N .
ACORD DATE (MM/DDIYYYY)
\ ’ CERTIFICATE OF LlABILITY |NSURANCE

07/15/2022

THIS CERTIFIGATE 1S ISSUED AS A MATTER OF INFORMAT!ON 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: {f the cortificate helder is an ADDITIONAL INSURED, the policy(ies) must have ADDITIONAL INSURED provisions or be endorsed.
If B3UBROGATION |15 WAIVED, subject to the terms and conditions of the policy, certsin policies may require an endomsement. A statement on
this certificate does not confer rights to the ceriiticate holder in Heu of such endorsement(s).

PRODUCER CONIACT ™ JENNA DUNAGAN
StateFarm  GAIL LYNN WILLIAMS, AGENT [ PHONE . 925-685-6000 | EA% noy. 925-685-8180
LIC# 0824114 LADM JENNA N.DUNAGAN.NZIZ@STATEFARM.COM o
5041 CLAYTONRD INSURER(S) AFFORDING COVERAGE NAIC #
CONGORD CA 94521 INSURER A ; Otate Farm General Insurance Company 25151
INBURED msurer®: State Farm Mutual Automobile Insurance Comparny 25178
INSURER € : . i e
CALIFORNIA THERAPY ALLIANCE CORPORATION INSURER D :
5100 CLAYTON RD STE B1-133 INSURERE : -
CONCORD CA 94521 INSURERF ; N
COVERAGES CERTIFICATE NUMBER.: ] REVISION NUMBER:

THIS 1§ 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 1S SUBJECT TO ALL THE TERMS,
EXCLUSIONS AND CONDITIONS OF SUCH POLICIES. LIMITS SHOWN MAY HAVE BEEN REDUCED BY PAID CLAIMS.

e TYPE OF INSURANGE s o POLICY NUMBER T | ke XE Limirs
X COMMERGIAL GENERAL LIABILITY | EACH UCCURRENCE s 2,000,000
Xl CLAME-MADE [j OCCUR %EMLLS.LE& _QOCI.!E!IMWJ s 300,000
] } MED EXP {Any one persony | 3 5.000
A Y I Y |97-BA-H173-7 09/15/2021 | 09/15/2023 | prpoona, s apv vsury | § 2,000,000
GEN'L AGGREGATE LT APPLIES PER: GENERAL AGOREGATE $ 4,000,000
Kieouer! |8 Loc PRODUGTS - COMPIOP AGS | 3 4,000,000 |
OTHER: 3
| AUTOMOBILE LIABILITY 225 8179-C11-05D 031172022 | 0911112022 | g EINED SNGLE LMIT 1 "5 530,000
ANY AUTO BODILY INJURY (Fer person} | $
g [ 1ownen | SCHEDULED BODILY INJURY (Per acaident | $ o
08 e
[~ Q’igs%s oMY e QgNOWNEo "ﬁhdﬁﬁﬁ‘i‘? DAMAGE $
|| AUTDB ONLY AUTOS ONLY gf accilent]
s
_th“ UMBRELLA LIAB .| oteur EACH OCCURRENCE s 1 .000.0(?0 .
A EXCESS LIAB CLAIMB-MADE 97-8D-2712-9 12/03/2021 | 12103/2022 | sccrecare s
pep | IREENﬂons . $
WORKERS COMPENSATION TH-
AND EMPLOYERS® LIABILITY N | S Rrure £R
ANY PROPRIETOR/PARTNERAERECUTIVE E.L. EAGH AGGHDENT $
OFFICERAMEMBER EXCLUDEDY NiA
mmmry in NH ) E1. DISEASE - EA EMPLOYEH § .
éSCRIPTlON QF OPERAT]ON below E L. DISEASE - POLICY LIMIT | §

DESCRIPTION OF OPERATIONS / LOCATIONS / VEHICLES (ACORD 101, Additioriat Remarks Schiedule, may be sttached If more spsce Is requited)
LOCATION: 1849 WILLOW PASS RD §TE 205, CONCORD, CA 94520.

NAMED ADDITIONAL INSURED: MT. DIABLO UNIFIED SCHOOL DISTRICT.

