


























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

INSURER(S) AFFORDING COVERAGE

INSURER F :

INSURER E :

INSURER D :

INSURER C :

INSURER B :

INSURER A :

NAIC #

NAME:
CONTACT

(A/C, No):
FAX

E-MAIL
ADDRESS:

PRODUCER

(A/C, No, Ext):
PHONE

INSURED

REVISION NUMBER:CERTIFICATE NUMBER:COVERAGES

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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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.
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CERTIFICATE HOLDER

The ACORD name and logo are registered marks of ACORD
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AUTOS ONLY

A

1,000,000

BOWCN2351115

X

SEA-003594862-40

1,000,000

4,000,000

X

44520

4,000,000

SIR'Claims Made Retro Date: 11/7/2014'

of Marsh Risk & Insurance Services

     SAN FRANCISCO, CA  94111

N

X

UM/UIM LIMIT:TNC Symbol 10

12/31/2022

12

05/01/2024

08/15/2023

21113

05/01/2024

CPA-800043

Sexual Misconduct

D

2,000,000

1,000,000

Crum & Forster Specialty Insurance Co

1,000,000

C

X

1,000,000

X

08/16/2023

500,000

05/01/2023

2,000,000

Primary

X

     Concord, CA  94519

     MT. DIABLO UNIFIED SCHOOL DISTRICT


United States Fire Insurance Co.

A

Underwriters Lloyds, London

CN117929101-TNC.-GAUS-23-24

Limit

Excluded

12/31/2023

1,000,000

BOWCN2351098

Applies only during Periods 2 and 3

2,000,000

100,000

X

1,000,000

05/01/2024

408-744365-4

     FOUR EMBARCADERO CENTER, SUITE 1100

     MARSH RISK & INSURANCE SERVICES


X

     CALIFORNIA LICENSE NO. 0437153


     360 E. 2nd Street, Suite 325

     HopSkipDrive, Inc.


     Los Angeles, CA  90021

B0509FINMN2350483

03/11/2023

     1936 Carlotta Drive


05/01/2023

B

05/01/2024

Apollo IBott Consortium 9767

The District, its officers, officials, employees, and volunteers are to be named as additional insured by endorsement to the Commercial General Liability policy with respect to liability arising out of work or operations 
performed by or on behalf of the Contractor including materials, parts or equipment furnished in connection with such work or operations. Sexual Misconduct Liability, Auto Liability, Employers Liability and General 
Liability are scheduled underlying policies under the umbrella liability policy
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Marsh Limited 

6401 *MMC02441523007*  

 
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): 
 
Mt. Diablo Unified School District, 1936 Carlotta Drive, Concord, CA 94519
 

 

 

 

 

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; 
whichever is less. 
This endorsement shall not increase the applicable limits of insurance. 

 
CG 20 26 12 19  
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Marsh Limited 

6401 *MMC02427973008*  

 
Following Form Excess Liability Policy 

 
DECLARATIONS 

 
Item 1. a) Named Insured: HopSkipDrive, Inc. Inc. and Kidlivery, LLC  

and as more fully set forth in the Lead 
Underlying Policy 

 
 
 b) Address of Named Insured: 360 E. 2nd Street, Suite 325 

Los Angeles 
CA 90012 
United States of America 
 

 
Item 2. a) Lead Underlying Policy No: 
 
 
 
 
 
 

 
 b) All other Underlying Policy No(s): 
 
 c) Lead Underlying Insurer: 
 
 
 
 
 
 
 d) All other Underlying Insurer(s):  

 
i) Commercial Auto Insurance Policy

No.: CPA-800043 
ii) Commercial General Liability Policy

No.: B0509BOWCN2351115
iii) Claims Made Sexual Misconduct

and Molestation Insurance Policy 
No.: B0509FINMN2350483

Various
 
i) Commercial Auto Insurance:  Crum 

& Forster Specialty Insurance 
Company 

ii) iBott Syndicate 1971 
iii) Claims Made Sexual Misconduct 

and Molestation Insurance: Beazley   

 
Various 
 

 
Item 3. Limit of Liability: 
 
 (Insuring Agreement 2) 
 

a) USD 4,000,000 each Occurrence 
b) USD 4,000,000 aggregate 

 
Item 4. Underlying Limits: 
 
 (Insuring Agreement 2) 
 
 
 

a) USD 1,000,000 each Occurrence 
b) USD 1,000,000 aggregate 
 
which in turn is excess of various 
insurances and/or retentions as more fully 
set forth in the Lead Underlying Policy. 
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Marsh Limited 

6401 *MMC02427973008*  

 
Item 5. Policy Period: From: 1 May 2023 

To: 1 May 2024 
Both days at 12.01 A.M. Standard Time at 
the address of the Named Insured as 
specified above. 
 

 
 
Item 6. Notice to: 
 (Conditions 3. and 5.) 

a) Notice of Occurrence: 
Marsh Limited 
Willow House 
Peachman Way 
Broadland Business Park 
Norwich 
Norfolk 
NR7 0WF 
United Kingdom 
E-mail: nanc.casualty@marsh.com 

 
b) All other Notices: 
 

To Insured: 
 
Risk Manager/COO of 
HopSkipDrive, Inc. 
 
To the Company: 
Marsh Limited 
North American Casualty Department 
1 Tower Place West 
Tower Place 
London 
EC3R 5BU 
United Kingdom. 

 
 
Item 7. Premium: Minimum and Deposit 

 
USD  adjustable upwards 
only based on projected P3 miles at a rate 
of  mile. 
 
Including USD 1  in 
respect of TRIA. 
 
There is no reduction of premium if TRIA 
coverage is not purchased.   
 
MINIMUM EARNED PREMIUM  

 

mailto:nanc.casualty@marsh
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Item 8. Policy Form: Marsh XSellence Form 10/2014 (Occ) 
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THIS ADDITIONAL REMARKS FORM IS A SCHEDULE TO ACORD FORM,
FORM NUMBER: FORM TITLE:

ADDITIONAL REMARKS

ADDITIONAL REMARKS SCHEDULE Page           of

AGENCY CUSTOMER ID:
LOC #:

AGENCY

CARRIER NAIC CODE

POLICY NUMBER

NAMED INSURED

EFFECTIVE DATE:

22

San Francisco

Claim/Aggregate
Cyber Liability, Errors and Omissions, Professional Liability, Policy #: FA23PTLY00018NC; Carrier: Lloyds of London, Effective Date: 05/01/2023; Expiration Date: 05/01/2024; SIR: $25,000; Limit: $1,000,000 Per 

Certificate of Liability Insurance

CN117929101

     MARSH RISK & INSURANCE SERVICES�
     360 E. 2nd Street, Suite 325�
     HopSkipDrive, Inc.�

     Los Angeles, CA  90021

25








