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CALIAUT-01
CERTIFICATE OF LIABILITY INSURANCE

DAFKHAMI
DATE (MM/DDIYYYY)

1/8/2016

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:

certificate holder in lieu of such endorsement(s).

If the certificate holder is an ADDITIONAL INSURED, the policy(ies) must 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

PRODUCER License # 0757776
Concord, CA - HUB International Insurance Services Inc.
2300 Clayton Rd.

Concord, CA 94520

CONTACT
NAME:

PHONE
[AIC, No, Ext):

(925) 609-6500

[ 4% woy: (925) 609-6650

E-MAIL
ADDRESS:

INSURER(S) AFFORDING COVERAGE NAICH# |
. insurer A : Hanover Insurance Company - [22292
INSERED surer B : Massachusetts Bay Insurance Company 223086
California Autism Foundation Insurer ¢ : Benchmark Insurance Company 41394
DBA: A Better Chance School INSURER D : = -
4075 Lakeside Drive Ll |
Richmond, CA 94806-1937 INSURERE :
INSURER F :
COVERAGES CERTIFICATE NUMBER: 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 CLAIMS.

'lTTslg' TYPE OF INSURANCE Tp?s?[]{ suw\.E?; POLICY NUMBER rﬁﬁ;%%%] (5%6%%] LIMITS
A | X | COMMERCIAL GENERAL LIABILITY EACH OCCURRENGE $ 1,000,000
| cLamsamaoe [ X] oceur X ZHF940571504 01/01/2016 | 01/01/2017 | SAIAGETORERTED s 100,000
| ) B MED EXP (Any one person) | § 10,000
S B PERSONAL & ADVINJURY | § 1,000,000
| GEN'L AGGREGATE LIMIT APPLIES PER: GENERAL AGGREGATE s 2,000,000
|| poLicy [ ] 58 [ X 10c PRODUCTS - COMPIOP AGG | $ 2,000,000
OTHER: $
AUTOMOBILE LIABILITY DOy LELNIE T 1,000,000
B X_ ANY AUTO X ADF939630204 01/01/2016 | 01/01/2017 | BODILY INJURY (Per person) | §
] ALLCHMNER ig?ggULED soog_; F:?\J’UDT;Af;r accident)| $
X | irepautos | X | NOToaNED o et ; $ ]
S
| X | umerertatiae | X | occur EACH OCCURRENGE s 2,000,000
A EXCESSLIAB CLAIMS-MADE UHF940571404 01/01/2016 | 01/01/2017 | AGGREGATE $ 2,000,000
DED | X | RETENTION S 0 s
WORKERS COMPENSATION PER OTH-
AND EMPLOYERS' LIABILITY i X l STATUTE I ER
C | ANY PROPRIETOR/PARTNEREXECUTIVE CST5006776 08/156/2015 | 08/16/2016 | £ . EACH ACCIDENT $ 1,000,000
OFFICER/MEMBER EXCLUDED? D NIA
(Mandatory In NH) E.L DISEASE - EA EMPLOYEE; $ 1,000,000
If yes, describe under
DESCRIPTION OF OPERATIONS below ELL DISEASE - POLICY LIMIT | § 1,000,000
A |Professional Liab ZHF940571504 01/01/2016 | 01/01/2017 |[Each Wrongful Act 1,000,000
A |Professional Liab IZHF940571504 01/01/2016 | 01/01/2017 |(Aggregate 3,000,000

DESCRIPTION OF OPERATIONS / LOCATIONS / VEHICLES (ACORD 101, Additional Remarks Schedule, may be attached if more space Is required)
Re: Professional Services Contract.

Mt. Diablo Unified School District, its officers, officials, agents, employees and volunteers as Additional Insured as respects General Liability and Auto
Liability, and coverage applies on a Primary basis, per attached forms 421-2915 1214, CA2048 0299, and CA0001 0306. As required by written contract.
The Umbrella Liability policy limits are excess over the General Liability, Auto Liability, Employers Liability, and Professicnal Liability limits.

CERTIFICATE HOLDER

CANCELLATION

Mt. Diablo Unified School District
1936 Carlotta Drive
Concord, CA 94519-1397

|

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

NOTICE WILL BE DELIVERED IN

AUTHORIZED REPRESENTATIVE

$etiee W rar

ACORD 25 (2014/01)

© 1988-2014 ACORD CORPORATION. All rights reserved.

