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CERTIFICATE OF LIABILITY INSURANCE

DATE (MM/DD/YYYY)

1/1/2023 12/22/2021

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 rights to the certificate holder in lieu of such endorsement(s).

PRODUCER | ockton Companies
3280 Peachtree Road NE, Suite #250
Atlanta GA 30305

CONTACT
NAME:

PHONE ‘ FAX
(AIC, No):

(A/C. No. Ext):
E-MAIL

(404) 460-3600 ARDRESS:
INSURER(S) AFFORDING COVERAGE NAIC #
insureR A : Philadel phia Indemnity Insurance Co. 18058
INSURED £y g nports, LLC insurer B : Republic Indemnity Company of California 43753
1490571 /3 juvo Autism + Behavioral Health Services sure ¢ : Great American Alliance Insurance Company 26832
1025 Atlantic Avenue INSURER D :
#101
Alameda CA 94501 HEURERE:
INSURER F :
COVERAGES CERTIFICATE NUMBER: 17440887 REVISION NUMBER:  XXXXXXX

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.

II,_\"?I'; TYPE OF INSURANCE /?r\?leg ?/i/J\/B[? POLICY NUMBER (53%5%7\(555) (l\sl’all_lé%\/{Yl\E(é?() LIMITS
A | X | COMMERCIAL GENERAL LIABILITY v N | PHPK2361456 11/2022 1/1/2023 EACH OCCURRENCE s 1,000,000
| cLAMS-MADE OCCUR PREMISES (Ea oceumrence) | 51,000,000
| X | Abuse/Molest $1M/$1M MED EXP (Any one person) $ 20,000
| X | SocSrvs Prof $1IM/$1M PERSONAL & ADV INJURY | 3 1,000,000
| GEN'L AGGREGATE LIMIT APPLIES PER: GENERAL AGGREGATE s 2,000,000
|| poLicy l:| PR l:| Loc PRODUCTS - coMP/oP AGG | $ 2,000,000
OTHER: $
A | AUTOMOBILE LIABILITY N N | PHPK2361456 1/1/2022 1/1/2023 ﬁ%&%ﬁﬁf'mﬁ LiMIT $ 1,000,000
ANY AUTO BODILY INJURY (Per person) | $ X X X X XXX
: OWNED iy - SCHEDULED BODILY INJURY (Per accident)| $ X X X X XX X
X | A¥Ssony | X | AGTo3 OnLY | (peraccident - 8 XXXXXXX
$ XXXXXXX
A UMBRELLALIAB | X | occur N N | PHUB797169 1/1/2022 1/1/2023 EACH OCCURRENCE s 10,000,000
EXCESS LIAB CLAIMS-MADE AGGREGATE s 10,000,000
DED ‘ X ‘ ReTeENTION$ 10,000 $ XXXXXXX
B | AND EMPLOYERS: LIABILITY N 250393-07 (AOS) V02 | uiooes | X | StRrure | B
C | ANY PROPRIETORIPARTNER/EXECUTIVE [ 3241789-03 (HI) 1172022 112023 E.L. EACH ACCIDENT s 1,000,000
OFFICER/MEMBER EXCLUDED? N/7A * ’
(Mandatory in NH) E.L. DISEASE - EA EMPLOYEE| $ 1,000,000
DESCRIPTION OF OPERATIONS below E.L. DISEASE - PoLicY LimiT | $ 1,000,000

DESCRIPTION OF OPERATIONS / LOCATIONS / VEHICLES (ACORD 101, Additional Remarks Schedule, may be attached if more space is required)

Social Services Professiona Liability and Abuse and Molestation is included on the umbrellaliability schedule of underlying insurance, but sub-limited to $2MM totaling
$3MM in aggregate limit between primary and excess policies. Whereby required by written contract or agreement, Mount Diablo Unified School District isincluded as
additional insured under General Liability per the attached form 421-2915 06/15.

CERTIFICATE HOLDER

CANCELLATION  SeeAttachments

17440887

Mount Diablo Unified School District
1936 Carlotta Drive

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.

