alternative Insurance Co
INSURER E :
INSURER F

COVERAGES CERTIFICATE NUMBER: 75911

REVISION NUMBER:

THIS 1S TO CERTIFY THAT THE POLICIES OF INSURANCE LISTED BELOW HAVE

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,

BEEN ISSUED TO THE INSURED NAMED ABOVE FOR THE POLICY PERICD

EXCLUSIONS AND CONDITIONS OF SUCH POLIGIES, LIMITS SHOWN MAY HAVE BEEN REOUCED BY PAID CLAIMS
ER TYPE OF INSURANCE Ao fes POLICYNUMBER | ot R | L e . o umits
A, (GENERAL. LIABIITY X 99A2CP0001079-01 08/01/12 ‘ 06/01/13 _EAGH OCCURRENCE 8 1,000,000
X ' COMMERCIAL GENERAL LIABILITY | DGO b i E 100,000
| X | CLAIMS-MADE *T] OCCUR i MED. EXP (Any one person)  § 5,000
: o : "PERSONAL 2 ADVINJURY & 1,000,000
5 GENERAL AGGREGATE 3 3,000,000
GEN'L AGGREGATE LIMIT APPLIES PER: PRODUCTS - COMPIOPAGG |5 3,000,000
) | poicy. o jgg' iLoc BN ' | CEMPLOYEE BENEFITSLI s 1,000,000
B AUTOMOBILE  LIABILITY X 99A2CA0001462-01 08/01/12 | 06/01/13 COMBINED SINGLELMIT 1,000,000
—_ . (Ea accident) g !
oy A0 : BODILY INJURY (Per person)  §
4 SLLOWHED AUTOS ' "BODILY INJURY (Per aceident) . ¢
~ X, SCHEDULED AUTOS PROPERTY DAMAGE
X1 Hiren autos (Per accidant) ¥
_ X . NON-OWNED AUTOS ' s
| s
C  juwereun ww | X [ocour | X 99A2FF0000643-02 08/01/12  08/01/13 EACH OCCURRENGE s 1,000,000
 excessuse || cuamsmave | " AGGREGATE S 1,000,000
__ _. DEDUCTIBLE i §
~ IRETENTION § ) f |'s
e . ronviurs || Bl
MY PROPRIETORPARTHEREXECUTIVE ain _ ! E.L EACH AGCIDENT s
(lengaery i — I | £L. DISEASE-EA EMPLOYEE | 5
DESCRIPTION OF OPERATIONS below E.L. DISEASE-POLICY LIMIT $
D Professionsi Lisbity TE 99A2PL0002514-03  © 08/01/12  06/01/13 ea, Professional Incident 1,000,000
| Aggregate 3,000,000

DESCRIPTION OF OPERATIONS / LOGATIONS / VEHICLES {Attach ACORD 101, Additional Remarks
Certificate Holder listed as additional insured,

Excess Liabillity Policy provides $1,000,000 Excess Following Form Limits over the following Pollcles; General Liabllity, Automoblle Liability,
Professional Liabllity and Employers Liability. The Employers Liabillty policy # 2820808 is under a seperate Certificate.

Schedule, if more space is required)

CERTIFICATE HOLDER

CANCELLATION

Mt. Diablo Unified School District
1836 Carlotta Dr.

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

Concord, CA 94519

Attention:

AUTHORIZED REPRESENTATIVE

ACORD 25 (2009/09)

The ACORD name and logo are registered marks

© 1988-2009 ACORD CORPORATION. All rights reserved.
of ACORD
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