CERTIFICATE HOLDER CANCELLATION

SHOULD ANY OF THE ABOVE DESCRIBED POLICIES BE CANCELLED BEFORE
THE EXPIRATION DATE THEREOF, NOTICE WILL BE DEUVERED IN

Algconmﬂcs wwowsuous.
MT, DIABLO UNIFIED SCHOOL DISTRICT AUTYORZED "E"“@ <& StateFarm
N/ '

1836 CARLOTTA DR

CONCORD CA 94519 Gail Lynn Williams, Agent
\ Insurance Licernse #0824114
OR 5041 Clayton Road, Comcord, CA 94521
ACORD 25 (2016/03) The ACORD name and logday Bus 925 685 8000 Fax 325 685 8180

www gattwilliams.mz



JA Policy No. 97-BA-H173-7 6010-FA8D

CMP-4786.1
Page 1 of 2

THIS ENDORSEMENT CHANGES THE POLICY. PLEASE READ IT CAREFULLY.

CMP-4786.1 ADDITIONAL INSURED — OWNERS, LESSEES, OR CONTRACTORS

(Scheduled)

This endorsement modifies insurance provided under the following:

BUSINESSOWNERS COVERAGE FORM

SCHEDULE
Policy Number: 57-BA-H173-7
Named Insured:

CALIFCRNIA THERAPY ALLIANCE CORPORATICN

5100 CLAYTON RD 3TE Bl # 133
CONCORD, CA
94521-3161

Name And Address Of Additional Insured Person Or Organization:

MT DIABLO UNIFIED SCHOOL DISTRICT
193¢ CARLOTTA DR

CONCORD, CA

94515-1358

1. SECTION I — WHO IS AN INSURED of b.

SECTION il — LIABILITY is amended to in-
clude, as an additional insured, any person or
organization shown in the Schedule, but only
with respect to liability for "bodily injury”,
“property damage”, or “personal and advertis-
ing injury” caused, in whole or in part, by:

a. Ongoing Operations
(1) Your acts or omissions; or

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

in the performance of your ongoing opera-
tions for that additional insured; or

b. Products — Completed Operations

“Your work” performed for that additional
insured and included in the “products-
completed operations hazard”.

However, Paragraph 1. above is subject to the
following:

If coverage provided to the additional in-
sured is required by a contract or agree-
ment, the insurance provided to the
additional insured will not be broader than
that which you are required by the contract
or agreement to provide for such addition-
al insured; and

If the contract or agreement between you
and the additional insured is governed by
California Civil Code Section 2782 or
2782.05, the insurance provided to the
additional insured is the lesser of that
which;

(1} Is allowed for the satisfaction of a de-
fense or indemnity obligation by Cali-
fornia Civil Code Section 2782 or
2782.05 for your sole fiability; or

(2} You are required by contract or
agreement to provide for such addi-
tional insured.

a. The insurance afforded to the additional We have no duty to defend or indemnify the
insured only applies to the extent permit- additional insured under this endorsement un-
ted by law; til a claim or “suit” is tendered to us.

©, Copyright, State Farm Mutual Automobile insurance Company, 2013
includes copyrighted material of Insurance Services Office, Inc., with its permission.

CONTINUED



2. Any insurance provided to the additional in-

sured shall only apply with respect to a claim
made or a “suit” brought for damages for
which you are provided coverage.

. With respect to the insurance afforded to the
additional insured, the following is added to
SECTION |l — LIMITS OF INSURANCE:

if coverage provided to the additional insured
is required by contract or agreement, the most
we will pay on behalf of the additional insured
will be the lesser of the amount of insurance:

a. Required by the contract or agreement; or

b. Available under the applicable Limits Of
Insurance shown in the Declarations.

This endorsement shall not increase the ap-
plicable Limits Of Insurance shown in the
Declarations.

. With respect to the insurance afforded to the
additional insured, the following is added to
Paragraph 3. Duties In The Event Of Occur-
rence, Offense, Claim Or Suit of SECTION
Il — GENERAL CONDITIONS:

The additional insured must;

a. See to it that we are notified as soon as
practicable of an “occurrence” or an of-
fense which may result in a claim. To the
extent possible, notice should include:

(1) How, when and where the “occur-

CMP-4786.1
Page 2 of 2

(3) The nature and location of any injury
or damage arising out of the “occur-
rence” or offense;

b. Tender the defense and indemnity of any
claim or “suit” to us and to ali other insur-
ers who may have insurance potentially
available to the additional insured; and

¢. Agree to make available any other insur-
ance the additional insured has for de-
fense or damages for which we would
provide coverage under SECTION | —
LIABILITY.