AUTHORIZED REPRESENTATIVE W
% }4 '

ACORD 25 (2016/03)

© 1988-201% ACORD CORPORATION. All rights reserved.
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Attachment Code: D603488 Master ID: 1490571, Certificate |D: 17440887

Named Insureds

1. CSD Holdco, LLC
2. Center for Social Dynamics
3. Best Steps Psychology
4. Rocky Mountain Applied Behavior Analysts, LLC
5. Behavior & Development Center LLC
6. CSD ABA Acquisition Inc.
7. Ed Supports LLC

dba Juvo Autism + Behavioral Health Serv
8. CSD Intermediate Holdco, LLC

9. South Sound Behavior Therapy, LLC



Attachment Code: D590434 Certificate | D: 17440887

e will pay for the cost to replace keys and locks at the “clients” premises due fo-thefh g19they11)
loss to keys entrusted to you by your “client *

K. Key and Lock Replacement Janitorial Services Client Coverage

SECTION | COVERAGES, SUPPLEMENTARY PAYMENTS COVERAGES A AND B is
amended to include the following:

W

, up to a $10,000 limit per occurrence and $10,000
policy aggregate.
you ar any of your partners, members, officers, *employees”, “managers”, directors, trustees,

We will not pay for loss or damage resultifesiygiefuushirtaysisiehclieat cianaty act that

authorized representatives or any one to
purpose commit, whether acting alone or in collusion with other persons.

The following, when used on this coverage, are defined as follows:

a. "Client" means an individual, company or organization with whom you have a written contract
or work order for your services for a described premises and have billed for your services.

b. "Employee" means:
(1) Any natural person:
(a) While in your service or for 30 days after termination of service;
(b) Who you compensate directly by salary, wages or commissions; and
(c) Who you have the right to direct and control while performing services for you; or
(2) Any natural person who is furnished temporarily to you:

(a) To substitute for a permanent "employee" as defined in Paragraph (1) above, who is
on leave; or

(b) To meet seasonal or short-term workload conditions;
while that person is subject to your direction and control and performing services for you.
(3) "Employee" does not mean:
(&) Any agent, broker, person leased to you by a labor leasing firm, factor, commission
merchant, consignee, independent contractor or representative of the same

general character; or

(b) Any "manager," director or trustee except while performing acts coming within
the scope of the usual duties of an "employee."

c. "Manager" means a person serving in a directorial capacity for a limited liability company.
L. Additional Insureds
SECTION Il WHO IS AN INSURED is amended as follows:

1. If coverage for newly acquired or formed organizations is not otherwise excluded from this
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Attachment Code: D590434 Certificate | D: 17440887
PI-GLD-HS (10/11)

Coverage Part, Paragraph 3.a. is deleted in its entirely and replaced by the following:
a. Coverage under this provision is afforded until the end of the policy period.
2. Each of the following is also an insured:

a. Medical Directors and Administrators Your medical directors and administrators, but only
while acting within the scope of and during the course of their duties as such. Such duties do
not include the furnishing or failure to furnish professional services of any physician or
psychiatrist in the treatment of a patient.

b. supervisors who are your “employees” areNaigaaifiets edrdfasu el iyyryola 2 co
“‘employee” while in the course of his or hefanagers and supervisors are also
insureds, but only with respect to their
duties as your managers and supervisors.
Managers and - employment by you or
performing duties
related to the conduct of your business.

This provision does not change Item 2.a.(1)(a) as it applies to managers of a limited
liability company.

c. Broadened Named Insured Any organization and subsidiary thereof which you control and
actively manage on the effective date of this Coverage Part. However, coverage does not
apply to any organization or subsidiary not named in the Declarations as Named Insured, if
they are also insured under another similar policy, but for its termination or the exhaustion of
its limits of insurance.

d. Funding Source Any person or organization with respect to their liability arising out of:
(1) Their financial control of you; or
(2) Premises they own, maintain or control while you lease or occupy these premises.

This insurance does not apply to structural alterations, new construction and demolition
operations performed by or for that person or organization.

e. Home Care Providers At the first Named Insured's option, any person or organization
under your direct supervision and control while providing for you private home respite or
foster home care for the developmentally disabled.

f. Managers, Landlords, or Lessors of Premises Any person or organization with respect to
their liability arising out of the ownership, maintenance or use of that part of the premises
leased or rented to you subject to the following additional exclusions:

This insurance does not apply to:
(1) &Pl PN PYBIRTSE S5 P1ace arer you cease o o

(3) Structural alterations, new construction or demolition operations performed by or on
behalf of that person or organization.

g. Lessor of Leased Equipment Automatic Status When Required in Lease Agreement
With You Any person or organization from whom you lease equipment when you and such
person or organization have agreed in writing in a contract or agreement that such person or
organization is to be added as an additional insured on your policy. Such person or
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Attachment Code: D590434 Certificate | D: 17440887

organization is an insured only with respect to liability for “bodily injury,” “propestysiameaae)i1)
“personal and advertising injury” c

or
aused, in whole or in part, by your maintenance, operation
or use of equipment leased to you by such person or organization.

person’s or organization’s status as an additional insured under this endorsement ends 5

w
hen their contract or agreement with you for such leased equipment ends.