The ACORD name and logo are registered marks of ACORD
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CERTIFICATE OF LIABILITY INSURANCE

CALIAUT-01 DAFKHAMI

DATE (MM/DD/YYYY)

1/8/2016

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(les) must be endorsed. If SUBROGATION IS WAIVED, subject to

the terms and conditions of the policy, certain policles may require an endorsement, A statement on this certificate does not confer rights to the

certificate holder in lieu of such endorsement(s).

PRODUCER License # 0767776 . NaME T -
ggy;gig;’gﬁ RthUB International Insurance Services Inc. rNHaNNEo, Ex":(92§)_629-6500 | Eﬂﬁ. noy: (925) 609-3.550
Concord, CA 94520 RDbRESS: R -
INSURER(S) AFFORDING COVERAGE B NAIC #
insurer A : Federal Insurance Company 20281
INSUREG INSURER B : -
Californla Autism Foundation INSURER C :
DBA: A Better Chance School F—
4075 Lakeslide Drive INSURER D :
Richmond, CA 94806-1937 INSURERE:
INSURERF :
COVERAGES CERTIFICATE NUMBER: 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 CLAIMS.

INSR ADDLISUBR] POLICY EFF_| POLICY EXP
LTR TYPE OF INSURANCE INSD | WD POLICY NUMBER (MM/DD/YYYY) | (MM/DD/YYYY) LIMITS
COMMERCIAL GENERAL LIABILITY EACH OCCURRENCE s
| —| DAMAGE TO RENTED ]
CLAIMS-MADE OCCUR PREMISES (Ea occurrence) $
MED EXP (Any one person) | §
PERSONAL & ADVINJURY | § -
GENL AGGREGATE LIMIT APPLIES PER: GENERAL AGGREGATE $
POLICY FRO- Loc PRODUCTS - COMPIOP AGG | § N
OTHER: 8
AUTOMOBILE LIABILITY SOIECIGLELNT |4
ANY AUTO BODILY INJURY (Per person) | $
ALL OWNED SCHEDULED ;
e [ s CTRE Tk
HIRED AUTOS AUTOS (Per accident) $
$
UMBRELLA LIAB OCCUR EACH OCCURRENCE $
| | EXCESSLIAB CLAIMS-MADE AGGREGATE $
DED | ‘ RETENTION § $
WORKERS COMPENSATION PER OTH-
AND EMPLOYERS' LIABILITY YIN STATUTE ‘ ER
ANY PROPRIETOR/PARTNER/EXECUTIVE E L EACH ACCIDENT $
OFFICERMEMBER EXCLUDED? I:I NIA = =
(Mandatory in NH) E L DISEASE - EA EMPLOYEE| §
If yes, describe under —
DESCRIPTION OF OPERATIONS below E.L DISEASE - POLICY LIMIT | §
A |DIRECTORS & OFFICERS i823531 14 08/01/2015 | 08/01/2016 |Limit 2,000,000
A Claims-Made |823531 14 08/01/2015 | 08/01/2016 |Retention 50,000

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

CERTIFICATE HOLDER

CANCELLATION

Mt. Diablo Unified School District
1936 Carlotta Drive
Concord, CA 94519-1397

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

AUTHORIZED REPRESENTATIVE

Srteclleras_

ACORD 25 (2014/01)

© 1988-2014 ACORD CORPORATION. All rights reserved.

The ACORD name and logo are registered marks of ACORD




POLICY NUMBER: ZHEF9405716504

THIS ENDORSEMENT CHANGES THE POLICY. PLEASE READ IT CAREFULLY.

COMMERCIAL GENERAL LIABILITY BROADENING ENDORSEMENT

This endorsement modifies insurance provided under the following:

COMMERCIAL GENERAL LIABILITY COVERAGE PART

SUMMARY OF COVERAGES

1. jAdditional Insured by Contract, Agreement or Permit Included
2, lAdditional Insured - Primary and Non-Contributory Included
3. |Blanket Waiver of Subrogation Included
4. |Bodily Injury Redefined Included
5. [Broad Form Property Damage — Borrowed Equipment, Customers Goods & Use of Elevators Included
6. |Knowtadge of Qccurrence Included
7. |Liberalizaiion Clause Included
8. IMedicat Payments Included
8. Newly Acquired or Formed Organizations - Covered untii end or policy period Included
10. [Non-owned Watercrait 51 ft.
11. {Supplementary Payments Increased Limits

- Bail Bonds $2,500

- Loss of Eamings $1000
12. |Unintentional Fallure to Disclose Hazards Included
13. |Unintentional Failure to Notify Included

This endorsement amends coverages provided under the Commercial General Liability Coverage Part through

new coverages, higher limits and broader coverage grants.

