g I DATE (MM/DDIYYYY,
ACORD CERTIFICATE OF LIABILITY INSURANCE vanaraets

THIS CERTIFICATE |S 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 certHlcate holderis an ADDIVIONAL INSURED, the poHey(ies) must be endorsed. If SUBROGATION IS WAIVED, subject to the
terms and conditions of the policy, certaln policies may require an endorsemant. A statement on this certificate does not confer rights to the
certifigate holder In lau of such endorsement(s),

PRODUGER KRN T MARY@EBASSOQC.COM .
ERNEST BLOOMFIELD & ASSOCIATES S POy 416-272-0417 [FR 1oz 416-381-1303
REHABILITATION & RECOVERY INSURANCE AGENCY, INC. | 58kes, .
P.0O. BOX 2163 ' ) INSURER(S) AFFORDING COVERAGE NAID &
SAN RAFAEL, CA, 24812 mstrer A PHILADELPHIA INDEMNITY iINSURANGE GO.
NSURED .
LA CHEIM SCHOOL, INC. o
INSURER C;
P.Q. BOX 21330 INSURER
EL SOBRANTE, CA 948201330 - p— :
. INSURER F:
COVERAGES CERTIFICATE NUMBER: 100810 REVISION NUMBER:

THIS IS TO CERTIFY THAT THE POLICIES GF, INSURANCE LISTED BELOW HAVE BEEN ISSUED 70 THE. INSURED NAMED ADGVE FOR THE POLIGY PERIOD
INDIGATED. NOTWITHSTANDING ANY REQUIREMENT, TERM OR CONDITION OF ANY CONTRACT OR OTHER DOCUMENT WITH RESPEGT TO WHICH THIS
CERTIFICATE MAY BE ISSUED OR MAY PERTAIN, THE INSURANCE AFFORDED BY THE POLICIES DESCRIBED HEREIN 1S SUBJECT TO ALL THE TERMS,
EXCLUSIONS AND CONDITIONS OF SUCH POLICIES, LIMITS SHOWN MAY HAVE BEEN REDUCED BY PAID CLAIMS,

HER TYPE OF INSURANGE Ty POLICY NUMBER e R LTS
A [ GENERAL LABILITY PHPK857750 4/26/2016 | 04/26/2016] EACH OCCURRENCE s 1,000,000
X | COMMERGIAL GENERAL LABILIFY v S ecnaenes) |3 1,000,000
| b Jetamsamos [X]ocour MED EXP (Any cepersony | § 20,000
| SEXUAL MISCONDUCT . PERSONAL B ADVINJURY | 5 1,000,000
|| MOLESTATION/INCLUD CENERAL AGGREGATE $ 3,000,000 .
GENL AGGREGATE LT APPLES PER: PRODUCTS - COMP/OP AGG | § 3,000,000
T(' POLICY r]i?gf m Loc $
A | AUTOMORILE LiABiLITY PHPK857759 412512016 |04/25/2016] 2 seiany - |s 1,000,000
L X | Aty auto BODILY BUURY {Par parsan) | 8
|| AgENER {5775 - BODILY NJURY {Per sceldert) | 4
[ X Prirepautos | X | NOHgwneED Per acciden 3
s .
A X [umeraaums T T oo PHUB380509 4)25/2015 |04/26/2016] EACH OCCURRENCE s 3,000,000
EXCESS LIAB CLAIMS-MADE ABGREGATE $ 3,000,000
BED E l RETENTION § we i $
ANY PRDPR]ETQR.’PARTNER!EXEWTWE NiA ' E.L EACH ACCIDENT §
ﬁfﬁggwfﬁ?ﬁf‘ EXCLUDED? ] 3 E4. DISEASE - EAEMPLOYEE] 3
O Ton O feeranos below . EL DISEASE - POLIGY LIMIT [ §
A |PROFESSIONAL LIABILITY PHPKB57759 04/25/2015,04/25/2016 $1 .000,00.0 OCCUR/$3,000,000 AGG
A [EMPLOYEE DISHONESTY PHPKE57758 04/25/201504/26/2016 $200,000 LIMIT-82,500 DEDUCTIBLE

DESCRIPTION GF OPERATICHS f LOCATIONS 7 VENICLES {Aflach ACORD 101, Additional Ramarks Sthedule, i more space is requirad)

CERTIFICATE HOLDER, ITS OFFICERS, AGENTS, AND EMPLOYEES ARE NAMED AS ADDITIONAL INSURED BUT ONLY AS RESPECTS
THEIR INTEREST AS IT MAY APPEAR FOR CONTRACT. o

FAXED TC: 926-574-0667
*10 DAY NOTICE OF CANCELLATION FOR NON-PAYMENT OF PREMIUM.

