Farallone,Pacific

INSURANCE SERVICES

To Whom it May Concern,

Attached please find an updated certificate for Family Life Center evidencing their
renewed Workers Compensation coverage. Please add this evidence of renewed
Workers Compensation coverage to your certificate of insurance on file for Family Life
Center.

If you have any questions regarding coverages please contact the manager of this
account, Graham Stearns, at 415-493-2500 x 115 or via email at gstearns@fp-ins.com.

Thank you,

Courtney Massa x 145
Account Technician =~



_— FAMIL-2 OP ID: CMA
ACORD CERTIFICATE OF LIABILITY INSURANCE oY
PRODUCER 415-493-2500 THIS CERTIFICATE IS ISSUED AS A MATTER OF INFORMATION

Farallone Pacific Insurance
Services, LLC 0F84441

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

859 Diablo Avenue
Novato, CA 94947

™ INSURERS AFFORDING COVERAGE NAIC #
INSURED amli%v Life Center INSURER A: Ulico Casualty Company
365 Kuck Lane .
Petaluma, CA 94952 INSURER B: Riverport Insurance Company 36684
INSURER C:
INSURER D:
| INSURER E:
COVERAGES

THE POLICIES 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 ISSUED OR
MAY PERTAIN, THE INSURANCE AFFORDED BY THE POLICIES DESCRIBED HEREIN 1S SUBJECT TO ALL THE TERMS, EXCLUSIONS AND CONDITIONS OF SUCH
POLICIES. AGGREGATE LIMITS SHOWN MAY HAVE BEEN REDUCED BY PAID CLAIMS.

INSR|ADD’ P E
LTRUNSRD  TYPE OF INSURANCE POLICY NUMBER DAY (MUDDTYYY) | DATE tTbe T LTS
GENERAL LIABILITY EACH OCCURRENCE $ 1,000,000
B | X | X | COMMERGCIAL GENERAL LIABILITY [RIC0011365 11/01/10 11/01/11 PREMOES (anTED o 1S 100,000
| cLAMS maDE OCCUR MED EXP (Any one person) | § 5,000
B | X |Prof $1M/$3M PERSONAL & ADVINJURY | $ 1,000,000
B X |Sexual Abuse GENERAL AGGREGATE $ 2,000,000
GEN'L AGGREGATE LIMIT APPLIES PER: PRODUCTS - COMP/OP AGG | $ 2,000,000,
POLICY RO Loc Emp Ben. 1M/2M
AUTOMOBILE LIABILITY COMBINED SINGLELMIT | ¢ 1,000,000
B X | ANY AUTO RIC0011365 11/01/10 11/01/11 (Ea accident)
ALL OWNED AUTOS BODILY INJURY .
| | SCHEDULED AUTOS (Per person)
B | X | Hirep auTos HECEWVED BODILY INJURY $
B X' | NON-OWNED AUTOS (Per accident)
‘.; P .
B X {Comp Ded $500 i Q 2@ i1 PROPERTY DAMAGE $
B X |Coll Ded $500 (Per accident)
GARAGE LIABILITY FISCAL ANALYST AUTO ONLY - EAACCIDENT | §
ANY AUTO PUPIL SERVICES/SPECIAL FDUCATION OTHER THAN EAACC §
AUTG ONLY: AGG | §
EXCESS / UMBRELLA LIABILITY EACH OCCURRENCE $ 4,000,000
B X | occur CLAIMS MADE |[REL0011366 11/0110 11/01/11 AGGREGATE $ 4,000,000
$
DEDUCTIBLE $
X |ReTENTION 3 $
WORKERS COMPENSATION WC STATU- OTF-
AND EMPLOYERS' LIABILITY YIN X } TORY LIMITS ER
A | ANY PROPRIETOR/PARTNER/EXECUTIVE UWIC485-000534-110 01/01/11 01/01/12 E.L. EACH ACCIDENT s 1,000,000
OFFICER/MEMBER EXCLUDED? D 1.000.00
(Mandatory in NH) E.L. DISEASE - EA EMPLOYEE| $ ,000,000
If yes, describe under 1,000,000
SPECIAL PROVISIONS below E.L. DISEASE - POLICY LIMIT | $ ,000,
OTHER
B [Crime RIC0011365 11/01/10 11/0111 EE Dishon 200,000
Ded 500

*Except 10 days notice for nonpayment of premium. It is agreed that Mt.
Diablo Unified School District is named as an additional insured with
respect to liability arising out of insureds operations per form
RPCG74120805.

