DATE (MaDONYYY)

oy
ACORD’ CERTIFICATE OF LIABILITY INSURANCE spine | 5812018

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 POLIDIES
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 ceriificate holder Is an ADDITIONAL INSURED, the policy{ies) must have ADDITIONAL INSURED provisions or be endorsed.
i SUBROGATION IS WAIVED, subject to the terms and conditions of the policy, certain policles may require an endorsoment. A statement on
this certificate does not confer Hights to the cartificate holder in Hleu of such endorsement(s).

PRODUCER Lockton Companies conTaeT
1185 Avenue of the Americas, Suite 2010 “@%@ Exir
New York NY 10036 T
646-572-7300 ABORESS : :
INSURERIS) AFFORDING COVERAGE
e e e msuner 4 : Philadelphia Indemnity Insurance Co.
WSURED b giaric Therapy Services, LLC weurer 8: Trumbull Insurance Company.
1440913 ppy The Stepping Stones Group msurer ¢ : Twin City Fire Insurance Company
2586 Trailridge Dr E Ste 100 NSURER D -
Lafayette, CO 80026 NSURERE:
INSURERF : i
COVERAGES CERTIFICATE NUMBER: 15371418 REVISION NUMBER: p.0.9.9.9.0.0,4

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.

aR TYPE OF INSURANGE el POLICY MUBBER RO | e LeTs
A X | GOUMERCIAL GENERAL LIABILITY Y | Y PHPK1979414 57212019 5721/2020 (EacHocoummence 18 1,000,000
‘ ‘ “BAMAGE YO RENTED
‘ f | PREMISES [Encccurence: 1 3 1,000000
 MEDEXP (Anyonapasoni | 3 20000
o e ; 5 PERSONAL B ADVRUURY 1§ 1.000000
| GENL AGGREGATE LIMIT APPUES PER: j i ‘ GENERAL AGGREGATE $ 3.000.000
o _PRODUCTS -COMPIOPAGG | § 3.000.000
: : o i . $
B AUTOMOBILE LIABRITY 'Y vy 39 UUNHF7003 | 521/2019 512172020 ggmﬁ ?ggg,;g"’“@-ﬁ T s 1 000,000
| ANY AUTO ‘ : | BODLY IJURY (Por person} + § WXHWKKY
| AmGsony | AR | BODLLY WURY Paracident) § X XXX(XXX
¥ HRED U NON-OWNED | PROPERTY DAMAGE $ OOOXKXX
AUTOSOMLY | 2/ AUTOBOMLY | ; i Pergccdent) Y AAAAAAA
e : ; | : § XXXHXKX
A X UMBRELLAUAB  |x igcour Y Y PHUB675257 51212019 5/21/2020 | EACH OCCURRENCE $ 5.000.000
EXCESS LIAB X |clamsmaoe ; | AGGREGATE $ 5,000,000
DED | | RETENTIONS _— I ).6.9.9,9,0.9.¢
HKERS PENSA i i ; : i COTH-
C | AND ENPLOYERS LiABILITY . ¥ 39WEBXG685 5212019 512020 (X STATVTE | LER
ANY PROPRIETOR/PARTNEREXECUTIVE : | : ; ACCIDEN
OFFICER/MEMBER EXCLUBED? 7. : EL EACH i 1$.1,000.000
ghndﬁmy :; m«& ! : { . | EL.DISEASE -EA EMPLOYEE § |.000,000
- scawnow‘&'&mnousm : . f ‘ | EL DISEASE -PoLIcYUMIT | § 1.000.000
A | Professional Liability [N | N. PHPK1979414 US/2102019 | 572172020 | $1M Bach wrongful act/ $3M
i ¢ H : | ageregate
$5,000 Each Claim Deductible
DESCRIPTION OF OPERATIONS / LOCATIONS / VEHIGLES (ACGRD 101, Additional Ramarka Soh ;:r,b:mybo ’ 'mmospgmmq:mﬁ:;
Named Ingureds include: Pedistric Therapy Services, LLC DBA Stepping Stones Group, Cumberland Therspy Services, LLC, 101 Therepy § , Inc., My Therapy , LLC,
AlphaVista Services, Ine., Vists Holdings, Inc., Staffing Ovﬁ:npsm:fd Solutions, LLC, and Cobb Pediatric Speoch Services, Inc. dba Cobb Peati Therepy Services,
Perfoct Playground OT, PT, & SLP PLLC, SSG New York, LLC. Mt Disblo Unified School District 3s included as Additional Insured with respeots 10 the General Liability,
Automobile and Umbrells policies as p\‘zrwnbt:x{e;:mi Waiver of Subrogation applies in favor of the Additional Insured under the Genesal Liability, Automobile, Us and
mp ion policies s required ttent 2

