% TRISURA’

Trisura Specialty Insurance Company
210 Park Avenue, Suite 1400
Oklahoma City, OK 73102

CERTIFICATE OF INSURANCE

Named Insured: Allan Hauskens Policy Number: APP-0000476628-06
324 Clarkin CT -
Walnut Creek, CA 94596 Client ID: 0000043987
Policy Effective Date: 04/12/2024
Policy Expiration Date: 04/12/2025

This Certificate is provided only for information purposes and confers no rights upon the Certificate Holder. It does not
amend, extend, reduce or otherwise alter the coverage afforded by the palicy shown above, nor does it constitute a
contract between this insurance company, or its authorized representative or producer, and the Certificate Holder.

IMPORTANT: If the Certificate holder is an additional insured, the policy must be endorsed.
Surplus Lines Producer’s Name & Address:

Richard F. Jones, Jr., Agent / Broker

c/o FORREST T. JONES & COMPANY, INC.
P.O. Box 418131

Kansas City, MO 64141-8131

Phone: (800) 821-7303

Private Educators Professional Liability
(Claims Made)

Certificate Holder:

Limit of Liability:

$1,000,000 per Claim Limit of Liability
$3,000,000 Aggregate Limit for all Claims
Deductible: $1,000

Coverage:

Coverages: Off Premises

This certifies that the policy of insurance shown above was issued Limit of Liabitity:

to the Named Insured above for the policy period stated herein, L o
commencing with the policy effective date and concluding with the N/A per Claim Limit of Liability
policy expiration. The insurance afforded by the policy is subject to N/A Aggregate Limit for all Claims
all the terms, exclusions and conditions of such policy in spite of any

requirement, term or condition of any other contract or document with Deductible: N/A

respect to which this Certificate may pertain. The Limit of Liability
shown above may have been reduced by paid Claims.

Cancellation:
In the event the above described policy is cancelled before the expiration date shown above, notice of cancellation will be
delivered in accordance with the policy provisions.

Issue Date: 5/7/2024

Authorized Represen
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AcO®IF  CERTIFICATE OF LIABILITY INSURANCE P Oa1712004

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{les) must be endorsed. If SUBROGATIONIS 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 ﬁﬂ,ﬁ?“
NIXON INSURANCE AGENCY/PHS PHONE [866) 4676730 A
57101623 {AJC, No, Ext): {AJC, No):
The Hartford Business Service Center
3600 Wiseman Blvd E-MAIL
San Antanio, TX 78251 ADDRESS:
INSURER(S) AFFORDING COVERAGE NAICH

INSURED INSURER A : Sentinel Insurance Company Ltd. 1000
DIABLO VALLEY EDUCATIONAL THERAPY INSURER B:
324 CLARKIN CT INSURER G -
WALNUT CREEK CA 94596-6165

INSURER D :

INSURER E ;

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 ABCVE FCR THE POLICY PERIOD
INDICATED.NOTWITHSTANDING ANY REQUIREMENT, TERM OR GONDITION 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.

INSR]

ADDL |SUBR POLICY NUMBER POLICY EFF POLICY EXP

QFFICER/MEMBER EXCLUDED?
{Mandatory in NH)

If yes, describe under

DESCRIPTION OF OPERATIONS below

ANY YN
PROPRIETOR/PARTNER/EXECUTIVE [ NIA

TYPE OF INSURANCE LIMITS
LTR INSR_[wvD {MM/DDIYYYY)_ | (MM/DDIY YYY)
COMMERCIAL GENERAL LIABILITY EACH OCCURRENCE $2,000,000
DAMAGE TO RENTED
CLAIMS-MAD
I us EOCCUR PREMISES (Ea occurrence) $1,000,000
X | General Liability MED EXP [Any one person) $10,000
A X 57 SBA BC5901 04/15/2024 | 04/15/2025 | PERSONAL & ADV INJURY $2,000,000
| GENL AGGREGATE LIMIT APPLIES PER: GENERAL AGGREGATE $4,000,000
POLICY l:l ?Ec?; LoG PRODUCTS - COMPIOP AGG $4,000,000
OTHER:
AUTOMOBILE LIABILITY COMBINED SINGLE UIMIT
| {Ea accident)
ANY AUTO BODILY INJURY (Per persan)
ALL OWNED SCHEDULED -
|| auros AUTOS BODILY. INJURY (Per accident)
HIRED NON-OWNED PROPERTY DAMAGE
AUTOS AUTCS {Per accident}
|| umereLLALIAB [ [ OCCUR EACH GCCURRENCE
EXCESS LIAB GLAIMS-
MADE AGGREGATE
DED JRETENTION $
WORKERS COMPENSATION PER | OTH-
AND EMPLOYERS' LIABILITY STATUTE ER

E.L. EACH ACCIDENT

E.L. DISEASE -EA EMPLOYEE

E.L. DISEASE - POLICY LIMIT

DESCRIPTION OF OPERATIONS / LOCATIONS / VEHICLES (ACORD 101, Additional Remarks Schedule, may be attached If mere space is required)
Those usual to the Insured's Operations. Certificate Holder is an Additional Insured per Additional Insured - Owners, Lessees or Contractors -
Scheduled Person or Organization Form SS4170, attached to this policy.