DESCRIPTION OF OPERATIONS / LOCATIONS / VEHICLES / EXCLUSIONS ADDED BY ENDORSEMENT / SPECIAL PROVISIONS

CERTIFICATE HOLDER CANCELLATION
CMAMTD2 SHOULD ANY OF THE ABOVE DESCRIBED POLICIES BE CANCELLED BEFORE THE EXPIRATION
DATE THEREOF, THE ISSUING INSURER WILL ENDEAVOR TO MAIL 30* _ pAYs WRITTEN
NOTICE TO THE CERTIFICATE HOLDER NAMED TO THE LEFT, BUT FAILURE TO DO SO SHALL
Mount Diablo Unified IMPOSE NO OBLIGATION OR LIABILITY OF ANY KIND UPON THE INSURER, ITS AGENTS OR
School District REPRESENTATIVES.
1936 Carlotta Drive AUTHORIZED REPRESENTATIVE
[Concord, CA 94519 %f—

ACORD 25 (2009/01)

© 1988-2009 ACORD CORPORATION. All rights reéserved.

The ACORD name and logo are registered marks of ACORD
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FAMIL-2

OP ID: CMA

IMPORTANT

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

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).

DISCLAIMER

This Certificate of Insurance does not constitute a contract between the issuing insurer(s), authorized
representative or producer, and the certificate holder, nor does it affirmatively or negatively amend,
extend or alter the coverage afforded by the policies listed thereon.

ACORD 25 (2009/01)
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Client#: 10784 2HEARINC
DATE (MM/DD/YYYY)

ACORD.  CERTIFICATE OF LIABILITY INSURANCE o3i0212011

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

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

SONTACT Susan Kempton

PRODUCER

Willis of Greater Kansas, Inc. | TN, Exy: 316 263-3211 | o, Noj: 316-263-6995
P.0. Box 206 EMAL s; susan.kempton@willis.com

Wichita, KS 67201 INSURER(S) AFFORDING COVERAGE NAIC #
316 263-3211 isurer A : Philadelphia Indemnity Insuranc 18058
INSURED msurer B : Accident Fund General Insurance 12304

/ Heartspring, Inc.

Attn: David Dorf ::zz:s:s
8700 E. 29th St. N. INSURER s:
Wichita, KS 67226 '

- INSURER F:

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 DOGUMENT 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. .

iy TYPE OF INSURANCE INSR (W | POLICY NUMBER L.Zﬁk!%)’v%‘i% (nﬁ_n‘l)u'b'g}{vExwv) LiMiTs .
A | GENERALUABILITY PHPK690488 03/01/2011103/01/2012 acH OCCURRENCE $1,000,000
X| COMMERCIAL GENERAL LIABILITY : - | PRMAREIQRTNIED o) |$100,000
' l CLAIMS-MADE OCCUR MED EXP (Any one person) | $5,000
m PERSONAL & ADV INJURY | $1,000,000
1 GENERAL AGGREGATE $3,000,000
GEN'L AGGREGATE LIMIT APPLIES PER: PRODUCTS - COMP/OP AGG | $3,000,000
POLICY [_I ot Loc : : ’ $
A | AUTOMOBILE LIABILITY PHPK690488 03/01/2011]03/01/2012 GOVENED SINGLELIMIT | .4 000,000
Xi ANy AUTO ’ BODILY INJURY (Perperson) |$
: ﬁb‘igngED ﬁg?ggUFED BODILY INJURY (Per accident) | §
| X} Hirep AuTOS NOREQWNED | PROPERTY DAMAGE p
’ $
A | X|UMBRELLAUAB | | oceyr PHUB337715 03/01/2011[03/01/2012] EACH OCCURRENCE $5,000,000
EXCESS LIAB CLAIMS-MADE 1 AGGREGATE $5,000,000
peo | X| revenmions10000 ' ’
| B | WoRkeRs compENsATION o 2000001081 03/01/2011/03/01/2012 X [YGFATR [ [90%]
ANy SE%;E%%RR/E%I”EDE/DE%(ECWVEE NIA B E.L. EACH ACCIDENT .$500,000
(Mandatory in NH) ‘| EL. DiSEASE - A EMPLOYEE! $500,000
If yes, describe under -
DESCRIPTION OF OPERATIONS below E.L. DISEASE - PoLicY umiT | $500,000
A |Professional PHPK690488 03/01/2011{03/01/2012 $1,000,000 Each Occ
" | Liabitity ' $3,000,000 Aggregate