CERTIFICATE HOLDER CANCELLATION
At istri SHOULD ANY OF THE ABOVE DESCRIBED POLICIES BE CANCELLED BEFORE
Ilvgé é)zca:égﬁ[inged School District THE EXPIRATION DATE THEREOF, NOTICE WILL BE DELIVERED IN
- ACCORDANGE WITH THE POLICY PROVISIONS.

Concord CA 94519
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PI-MANU-1 (01/00)

THIS ENDORSEMENT CHANGES THE POLICY. PLEASE READ IT CAREFULLY

PI-TS-007 (05/12) Additional Insured Endorsement

THIS ENDORSEMENT CHANGES THE POLICY. PLEASE READ IT CAREFULLY.

ADDITIONAL INSURED ENDORSEMENT

This endorsement modifies and is subject to the insurance provided under the

following:

STAFFING SERVICE PROFESSIONAL LIABILITY COVERAGE FORM
STAFFING SERVICE PROFESSIONAL LIABILITY COVERAGE FORM CLAIMS MADE COVERAGE

FORM

SCHEDULE

Additional Insured:

MT. DIABLO UNIFIED SCHOOL DISTRICT
1936 Carlotta Drive

Concord, CA 94519-1397

The following is added to SECTION II - WHO IS AN INSURED:
The person or organization shown in the Schedule above is an insured, but
only with respect to that person's or organization's liability for "damages"”

arising out of a "wrongful act® during the rendering of "staffing

services".

All other terms and conditions of this Policy remain unchanged.
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PI-GLD-TS (11/15)

e. Athletics Activities
To a person injured while taking part in athletics.

H. Supplementary Payments

SECTION | - COVERAGES, SUPPLEMENTARY PAYMENTS —- COVERAGES A AND B, ltems 1.b.
and 1.d. are amended as follows:

b. The limit for the cost of bail bonds is changed from $250 to $2,500; and
d. The limit for loss of earnings is changed from $250 a day to $500 a day.
. Employee Indemnification Defense Coverage

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

We will pay, on your behalf, defense costs incurred by an “employee” in a criminal proceeding.

The most we will pay for any “employee” who is directly involved in a criminal proceeding is $25,000
regardless of the numbers of "employees," claims or “suits” brought or persons or organizations
making claims or bringing “suits.”

J. Who is An Insured
SECTION Il - WHO IS AN INSURED is amended as follows:

1. Newly Acquired or Formed Organization

If coverage for newly acquired or formed organizations is not otherwise excluded from this
Coverage Part, Paragraph 3.a. is amended to read:

a. Coverage under this provision is afforded until the end of the policy period;

2. Each of the following is also an insured:

a. 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.

b. Blanket Additional Insureds When 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.

The Additional Insured’s limits of insurance do not increase our limits of insurance, as
described in SECTION HlI — LIMITS OF INSURANCE.

PI-GLD-TS (11/15)
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PI-GLD-TS (11/15)

c. Interns — Your interns only while performing duties related to the conduct of your business.

d. Contractors — Any individual or organization under written contract or written agreement with
you who provides “staffing services” on your behalf and at your direction for your clients.

K. Duties in the Event of Occurrence, Offense, Claim or Suit

1.

SECTION IV - COMMERCIAL GENERAL LIABILITY CONDITIONS, 2.a. the requirement that
you must see to it that we are notified as soon as practicable of an “occurrence” or an offense,
applies only when the “occurrence” or offense is known to:

a. You, if you are an individual;

b. A partner, if you are a partnership; or

c. An "executive officer" or insurance manager, if you are a corporation.