CERTIFICATE HOLDER CANGELLATION ‘
SHOULD ANY OF THE ABOVE DESCRIBED POLICIES BE CANCELLED BEFORE
MT. DIABLO UNIFIED SCHOOL DISTRICT 'r:-tg EXPIRATION DATE THEREOF, NOTICE WILL BE DELIVERED IN
1938 CARLOTTA DRIVE e ACCORDANCE WITH THE POLICY PROVISIONS. :
CONCORD, CA 94519-1387 ¥
ATTN! YVONNE BENITEZ AUTHORZED REPRESENTATIVE

; W
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e LACHEIM-01 FUJMI1
ACORD GERTIFICATE OF LIABILITY INSURANCE Ot

THIS CERTIFICATE IS ISSUED AS A MATTER OF INFORMATION ONLY AND GONFERS 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 NDT CONSTITUTE A CONTRACT BETWEEN THE ISSUING INSURER(S), AUTHORIZED
REPRESENTATIVE OR PRODUCER, AND THE CERTIFICATE HOLDER,

IMPORTANT: If the cerfificaie holder is an ADDITIONAL INSURED, the pollcy(les) must be endorsed. |f SUBROGATION IS WAIVED, subject te
the terms and conditions of tha policy, certain policies may requlre an sndorsement, A statement on this certificate does not confer rights to the
certificate holder In lieu of such endorsement{s}.

PRODUCER License # 0564248 e o
TER
?:garng% i‘?es#rgﬁgg Brokers @,ﬁmmﬂ {650) B42-5200 | 1AIG, hop: 1 (650) 842-5201
Menio Park, CA 94026 AODRESS: .
INSURER(S} AFFORDING COVERAGE . NACH
~ |msurera:Cypress insurance Company 10865

INSURED INSURER®: I

La Chelm School, Ing INSURER G ; - e __; e

4892 S8an Pablo Dam Rd IHSURERD: R

El Sobrants, CA 84863 JHSURER £ : l

INSURERF :

COVERAGES CERTIFICATE NUMBER: REVISION NUMBER:

THIS 1S TO CERTIFY THAT THE PCLICIES OF INSURANGE 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 ISSUFD OR MAY PERTAIN, THE INSURANCE AFFORDED BY THE POLICIES DESCRIBED HEREIN IS SUBJECT TO ALL THE TERMS,
EXCLUSIONS AND CONDITIONS OF SUCH POLICIES. LIMITS SHOWN MAY HAVE BEEN REDUCED BY PAID CLAIMS,

INSR” “ADOLISUBR v B EFF ~ POLIBYEXP ~
'1_1% ‘ TYPE OF MISURANCE ']L‘f_qhg)ngni POLICY NUWBER ;(ﬁs}okg?m) [gﬂ_r?yanrvwv) UMT3
COMNERCIAL GENERAL LIABILITY | EACH OCCURRENGE 18
' T : ' DAMAGE TORENTED T
CLAIMS-MADE  OCCUR L . PREMISES (Eagetorience) |5 }
[ E ; MED EXP {Any oné person) 3
Y [ PERSONAL & ADVINJURY 1 $
_ GENL AGGREGATE LIMIT APPLIES PER: : ,GENERALAGGREGATE  |§
eouey & e  PROCUCTS - COMPIOPAGG |5
_ OTHER; _— - §
AUTOMOBILE LIABILITY : &gﬂgggﬁgf‘”e‘-ﬁ [
i , {Eaact ,
, ANY aUTO . : . SODILYIN‘.I.URV {Per pecson) . H
ALLOWNED ! SCHEDULED :
R o o
. HIRED AUTOS ., AUTOS _{Pef accdent) 8
. $
: UMBRELLA LIAB I  OCoUR s _EACHOCCURRENCE _ _ §
i ‘EXOVESSVUVA? N l  GLAIMS-MADE _ - AGOREGATE L §
LDED . | RETENTIONS : - - $
*NORKERS GOMPENSATION B s
AND EMPLOYERS' LIABILITY Yin X sfre  ER
A ANY PROPRIETOR/PARTNERIEXEGUTIVE LAWGE02073 0B/2512018 05/25/2018 &L EACH ACCIDENT s 1,000,009i
OF FICERIMEMBER EXCLUDRED? D;NM . S e
{Mandetory bn H) : E.L DISEASE - EAEMPLOYEE § 1,000,000
I¢ yes, doscriba undar . - oot
DLSERIPTION OF CFERATIONS begw S E.L. DISEASE - POLIGY LIMIT _ § 4,000,000

