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DATE (MM/DD/YYYY)

PRODUCER CONTACT
NAME:

FAXPHONE
(A/C, No):(A/C, No, Ext):

E-MAIL
ADDRESS:

INSURER A :

INSURED INSURER B :

INSURER C :

INSURER D :

INSURER E :

INSURER F :

POLICY NUMBER
POLICY EFF POLICY EXP

TYPE OF INSURANCE LIMITS(MM/DD/YYYY) (MM/DD/YYYY)

COMMERCIAL GENERAL LIABILITY

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

INSURER(S) AFFORDING COVERAGE NAIC #

Y / N

N / A
(Mandatory in NH)

ANY PROPRIETOR/PARTNER/EXECUTIVE
OFFICER/MEMBER EXCLUDED?

EACH OCCURRENCE $
DAMAGE TO RENTED

$PREMISES (Ea occurrence)CLAIMS-MADE OCCUR

MED EXP (Any one person) $

PERSONAL & ADV INJURY $

GENERAL AGGREGATE $GEN'L AGGREGATE LIMIT APPLIES PER:

PRODUCTS - COMP/OP AGG $

$

PRO-

OTHER:

LOCJECT

COMBINED SINGLE LIMIT
$(Ea accident)

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

AUTOS ONLY
HIRED PROPERTY DAMAGE $

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 LIMIT $DESCRIPTION OF OPERATIONS below

POLICY

NON-OWNED

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 any 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.

The ACORD name and logo are registered marks of ACORDACORD 25 (2016/03)

ACORDTM CERTIFICATE OF LIABILITY INSURANCE

Everest Indemnity Insurance Company

Zurich American Insurance Company

Everest Denali Insurance Company

TDC Specialty Insurance Company

Lexington Insurance Company

8/22/2022

Marsh & McLennan Agency LLC
P. O. Box 71429
47 Postal Parkway
Newnan, GA  30271-1429

Amber C Zell
770-683-1000 770-683-1000

Amber.Zell@MarshMMA.com

New Direction Solutions, LLC
dba Bilingual Therapies/dba ProCare
Therapy
5550 Peachtree Parkway, Suite 500

10851
16535
16044
34487
19437

A X
X

X BI/PD Ded:10000

X X

X X 91MLN00259221 01/01/2022 01/01/2023 2,000,000
1,000,000
10,000
2,000,000
4,000,000
4,000,000

A

X X

X X 91MLN00259221 01/01/2022 01/01/2023 1,000,000

A X X X X 91CUN05467221 01/01/2022 01/01/2023 10,000,000
10,000,000

B

N

X WC1126143002 01/01/2022 01/01/2023 X
1,000,000

1,000,000
1,000,000

C
A
D

CL Crime
Staffing Prof E&O
Medical Prof

X
91CR000817221
91MLN00259221
MFP011882202

01/01/2022
01/01/2022
01/01/2022

01/01/2023
01/01/2023
01/01/2023

$3,000,000
$1MM/$2MM
$1MM/$3MM

10 Days Notice for Nonpayment Cancellations and 30 Days Notice for all other Cancellations.  
Medical Professional Liability Policy is claims made and has a retroactive date of 01/01/2020.  
General Liability and Auto Liability is primary and non-contributory over any existing insurance and
limited to liability arising out of the operations of the named insured and where required by written
contract. Waiver of subrogation is applicable where required by written contract. The Workers Compensation
(See Attached Descriptions)

MT. DIABLO UNIFIED
1936 CARLOTTA DR.
Concord, CA  94519
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SAGITTA 25.3 (2016/03)      

DESCRIPTIONS (Continued from Page 1)
policy includes an Alternate Employer endorsement. Certificate Holder is/are included as Loss Payee
regarding Crime Policy where required by written contract.  
Auto Liability Additional Insured and Waiver of Subrogation is included per Form ECG047510115.
Hired and Non-Owned Auto Liability follows the General Liability, and the general liability provisions of
additional insured extends to the Hired and Non-Owned Auto Liability. 
Professional Liability includes Additional Insured Coverage per Form HPF0100010916.  
Umbrella Policy follows form over General Liability/Hired and Non-Owned Auto Liability/Professional
Liability policy 91MLN00259211.  

Professional Liability Virginia Statutory Limits Endorsement applies per Form HPE-000063-06-20. Current
limits effective  July 1, 2022: $2,550,000 each claim/$7,650,000 Aggregate.

EXCESS MEDICAL PROFESSIONAL LIABILITY:
Policy Number: 6798437
Carrier (E): Lexington Insurance Company 
Policy Period: 01/01/2022 - 01/01/2023
LIMIT: $9,000,000 EACH CLAIM / $9,000,000 AGGREGATE 
SEXUAL ABUSE/ MOLESATION SUBLIMIT OF $4,000,000 EACH CLAIM / $4,000,000 AGGREGATE 
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POLICY NUMBER: COMMERCIAL GENERAL LIABILITY 
 CG 20 26 04 13 
 

THIS ENDORSEMENT CHANGES THE POLICY.  PLEASE READ IT CAREFULLY. 
 

