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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).

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.
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CERTIFICATE HOLDER

The ACORD name and logo are registered marks of ACORD

HIRED
AUTOS ONLY

8/25/2022

Edgewood Partners Insurance Center
One State Street Plaza
9th Floor
New York NY 10004

Certificate Unit
404-781-1700

certificate@Epicbrokers.com

Arch Specialty Insurance Company 21199
INVOHOL-01 The Continental Insurance Company 35289

Invo HealthCare Associates, LLC
2003 South Easton Road, Suite 308
Doylestown, PA 18901

Underwriters at Lloyd's London 15792

938977462
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Professional Liability and Abuse or Molestation are on a claims-made basis.

LEA and the Board of Education, to the extent required by written contract are additional insured with respect to General Liability and Abuse or Molestation.

Mt. Diablo Unified School District
1936 Carlotta Drive
Concord CA 94519
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BLANKET CONTRACTUAL INDEMNITY ENDORSEMENT 

In consideration of the premium charged for this Policy, is hereby understood and agreed that Underwriters shall afford 
coverage to any entity for whom the Insured Organization performs work or operations but if, and only if, all the 
following conditions are satisfied at the time a Claim is first made against both such entity and the Insured Organization: 

1) prior to any Claim being made against such entity, a written contract or agreement is in effect between the Insured 
Organization and such entity requiring that such entity be an additional insured under the 
sexual misconduct and molestation liability policy or requiring that the Insured Organization defend and 
indemnify such entity for losses solely caused by the Insured Organization for a Wrongful Act;  

2) the basis for the Claim made against such entity is exclusively limited to vicarious liability or other legal 
responsibility based solely on a Wrongful Act of the Insured Organization and not based on any alleged act, error 
and/or omission of such entity; 

3)  there is no conflict of interest between such entity and the Insured Organization such that Underwriters can and 
shall have the right to appoint the same counsel to represent such entity and the Insured Organization;

If any of the foregoing conditions are not met, or if such entity elects not to accept a joint defense from Underwriters, 
then no coverage for such entity shall be afforded by this endorsement. The coverage afforded by this endorsement shall 
be solely limited to a Wrongful Act of the Insured Organization and such entity shall not be covered for its own acts, 
errors and/or omissions. 

All other terms and conditions of this Policy remain unchanged. 

 