DESCRIPTION OF OPERATIONS / LOCATIONS / VEHICLES (ACORD 104, Additlonal Remarks Schedule, may be atiachad If mora space bs raquited)
Re: As Per Contract or Agreement on File with Insured

CERTIFICATE HOLDER CANCELLATION
SHOULD ANY OF THE ABOVE DESCRIBED POLIGIES BE CANCELLED BEFORE
THE EXPIRATION DATE THEREOF, NOTICE WAL BE DELIVERED IN
Mt. Diablo Unified School District & DANGE WITH THE POLICY PR {HS NS
Non Public Schools/Alternative Dispute Resolutions ACGORDAN OVISIONS.
1936 Carlotta Dr.
Goncord, CA 94519 AUTHORIZED REPRESENTATIVE

ria
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JUN-2-2815 21:88 FROM: ERNESTELOOMFIELD 4153811303 T0: 19256748667

POLICY NO: PHPKR57768 GCOMMERCGIAL GENERAL LIABILITY
CG 20 26 07 N4

THIS ENDORSEMENT CHANGES THE POLICY. PLEASE READ IT CAREFULLY.

ADDITIONAL INSURED - DESIGNATED
PERSON OR ORGANIZATION

This andorsement modifles Insurance provided under the following:

COMMERCIAL GENERAL LIABILITY COVERAGE PART
SCHBOULE

Nama Of Additiona! Insured Porson{s) Or Organization(s)

il Diablo unifiod Soheol Distries, its Otficers, Agents, Employaes and Commisslonars
1936 Carlotta rive
Concord, CA  8454D-1307

Information required fo complete this Scheduls; If not shown abova, Wil be ARewn In the Declarations.

8ection )l - Who Is An Insurad Is amended to include as an additional insured the person(s) or or-
ganization(s) shown In the Schedule, but only with respect to lisbillly for "bodily injury”, "propery dam-
age" or "personal and advertising Injury” causad, in whale of in part, by your aets or omissions or the
acls or omissions of those acting on your behalf

A, in the performancs of your ongoing opérations; of

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

INSURED: LA GHEIM SGHOOL, INC.

G520 26 07 04 ® 150 Properties, inc., 2004 Page 1of1

P.373




NOU-16-2815 B4:58 FROM:ERNESTBLOOMFIELD 4153811363 TO: 19256744667 P.272

Policy #PAUMB380509 Philadelphia Indemnity Insurance Company
Effective Date; April 25, 2015

THIS ENDORSEME HANGES THE POLICY. PLEASE REA LY

ADDITIONAL INSURED

This sndorgement modifies insurance provided under the following:
UMBRELLA LIABILITY FORM

With respect to coverage provided by this endorsement, the provisions of the Coverage Form apply unless
modified by the endorsement,

Changes in Umbrella Liability Coverage:

‘Who Is An Insurcd is changed to include the person or organization named in this endorseiment, but only
for bodily injury”™ Or*“property damage’™ resulting from the acts or omissions of:

Additional insured: Mt. Diablo Unified School District, its Officers, Agents, and Employees

& Comnuissioners, 1936 Carlotts Drive, Concord, CA 94519-1397

Any persun or organization to whom you become obligated (o include as Additional Insured for
voverages as specifically required in a written contract you enter into WHERE THE ADDITIONAL
INSURED PROVIDES FUNDING TQ THE NAMED INSURED, but unly as respects “bodily infury” and
“property damage” arising out of operations performed by or on behalf of the named Insured,

This insurance is primary ag outlined in the ‘other ingurance” provisions in the Coverage Form,

Tn the event of cancellation or reduction In the Limits of Insurance of the Coverage Form, we will

endeavor to mail at least thirty (30) days prior written notice to the additional insured shown in the
Schedule.

INSURED: LA CHEIM SCHOOL, INC,




