ACORD’
M —

CERTIFICATE OF LIABILITY INSURANCE

DATE (MWODYYYY)
12/14/2015

CERTIFICATE DOES NOY AFFIRMATIVELY OR NEGATIVELY AMEND,

REPRESENTATIVE OR PRODUCER, AND THE CERTIFICATE HOLDER.

THIS CERTIFICATE IS ISSUED AS A MATTER OF INFORMATION ONLY AND CONFERS NO RIGHTS UPON THE CERTIFICATE HOLDER. THIS

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

EXTEND OR ALTER THE COVERAGE AFFORDED BY THE POLICIES

certificato hotder In lieu of such endorsement(s).

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

PRODUCER

SONIACT Katherina Berkman

Calender-Robinsen Company, Inc. PHONE o (415)978-3800 ALG, Joy; (4151 976-3825
FBO267063 Egdlfi:‘éss: kberkman@calrob, com
200 Montgomery St., Suite 888 INSURER(S) AFFORDING COVERAGE NAIC#
San Francisco CA 94104 iNsuRer A :Nonprofits' Insurance Alliance of
INSURED INSURER 8 :
Via Center INSURER G
2126 Sixth Straet INSURER D :

INSURERE : —
Berkeley CA 94710 INSURERF :
COVERAGES CERTIFICATE NUMBER:CL15121414667 REVISION NUMBER:

THIS IS TO CERTIFY THAT THE POLICIES OF INSURANCE LISTED BELOW HAVE BEEN ISSUED TO THE INSURED NAMED ABQVE FOR THE POLICY PERICD
INDICATED. NOTWITHSTANDING ANY REQUIREMENT, TERM OR GONDITION GF ANY CONTRACT OR OTHER DOCUMENT WITH RESPECT TO WHICH THIS
CERTIFICATE MAY BE ISSUED OR MAY PERTAIN, THE INSURANCE AFEORDED BY THE POLICIES DESCRIBED HEREIN 1S SUBJECT TO ALL THE TERMS.
EXCLUSIONS AND CONDITIONS OF SUCH POLICIES. LIMITS SHOWN MAY HAVE BEEN REDUCED BY PAID CLAIMS,

INSR TADDLISUBR POLICY EFF | POLICY EXP
LTR TYPE OF INSURANCE 5o |y POLICY NUMBER (RRDDIYYYY] | (MRDBYYYYY LIMITS
X | COMMERCIAL GENERAL LIABILITY EACH DCCURRENGE R 1,000,000
DAMAGE 10 RENTED
A | cLams mane OCCUR REMISES {Ea occurience) | § 50,000
x | Inel. Professional Lia 2015-10322-Kp0 12/31/2015]12/31/2016 { MED EXP {hny bne persory | $ 20,000
x| @ % 1,000,000/$2,000,000 PERSONAL & ADVINJURY | § 1,000,000
GEN'L AGGREGATE LIME APPLIES PER, GENERAL AGGREGATE $ 2,000,000
X |eouev| | B Loc PRODUCTS - COMPIOP AGG | § 2,000,000
OTHER $
COMBINED SINGLE UIMIT
AUTOMDBILE LIABILITY AR $ 1,000,000
A ANY AUTO BODILY INJURY {Pet person) | §
|| AthoameD SeHEDULED 2015-10322-NP0 12/31/2015 |12/31/2036 | BODILY INJURY {Per accident)| §
X NON-OWNED PROPERTY DAMAGE s
HIRED AUTOS AUTOS {Per accident}
$
X |UMBRELLADAB | x | pecur EACH OCGURRENGE $ 2,000,000
A EXCESS LIAB CLAIMS.MADE 2015-10322-UMB-NPO 4/14/2016 |12/31/2016 | AGGREGATE $ 2,000,000
pep | % 1 RETENTION S 10,000 Tow $
WORKERS COMPENSATION B i
AND EMPLOYERS' LIABILITY YIN SAnre | 1E
ANY PROPRIETORPARTNEREXECUTIVE EL EACH ACCIDENT $
OFRCER/MEMBER EXCLUDED? ‘_—_l NiA -
{Kandatory in NH) EL. DISEASE - EAEMPLOYER §
If yes, describe under
OEEERIPTION OF QPERATIONS balow EL DISEASE - POLICY LIMIT | $
A | Sexual Misconduct Liability 2015-10322-NFO 12/31/2015 |12/31 /2016 | Eahclam $ 1,000,000
’ Aggrregate $ 2,000,000