1.

421-2915 12 14

Additicnal Insured by Contract, Agreement or
Permit

The following is added to SECTION Il - WHO {$
AN INSURED:

Additionai Insured by Contract, Agreement or
Permit

a. Any person or organization with whom you
agreed in a wrilan coniract, written agreemsant
or permit thal such person or organization to
add an additional insured on your policy is an
additional insured only with respect to liability
for “badily injury", “properly damage®, or
“personal and adverlising injury’ caused, in
whole or in pari, by your acts or omissions, or
the acts or omissions of those acting on your
behalf, but only with respect 10

{1) *Your work" for the additional insured(s)
designated in the contract, agreement or
permil;

{2) Premises you own, ren, lease or occupy;
or

{8) Your maintenance, opsration or use of
equipment leased to you,

. The insurance afforded to such additional

insured described above:

{1} Only applies to the extent permitted by
law; and

{2} Will not be broader than the insurance
which you are required by the contract,
agresment or permit to provide for such
additional insured.

Inctudes copyrighted materal of Insurance Services Office, Inc., with its parmission. Pago 1 of 4




421-291512 14

(3) Applies on a primary basis if that is
required by the wrilten contract, written
agreement or permit.

(4) Will not be broader than coverage
provided to any other insured.

(5) Does not apply if the “bodily injury”,
"properly damage" or “personal and
advertising injury" is otherwise excluded
from coverage under this Coverage Part,
including any endorsements thereto,

This provision does not apply:

(1) Unless the written contract or writlten
agreement was executed or permit was
issued prior to the "bedily injury”, “property
damage”, or ‘“personal injury and
advertising injury”.

(2) To any person or organization included as
an insured hy another endorsement
issued by us and made part of this
Coverage Part.

{3) To any lessor of equipment:
{a) After the equipment lease expires; or

(b) If the “bodily injury’, “property
damage”, “personal and advertising
injury” arises out of sole negligence of
the lessor

(4) Toany:

{a) Owners or other interests from. whom
land has been leased which takes
place after the lease for the land ex-
pires; or

(b) Managers or lessors of premises if:

(I} The occurrence lakes place alter
you cease to be a tenant in that
premises; or

(i) The ‘'bodily injury®, ‘“property
damage", ‘'perscnal injury" or
“advertising injury" arises out of
structural alterations, new con-
struction or demolition operations
performed by or on behalf of the
manager or lessor.

{6) To "bodily injury”, “property damage” or
“personal and advertising injury” arising
out of the rendering of or the failure to
render any professional services.

This exclusion applies even if the claims
against any insured allege negligence or
other wrongdoing in the supervision,
hiring, employment, tralning or manitoring
of others by that insured, if the
“occurrence” which caused the “bodily
injury” or “property damage” or the offense
which caused the ‘“personal and

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

advertising injury” involved the rendering
of or failure to render any professional
services by or for you.

d. With respect to the insurance afforded to
these additional insureds, the following is
added to SECTION 1l - LIMITS OF
INSURANCE:

The most we will pay on behalf of the
additional insured for a covered claim is the
lesser of the amount of insurance:

1. Required by the coniract, agreement or
permit described in Paragraph a.; or

2. Available under the applicable Limits of
Insurance shown in the Declarations.

This endorsement shall not increase the
applicable Limits of Insurance shown in the
Declarations.

2. Additional Insured - Primary and Non-

Contributory

The following Is added 1o SECTION IV -
COMMERCIAL GENERAL LIABILITY
CONDITIONS, Paragraph 4. Other insurance:

Additional Insured - Primary and WNon-
Contributory

If you agree in a wrtten contract, written
agreement or permit that the insurance provided lo
any person or organization included as an
Additional Insured under SECTION II - WHO IS
AN INSURED, is primary and non-contributory,
the following applies:

If other valid and collectible insurance is availahle
to the Additional Insured for a loss covered under
Coverages A or B of this Coverage Par, our
obligations are limited as follows:

a. Primary Insurance

This insurance is primary to other insurance
that is available to the Additional Insured
which covers the

Additional Insured as a Named Insured. We
will not seek conlribution from any other
insurance available to the Additional Insured
except:

(1) For the sole negligence of the Additional
Insured;

(2) When the Additional Insured is an
Additional Insured under another primary
liability policy; or

(3) when b, below applies.