DESCRIPTION OF OPERATIONS / LOCATIONS / VEHICLES (Attach ACORD 101, Additional Remarks Schedule, if more space is required) .
The following are Additional Insureds as respects General Liability only if required by written contract

and coverage applies only as respects ongoing operations performed by the Insured for the Additional
"} Insureds. All coverage terms, conditions and exclusions of the policy apply.

Additional Insureds: LEA, its subsidiaries, officials and employees
" | (See Attached Descriptions)

~ CERTIFICATE HOLDER

CANCELLATION

RECEWED

Mt. Diablo USD 3 :
1936 Carlotta Dr el

Co d, CA 94519-1358 MAR 0 o
oncord, - Gen %Sgﬁ'ﬁ%‘

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

.ﬁ_‘. S[ !'

ACORD 25 (2010/05) 4 of2
#5211847/M211839 '
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The General Liability coverage is Primary per the policy terms & conditions only if required by written
contract.

This Certificate of Insurance represents coverage currently in effect and may or may not be in compliance
with any written contract.

SAGITTA 25.3 (2010/05) 2 of 2
#5211847/M211839

RECEIVEL
MARUG 7u.e

General Couns
MDUSD =®
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DATE (MM/DD/YY)
AcoRD. CERTIFICATE OF LIABILITY INSURANCE . .. ...~ mar1o11
PRODUCER THIS CERTIFICATE 1S ISSUED AS A MATTER OF INFORMATION ONLY AND
ROBIN PATTERSON CONFERS NO RIGHTS UPON THE CERTIFICATE HOLDER. THIS CERTIFICATE
COMMERCIAL BUSINESS INSURANCE AGENCY DOES NOT AMEND, EXTEND OR ALTER THE COVERAGE AFFORDED BY THE
P. 0. BOX 9742 POLICIES BELOW.
RAPID CITY SD 57709-9742
COMPANIES AFFORDING COVERAGE
NSURED COMPANY A: MARKEL INSURANCE CO. RATING A13
HERITAGE SCHOOLS, INC. _ COMPANY B- _
DBA: HERITAGE BEHAVORAL HEALTH SYSTEMS, INC. OMPANY G-
5600 NO. HERITAGE SCHOOL DR. c -
PROVO UT 84604 COMPANY D:
. COMPANY E:
::I!EEEEES -
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.
JinsR TYPE OF INSURANCE POLICY NUMBER POLICY EFFECTIVE POLICY EXPIRATION LIMITS
| GENERAL LIABILITY 8502SS310559-3 MAR 12 11 MAR 12 12 | EACH OCCURRENCE $ 1,000,000
X | COMMERCIAL GENERAL LIABILITY FIRE DAMAGE (Any One Fire) |$ 200,000
CLAIMS MADE [_7_} OCCUR MED. EXP (Any One Person)  |$ 10,000
A | X | PROFESSIONALLABILITY PERSONAL & ADV INJURY  |$ 1,000,000
B GENERAL AGGREGATE $ 3,000,000
‘GEN'L AGGREGATE LIMIT APPLIES PER: PRODUCTS-COMPIOP AGG. $ 3,000,060
—l POLICY mPROJECT ’ 'Loc
| AUTOMOBILE LIABILITY COMBINED SINGLE LIMIT s
ANY AUTO B (Ea accident)
| ALL OWNED AUTOS RECEIVED BODILY INJURY
SCHEDULED AUTOS (Per person) $
I ) T
| | HIREDAUTOS 7011 BODILY INJURY s
NON-OWNED AUTOS : (Per accident) .
- ’ M el Fi&CAL A\!AL\(&? . ) : - - T
| PUPIL SERV;C&:S/QP CALEDUGATON |~ [Propeervommce - s
| GARAGE LIABILITY : L N ' AUTO ONLY -EA' ACCIDENT  |$
: . A SEERE e L R AUTO ONLY:: O AGG S
EXCESS LIABILITY . . T 4602S8310560-3 MAR 1211 | "MAR1212 |EACHOCCURRENCE = " '~ 10,000,000
, I OCCUR D CLAIMS MADE R % ! ' AGGREGATE $- -10,000,000
A o Ei/E! VE E} : s
DEDUCTIBLE MAR V4 $
X | RETENTION g 10,000 2 0 $
WORKERS COMPENSATION AND T I | WC STATU- -1 OTHER
EMPLOYERS' LIABILITY PUP L SH?V NAL TORYLIMITS P
. CES/C P[b /4 ; - EL EACHACCIDENT -~ - . [§
S e DUCATQN B E.L DISEASE-EAEMPLOYEE |3
E.L. DISEASE-POLICYLIMIT  |$
OTHER: 850255310559-3 MAR 12 11 MAR 1212 {SEXUAL ABUSE SUBLIMIT:
A $1,000,000. OCCURRENCE
, $2,000,000. AGGREGATE
DESCRIPTION OF OPERATIONS/LOCATIONS/VEHICLES/SPECIAL ITEMS SEE ATTACHED "ADDITIONAL INSURED" ENDORSEMENT.
CERTIFICATE HOLDER l |AD°'T'°NA'- INSURED; INSURER LETTER: CANCELLATION
MT. DIABLO UNIFIED SCHOOL DISTRICT SHOULD ANY OF THE ABOVE DESCRIBED POLICIES BE CANCELLED BEFORE THE
1936 CARLOTTA DRIVE EXPIRATION DATE THEREOF, THE |ssu::N(c:; %)n'n*%ﬁl;g gv&kﬁgg%v% g%EMélLsgg
DAYS WRITTEN NOTICE TO THE CERTIFICA ,
CONCORD, CA 94519-1397 FAILURE.TO DO SO SHALL IMPOSE NO OBLIGATION OR LIABILITY OF ANY KIND UPON THE
INSURER, IT,'S AGENTS OR REPRESENTATIVES., :
AUTHORIZED REPRESENTAT, \}m
PHONE: 866-7794959 JX{)&) N é. ™\
FAX: 866-451-1953
Signature: Robin L. Patterson,
Attention:  MARIE ANTONETTE U. FABIE oo e L Pattersen




