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CERTIFICATE OF LIABILITY INSURANCE

DATE (MM/DDIYYYY)
02/12/2024

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,

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

REPRESENTATIVE OR PRODUCER, AND THE CERTIFICATE HOLDER.

EXTEND OR ALTER THE COVERAGE AFFORDED BY THE POLICIES

IMPORTANT: If the certificate holder is an ADDITIONAL INSURED, the policy(ies) must have ADDITIONAL INSURED provisions or 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 CONTACT JENNA DUNAGAN
StateFarm  GAIL LYNN WILLIAMS, AGENT PHONE _ . 926-685-8000 FAX Noj. 925-685-8180
& LIC# 0824114 Agﬂnﬂggss JENNA N.DUNAGAN NZIZ@STATEFARM COM
5041 CLAYTON RD __ INSURER(S) AFFORDING COVERAGE NAIC #
CONCORD CA 94521 INSURER A : State Farm General Insurance Company 25151
INSURED h - State Farm Mutual Automobile Insurance Company | 25178
INSURER C : o N
CALIFORNIA THERAPY ALLIANCE CORPORATION INSURER D : -
5100 CLAYTON RD STE B1-133 | INSURERE : B ]
CONCORD CA 04521 e
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,
EXCLUSLONS AND CONDITIONS OF SUCH POLICIES. LIMITS SHOWN MAY HAVE BEEN REDUCED BY

PAID CLAIMS

INSR| TYPE OF INSURANCE ﬁ% rrey POLICY NUMBER it ‘pomuw‘ LIMITS
5 | COMMERGIAL GENERAL LIABILITY ! EACH OCCURRENCE 'y 2,000,000
i DAMAGE TORENTED
i X} CLAIMS-MADE l_l OCCUR | PREMISES (Ea ocaurrence) | ¢ 300,000
- MED EXP (Any one persan)__| 8 5,000
A Y | Y | 97-BA-H173-7 09/15/2023 | 09/15/2024 | ocrsonaL & ADV INJURY s 2, 000 000
GENL AGGREGATE LIMIT APPLIES PER. GENERAL AGGREGATE s 4,000,000
X | rouicy | ) | e 1 1oc PRODUGTS - COMPIOP AGG | 4,000,000
OTHER: | | &
| AUTOMOBILE LIABILITY 225 6179-C11-05E 09/11/2023 | 09/11/2024 ?E‘;“QEL,NE“,g NGLELMIT | § 2,000,000
ANY AUTO BODILY INJURY (F'er person) $
WNED SCHEDULED L TD R ARtk
B ey 12 BODILY INJURY (Per accicent) | 3
HIRED NON-OWNED PROPERTY DAMAGE N
| AUTOS ONLY 1#“ AUTOS ONLY _(Per accident)
$
o OCCUR eackoccumrence  |s 1000000
A EXCESS l.iAB CLAIMS-MADE 97-BD-2712-9 12/03/2023 | 12/03/2024 AGGREGATE _ N
DED | RE'I’ENTIONs | 5
WORKERS COMPENSATION | PER | OTH-
AND EMPLOYERS' LIABILITY YIN | | L STATUTE | | ER s
ANY PROPRIETOR/PARTNER/EXECUTIVE ! I E.L. EACH ACCIDENT 8
OFFICER/MEMBER EXCLUGED? N/A| | Sl }
(Mandatory in NH) . E.L DISEASE - EA EMPLOYEE] §
If yes. describe under }
DESCRIPTION OF OPERATIONS below E L. DISEASE - POLICY LIMIT | §
‘
| 1

DESCRIPTION OF OPERATIONS ! LOCATIONS / VEHICLES (ACORD 101, Additional Remarks Schedule, may be attached If more space Is required)

LOCATION: 1849 WILLOW PASS RD STE 205, CONCORD, CA 94520.

NAMED ADDITIONAL INSURED: MT. DIABLO UNIFIED SCHOOL DISTRICT

CERTIFICATE HOLDER

CANCELLATION

SHOULD ANY OF THE ABOVE DESCRIBED POLICIES BE CANCELLED BEFORE
THE EXPIRATION DATE THEREOF, NOTICE WILL BE DELIVERED IN

MT. DIABLO UNIFIED SCHOOL DISTRICI

ACCORDANCE WITH THE CY PROVISIONS.
- b o4 o= StateFarm

AUTHDRIZED REPR
Gail Lynn Williams, Agent
Insurance License #0824114

1936 CARLOTTA DR
CONCORD CA 94519
| Q LA
ACORD 25 (2016/03) The ACORD name and logo ar stered marks of ACORD

AGORD CORPOF 5041 Clayton Road, Concord, CA 94521-3¢
Bus 925 685 8000 Fax 925 685 8180
www.gailwilliams. biz
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THIS ENDORSEMENT CHANGES THE POLICY. PLEASE READ IT CAREFULLY.