If this insurance is primary, our obligalions are
not affected unless any of the other insurance
is also primary. Then, we will share with all
that other insurance by the method dascribed
in . below.

Page 2 of 4



421-281512 14

b. Excess Insurance

(1) This insurance is excess over any of the
other insurance, whether primary, excess,
contingent or on any other basis:

(a) That is Fire, Extended Coverage,
Builder's Risk, Installation Risk or
similar coverage for "your work";

(b) That is Fire insurance for premises
rented to the Additional Insured or
temporarily occupied by the Additional
Insured with permission of the owner;

{c) That is insurance purchased by the
Additional Insured to cover the
Addilional Insured's liability as a
tanant for ‘“property damage" to
premises rented to the Additional
Insured or temporarily occupied by the
Additional with permission of the
owner; or

(d) If the loss arises out of the
maintenance or use of aircraft, “autos”
or watercraft to the extent not subject
to Exclusion g. of SECTION | -
COVERAGE A - BODILY INURY
AND PROPERTY DAMAGE
LIABILITY.

{2) When this insurance is excess, we will
have no duty under Coverages A or B to
defend the insured against any "suit" if any
other insurer has a duty to defend the
insured against that "suil”. If no other
insurer defends, we will undertake to do
so, but we will be entitled to the insured's
rights against all those other insurers.

(3) When this insurance is excess over other
Insurance, we will pay only our share of
the amount of the loss, if any, that
exceeds the sum of:

(a) The total amount that all such other
insurance would pay for the loss in the
absence of this insurance; and

{b) The total of all deductible and self
insured amounts under all that other
insurance.

We will share the remaining loss, If any,
with any other insurance that is not
described in this Excess Insurance
provision and was not bought specifically
to apply in excess of the Limits of
Insurance shown in the Declarations of
this Coverage Part.

¢. Method Of Sharing

If al of the other Insurance permits
contribution by equal shares, we will follow this
method also. Under this approach each

3.

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

insurer contributes equal amounts until it has
paid its applicable limit of insurance or none of
the loss remains, whichever comes first. If any
of the other insurance does not permit
contribution by equal shares, we will contribute
by limits. Under this method, each insurer's
share is based on the ratic of its applicable
limit of insurance to the total applicable limits
of insurance of all insurers

Blanket Waiver of Subrogation

The following is added to SECTION IV -~
COMMERCIAL GENERAL LIABILITY
CONDITIONS, Paragraph 8. Transfer Of Rights
Of Recovery Against Others To Us:

We waive any right of recovery we may have
against any person or organization with whom you
have a written contract that requires such waiver
because of payments we make for damage under
this coverage form. The damage must arise out of
your aclivities under a written contract with that
person or organization. This waiver applies only to
the extent that subrogation is waived under a
written contract executed prior to the “occurrence”
or offense giving rise to such payments.

Bodily Injury Redefined

SECTION V - DEFINITIONS, Definition 3. “bodily
injury” is replaced by the following:

3. “Bodily injury” means bodily injury, sickness or
disease sustained by a person including death
resulting from any of these at any time. “Bodily
injury” includes mental anguish or other
mental injury resulting from "bodily injury”.

Broad Form Property Damage — Borrowed

Equipment, Customers Goods, Use of

Elevators

a. SECTION |- COVERAGES, COVERAGE A -
BODILIY INJURY AND PROPERTY
DAMAGE  LIABILITY, Paragraph 2.
Excluslons subparagraph . is amended as
follows:

Paragraph (4) does not apply to "property
. damage" to borrowed equipment while at a
jobsite and not being used to perform
operalions.

Paragraphs (3), (4) and (6) do not apply to
“property damage" to "customers goods" while
on your premises nor do they apply to the use
of elevators at premises you own, rent, lease
or occupy.

b. The following is added to SECTION V -
DEFINTIONS:

24, "Customers goods" means properly of
your customer on your premises for the
purpose of being:

Page 3of 4




421-291512 14

a. worked on; or
b. used in your manufacturing process.