POLICY NUMBER: 85025S5310559-3 COMMERCIAL GENERAL LIABILITY

THIS ENDORSEMENT CHANGES THE POLICY. PLEASE READ IT CAREFULLY.

ADDITIONAL INSURED-OWNERS, LESSEES OR
CONTRACTORS (Form B)

This endorsement modifies insurance provided under the following:

COMMERCIAL GENERAL LIABILITY

SCHEDULE

Name of Person or Organization;
MT. DIABLO UNIFIED SCHOOL DISTRICT
1936 CARLOTTA DRIVE
CONCORD, CA 94519

(If no entry appears above. information required to complete this endorsement will be shown in the
Declarations as applicable to this endorsement.)

‘WHO IS AN INSURED (Section Il) is amended to include as an insured the person or organization
shown in the Schedule, but only with respect to liability arising out of "your work' for that insured by

or for you

THE CERTIFICATE HOLDER IS AN "ADDITIONAL INSURED" WITH RESPECT TO THE LIABILITY
COVERAGES PROVIDED IN THIS POLICY.

CG20101185 Copyright. Insurance Services Office, Inc., 1984
' ' Certificate # 6319




ACORD
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CERTIFICATE OF LIABILITY INSURANCE

DATE (MM/DD/YY)
04/22/2011

'PRODUCER Serial # 10041

ERNEST BLOOMFIELD & ASSOCIATES

REHABILITATION & RECOVERY INSURANCE AGENCY, INC.

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

8

R

22 BATTERY STREET, SUITE 503, SAN FRANCISCO, CA 94111
PHONE :415-956-2130/FAX ,4?_'3\9%%94/% [E= 1T e ~N_§\URERS AFFORDING COVERAGE NAIC#
INSURED ﬁ =\ [ [ \/ |=|NsORer a._PHILADELPHIA INSURANCE COMPANY
y/ LA CHEIM SCHOOL, INC. [ suREr e: '
2853 GROOM DRIVE APR 28 2011 NSURER O
RICHMOND, CA 94806 ) INSURER D:
| ASSISTANT-SHREAM T sam e | INSURER E!