DESCRIPTION OF QPERATIONS § LOCATIONS f VEHICLES {ACTRD 101, Addllionai Remarks Schedule, may ba attached I more space is requirad) .
Mt, Diablo Unified School District is included as additional insured as per the attached endorsament with

respect to liability arising out of the work performed by the named insured

CERTIFICATE HOLDER

CANCELLATION

Mt. Diableo Unified Scheool District
1936 Carlotta Avenue
Concord, CA 94519

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

C

AUTHORIZED REPRESENTATIVE

et

ACORD 25 (2014/01)
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Named Insured: Via Center

Policy: 2015-10322-NPO

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 Person or Organization:

Any person or organization that you are required to add as an additional
insured on this policy, under a written contract or agreement currently in
effect, or becoming effective during the term of this policy, and for which

a certificate of insurance naming such person or organization as additional
insured has been issued, but only with respect to their liability arising out
of their requirements for certain performance placed upon you, as a non-
profit organization, in consideration for funding or financial contributions
you receive from them. The additional insured status will not be afforded
with respect to liability arising out of or related to your activities as a real
estate manager for that person or organization,

(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 II) is amended to include as an additional
insured the person(s) or organization(s} shown in the Schedule, but only with
respect to liability for “bodily injury”, “property damage” 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 on-going operations; or

B. In connection with your premises owned by or rented to you

THE INSURANCE provided under this endorsement is primary & non-
contributory to any other valid & collectible insurance carried by the additional
insured entity and this insurance will apply separately to each insured against
whom a claim is made or a suit is brought.

CG 2026 (07/04)




EBR NONPROFITS
ALLIANCE
I-D INSURANCE NONPROFITS IgFS gﬁﬁ{;‘:gium (NIAC}

ALLIANCE OF CALIFORNIA www.insurancefornonprofits.org

A Head for Insurance. A Heart for Nonprofits,

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

COMPANY: Nonprofits insurance Alliance of California

POLICY NUMBER: 2016-10322-UMB-NPO
NAMED INSURED:  VIA Center

POLICY CHANGE EFFECTIVE:  04/25/2016
COVERAGE PART AFFECTED: COMMERCIAL UMBRELLA
POLICY CHANGE #: 1

In consideration of an additional premium, this policy is hereby amended as follows:
it is hereby agreed that form NIAC-UMB-NPO/2-99, item 3, is amended to read:  $1,321
ltem 4, LIMITS OF INSURANCE

a.  Each Qccurrence {other than Directors’ & Officers' Liability and

improper Sexual Condutt LIabHIY ... e $2,000,000
Each Wronglul Act - Directors' & Officers’ Liability . Excluded
Each Occurrence - Improper Sexual Conduct Llabiil!y nrevrsesererseterseeasesssas s snnssesenennnees 92,000,000
b.  Products Completed Operations Aggregate [(where apphcab!e)} ........................................ $2,000,000
¢.  General Aggregate  ............ e e v ee e srs st s et 92,000,000
d.  Aggregate Directors' &Offlcers Llablhly Excluded
e.  Aggregale Improper Sexual Conduct Liability ..o $2,000,000
f. Retained Limit $10,000

All other terms, limits and conditions remain the sarme.