CMP-4786.1 ADDITIONAL INSURED — OWNERS, LESSEES, OR CONTRACTORS
(Scheduled)

This endorsement modifies insurance provided under the following:
BUSINESSOWNERS COVERAGE FORM

SCHEDULE

Policy Number: 97-BA-H173-7
Named Insured:

CALIFORNIA THERAPY ALLIANCE CORPORATION

5100 CLAYTON RD STE Bl # 133
CONCORD, CA
94521-3161

Name And Address Of Additional Insured Person Or Organization:

MT DIABLCO UNIFIED SCHOOL DISTRICT

1936 CARLOTTA DR
CONCORD, CaA
94515-1358

1. SECTION 11 — WHO IS AN INSURED of
SECTION Il — LIABILITY is amended to in-
clude, as an additional insured, any person or
arganization shown in the Schedule, but only
with respect to Hability for “bodily injury”,
“property damage”, or “personal and advertis-
ing injury” caused, in whole or in part, by:

a.

Ongoing Operations
(1) Your acts or omissions; or

(2) The acts or omissions of those acting
on your behalf;

in the performance of your ongoing opera-
tions for that additional insured; or

Products — Completed Operations

“Your work™ performed for that additional
insured and included in the “products-
completed operations hazard"”.

However, Paragraph 1. above is subject to the
following:

a.

The insurance afforded 'to the additional
insured only applies to the extent permit-
ted by law;

b.

If coverage provided to the additional in-
sured is required by a contract or agree-
ment, the insurance provided to the
additional insured will not be broader than
that which you are required by the contract
or agreement to provide for such addition-
al insured; and

If the contract or agreement between you
and the additional insured is governed by
California Civil Code Section 2782 or
2782.05, the insurance provided to the
a?]qit;]onal insured is the lesser of that
which:

(1) Is allowed for the satisfaction of a de-
fense or indemnity obligation by Cali-
fornia Civil Code Section 2782 or
2782.05 for your sole liability; or

(2) You are required by contract or
agreement {o provide for such addi-
tional insured.

We have no duty to defend or indemnify the
additional insured under this endorsement un-
til a claim or “suit” is tendered to us. °

@, Copyright, State Farm Mutual Automobile Insurance Company, 2013
Includes copyrighted material of Insggﬂ%?NSl?%ces Office, Inc., with its permission.



2. Any insurance provided to the additional in-

sured shall only apply with respect to a claim
made or a “suit” brought for damages for
which you are provided coverage.

. With respect to the insurance afforded to the
additional insured, the following is added to
SECTION Il — LIMITS OF INSURANCE:

If coverage provided to the additional insured
is required by contract or agreement, the most
we will pay on behalf of the additional insured
will be the lesser of the amount of insurance:

a. Required by the contract or agreement; or

b. Available under the applicable Limits Of
Insurance shown in the Declarations.

This endorsement shall not increase the ap-
plicable Limits Of Insurance shown in the
Declarations.

. With respect to the insurance afforded to the
additional insured, the following is added o
Paragraph 3. Duties In The Event Of Occur-
rence, Offense, Claim Or Suit of SECTION
Il — GENERAL CONDITIONS:

The additional insured must:

a. See to it that we are notified as soon as
practicable of an “occurrence” or an oi-
fense which may result in a claim. To the
extent possible, notice should include;

(1) How, when and where the “occur-
rence” or offense took place;

(2) The names and addresses of any in-
jured persons and witnesses; and

CMP-4786.1

CMP-4786.1
Page 2 of 2

(3) The nature and location of any injury
or damage arising out of the “occur-
rence” or offense;

b. Tender the defense and indemnity of any
claim or “suit” to us and to all other insur-
ers who may have insurance potentially
available to the additional insured; and

¢. Agree to make available any other insur-
ance the additional insured has for de-
fense or damages for which we would
provide coverage under SECTION II —
LIABILITY.