Ty

COVERAGES PUPI SFRVICES AND SPECIAL BGID

T
A

ATION

THE POLICIES OF INSURANCE LISTED BELOW HAVE BEEN IS@DBSITO THE iINSURED 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 POLICES DESCRIBED HEREIN IS SUBJEGT TO ALL THE TERMS, EXCLUSIONS AND CONDITIONS OF SUCH

POLICIES, AGGREGATE LIMITS SHOWN MAY HAVE BEEN REDUCED BY PAID CLAIMS.

ISR [aont TYPE OF INSURANCE POLICY NUMBER P Y R EERYE |POLICY EXPIRATION LIMITS
| GENERAL LIABILITY ' EACH OCCURRENCE $ 1,000,000
A X | COMMERCIAL GENERAL LIABILITY DA e T RENTED ey |5 1,000,000
] cLams maoe occur | PHPK711171 04/25/11 04/25/12  [meD EXP_(Any one persom) | s 20,000
] ' PERSONAL & ADV INJURY |3 1,000,000
] GENERAL AGGREGATE $ 2,000,000
GEN'L AGGREGATE LIMIT APPLIES PER: PRODUCTS - COMPIOP AGG | % 2’000|000
X rovey [ 1%8% [ Jioc
AUTOMOBILE LIABILITY : :
-— - COMBINED SINGLE LIMIT
B | X | Anv AuTO PHPK711171 04/25/11 04/25/12 = | (€2 acciden) ° 1,000,000
|| ALL OWNED AUTOS BODILY INJURY s
|| SCHEDULED AUTOS (Per person)
| X | HIRED AUTOS o U, PR BODILY INJURY
| X | non-owneD AuToS RECEWED (Per accident) $
_ APR 24 2011 FROTERTYDAMAGE g
GARAGE LIABILITY AUTO ONLY - EAACCIDENT |3
ANY AUTO F!SCAL A NALYST N OTHER. THAN EAACC IS
PUPIL SERVICES/SFECIAL EDUCATIO 2 .
EXCESS/UMBRELLA LIABILITY ‘ EACH OCCURRENCE $ 3,000,000
Al [Xlocour CLAIMS MADE | pHUB342889 04/25/11 04/25/12  [AGGREGATE s 3.000,000
‘ . / : ;
: DEDUCTIBLE s
RETENTION  § . $
. - WG STATU- oTH-
WORKER'S COMPENSATION AND REC A =) TORY LIMITS ER
ANY PROPRIETOR/PARTNER/EXEGUTIVE - % o ' _ EL EACH ACCIDENT 3
OFFICERIM.EMBER EXCLUDED? EL DISEASE - EA EMPLOYEE g
BB A P ROVISIONS below Mpy 3 20 “ EL DISEASE - POLICY LIMIT |3
OTHER , A ‘
A |PROFESSIONAL LIABILITY PHPK71 mget & ﬁSCﬁ‘ QGWWM 1 04/25/12 $1,000,000 OCCUR/$3,000,000 AGG
A |EMPLOYEE DISHONESTY PHPK71 1 04/25/11 04/25/12  |$200,000 LIMIT-$2,500 DEDUCTIBLE -

FORM CG-2026).

‘DESCRIPTION OF OPERATIONS/LOCATIONS/VEHICLES/EXCLUSIONS ADDED BY ENDORSEMENT/SPECIAL PROVISIONS

CERTIFICATE HOLDER, ITS OFFICERS, AGENTS, EMPLOYEES AND COMMISSIONERS ARE INCLUD
RESPECT TO THE OPERATIONS OF THE NAMED INSURED.LOCATION: 1413 “F" STREET, PORTABLE 1, ANTIOCH CA 94599 (SEE

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

ED AS ADDITIONAL INSUREDS A

77

CANCELLATION

CERTIFICATE HOLDER

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

1936 CARLOTTA DRIVE

CONCORD, CA 94519

SHOULD ANY OF THE ABOVE DESCRIBED POLICIES BE CANCELLED BEFORE THE EXPIRATION
DATE THEREOF, THE ISSUING INSURER WILL ¥NOEXOX XK mai_*30_pavs wrirren
NOTICE TO THE CERTIFICATE HOLDER NAMED TO THE LEFT, BUT FAILURE TO DO SO SHALL
IMPOSE NO OBLIGATION OR LIABILITY OF ANY KIND UPON THE INSURER, ITS AGENTS OR
REPRESENTATIVES. :

AUTHORIZED REPRESENTATIVE

S A 4

ACORD 25 (2001/08)

© ACORD CORPORATION 1988




POLICY NUMBER: PHPK711171 COMMERCIAL GENERAL LIABILITY
CG 2026 07 04

THIS ENDORSEMENT CHANGES THE POLICY. PLEASE READ IT CAREFULLY.