CERTIFICATE HOLDER

CANCELLATION

1936 CARLOTTA DR
CONCORD CA 94519

MT DIABLO UNIFIED SCHOOL DISTRICT

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

AUTHQRIZED REPRESENTATIVE

Swonrn . (ratincntn
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POLICY NUMBER: 57 SBA BC5501

THIS ENDORSEMENT CHANGES THE POLICY. PLEASE READ IT CAREFULLY.

ADDITIONAL INSURED - OWNERS, LESSEES OR
CONTRACTORS - SCHEDULED PERSON OR
ORGANIZATION

This endorsement modifies insurance provided under ihe following:
BUSINESS LIABILITY COVERAGE FORM
SCHEDULE

Name Of Additional Insured Perscn(s} Or Organization(s):
MT DIABLO UNIFIED SCHOOL DISTRICT

Location(s) Of Covered Operations:
1936 CARLOTTA DR, CONCORD, CA 94519

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

A. Section C. — Who Is An Insured is amended fo B. With respect to the insurance afforded to these
include as an addifional insured the person(s) or additional insureds, the following additional
organization(s) shown in the Schedule, but only exclusions apply:
with reSpeCt to llabi'ity for "bodily iﬂjury", "pr'operty This insurance does not apply to "bodily injury" or
damage" or "personal and advertising injury” "property damage” occurring after:

d, in whol i rt, by: . . .
causet, inwhale or in part, by 1. Al work, including materials, parls or

1. Your acts or omissions; or equipment furnished in connection with such
2. The acts or omissions of those acting on your work, on the project (other than service,
behaif; maintenance or repairs) to be performed by or

on behalf of the additional insured{s) at the
location of the covered operations has been
completed; or

2. That portion of "your work"” ouf of which the
injury or damage arises has been put to its
intended use by any person or organization
other than another contractor or subcontractor
engaged in performing operations for a
principal as a part of the same project.

in the performance of your ongoing operations for
the additional insured(s) at the location(s)
designated above.

Form 85 41 70 06 11 Page 1 of 1
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COMMON POLICY CONDITIONS

All coverages of this policy are subject to the following conditions.

A. Cancellation

1.

The first Named insured shown in the
Declarations may cancel this policy by mailing
or delivering to us advance written naotice of
cancellation.

We may cancel this policy by mailing or
delivering to the first Named Insured written
notice of cancellation at [east:

a. 5 days before the effective date of
cancellation if any one of the following
conditions exists at any building that is
Covered Property in this policy:

{1) The building has been vacant or
unoccupied 80 or more consecutive
days. This does not apply to:

(a) Seasonal unoccupancy,; or

(b) Buildings in the course of
construction, renovation or
addition.

Buildings with 65% or mare of the
rental units or floor area vacamt or
unoccupied are considered
uncccupied under this provision.

(2) After damage by a Covered Cause of
Loss, permanent repairs to the
building:

{a) Have not started; and
(b) Have not been contracted for,

within 30 days of initial payment of
loss.

(3) The building has:
{a) An outstanding order to vacate;

(b) An outstanding demolition order,
or

() Been declared wunsafe by
governmental authority.

{4) Fixed and salvageabls items have
been or are being removed from the
building and are not being replaced.
This does not apply to such removal
that is necessary or incidental to any
renovation or remodeling.

Form SS 00 05 10 08

(5) Failure to:

{a) Furnish necessary heat, water,
sewer service or electricity for 30
consecutive days or more, except
during a period of seasonal
unoccupancy, or

{b) Pay property taxes that are owing
and have been outstanding for
more than one year following the
date due, except that this
provision will not apply where you
are in a bona fide dispute with the
taxing authority regarding payment
of such taxes.

b. 10 days before the effective date of

cancellation if we cancel for nonpayment
of premium.

c. 30 days before the effective date of
cancellation if we cancel for any other
reason.

3. We will mail or defiver our notice to the first
Named Insured's last mailing address known
to us.

4. Notice of cancellation will state the effective
date of cancellation. The policy period will end
on that daie. :

5. I this palicy is canceled, we will send the first
Named Insured any premium refund due,
Such refund will be pro rata. If the first Named
Insured cancels, the refund may be less than
pro rata. The cancellation will be effective even
if we have not made or offered a refund.

6. If notice is mailed, proof of mailing will be,
sufficient proof of notice.

B. Changes

This policy contains all the agreements between you
and us concerning the insurance afforded. The first
Named Insured shown In the Declarations is
authorized to make changes in the terms of this policy
with our consent. This policys terms c¢an be
amended or waived only by endorsement issued
by us and made a part of this policy.