SECTION IV - COMMERCIAL GENERAL LIABILITY CONDITIONS, 2. b. the requirement

that you must see to it that we receive notice of a claim or “suit” as soon as practicable will not be
considered breached unless the breach occurs after such claim or “suit” is known to:

a. You, if you are an individual;

b. A partner, if you are a partnership; or

c. An “"executive officer” or insurance manager, if you are a corporation.

L. Transfer of Rights of Recovery Against Others To Us

SECTION IV - COMMERCIAL GENERAL LIABILITY CONDITIONS, Paragraph 8. Transfer Of
Rights Of Recovery Against Others To Us includes the following clarification:

Therefore, the insured can waive the insurer’s rights of recovery prior to the occurrence of a loss,
provided the waiver is made in a written contract.

M. Liberalization

SECTION IV - COMMERCIAL GENERAL LIABILITY CONDITIONS is amended to include the
following additional condition:

Liberalization

If we revise this endorsement to provide more coverage without additional premium charge, we
will automatically provide the additional coverage to all endorsement holders as of the day the
revision is effective in your state.

N. Unintentional Failure To Disclose Hazards

SECTION IV - COMMERCIAL GENERAL LIABILITY CONDITIONS is amended to include the
following additional condition:

Unintentional Failure To Disclose Hazards

It is agreed that, based on our reliance on your representations as to existing hazards, if you
should unintentionally fail to disclose all such hazards prior to the beginning of the policy period

PI-GLD-TS (11/15)
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PI-CXL-002 (04/13)
POLICY NUMBER: PHUB675257

N’f! « PHILADELPHI A One Bala Plaza, Suite 100

Bala Cynwyd, Pennsylvania 19004
Ei=8 INSURANCE COMPANIES 610.617.7900 Fax 610.617.7940

A Member of the Tokio Marine Group PHLY.com

COMMERCIAL UMBRELLA LIABILITY INSURANCE
POLICY DECLARATIONS

115266

Lockton Companies, LLC

751 Arbor Way, Suite 250
Philadelphia Indemnity Insurance Company | Blue Bell, PA 19422

(215) 583~-9200

NAMED INSURED: Pediatric Therapy Services, LLC
DBA Stepping Stones Group

MAILING ADDRESS: 2586 Trailridge Dr E Ste 100
Lafayette, CO 80026-3111

POLICY PERIOD: FROM 05/21/2019 TO 05/21/2020 AT 12:01 AM. STANDARD
TIME AT YOUR MAILING ADDRESS SHOWN ABOVE

IN RETURN FOR THE PAYMENT OF THE PREMIUM, AND SUBJECT TO ALL THE TERMS OF THIS
POLICY, WE AGREE WITH YOU TO PROVIDE THE INSURANCE AS STATED IN THIS POLICY.

LIMITS OF INSURANCE

EACH OCCURRENCE LIMIT
(LIABILITY COVERAGE) $ 5,000,000

PERSONAL & ADVERTISING INJURY LIMIT § 5,000,000 Any one person or organization

PRODUCTS COMPLETED OPERATIONS AGGREGATE LIMIT $ 5,000,000

GENERAL AGGREGATE LIMIT (LIABILITY COVERAGE) (except with
respect to Auto Liability and Products Completed Operations) $ 5,000,000

RETAINED LIMIT

RETAINED LIMIT: $ 10,000

Page 1 of 5
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PI-CXL-002 (04/13)
POLICY NUMBER: PHUB675257

PREMIUM
PREMIUM SUBTOTAL $ 12,434.00
STATE TAXES, FEES, SURCHARGES (if applicable) $Not Applicable
PREMIUM TOTAL (including Taxes, Fees, Surcharges) $ 12,434.00

AUDIT PERIOD: I B NOT APPLICABLE [D ANNUALLY I .| SEMI-ANNUALLY] L] QUARTERLY ID MONTHLY

DESCRIPTION OF BUSINESS

FORM OF BUSINESS: LILC

BUSINESS DESCRIPTION: _Temporary Staffing Agency Umbrella

ENDORSEMENTS ATTACHED TO THIS POLICY

SEE ATTACHED SCHEDULE

Page 2 of §
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