5. With respect to the insurance afforded the ad-

ditional insured, the following replaces SEC-
TION i —LIABILITY of Paragraph 7. Other
Insurance of SECTION | AND SECTION Il —
COMMON POLICY CONDITIONS:

a. This insurance is primary to and will not
seek contribution from any other insurance
available to the additional insured, provided
that the additional insured is a named in-
sured under such other insurance.

b. Regardless of any agreement between
you and the additional insured, this insur-
ance is excess over any other insurance
whether primary, excess, contingent or on
any other hasis for which the additional in-
sured has been added as an additional in-
sured on other policies.

" ff took place: There will be no refund of premium in the event
rence- or oftense took place; this endorsement is cancelled.
(2) The names and addresses of any in-

jured persons and witnesses; and All other policy provisions apply.

CMP-4786.1 1007033 148011 08-21-2014
©, Copyright, State Farm Mutual Automobile Insurance Company, 2013

Includes copyrighted material of Insurance Services Office, Inc., with its permission.



Ja Policy No. 97-BA-H173-7 6010-FASD Pc;nélg-fgfs:

THIS ENDORSEMENT CHANGES THE POLICY. PLEASE READ IT CAREFULLY

CMP-4787 WAIVER OF TRANSFER OF RIGHTS OR RECOVERY AGAINST
OTHERS TO US

This endorsement modifies insurance provided under the following:
BUSINESSOWNERS COVERAGE FORM

SCHEDULE

Policy Number: $7-BA-H173-7

Named Insured:

CALIFORNIA THERAPY ALLIANCE CORPORATION
5100 CLAYTON RD STE Bl # 133

CONCORD, CA

94521~3161

Name And Address Of Person Or Organization:
MT DIABLO UNIFIED SCHOOL DISTRICT
1936 CARLOTTA DR

CONCORD, CA

94519-1358

The following is added to Paragraph 10.b. of SECTION | AND SECTION H - COMMON POLICY
CONDITIONS:

We waive any right of recovery we may have against the person or organization shown in the Schedule
because of payments wa make for injury or damage arising out of:

a. Your ongoing operations; or

b. "Your work" done under contract with that person or organization and included in the "products-
completed operations hazard".

This waiver applies only to the person or organization shown in the Scheduie.

All other policy provisions apply.

CMP-4787 ) . 1008225 1377151 11-19-2013
@, Copyright, State Farm Mutua!l Automaobile Insurance Company, 2008
Includes copyrighted material of Insurance Services Office, Inc., with its permission.
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State Farm General Insurance Compan

A Stock Company With Home Offices ?n BYoomington, Iinois DECLARATIONS AMENDED MAY 13 2022
Po Box 853925

Richardson, TX 75085-3925 Policy Number  97-BD-2712-9

Named Insured Policy Period Effective Date  Expiration Date

12 Months CEC 3 2021 DEC 3 2022
000015 3129 . 9L-02-6010-FAB0 F M| 1y, policy period begins and ends at 12:01 am
EQL%;?K?%SN FHERAPY ALLIANCE standard time at your mailing address as shown.
o 5100 CLAYTON RD STE Bl # 133
2300 GLBLION KD STE BL £ 13 Your pofiey is amended MAY 13 2022

INSURED NAME AND/OR ADDRESS CHANGE

“n]h!auwin||||||lﬂniq||r|"||"1|1”|||H|||u!i||||ha

Entity: Corporation
COMMERCIAL LIABILITY UMBRELLA POLICY

Automatic Renewal - |f the policy period is shown as 12 months, this policy will be renewed automatically upon payment of
the renewal premium when due subject to the premiums, rules and forms in effect for each succeeding policy period. If this
policy is terminated we will give you written notice in ¢ ompliance with the policy provisions or as required by law.

Coverage(s) ' Limits of Insurance
Coverage L - Business Liability (Each Occurrence) $ 1,000,000
Coverage L - Business Liability (Annual Aggregate) $ 1,000,000
Self-insured Retention $ 10,000
Required Underiying Insurance Schedule
Coverage Minimum Underlying Limits
Automobile Liability Bodily Injury (Each Person/Each Accident) $ 500,000 % 500,000
(Other than Buses Property Damage (Each Accident) 100,000
and Passenger Vans} o --Qr--
Bodily Injury and Property Damage (Each Accident) $ 500,000
Business Liability Bodily Injury gPer Occurrence} 500,000
Bodily Injury (Annual Aggregate) 1,000,000
Property Damage (Per Occurrence and Annual Aggregate) 100,000
wuor.-
Baodily injury and Property Damage (Per Occurrence) g 500,000
Bodily Injury and Property Damage {Annual Aggregate) 1,000,000
Employers Liabiti Bodily injury by Accident {(Each Accident 100,000
pioy k4 Bodily iniury b; Disease% ach Employet)e) § 100,000
Bodily Injury by Disease {Policy Limit) 500,000
Forms & Endorsements Endorsement Premium None