¢. The insurance afforded under this provision is
excess over any other valid and collectible
property insurance (including deductible)
available to the insured whether primary,
excess, contingent

6. Knowledge of Occurrence

The following is added to SECTION IV -
COMMERCIAL GENERAL LIABILITY
CONDITIONS, Paragraph 2. Dutles in the Event
of Occurrence, Offense, Claim or Suit:

e. Notice of an "occurrence®, offense, claim or
“suil" will be considered knowledge of the
insured if reported to an individual named
insured, parner, executive officer or an
"employee” designated by you to give us such
a notice.

Liberalization Clause

The following is added to SECTION IV -
COMMERCIAL GENERAL LIABILITY
CONDITIONS:

Liberalization Clause

If we adopt any revision that would broaden the
coverage under this Coverage Form without
additional premium, within 45 days prior to or
during the policy period, the broadened coverage
will immediately apply to this Coverage Part.

Medical Payments
a. SECTION | - COVERAGES, COVERAGE C -
MEDICAL PAYMENTS, Paragraph 1.

Insuring Agreement, subparagraph a.(3)(b)
Is replaced by the following:

(b) The expenses are incurred and reported
to us within three years of the date of the
accident; and

b. This coverage does not apply if COVERAGE

C - MEDICAL PAYMENTS is excluded elther

by the provisions of the Coverage Part or by

endarsement.

Newly Acquired Or Formed Organizations

SECTION Il = WHO IS AN INSURED, Paragraph
3.a. is replaced by the following:

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

10. Non-Owned Watercraft

11.

12,

13.

SECTION | - COVERAGES, COVERAGE A
BODILY INJURY AND PROPERTY DAMAGE
LIABILITY, Paragraph 2. Exclusions,
subparagraph g.(2) is replaced by the following:

g. Alrcrafl, Auto Or Watercraft
(2) A watercraft you do not own that is:
(a) Less than 51 feet long; and

(b) Not being used to carry persons or
property for a charge;

This provision applies to any person who,
with your consent, either uses or is
responsible for the use of a watercraft.

Supplementary Payments Increased Limits

SECTION | — SUPPLEMENTARY PAYMENTS
COVERAGES A AND B, Paragraphs 1.b. and
1.d. are replaced by the following:

1.b.Up to $2,500 for cost of hail bonds required
because of accidents or traffic law violations
arising out of the use of any vehicle to which
the Bodily Injury Liability Coverage applies.
We do not have to furnish these bonds.

1.d.All reasonable expenses incurred by the
insured at our request to assist us in the
investigation or defense of the claim or “suit",
including actual loss of earnings up to $1000 a
day because of time off from work.

Unintentional Fallure to Disclose Hazards

The following is added to SECTION IV -
COMMERCIAL GENERAL LIABILITY
CONDITIONS, Paragraph 6, Representations:

We will not disclaim coverage under this Coverage
Part if you fail to disclose all hazards existing as of
the Inception date of the policy provided such
failure is not intentional.

Unintentional Fallure to Notify

The following is added to SECTION IV -
COMMERCIAL GENERAL LIABILITY
CONDITIONS, Paragraph 2. Duties in the Event
of Occurrence, Offense, Claim or Suit:

Your rights afforded under this policy shall not be
prejudiced if you fail to give us nolice of an
‘occurrence”, offense, claim or "suit", solely due to
your reasonable and documented belief that the
“bodily injury” or "property damage” is not covered
under this policy.

ALL OTHER TERMS, CONDITIONS, AND EXCLUSIONS REMAIN UNCHANGED.

Includes copyrighted malerial of Insurance Services Office, Inc., with its permission.
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POLICY NUMBER: ADF939630204 ) Hanover

Insurance Group.
ADF 9396302 5701053

THIS ENDORSEMENT CHANGES THE POLICY. PLEASE READ IT CAREFULLY.
DESIGNATED INSURED

This endorsement modifies insurance provided under the following:

BUSINESS AUTO COVERAGE FORM
GARAGE COVERAGE FORM

MOTOR CARRIER COVERAGE FORM
TRUCKERS COVERAGE FORM

With respect to coverage provided by this endorsement, the provisions of the Coverage Form apply unless
modified by this endorsement.

This endorsement idenliflies person(s) or organization(s) who are "insureds” under the Who Is An Insured
Provision of the Coverage Form. This endorsement does not alter coverage provided in the Coverage Form.

|
|
This endorsement changes the policy effective on the inceplion dale of the policy unless another date is |
indicaled below. !

|

Endorsement Effective: Countersigned By:

Named Insured:

(Authorized Representative)

SCHEDULE

Name of Person(s) or Organization(s):
SEE MANUSCRIPT FORM 221-0163

(If no entry appears above, information required to complete this endorsement will be shown in the Decla-
rations as applicable to the endorsement.)

