Client#: 83407 EXPLORIN
DATE (MM/DD/YYYY}

ACORD. CERTIFICATE OF LIABILITY INSURANCE 08/01/2012

THIS CERTIFICATE IS ISSUED AS A MATTER OF INFORMATION QNLY 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 pelicy, 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 SoNIAcT
Payne Financial Gf'oup, |E"IC. Fk”r&”fu.em . |m§ Nol:
862 Stoneridge Drive, Suite 2 E-MAIL
ADDRESS:
Bozeman, MT 59718 INSURER{S) A¥FORDING COVERAGE NAIC #
406 537-3670 insurer 4 : Philadelphia Indemnity Insuranc
INSURED . . iNSURER B :
Exploring New Horizons, Inc.
INSURER C :
PO Box 1514
INSURER D :
Felton, CA 95018
INSURER E :
INSLI_RER F:
COVERAGES CERTIFICATE NUMBER: REVISION NUMBER:

THIS IS 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 CONTRAGT OR OTHER DOCUMENT W(TH RESPECT TO WHICH THIS
CERTIFICATE MAY BE ISSUED OR MAY PERTAIN, THE INSURANGCE 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 ADDEI[SUBR] POLICY EFF POLICY EXP
LTR TYPE OF INSURANCE INSR_[wvD POLICY NUMBER (MADOYYY Y] (MIADDBNYYY) LiITS
A | GENERAL LIABILITY X PHPKB02788 08/01/2012[08/01/201 3| EACH CCCURRENCE $1,000,000
X| cOMMERGIAL GENERAL LIABILITY BRMARRIZEENTED ooy 131,000,000
f CLAIMS-MADE [zl OCGUR MED EXP (any one person) | $20,000
PERSONAL & ADV INJURY [ 51,000,000
GENERAL AGGREGATE 32,000,000
GEN'L AGGREGATE LIMIT APPLIES PER: PROBUGTS - COMPIOP AGG | $2,000,000
POLIGY B 106 $
A | AUTOMOBILE LIABILITY PHPK902788 08/01/2012|08/01/2013| FOUBINED SINGLELIMIT 1 .4 000,000
X! any auto BODILY INJURY (Per person} | $
ALL OWNED SCHEDULED -
AUTOS - AUTOS BODILY INJURY {Par accident} | $
NON-OWNED PROPERTY DEMAGE
X| airep autos | X | auTos {Per accident] $
$
A UMBRELLA LIAB QGGUR PHUB392261 08/011/2012]08/01/2013| EACH OCOURRENGE 33,000,000
— —— 2 2
¥ EXCESS LIAB CLAIMS-MADE AGGREGATE 33,000,000
DED | Xi reTENTION$10000 3
WORKERS COMPENSATION WC STATU- OTH-
AND EMPLOYERS' LIABILITY YIN TORY LIMITS ER.
ANY PROPRIETOR/PARTNER/EXECUTIVE
OFFICERIMEMBER EXGLUGED? D NIA E.L. EACH AGCIDENT 3
[Mandatory In NH) E.L. DISEASE - EA EMPLOYEE| §
If yes, desciibe under
DESCRIPTION OF OPERATIONS betow E.L. DISEASE - POLICY LIMIT | §

DESCRIPTION OF OPERATIONS [ LOCATIONS ! VEHICLES (Attach ACORD 101, Additional Ramarks Schadule, if more space Is requirad)
Additional Insured Form CG2026

_CERTIFICATE HOLDER CANCELLATION
. SHOULD ANY OF THE ABOVE DESCRIBED POLICIES BE CANCELLED BEFORE
Pleasant Hill Elementary THE EXPIRATION DATE THEREGF, NOTICE WILL BE DELIVERED IN
1936 Carlotta Drive ACCORDANCE WITH THE POLICY PROVISIONS.

Ceoncord, CA 94519
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