With respect to the insurance afforded to these additional insureds, this insurance does not

h. Grantors of Permits Any state or political subdivision granting you a permit in connection with
your premises subject to the following additional provision:

(1) This insurance applies only with respect to the following hazards for which the state or
political subdivision has issued a permit in connection with the premises you own, rent or
control and to which this insurance applies:

(a) The existence, maintenance, repair, construction, erection, or removal of
advertising signs, awnings, canopies, cellar entrances, coal holes, driveways,
manholes, marquees, hoist away openings, sidewalk vaults, street banners or
decorations and similar exposures;

(b) The construction, erection, or removal of elevators; or

= Only with respect to "badily injury” or “property damage” arising out of "your () T
e ownership, maintenance, or use of any elevators covered by this insurance.

i. Vendors
ProdUCts” \vhich are distributed or sold in the regular course of the vendor's business,
subject to the following additional exclusions:

(1) The insurance afforded the vendor does not apply to:

(a) "Bodily injury" or "property damage" for which the vendor is obligated to pay
damages by reason of the assumption of liability in a contract or agreement. This
exclusion does not apply to liability for damages that the vendor would have in
the absence of the contract or agreement;

(b) Any express warranty unauthorized by you;
(c) Any physical or chemical change in the product made intentionally by the vendor;

(d) Repackaging, except when unpacked solely for the purpose of inspection,
demonstration, testing, or the substitution of parts under instructions from
the manufacturer, and then repackaged in the original container;

(e) Any failure to make such inspections, adjustments, tests or servicing as the vendor
has agreed to make or normally undertakes to make in the usual course of business,
in connection with the distribution or sale of the products;

(f) Demonstration, installation, servicing or repair operations, except such
operations performed at the vendor's premises in connection with the sale of the
product;
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(g) Products which, after distribution or sale by you, have been labeled or relabeled or
used as a container, part or ingredient of any other thing or substance by or for
the vendor; or

(h) "Bodily injury" or "property damage" arising out of the sole negligence of the vendor
for its own acts or omissions or those of its employees or anyone else acting on its
behalf. However, this exclusion does not apply to:

(&) The exceptions contained in Sub-paragraphs (d) or (f); or

(ii) Such inspections, adjustments, tests or servicing as the vendor has agreed to
make or normally undertakes to make in the usual course of business, in
connection with the distribution or sale of the products.

(2) This insurance does not apply to any insured person or organization, from whom you
have acquired such products, or any ingredient, part or container, entering into,
accompanying or containing.

j.  Franchisor Any person or organization with respect to their liability as the grantor of a
franchise to you.

k. As Required by Contract Any person or organization where required by a written contract
executed prior to the occurrence of a loss. Such person or organization is an additional
insured for "bodily injury," "property damage" or "personal and advertising injury" but only for
liability arising out of the negligence of the named insured. The limits of insurance applicable
to these additional insureds are the lesser of the policy limits or those limits specified in a
contract or agreement. These limits are included within and not in addition to the limits of
insurance shown in the Declarations

I.  Owners, Lessees or Contractors Any person or organization, but only with respect to
liability for "bodily injury," "property damage" or "personal and advertising injury" caused,
in whole or in part, by:

(1) Your acts or omissions; or
(2) The acts or omissions of those acting on your behalf;

in the performance of your ongoing operations for the additional insured when required by a
contract.

With respect to the insurance afforded to these additional insureds, the following additional
exclusions apply:

This insurance does not apply to "bodily injury” or "property damage" occurring after:

() All work, including materials, parts or equipment furnished in connection with such
work, on the project (other than service, maintenance or repairs) to be performed by
or on behalf of the additional insured(s) at the location of the covered operations has
been completed; or

(b) That portion of "your work" out of which the injury or damage arises has been put to
its intended use by any person or organization other than another contractor or
subcontractor engaged in performing operations for a principal as a part of the same
project.
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