Each person or organization shown in the Schedule is an ”"insured” for Liabilily Coverage, but only to the
extent thatl person or organization qualifies as an “insured” under the Who Is An Insured Provision con-
tained in Section Il of the Coverage Form.

CA 20 48 02 99 Copyright, Insurance Services Office, Inc., 1998 Page 1 of 1
3,886



Insurance Group.
ADF 9396302 57010563

MANUSCRIPT FORM

IT IS HEREBY UNDERSTOOD AND AGREED THAT FORM CA2048
IS COMPLETED WITH THE FOLLOWING INFORMATION:

ANY PERSON OR ORGANIZATION WITH WHOM YOU HAVE AGREED
IN A WRITTEN CONTRACT, AGREEMENT OR PERMIT, TO PROVIDE
INSURANCE SUCH AS IS AFFORDED UNDER THIS COVERAGE FORH.

2210163

3.884




Ihe

POLICY #ADF939630204 N\ Hanover

Insurance Group.
ADF 9396302 5701053

b. The covered "auto”; 6. Premium Audit

CA 00 01 03 06

c. Your interest in the covered "auto”; or
d. A claim under this Coverage Form.

3. Liberalization

Il we revise this Coverage Form to provide
more coverage without addilional premium
charge, your policy will automatically provide
the additional coverage as of the day the re-
vision is effeclive in your state.

. No Benefit To Bailee - Physical Damage
Coverages

We will not recognize any assignment or
grant any coverage for the benefil of any
person or organizalion holding, storing or
transporting properly for a fee regardiess of
any other provision of this Coverage Form.

. Other Insurance

a. For any covered “auto” you own, this
Coverage Form provides primary insur-
ance. For any covered "auto” you don’t
own, the insurance provided by this Cov-
erage Form is excess over any other
colleclible insurance. However, while a
covered "auto” which is a “trailer” is con-
necled to another wvehicle, the Liability
Coverage this Coverage Form provides
for the "trailer” is:

(1) Excess while it is connected to a mo-
tor vehicle you do not own.

(2) Primary while it is connected to a
covered "auto” you own.

b. For Hired Auto Physical Damage Cover-
age, any covered "auto” you lease, hire,
rent or borrow is deemed to be a covered
"auto” you own. However, any "auto” that
is leased, hired, rented or borrowed with
a driver is not a covered "auto”.

c. Regardless of the provisions of Para-
graph a. above, lhis Coverage Form's Li-
ability Coverage is primary for any liabil-
ity assumed under an “insured contracl”.

d. When this Coverage Form and any other
Coverage Form or policy covers on the
same basis, either excess or primary, we
will pay only our share. Qur share is the
proportion that the Limit of Insurance of
our Coverage Form bears to the total of
the limits of all the Coverage Forms and
policies covering on the same basis.

a. The estimaled premium for this Coverage
Form is based on the exposures you lold
us you would have when this policy be-
gan. We will compute the final premium
due when we determine your actual ex-
posures. The eslimated total premium
will be crediled against the final premium
due and the first Named Insured will be
billed for the balance, if any. The due
dale for the final premium or relrospec-
tive premium is the date shown as the
due date on the bill. If the estimated total
premium exceeds the final premium due,
the first Named Insured will get a refund.

b. If this policy is issued for more than one
year, the premium for this Coverage
Form will be computed annually based on
our rales or premiums in effect at the be-
ginning of each year of the policy.

7. Policy Period, Coverage Territory

Under this Coverage Form, we cover "acci-
dents” and “losses” occurring:

a. During the policy period shown in the
Declarations; and

b. Within the coverage territory.
The coverage territory is:
a. The United States of America;

b. The territories and possessions of the
United States of America;

¢. Puerto Rico;
d. Canada; and
e. Anywhere in the world if:

(1) A covered "auto” of the private pas-
senger type is leased, hired, rented or
borrowed without a driver for a period
of 30 days or less; and

(2) The “insured’s” responsibility to pay
damages is determined in a “suit” on
the merits, in the United States of
America, the territories and posses-
sions of the United States of America,
Puerto Rico, or Canada or in a settle-
ment we agree lo.

We also cover ”loss” to, or "accidents” in-
volving, a covered "auto” while being trans-
porled between any of these places.