5. With respect to the insurance afforded the ad-

ditional insured, the following replaces SEC-
TION Il —LIABILITY of Paragraph 7. Other
Insurance of SECTION | AND SECTION Il —
COMMON POLICY CONDITIONS:

a. This insurance is primary to and will not
seek contribution from any other insurance
available to the additional insured, provided
that the additional insured is a named in-
sured under such other insurance.

b. Regardless of any agreement between
you and the additional insured, this insur-
ance is excess over any other insurance
whether primary, excess, contingent or on
any other basis for which the additional in-
sured has been added as an additional in-
sured on other policies.

There will be no refund of premium in the event
this endorsement is cancelled.

All other policy provisions apply.

1007033 148011 08-21-2014

©, Copyright, State Farm Mutual Automobile Insurance Company, 2013
includes copyrighted material of Insurance Services Office, Inc., with its permission.
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THIS ENDORSEMENT CHANGES THE POLICY. PLEASE READ IT CAREFULLY

CMP-4787 WAIVER OF TRANSFER OF RIGHTS OR RECOVERY AGAINST
OTHERS TO US

This endorsement modifies insurance provided under the following:
BUSINESSOWNERS COVERAGE FORM

SCHEDULE

Policy Number: 97-Ba-H173-7

Named Insured:

CALIFORNIA THERAPY ALLIANCE CORPORATION
5100 CLAYTON RD STE Bl # 133

CONCORD, CA

94521-3161

Name And Address Of Person Or Organization:
MT DIABLO UNIFIED SCHOOL DISTRICT

1936 CARLOTTA DR

CONCORD, CA

94519-1358

The following is added to Paragraph 10.b. of SECTION | AND SECTION II — COMMON POLICY
CONDITIONS:

We waive any right of recovery we may have against the person or organization shown in the Schedule
because of payments we make for injury or damage arising out of:

a. Your ongoing operations; or

b. "Your work" done under contract with that person or organization and included in the "products-
completed operations hazard".

This waiver applies only to the person or organization shown in the Schedule.
All other policy provisions apply.
CMP-4787 1006225 137715.1 11-19-2013

©, Copyright, State Farm Mutual Automobile [nsurance Company, 2008
Includes copyrighted material of Insurance Services Office, Inc., with its permission.



Client # 1765823

MEMORANDUM OF INSURANCE

Date Issued07/19/2023

Producer

Association Member Benefits Advisors, LLC.

In CA dba Assn. Member Benefits & Insurance Agency
B.O. Box 14576

Des Moines, 1A 50306-3576

1-800-375-2764

This memorandum is issued as a matter of information,
only and confers no rights upon the holder. This
memorandum does not amend, extend or alter the

coverages afforded by the Certificate listed below.

Insured

California Therapy Alliance, Inc
#133

5100 B-1 Clayton Road
Concord, CA 94521

Company Affording Coverage

Liberty Insurance Underwriters Inc.

This is 1o certify that the Certificate listed below has been issued to the insured named above for the policy period indicated, not
withstanding any requirement, term or condition of any contract or other document with respect to which this memorandum may be
issued or may pertain, the insurance afforded by the Certificate described herein is subject to all the terms, exclusions and conditions of
such Certificate. The limits shown may have been reduced by paid claims.
The Memorandum of Insurance and verification of payment are your evidence of coverage, No coverage is afforded unless the premium

is succcssfullz Eaid in full.
E——
Type of Insurance Certificate Number | Effective Date | Expiration Date Limits
Professional Liability AHY-828193008 | 06/08/2023 06/08/2024 Per Incident/ $1,000,000
Occurrence
SpeechLangH Fm
Speech Language Pathologist Annual Aggregate [ 83,000,000

Memorandum Holder is added as an Additional Insured but only as respects to claims arising out of the sole
negligence of the named insured subject to the terms and provisions of the policy.

Memorandum Holder:

Mount Diable Unified School District
1936 Carlotta Drive
Concord CA 94519-1397

Association Member Benefits Advisors, LLC, In CA dba Assn. Member Benefits & Insurance Agency. In CA dbn Assn. Member Benefits & Insurance Ageney. CA License #00'

Should the above described Certificate be cancelled
before the expiration date thereof, the issuing
company will endeavor to mail 30 days written
notice to the Memorandum Holder named to the left.
but failure to mail such notice shall impose no I
obligation or liability of any kind upon the company,
its agents or representatives,

Authorized Representative
Brad J. Feller

L4/




