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POLICY NUMBER POLICY EFF POLICY EXPTYPE OF INSURANCE LIMITS(MM/DD/YYYY) (MM/DD/YYYY)

AUTOMOBILE LIABILITY

UMBRELLA LIAB

EXCESS LIAB

WORKERS COMPENSATION
AND EMPLOYERS' LIABILITY

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

AUTHORIZED REPRESENTATIVE

EACH OCCURRENCE $
DAMAGE TO RENTEDCLAIMS-MADE OCCUR $PREMISES (Ea occurrence)

MED EXP (Any one person) $

PERSONAL & ADV INJURY $

GEN'L AGGREGATE LIMIT APPLIES PER: GENERAL AGGREGATE $
PRO-POLICY LOC PRODUCTS - COMP/OP AGGJECT

OTHER: $
COMBINED SINGLE LIMIT

$(Ea accident)
ANY AUTO BODILY INJURY (Per person) $
OWNED SCHEDULED

BODILY INJURY (Per accident) $AUTOS ONLY AUTOS
HIRED NON-OWNED PROPERTY DAMAGE

$AUTOS ONLY AUTOS ONLY (Per accident)

$

OCCUR EACH OCCURRENCE
CLAIMS-MADE AGGREGATE $

DED RETENTION $
PER OTH-
STATUTE ER

E.L. EACH ACCIDENT

E.L. DISEASE - EA EMPLOYEE $
If yes, describe under

E.L. DISEASE - POLICY LIMITDESCRIPTION OF OPERATIONS below

INSURER(S) AFFORDING COVERAGE NAIC #

COMMERCIAL GENERAL LIABILITY

Y / N
N / A

(Mandatory in NH)

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

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.

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 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).

COVERAGES CERTIFICATE NUMBER: REVISION NUMBER:

CERTIFICATE HOLDER CANCELLATION

© 1988-2015 ACORD CORPORATION.  All rights reserved.ACORD 25 (2016/03)

CERTIFICATE OF LIABILITY INSURANCE DATE (MM/DD/YYYY)

$

$

$

$

$

The ACORD name and logo are registered marks of ACORD

8/16/2021

License # 0757776

(925) 609-6500 (925) 609-6550

18058

California Autism Foundation
DBA: A Better Chance School
3067 Research Drive
Richmond, CA 94806

41394

A 1,000,000

X PHPK2238335 2/17/2021 2/17/2022 1,000,000
20,000

1,000,000
3,000,000
3,000,000

1,000,000A
X PHPK2238335 2/17/2021 2/17/2022

2,000,000A
PHUB756656 2/17/2021 2/17/2022 2,000,000

10,000
B

CST5022110 8/15/2021 8/15/2022 1,000,000
1,000,000
1,000,000

A Human Services PHPK2238335 2/17/2021 Each Prof Occurrence 1,000,000
A Professional Liab PHPK2238335 2/17/2021 2/17/2022 Aggregate 3,000,000

Re: Professional Services Contract.
Mt. Diablo Unified School District, its officers, officials, agents, employees and volunteers as Additional Insured as respects General Liability per 
PIGLDHS-1011, primary wording per PIGL005-0712 and Auto Liability, additional insured per PICA003-0414, primary wording per PICA023-0719 all as required 
by written contract. 

Commercial General Liability includes Sexual Molestation and Abuse coverage with limits of: $1,000,000 Each Incident; $3,000,000 Aggregate.
The Umbrella Liability policy limits are excess over the General Liability, Auto Liability, Employers Liability, and Professional Liability limits.