ADDITIONAL PREMIUM: $582
RETURN PREMIUM: $0
TOTAL PREMIUM: $582

6_0 Gl Cj’ /@ 04/26/2016

AUTHORIZED SIGNATURE

(00666)




POLICYHOLDER COPY NA

STATE

COMPENSATION P.O. BOX 8192, PLEASANTON, CA 94588

INSURANCE

FUND

CERTIFICATE OF WORKERS' COMPENSATION INSURANCE
1SSUE DATE: 02-18-2018 GROUP:

POLICY NUMBER: 9125070-2016
CERTIFICATE ID: 9

CERTIFICATE EXPIRES: 02-18-2017
02-18-2016/02-18-2017

MT DIABLO UNIFIED SCHOOL DISTRICT NA
1936 CARLOTTA DR
CONCORD CA 94519-1358

This is to certify that we have issued a valid Workers’ Compensation insurance policy in a form approved by the
California Insurance Commissioner to the employer named below for the policy period indicated.

This policy is not subject to cancellation by the Fund except upon 10 days advance written notice to the emplover,
We will also give you 4q days advance notice should this policy be cancelled prior to its normal expiration.

This certificate of insurance is not an insurance policy and does not amend, extend or alter the coverage afforded
by the policy listed herein. Noiwithstanding any requirement, term or condition of any contract or other document
with respect to which this certificate of ingurance may be issued or to which it may pertain, the insurance
afforded by the policy described herein is subject to alf the terms, exclusions, and conditions, of such policy.

LR, <y Koo o

Authorized Representative President and CEQ
EMPLOYER/S LIABILITY LIMIT INCLUDING DEFENSE COSTS: $1,000,000 PER OCCURRENCE,

ENDORSEMENT #0015 ENTITLED ADDITIONAL INSURED EMPLOYER EFFECTIVE 2015-06-03 IS
ATTACHED TO AND FORMS A PART OF THIS POLICY. NAME OF ADDITIONAL INSURED:
MT DIABLO UNIFIED SCHOOL DISTRICT

EMPLOYER

VIA CENTER DBA: VIA CENTER NA
2126 6TH STREET
BERKELEY CA 94710

Mo410

(REV.7-2014} PRINTED : 02-17-2016




i LIMIT SPECIFIED J1zZ0U/U~10
NA

HOME OFFICE
SAN FRANCISCO PAGE 1 OF 1
ALL EFFECTIVE DATES ARE
AT 12:01 AM PACIFIC EFFECTIVE MAY 1, 2016 AT 12.01 A.M.

STANDARD TIME OR THE
TIME INDICATED AT
PACIFIC STANDARD TIME

VIA CENTER

2126 6TH STREET
BERKELEY, CA 94710

ANY CONTRADICTION BETWEEN THE POLICY AND TiIS ENDORSEMENT
WILL BE CONTROLLED BY THIS ENDORSEMENT.

IT IS AGREED THAT THE LIMIT OF OUR LIABILITY INCLUDING
DEFENSE COSTS UNDER

PART TWO — EMPLOYER'S LIABILITY INSURANCE

SHOWN IN NUMBER 2., ON THE DECLARATIONS ISSUED FOR THIS
POLICY IS CHANGED TO READ,

$ 2,000,000

NOTHING IN THIS ENDORSEMENT CONTAINED SHALL BE HELD TO VARY, ALTER, WAIVE
OR EXTEND ANY OF THE TERMS, CONDITIONS, AGREEMENTS, OR LIMITATIONS OF THIS

POLICY OTHER THAN AS STATED. NOTHING ELSEWHERE I[N THIS POLICY SHALL BE
HELD TO VARY, ALTER, WAIVE OR LIMIT THE TERMS, CONDITIONS, AGREEMENTS OR

LIMITATIONS OF THIS ENDORSEMENT,

COUNTERSIGNED AND ISSUED AT SAN FRANCISCO: MAY 4, 2016 2084
@% /d/'l-”)’:‘a" ’%L//.e(dw\_,
AUTHORIZED REPRESENTATIVE PRESIDENT AND CEO

SCIF FORM 10217 {REV.7-2014) oLb DP 21