Commercial Umb Coverage Form Cy-2100
Terrorism insurance Cov Notice FE-6999.3
Amendatory Endorsement CU-2205
Policy Endorsement cU-2474.3
Exclusion-Lead Poisoning EU-2339

Other limits and exc¢lusions may apply - refer to your pol icy

Continued on Reverse
CuU-2000 Prepared

JUN 13 2022 GAIL WILLIAMS
0058 295 1 {825) 685-8000

N 1Y © Copyright. Stale Farm Mutual Automobile Insurance Gampany, 2008, 555.0302 (oUZB4Ic) 11-20.2008



97-BD-Z712-9 0058 M 0G58
Continued from Front

Required Underlying Insurance Schedufe

Coverage Minimum Underlying Limits
Employers Non-Owned Bodily Injury and Property Damage (Each Occurrence) g 500,000
Auto Liability Bodily Injury and Property Damage (Annual Aggregate) 1,000,000

--O{--
Bodily Injury {Each Person/Each Accident) $ 500,000 ¢ g 500,000
Property Damage (Each Accident) 160,000
——Or..-
Bodily Injury and Property Damage (Each Accident) $ 500,000

Your policy consists of these Declarations, the Commercial Liability Umbrslia Coverage Form, and any other forms and
endorsements that apply.

This policy is issued by the State Farm General Insurance Company.
Panticipating Policy

You are entitled to participate in a distribution of the eamnings of the company &s determined by our Board of Directors in
accordance with the Company’'s Articles of Incorporation, as amended.

In Withess Whereof, the State Farm Genaeral Insurance Company has caused this policy to be signed by its Presidant and
Secretary at Bloomington, llinois.

Secratary President
IMPORTANT NOTICE:

California law requires us to provide you with information for filing complaints with the State Insurance Department regarding the coverage and service
provided weder this policy.

Your agent's tiame and contact information are provided on the front of this documesdt. Another option is to reach out by

mail or phione directly to:

State Farm® Executive Customer Service

PO Box 2320

Bloawmington IL 61702

Phone # 1-800-STATEFARM {1-800-782-8332)

Department of Ingurance complaints should be filed only after you and State Farm or your agemt or other company
re?}esenmi\ra have faifed tnmfpeach a safisfactory agree'?nam on a problem. Y d

California Department of Insurance

Consumer Services Division

300 South Spring Street

Los Angeles, CA 90013 - )

Phone # 1-800-927-HELP (4357} or visit www.insurance.ca.qov/01-consumers

176f,
0058 {0T1f21761)

© Copynght. State Farm Mutual Automobife insurance Comparty, 2008, (c112042c)  11-20-2008
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553-4370 CA

IMPORTANT NOTICE
Anti-Fraud Disclosure

For your protection Califarma law requires notification of the foliowing disclosure:

Any person who knowingly presents false or fraudulent information to obtain or amend insurance coverage or te
make a claim far the payment of a loss is guilty of a crime and may be subject to fines and confinement in state
prison.

553-4370 CA
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Client # 1765823

MEMORANDUM OF INSURANCE

Date Issued07/21/2022

Producer

Mercer Consumer, a service of

Mercer Health & Benefits Adnunistration LL.C
P.0. Box 14576

Des Moines, [A 50306-3576

1-800-375-2764

Insured

California Therapy Alliance, Inc
#133

5100 B-1 Clayton Road
Concord, CA 94521

This memorandum is issued as a matter of information§
only and confers no rights upon the hoider. This
memorandum does not amend, extend or alter the
coverages afforded by the Certificate listed below.

Liberty Insurance Underwriters Inc,

is successfully paid in full.
Type of Insurance

Certificate Number

F o o N,

This is to certify that the Certificate listed below has been issued to the insured named above for the policy period indicated. not
withstanding any requirement, term or condition of any contract or other document with respect to which this memorandum may be
issued or may pertain, the insurance afforded by the Certificate described herein is subject to all the terms, exclusions and conditions of
such Certificate. The limits shown may have been reduced by paid claims.
The Memoranduint of Insurance and verification of payment are your evidence of caverage. No coverage 1s afforded unless the premium

Effective Date

Expiration Date Limits

Professional Liability

SpeechLangH Fim
Speech Language Pathologist

AHY-828193007

06/08/2022

Per Incident/ $1,000,000

QOccurrence

06/08/2023

Annual Aggregate | $3,000.000

| Memoranduin Holder:

Mount Diablo Unified School District
1936 Carlotta Drive
Concord CA 94519-1397

Memorandun Holder is added as an Additional Insured bur only as respects to claims arising out of the sole
negligence of the named insured subject to the terms and provisions of the policy.