Page10of 3
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COMMON POLICY CONDITIONS

C.

Concealment, Misrepresentation Or Fraud

This policy is void in any case of fraud by you as it
relates to this policy at any time. It is also void if you
or any other insured, at any time, intentionally conceal
or misrepresent a material fact concerning:

1. This policy:

2. The Covered Property;

3. Yourinterest in the Covered Property; or
4. A claim under this policy.

Examination Of Your Books And Records

We may examine and audit your books and
records as they relate to the policy at any time
during the policy period and up to three years
afterward.

Inspections And Surveys

1. We have the right but are not obligated to;
a. Make inspections and surveys at any time;
b. Give you reports on the conditions we find;

and
c. Recommend changes.
2. Any inspections, surveys, reports or

recommendations will relate only to insurability
and the premiums to be charged. We do not
make safety inspections. We do not
undertake to perform the duty of any person or
organization to provide for the health or safety
of any person. We do not represent or warrant
that conditions:

a. Are safe or healthiul; or

b. Comply with laws, regulations, codes or
standards.

3. This condition applies not only to us, bul also
to any rating, advisory, rate service or similar
organization  which  makes  insurance
inspections, surveys, reports or
recommendations on our behalf.

Insurance Under Two Or More Coverages

If two or more of this policy’'s coverages apply to
the same loss or damage, we will not pay more
than the actual amount of the loss or damage.

Liberalization

If we adopt any revision that would broaden the
coverage under fhis policy without additional
premium within 45 days prior to, or at any time
during, the policy period, the broadened coverage
will immediately apply to this policy.

Other Insurance - Property Coverage

If there is other insurance covering the same loss
or damage, we wil pay only for the amount of
covered loss or damage in excess of the amount

Page 2 of 3

due from that other insurance, whether you can
collect on it or not. But we will not pay mare than
the applicable Limit of Insurance.

Premiums
1. The first Named Insured shown in the
Declarations:

a. s responsible for the payment of all
premiums; and

b. Wil be the payee for any return premiums
we pay.

2. The premium shown in the Declarations was
computed based on rates in effect at the time
the policy was issued. If applicable, on each
renewal, continuation or anniversary of the
effective date of this policy, we will compute
the premium in accordance with our rates and
rules then in effect.

3. With our consent, you may continue this policy
in force by paying & continuation premium for
each successive one-year period. The
premium must be:

a. Paild to us prior to the anniversary date; and

b. Determined in accordance with Paragraph
2. above.

Our forms then in effect will apply. If you do
not pay the continuation premium, this policy
will expire on the first anniversary date that we
have not received the premium.

4. Changes in exposures or changes in your
business operation, acquisition or use of
locations that are not shown in the Declarations
may ocour during the policy period. If so, we may
require an additional premium. That premium will
be determined in accordance with our rales and
rutes then in effect.

Transfer Of Rights Of Recovery Against Others
To Us

Applicable to Property Coverage:

If any person or organization to or far whom we
make payment under this policy has rights to
recover damages from another, those rights are
transferred to us to the extent of our payment.
That person or organization must do everything
necessary to secure our rights and must do
nothing after loss to impair them. But you may
waive your rights against another party in writing:

1. Prior to a loss to your Covered Property; or

2. After a loss to your Covered Property only if, at
time of loss, that party is one of the following:

Form 85 0005 10 03



a. Someone insured by this insurance;
b. A business firm:
(1) Owned or controlled by you; or
(2) That owns or controls you; or
¢. Yourtenant

You may also accept the usual bills of lading or

shipping receipts limiting the liability of carriers.
This will not restrict your insurance.

K. Transfer Of Your Rights And Duties Under This

Policy

Your rights and duties under this policy may not be
transferred without our written consent except in
the case of death of an individual Named [nsured.

If you die, your rights and duties will be transferred
to your legal representative but only while acting
within the scope of duties as your legal
representative.  Until your legal representative is

COMMON POLICY CONDITIONS

appointed, anyone having proper temporary
custody of your property will have your rights and
duties but only with respect to that property.

Premium Audit

a. We will compute all premiums for this policy in
accordance with our rules and rates.

b. The premium amount shown in the
Declarations is a deposit premium only. At the
close of each audit period we will compute the
earned premium for that period. Any
additional premium found to be due as a result
of the audit are due and payable on nofice to
the first Named Insured. If the deposit
premium paid for the policy term is greater
than the earned premium, we will retumn the
excess to the first Named Insured.

¢. The first Named Insured must maintain all
records related to the coverage provided by
this policy and necessary to finalize the
premium audit, and send us coples of the
same upoh our request.

Cur President and Secretary have signed this policy. Where required by law, the Declarations page has also bean

countersigned by aur duly authorized representative.

Qe

Beng'C, Bun), Secigany

Form SS 00051008
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Juan Andrade, President
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