ADDITIONAL INSURED - DESIGNATED
PERSON OR ORGANIZATION

This endorsement modifies insurance provided under the following:

COMMERCIAL GENERAL LIABILITY COVERAGE PART
' SCHEDULE

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

Mt. Diablo Unified School District
‘Director of Student Serwces / Special Educatlon
1936 Carlotta Drive -

Concord, CA 94519

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

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

gamzatcon(s) shown in the Schedule, but only with respect to hablllty 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 acting on your behalf:

A. In the performance of your ongoing operations; or
B. In connection with your premises owned by or rented to you.

INSURED: LA CHEIM SCHOOL, INC.

CG 20 26 07 04 . ©1S0 Properties, Inc., 2004 _ Page 1 o_f 1 -
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. el e e v - ' VAN R S [ v
1 ALuky, CERIIFICATE OF LIABILITY INSURANCE [ g

PRODUCER \ Serlal # 100418
ERNEST BLOOMFIELD & ASSOCIATES
REHABILITATION & RECOVERY INSURANCE AGENCY, INC.

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

22 BATTERY STREET, SUITE 503, SAN FRANCISCO, CA 94111

PHONE :415-956-2130/FAX : 415-956.2844 INSURERS AFFORDING COVERAGE NAIC#
INSURED INSURER A* PHILADELPHIA INSURANCE COMPANY

LA CHEIM SCHOOL, INC. INSURER 8!

2853 GROOM DRIVE INSURER ¢!

RICHMOND, CA 94806 INSURER 1)

{ 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 CONDITION OF ANY GONTRACT OR OTHER DOGUMENT WITH RESPECT TO WHICH THIS CERTIFICATE MAY BE ISSUED OR

MAY PERTAIN, THE INSURANCE AFFORDED BY THE POLICES DESCRIBED HEREIN IS SUBJECT TO ALL THE TERMS, EXCLUSIONS AND CONDITIONS OF SUCH
POLICIES, AGGREGATE LIMITS SHOWN MAY HAVE BEEN REDUCED BY PAID CLAIMS.

INSR [ADOL TYPE OF INSURANCE POLICY NUMBER POLICY EFFECTIVE | MBS || B G RATION Lmrs
| GENERAL LIABILITY EACH QCCURRENCE 3 1,000,000
A X | COMMERCIAL GENERAL LIABILITY DAMAGE TOE%E&'ES‘B“& ls 200.000
) cLams mape oceur | PHPKS58935 04/25/10 04/25/11  [MEDEXP (Any ore person) |8 10,000
_— i PERSONAL 2 ADVINJURY |3 1,000,000
] GENERAL AGGREGATE $ 2,000,000
GENL AGBREGATE LIMIT APPLIES PER: PRODUCTS - COMPIOP AGG | § 2.000,000
X]eouer [ 158% [ Juoc
 ALTOMOBILE LIABILITY COMBINED SINGLELIMIT | ¢ 1,000,000
B | X | any auto PHPK558935 04/25/10 04/25/11 | (Ea sccident) I
| __| ALL ownep AUTOS 3:09” " J)URY .
SCHEDULED AUTOS R, ST ar parson,
| X JHiRED AUTOS ABCEIVED BODILY INJURY 5
| X | NON.OWNED AUTOS 2 8 2 m (Per accidant)
] 0
JUL S B RROPERTY DAMAGE s
| GARAGE LIABILITY FIOUAL ANALT g AUTO ONLY - EAACCIDENT |5
ARV AUTE PUPIL SERVIGES/SPECIAL EDYCATION PPy P
| AUTO ONLY: ACG Is
EXCESSUMBRELLA LIABILITY EACH OCCURRENGE 8 3,000,000
A X joccur D CLAIMS MADE PHUB305081 4/25/10 4125111 AGGREGATE g 3,000,000
s
DEDUCTIBLE $
RETENTION s
WORKER'S COMPENSATION AND [ TME TS I [
EMPLOYERS" LIABILITY
ANY PROPRIETORPARTNER/EXECUTIVE EL EACH ACCIDENT 2
OFFICER/MEMBER EXCLUDED? EL DISEASE < EA EMPLOYEE |
Il yos, doscribo under
SPECIAL FROVISIONS below EL DISEASE - POLICY LT |3
OTHER ]
A |PROFESSIONAL LIABILITY PHPK558935 04/25/10 04/25/11  [$1,000,000 OCCUR/$3,000,000 AGG
A |EMPLOYEE DISHONESTY PHPK558935 04/25/10 04/25/11 $200,000 LIMIT-$1,000 DEDUCTIBLE