CG 20 26 04 13 © Insurance Services Office, Inc., 2012  Page 1 of 1  
 

ADDITIONAL INSURED – DESIGNATED  
PERSON OR ORGANIZATION  

 
This endorsement modifies insurance provided under the following: 

 
COMMERCIAL GENERAL LIABILITY COVERAGE PART 

 
SCHEDULE 

 
Name Of Additional Insured Person(s) Or Organization(s): 
 

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

 
A. Section II – Who Is An Insured 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: 

 1. In the performance of your ongoing operations; 
or  

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

However:  
 1. The insurance afforded to such additional 

insured only applies to the extent permitted by 
law; and 

 2. If coverage provided to the additional insured is 
required by a contract or agreement, the 
insurance afforded to such additional insured 
will not be broader than that which you are 
required by the contract or agreement to 
provide for such additional insured. 

B. With respect to the insurance afforded to these 
additional insureds, the following is added to 
Section III – Limits Of Insurance:  
If coverage provided to the additional insured is 
required by a contract or agreement, the most we 
will pay on behalf of the additional insured is the 
amount of insurance: 

 1. Required by the contract or agreement; or  
 2. Available under the applicable Limits of 

Insurance shown in the Declarations;  
whichever is less.  
This endorsement shall not increase the 
applicable Limits of Insurance shown in the 
Declarations. 

91MLN00259-201

Any person(s) or organization(s) who you are required by contract or agreement to name as additional insured
(s) on this policy as per the terms of this endorsement.

Policy Number: 91MLN0025921191MLN00259221















 CRIME AND FIDELITY 
 ECR 04 510 08 16  
 

THIS ENDORSEMENT CHANGES THE POLICY.  PLEASE READ IT CAREFULLY. 
 

ECR 04 510 08 16 © Everest Reinsurance Company, 2016 Page 1 of 1 o 
 

STAFFING INDUSTRY PROGRAM COVERAGE  
ENDORSEMENT 

 
This endorsement modifies insurance provided under the following: 

 
COMMERCIAL CRIME COVERAGE FORM 
 

 
For the purpose of this endorsement, it is hereby understood and agreed this policy is amended as follows: 
 
1. The Duties In The Event Of Loss Condition under E. Conditions is amended to include the following: 
 Notwithstanding the foregoing, the named insured may designate a loss payee in the named insured’s proof 

of loss with regard to any loss that results from the “Loss of Client Assets”, and we shall issue payment for 
any such loss jointly to the named insured and the loss payee so designated. 

2. The Definition of “Discover” or “Discovered” under F. Definitions is amended to include the following: 

Discovery of loss by the insured occurs when the insured’s human resources manager (or in the absence of 
such position, any equivalent positions) or any partner, owner or duly elected officer of the insured, first be-
comes aware of facts which would cause a reasonable person to believe that a loss covered by this insurance 
has been or will be incurred, even though the exact amount or details may not be known. 

3. The following Definition applies: 

“Agent” means a natural person, entity, firm, company, organization or association duly authorized by written 
contract to hold “money”, “securities” for the insured.  

4. The Cancellation provision contained in the ISO Common Policy Conditions Form IL 00 17 (including any 
state amendatory attached thereof) is amended to include the following: 
A. With respect to any “employee”, this policy shall be canceled as follows: 

(1) Immediately upon discovery of any dishonesty by an individual not in collusion with the “employee” 
 provided that such conduct involved loss of “money”, “securities” or other property valued above 
 $5,000; or 

(2) 60 days after the receipt by the Named Insured of written notice of cancellation from us. 
B. With respect to any “agent”, this policy shall be canceled as follows: 

(1) Immediately upon discovery of any dishonesty by an individual not in collusion with the “agent”; or 
(2) Immediately from the time the insured or any owner, partner or officer not in collusion with the 

“agent” shall have knowledge or information that the “agent” has committed any “agent” “theft” or 
dishonest act; or 

(3) 60 days after the receipt by the Named Insured of written notice of cancellation from us. 

5. Exclusion 1. In the Loss of Clients Assets Coverage Endorsement is deleted in its entirety  
 

 
 
 
 









WC 00 03 13
(Ed. 4-84)

 1983 National Council on Compensation Insurance.

WORKERS COMPENSATION AND EMPLOYERS LIABILITY INSURANCE POLICY WC 00 03 13

(Ed. 4-84)

WAIVER OF OUR RIGHT TO RECOVER FROM OTHERS ENDORSEMENT

We have the right to recover our payments from anyone liable for an injury covered by this policy. We will not enforce
our right against the person or organization named in the Schedule. (This agreement applies only to the extent that
you perform work under a written contract that requires you to obtain this agreement from us.)

This agreement shall not operate directly or indirectly to benefit anyone not named in the Schedule.

Schedule

ALL PERSONS AND/OR ORGANIZATIONS THAT ARE REQUIRED BY WRITTEN
CONTRACT OR AGREEMENT WITH THE INSURED, EXECUTED PRIOR TO THE
ACCIDENT OR LOSS, THAT WAIVER OF SUBROGATION BE PROVIDED UNDER THIS
POLICY FOR WORK PERFORMED BY YOU FOR THAT PERSON AND/OR ORGANIZATION
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