0o
Should the above described Certificate be cancelled
before the expiration date thereof, the issuing
company will endeavor to mail 30 days written
notice to the Memorandum Holder named to the left,
but failure to mail such notice shall impose no
obligation or liability of any kind upon the company,
its agents or representatives,

Authorized Representative
Mark Brostowilz

Mercer Consumer, a service of Mercer Health & Benefits Administration LLC. In CA d'bsa Mercer Health & Benefits Insurance Services LLC. CA License #0G3%709



~ N . DATE (MM/DDIYYYY)
ACORD' CERTIFICATE OF LIABILITY INSURANCE oo

N —
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 CONTACT  Automatic Data Processing Insurance Agency, Inc.
Automatic Data Processing Insurance Agency, Inc (NC I,fo Eﬂ; 1- 8b5_3§@gf7 - &c';;j—iﬁ
.
1 Adp Boulevard S INSURER(S)AFFORDING COVERAGE  NaC:
Roseland NJ 07068 INSURER A : Property And Casualty Insurance e Company Of Hartford 3 690
INSURED Jewett And Associates Inc | wsrers: 1
INSURERC: == e
5100 B-1 Clayton Road #133 INSURERD:
INSURERE: -
Concord CA 94521 INSURERF -
COVERAGES CERTIFICATE NUMBER: 2168918 REVISION NUMBER:

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 CLAIMQ

INSRT - T TADDLISUBRT "7 POLICY EFF | POLICY EXP | —
LTR TYPE OF INSURANCE INSD | WVD POLICY NUMBER (MM/DD/YYYY) (MM/DD/YYYY) LIMITS
COMMERCIAL GENERAL LIABILITY EACH OCCURRENCE 3
™ - ) DAMAGE TO RENTED N
| cLams-MaDE | | Occur PREMISES (Ea cecurrence) | 3 .
e * _MED EXP (Any one person) S
L AGGREGATE LIMIT APPLIES PER ENERAL AGGREGATE 1S
i iy E ‘ G REGAT
| POLICY oo ‘ Loc ‘ | PRODUCTS - COMP/OP AGG | §
| 3
OTHER s
AUTOMOBILE LIABILITY i B
] any auto BODILY It mf':v (Per person) | § -
" OWNED "~ SCHEDULED "BODILY IN adent)| S
|| AUTOS ONLY | AUTOS || BORILY! INJURY (Per accd m) )
HIRED NON-OWNED PROPERTY DAMAGE :
|| AUTOS ONLY | AUTOS ONLY | (Per accident) .
UMBRELLALIAB OCCUR | EACH OCCURRENCE S
__|/EXEESS B 'CLAIMS-MADE | AGGREGATE IS
DED RETENTION S 3
WORKERS COMPENSATION ; X BER e or
AND EMPLOYERS' LIABILITY viIN | ! STATUTE | [ER .‘,;,,660 5
ANY PROPRIETOR/PARTNER/EXECUTIVE ‘ | E.L. EACH ACCIDENT z 1
A OFFICERMEMBER EXCLUDED? NiA| N | 76BWEGAE1RF1 09/21/2021 | 09/21/2022 |-E-L- EACH ACCIDE .
EL DIS:; SE - EA E) l;JLOVCv- 5 1 000 OOC

(Mandatory in NH)

If yes, describe under N
E.L. DISEASE - POLICY LIM

DESCRIPTION OF OPERATIONS below AT S 1,000,000

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

CERTIFICATE HOLDER CANCELLATION

SHOULD ANY OF THE ABOVE DESCRIBED POLICIES BE CANCELLED BEFORE
THE EXPIRATION DATE THEREOF, NOTICE WILL BE DELIVERED IN

Mt Diablo Unified School District, Attn: Special Education ACCORDANCE WITH THE POLICY PROVISIONS.

1936 Carlotta Drive
AUTHORIZED REPRESENTATIVE

Concord CA 94519 AW TR P

©1988-2015 ACORD CORPORATION. All rights reserved.
ACORD 25 (2016/03) The ACORD name and logo are registered marks of ACORD
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