FORM CG-2028).

DESCRIPTION OF OPERATIONSILOCATIONSVEHICLES/EXCL USIONS ADDED BY ENDORSEMENT/SPECIAL PROVISIONS ,
CERTIFICATE HOLDER, ITS OFFICERS, AGENTS, EMPLOYEES AND COMMISSIONERS ARE NAMED AS ADDITIONAL INSUREDS AS
RESPECT TO THE OPERATIONS OF THE NAMED INSURED.LOCATION: 1413 "F" STREET, PORTABLE 1, ANTIOCH CA 94599 (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
1938 CARLOTTA DRIVE

SHOULD ANY OF THE ABOVE DESCRIBED POLICIES BE CANCELLED BEFORE THE EXPIRATION
DATE THEREOF. THE ISSUING INSURER WILL XNDEXMXXS mar_"30  pavs wrirren
NOTICE TO THE CERTIFICATE HOLDER NAMED TO THE LEFY, BUT FAILURE TO DO 80 SHALL
IMPOSE NO OBLIGATION OR LIABILITY OF ANY KIND UPON THE INSURER. ITS AGENTS OR

CONCORD, CA 94519

REPRESENTATIVES.
AUTHORIZED REFRESENTATIVE

B o

[
ACORD 25 (2001/08)
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POLICY NUMBER: PHPK558935 COMMERCIAL GENERAL LIABILITY
CG 20 26 07 04

THIS ENDORSEMENT CHANGES THE POLICY, PLEASE READ IT CAREFULLY,

ADDITIONAL INSURED - DESIGNATED
PERSON OR ORGANIZATION

This endorsement modifies insurance provided under the following:

COMMERCIAL GENERAL LIABILITY COVERAGE PART
SCHEDULE

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

Mt. Diablo USD - Dir. Of Student Svecs
Special Education, Attn: Mildred Brown
1936 Carlotta Drive

Concord, CA 94519

Information required to complete this Schedule, if not shown above, will be shown jn 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 Schedule, but only with respect to liability for "bodily injury", "property dam-
age" or "personal and advertising injury" caused, in whale or in part, by your acts or omissions or the
acts or omissions of those acting on your behaif:

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 20260704 © ISO Properties, Inc., 2004 Page 1 of 1
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9253762848

