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Policy Number: PHSD1350766 General Liability
CG20101093

ADDITIONAL INSURED OWNERS. LESSEES OR
CONTRACTORS
(With Optional Coverage Provisions)

This endorsement modifies insurance provided under the following:
COMMERCIAL GENERAL LIABILITY COVERAGE PART
OWNER AND CONTRACTORS PROTECTIVE LIABILITY COVERAGE PART
SCHEDULE

Name of Person or Organization:

MT DIABLO UNIFIED SCHOOL DISTRICT
Concord. CA

RE:
It is agreed that coverage is afforded 1o the Additional Insured(s) as follows:

MT. Diablo Unified School District
1936 Carlotta Drive, Coneord, CA 94519

1. Section I1 of the policy. (who is an insured) is amended to include for cover. age A
liability only. any person or organization that the Named Insured has named as an
Additional Insured.

2. "Bodily Injury" and "Property Damage"” coverage is afforded to the Additional
Insured(s) as provided in the insuring agreement and subject to all policy provisions.
provided that the "Bodily Injury™ or Propert\ Damage™ also:

in the insuring agreement and subject to all policy provisions. provided that the *Bodily
Injury” or Property Damage™ also:

a) First takes place after the execution of the Insured Contract: and

b) The “Bodily Injury” or “Property Damage” arises from “your work™ performed
for the Additional Insured(s) during the policy period.

3. The applicable limit of our liability shall not be increased by the inclusion of
Additional Insureds under the policy.



4. We shall have no duty to defend or indemnify damages arising from the acts. errors or
omissions of the Additional Insured(s).

5. We shall have no duty to defend any Additional Insured(s) that qualifies as such
either by endorsement to the policy or under an Insured Contract.

6. Our duty to contractually indenmity the Additional Insured(s) shall not arise until the
insured’s percentage of comparative fault is determined by the trier-of-fact afier an
actual or contested trial.

7. Our duty to contractually indemnify the Additional Insured(s) under an insured
contract shall be limited to that sum derived by applying the percentage of fault of the
Named Insured as determined by the tier-of-fact to the total damage sum allocated by the
tier-of-fact to the Additional Insured(s). This limitation to percentage of fault shall
equally apply to any attorney fees or litigation costs and expenses incurred by or on
behalf of the Additional Insured. Under no circumstances shall we pay more than this
proportionate contractual indemnity share.

8. Any contractual indemnity payments made on behalf of any Additional Insured
under an insured contract. including any portion of such indemnity payment comprised
of attorney’s fees. litigation expenses or supplementary payments. shall reduce the
applicable limits of insurance on a dollar for dollar basis.

If any entry appears above. information required to complete this endorsement will
be shown in the Declarations as applicable 10 this endorsement.

WHO IS INSURED: is amended to include as an insured, the person or organization
shown in the Schedule, but only with respect to Liability for injury or damage
arising out of your ongoing operations performed for that insured.

It is further agreed that such insurance as is afforded by the General Liability policy for
the benefit of the above additional insured(s). This insurance shall be primary
insurance with respect to the Additional Insured(s). The coverage’s evidenced
herein primary and non-contributory to other insurance available to an Additional
Insured per schedule on file with Company.



5 i (A caprtals c!t oA Company].
% EXCESS HEALTHCARE PROFESSIONAL LlABlLlTY ;cmms mne AND
"o : HEALTHCARE UMBRELLA LIABILITY - :URRENCE
3 DEGLARATIONS
Varlous proviglons. in the General Poﬂcy Provi" mﬂand‘-andiﬂons .»and~coverage Parts restrlct coverage There ‘
‘.. " may be hoth occurrence coverages and:clalms:i ' Gl
¢ o to Hability. for clafms first 'made: agalnst-an. nsured«,
' applicable. g
P!easa raad all Ganerat Pouov Provlsmus and - Conditions. ‘and ‘Coverdge Pans carefully to. determme rights;

A, complete. Policy: Includes the Declarations, ‘General Policy
Brage: Parts:

‘Poucv NUMBER' PHPK1 827581 'RENEWAL OF NUMBER: PH PHPK1655733
fem 1. FIRST NAMED INSURED: LA CHEIM SCHOOLS; INC ,
ltem2, ADDRESS: 4692 SAN PABLO, DAM ROAD, EL SOBRANTE, CA 94803

S o.-lMemd. (a) RETROACTIVEDATE- EXcsss HEALTHCARE PROFESSIONAL. LIABILITY »
LT cLAms 'MADE COVERAGE PART ONLY: 05/25/2001
® Poucv PERIOD: From; May.26, 2016 . To: May 25,2020
at12:04 Standard Tima: atyu»ur maliliig. addréss showii abova.

. {c) OPTIONAL EXTENDEQ\ REPORTING PERIOD: To:be determined at time of purchase
itom 4. pﬁscmma& OF -OEERMIQNIS& Health Care: Facllity and Foster Care

HemS. LIMITS OF INSURANOE
(a)Excess Healthcare Professlonal Liability

Each:Medical Incident. $4,000,000 -
‘Retained Limit Referta Schadule of Underlying Insurance:
{b}Healthcdre Umbrella Liability: ‘

‘Each Occurrence $4,000,000 ,

Retained: Limit Refer to Schedule of Underlying Insurance:
‘ (c)General Aggregate Limit: $4,000,000
ifem 6. PREMIUM o
: Premium $6,500.00

Item7. FORMS AND'ENDORSEMENTS -  Attached at Inception
|#em 8. PRODUCER NAME AND-ADDRESS — LANDMARK INSURANCE AGENCY

3 111 N MARKET STREET , SUITE 300 _
: SAN JOSE, CA 95113
By, A e By B
“Countersignature (In States Whaere Appiicable) Authorized Represantative
79244 (10/03) ' 3 '
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