Mt. Diablo Unified School District
1936 Carlotta Drive
Concord, CA 94519-1397

CALIAUT-01 KBORN

HUB International Insurance Services Inc.
2300 Clayton Rd
Concord, CA 94520

Philadelphia Indemnity Insurance Company
Benchmark Insurance Company

X

2/17/2022

X
X

X

X

X

X



–

–

–

–

–

–

–

–

–

–

–

–

–

–

–

–

–

–



–

–

–

“Bodily injury” or property damage” expected or intended from the standpoint of the insured.  
o “bodily injury” or “property damage” resulting from the use of 

–

Based on the named insured’s request at the time of claim, we agree to indemnify the 

This coverage is excess over any renter’s 

–

–



to a person or damage to another’s property, unless the damage to property is caused by 

ord “fire” is changed to “fire, lightning, explosion, smoke, or leakage from automatic fire 
protective systems” where it appears in:

–

–

–

–

–



–

of a “violation(s)” of the Health Insurance Portabil
the right and the duty to defend the insured against any “suit,” “investigation,” or “civil proceeding”
seeking these damages.   However, we will have no duty to defend the insured against any “suit” 
seeking damages, “investigation,” or “civil proceeding” to which this insurance does not apply.

Any willful, intentional, or deliberate “violation(s)” by any insured.

Any “violation” which results in any c

–

“Civil proceeding” means an action by the Department of Health and Human Services (HHS) 
arising out of “violations.”

“Investigation” means an examination of an actual or alleged “violation(s)” by HHS.  However, 
“investigation” does not include a Compliance Review.

“Violation” means the actual or alleged failure to comply with the 



–

–

–

–

– –

, on your behalf, defense costs incurred by an “employee” in a criminal proceeding 

The most we will pay for any “employee” who is alleged to be directly involved in a criminal 
ess of the numbers of “employees,” claims or “suits” brought or 

persons or organizations making claims or bringing “suits



–

– –

e will pay for the cost to replace keys and locks at the “clients” premises due to theft or other 
loss to keys entrusted to you by your “client ”

you or any of your partners, members, officers, “employees”, “managers”, directors, trustees, 
whom you entrust the keys of a “client” for any 

–



–

–

supervisors who are your “employees” are also insureds for “bodily injury” to a co
“employee” while in the course of his or her

–

–

–

–

Any “occurrence” which takes place after you cease to b

–
–



organization is an insured only with respect to liability for “bodily injury,” “property damage” 
“personal and advertising injury” c

person’s or organization’s status as an additional insured under this endorsement ends 

apply to any “occurrence” which takes place after the equipment lease expires. 

–

– Only with respect to “bodily injury” or “property damage” arising out of “your 
products” 



–

–

–



–

–

applies only when the “occurrence” or offense is known to:

will not be considered breached unless the breach occurs after such claim or “suit” 

–

–



nsured can waive the insurer’s rights of r

–

–

–

“Bodily i ”

–

“personal and advertising injury” is 

–

–
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THIS ENDORSEMENT CHANGES THE POLICY.  PLEASE READ IT CAREFULLY. 

ADDITIONAL INSURED 
PRIMARY AND NON-CONTRIBUTORY INSURANCE

This endorsement modifies insurance provided under the following: 

COMMERCIAL GENERAL LIABILITY COVERAGE PART 

SCHEDULE 

Effective Date: 

Name of Person or Organization (Additional Insured): 

SECTION II – WHO IS AN INSURED is amended to include as an additional insured the person(s) or 
organization(s) shown in the endorsement Schedule, but only with respect to liability for “bodily injury,” 
“property damage” or “personal and advertising injury” arising out of or relating to your negligence in the 
performance of “your work” for such person(s) or organization(s) that occurs on or after the effective date 
shown in the endorsement Schedule.  

This insurance is primary to and non-contributory with any other insurance maintained by the person or 
organization (Additional Insured), except for loss resulting from the sole negligence of that person or 
organization.    

This condition applies even if other valid and collectible insurance is available to the Additional Insured 
for a loss or ”occurrence” we cover for this Additional Insured.  

The Additional Insured’s limits of insurance do not increase our limits of insurance, as described in 
SECTION III – LIMITS OF INSURANCE.   

All other terms, conditions, and exclusions under the policy are applicable to this endorsement and 
remain unchanged. 

Blanket when required by contract

02/17/2021

1 1
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THIS ENDORSEMENT CHANGES THE POLICY.  PLEASE READ IT CAREFULLY. 