CONTRA CONTRA ARC

CERTIFICATE OF LIABILITY INSURANC

DATE (MR/OT/YYYY)
oPIn PC l
E CONTR-1 07/02/10
THIS CERTIFICATE I3 1SS\ ATTER OF INFORMATION

PAGE 82/83

[FROGICER
Chapman CONLY AND CONFERS NO RIGHTS UPON tHE CERTIFICATE
Licen=za 0522024 HOLDER. THIS CEATIFICATE DOER NOT AMEND, EXTEND OR
', Q. Box 5455 ALTEN THE COVERAGE AFFORDED BY THE POLICIES BELOW.
w—Pasadena CA 91117-0455
Phona: 626—-405—-2031 Fax:626-305-0585 INSURERS AFFORDING COVERAGE NAIC #
INIURED INSURER At ivespuct Insugence Company 36684
mguReRs: Libwrtyv Motual
g rA miga hﬁ NSURER C;
340 Arno. Sta. 127
Martinez CA JEiye INSURER O:
1 INSURER E:
COVERAQES
THE POLICIES OF INGURANCE LISTED BELOYY HAVE BEEN fS2LIED TO THE INSURED NAMED ABOVE FOR THE POLIGY PERIOD INDICATED, NOTWITHSTANDING
ANY FEQUHREMENT, TERM DR CONINTICN OF ANY CONTRACT OR OTHER DOCUMENT WITH FIESPECT 1O WHIGH THIS CERTIFKATE MAY BE ISSUED OR
MAY FERTAIN, THE INSURANGE ARFORDED BY THE POLICIES DESCRIBED HEREN 1S SUBECT T ALL THE TERMS, EXCLUSIONS AND CONDITIONS GF SUCH
POLIGIES. AGGREGATE LIMITE SHOWN MAY HAVE BEEN REDUCED BY PAID CLAIMS.
I___'___“I.‘I'H i) Eﬂﬂ TYPE OF MesuRANCE POLICY NUMBER DATE _gu_ﬁ%'%uwm“ o LIMITR
QGENERAL LIABILITY EACH OCCURRENCE 5 1000000
e - DRNRAIE TORENTED
A | ¥ | X | covmenciaL ceneraLuaeriy | RICO011089 07/01/1.0 | O07/01/11 | FREWSES Eavorencey | $ 100000
| GLams wane oesun MED EXP (Ary onpparson) | $ 5000
X |Praf,. Lisb. 23004/ 5 1MM PEFIONAL & ADV INJURY | 5 1000000
I:jabun Liab. IRCLUDED GENERALAGGREGATE __| 3 2000000
GEN'L AGGREGKATE LIMIT APPLIES PER: PRODUCTS - CoMP/Or ace | 5 2000000
rowee [ ]EE M Emp Ben. 1000000
| AUTOMORNE LIUBILITY COMBINED SINGLE LMIT
Al [X]awasro RIC0011089 07/01/10 | 07/01/11 |{Eewsidey $ 1000000
|| aucwnep auTos BODILY INSURY 8
SCHEDULER AUTOS (Por pernon)
|| wmED AUTOS BODILY INJURY %
|| NoN-cweD auvos (Par acxichty
] g"g‘?ﬂemmms $
7 | GARAGE LIABRITY ALITC ONLY - EA AGCIDENT |8
ANY AUTQ otERTHAN  EAMCC S
T AUTO ONLY; AGG | &
EXCES  LMBRELLA LIARILITY | EAGH DCOURRENCE 5 2000000
a| [Josem [ ]cumsmoe | RELOD11030 07/01/10 | 07/01/13 [Accnecare s 2000000
%
DEQUCTIELE 3
X : T%@mlu— TR :
RKN X LIMTS ER
ANE: ENPLOYERS LABIITY
B | ANY PROPRIETORPARTNERES I RC7641441542010 O7/01710 | 07/01/711 | &L BACH ACQIDENT £ 1000000
(oll”m'glhu lu'lnmm £4_NISEASE - EABMPLOYEE § 1000000
L s, Coscribe LN 2 et E.L. DIGEASE - POLIGY LT | $ 1000000
TTRER -

non-paymant of premium.

SERCRIPTION OF GPERATIGNS | LOCATIONS / VENIGLES | EXCLUBIONS AUDED 0Y ENOCRSEMENT / BPECIAL PROVISKONA
Mount Diablo Unified School District is named additional insured with
rospect to the cperations of tha n
covarage excluded, ovidence only.

amed insured. Workers Compensatlion
10 days notice of cancellation fox

GERTIFICATE HOLDER

CANCELLATION

:i.sﬁ:iat
#k Managaeme:
—? 1936 Carlotta Dx

ord, CA 94519

MOUNTDL
Mount Diablo Unified School
at Department

REPRESENTATIVER.

SHOULD ANY OF THE AGOVE DERCAIDED POLICEES BE CANCELLED BEPOMK THE EXPIRATION|
DATE THENBOF, THE ISOUMG INSURER WILL ENDEAVOR TOMAIL. 10
NOITICE TO THE CERTIFKIATE HOLDER NAMER TO THE LIKT, BUT FAILURE TO DO 30 SHALL
IMPOSE NO OBLIGATION OR LIARILITY OF ANY KIND UPON THE INSURER, ITB AGENTS OR

DAYS WRITTEN

ACORD 25 (2009/01)

Tha ACORD name and logo ave rogistered marks of ACORD

W ATWE
= "Jo 1mmi:"‘—nconu'conmmou. Al Tights reswrved.