BLANKET ADDITIONAL INSURED 

This endorsement modifies insurance provided under the following:  

BUSINESS AUTO COVERAGE FORM 

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

A. SECTION II – COVERED AUTOS LIABILITY COVERAGE, A. Coverage, 1. Who Is An Insured is
amended by adding the following:

The following are also "insureds":

Any person or organization for whom you are required by an “insured contract” to procure “bodily
injury”  or “property damage” liability  insurance arising  out of the operation of a covered "auto'' with
your permission.  However, this additional insurance does not apply to:

1. The owner or anyone else from whom you hire or borrow a covered "auto."  This exception does
not apply if the covered "auto" is a "trailer” connected to a covered "auto” you own;

2. Your "employee” if the covered “auto" is owned by that "employee” or a member of his or her
household;

3. Anyone using a covered "auto” while he or she is working in a business of selling, servicing,
repairing, parking or storing "autos" unless that business is yours;

4. Anyone other than your "employees," partners (if you are a partnership), members (if you are a
limited liability company), or a lessee or borrower or any of their "employees," while moving
property to or from a covered "auto''; or

5. A partner (if you are a partnership), or a member (if you are a limited liability company) for
covered ''auto” owned by him or her or a member of his or her household.

B. The “insured contract” must be in effect during the policy period shown in the Declarations and must
have been executed prior to the “bodily injury” or “property damage”.

C. This person or organization is an “insured” only to the extent you are liable due to your ongoing
operations for that “insured”, whether the work is performed by you or for you, and only to the extent
you are held liable for an “accident” occurring while a covered “auto” is being driven by you or one of
your employees.

D. There is no coverage provided to this person or organization for “bodily injury” to its employees or for
“property damage” to its property.

E. Coverage for this person or organization shall be limited to the extent of your negligence or fault
according to the applicable principles of comparative negligence or fault.

F. The defense of any claim or “suit” must be tendered by this person or organization as soon as
practicable to all other insurers which potentially provide insurance for such claim or “suit”.

G. A person’s or organization’s status as an “insured” under this endorsement ends when your
operations for that “insured” are completed.
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H.   The coverage extended to any additional insured by this endorsement is limited to, and subject to all 
 terms, conditions, and exclusions of the Coverage Part to which this endorsement is attached.  

 In addition, coverage shall not exceed the terms and conditions that are required by the terms of the 
 written agreement to add any “insured,” or to procure insurance. 

I.   The following additional exclusions apply:  

 The  insurance  afforded  to  any  person  or  organization  as  an  “insured”  under  this endorsement 
 does not apply to “loss”: 

1. Which occurs prior to the date your contract is effective with such person or organization; 

2.   Arising out of the sole negligence of any person or organization that would not be an “insured”  
  except for this endorsement; or 

3. Which occurs after you returned the leased or rented “auto” to the lessor or the policy period  
  ends, whichever occurs first. 
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Includes copyrighted material of Insurance Services Office, Inc., with permission. 

THIS ENDORSEMENT CHANGES THE POLICY.  PLEASE READ IT CAREFULLY.

PRIMARY AND NONCONTRIBUTORY – OTHER INSURANCE 
CONDITION

This endorsement modifies insurance provided under the following:

AUTO DEALERS COVERAGE FORM
BUSINESS AUTO COVERAGE FORM
GARAGE COVERAGE FORM

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

A. The following is added to the Other Insurance Condition in the Business Auto Coverage Form and
supersedes any provision to the contrary:

This Coverage Form’s Covered Autos Liability Coverage is primary to and will not seek contribution
from any other insurance available to an “insured” under your policy provided that:

1. Such “insured” is a Named Insured under such other insurance; and

2. You have agreed in writing in a contract or agreement that this insurance would be primary and
would not seek contribution from any other insurance available to such “insured”.

B. The following is added to the Other Insurance Condition in the Auto Dealers Coverage Form and the
Garage Coverage Form and supersedes any provision to the contrary:

This Coverage Form’s Covered Autos Liability Coverage and General Liability Coverages are primary 
to and will not seek contribution from any other insurance available to an “insured” under your policy 
provided that:

1. Such “insured” is a Named Insured under such other insurance; and

2. You have agreed in writing in a contract or agreement that this insurance would be primary and
would not seek contribution from any other insurance available to such “insured”.
