Copyright, ISO Properties, Inc., 2005 Page 9 of 12
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RENEWAL OF POLICY UHF 9405714 03

COMMERCIAL FOLLOW FORM EXCESS AND UMBRELLA POLICY

THESE DECLARATIONS, TOGETHER WITH THE COVERAGE FORM(S) AND ANY ENDORSEMENT{S),
COMPLETE THE BELOW NUMBERED POLICY.

POLICY NUMBER: UHF 8405714 04
COMPANY: Hanover Insurance Company

DECLARATIONS
ttem 1. Named Insurad and Address Agent
{No., Street, Town, County, State} ] i X . g o
CALIFORNIA AUTISM FOUNDATION §701053
4075 LAKESIDE DRIVE HUB INTERNATIONAL INS
RICHMOND CA. 94806 SERVICES INC
2300 CLAYTON RD., STE 360
CONCQRD CA 94_520.

ftem 2. Policy Paricd; {Month, Day, Year)

From 01/01/2016 To 04/01/2017 o
12:01 A, M., standard time at the address of the Naimed lnsured a3 stated herein.

Form éfVBus,!ﬁesSs' N o
[] thdividuat [} Partnership 7] Corporation [T} Liiited Liability Company

B Organization {Other than Partnership, Joint Venture or Limited Liabliity Company)

Business Description: Human Services Organization

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. THIS
PREMIUM MAY BE SUBJECT TO AUDIT.

item 3. Limit of insurance

Each Occurrence or Each Clalm Limit; $2,000,000
Products — Completed Operations Aggregate Limit: $2,000,000
General Aggregate Limit $2,000,000
Rstained Limit: %0

Item 4. Premium Computation:
Estimated Annual Premium  $21,395.00
Premium Surcharges $
{Premium Surcharges NOT APPLICABLE In New York)
Annual Minimum Premium  $21,395.00

Advance Premium $21,395.00
Endorsements:
See next page
475-0002 12 44 Page 1 . Issued 01/07/2016
includes copyrighted materlals of Insurance Services Office, Inc,, with its permission,
Agent
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O PREPAID - the total annual premium is due at inception.

[0 HANOCASH - the annual premium is payable according to the term of the Hanocash endorsement attached.
[0 ACCOUNTBILL [¥] DIRECTBILL [T] Annual [ Semi-Annual  [7] Other

Audit period: Non Auditable Unless indicated by [] Annual [ Semi-Annual [T Other
if you cancel this policy, we shall receive and retain not less than NIL as a policy minimum premium.

475-0002 12 14

Page 2 Issued 01/07/2016
Includes copyrighted materials of Insurance Services Office, inc., with its permission.
Agent
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Forms Applicable To This Policy:
*Asterisk denotes new or changed form
Eorm Number form Edition Pescription
* 401-1128 01115 Notice - Rejection Of Terrorism Coverags and
‘ Disctosure of Premium
4011277 03/14 Advisory Nolice to Policyhalder Excess Hired And
Nonowned Auto - Agents And Employeas Of Owner
Exclusion
* 401-1374 01115 Offer Disclosure Pursuamt To Terrorism Risk
Insurance Act
¥ 475-0001 12114 Hanover Commercial Follow Form Excess And
tUmbreila Policy
* 4750015 12114 Exclusion - Cross Sults {Coverage A and B)
* 475-0027 12014 Exclusion - Total Paollution (Coverdge A)
* ATB0057 12/14 Exclusion - Lead (Coverage A and B)
* 475-0058 12/14 Other Coverage Endorsemant (Coverage A and B)
¥ 4750079 12114 Revised Coverage Territory - Suit Within United
States {Covergge B)
* 475-0084 12/14 Exciusion - Silica (Coverage A and B)
* 4750173 12114 Change Endorsement - Manuscript
* 475-0174 12114 Muitiple Named Insured Endorsement
* 475-0182 12714 Non-Concurency Of Policy Periods - Retained Limit
* 475-0195 12/14 California Changes
* 47540215 12/14 Exclusion - Discrimination (Coverage A and B)
¢ 475-0238 12114 Exclusion - Abuse and Molestation (Coverage B)
* 475-0298 12/14 Exclusion - innocent Party Defense (Coverage A and
B8)
" 4750317 12/14 Exclusion - Fungi or Bacteria with Food and Pool
Excaptions (Coverage A and B)
* 4750351 1214 Exclusion - Employee Benefits Liabllity (Coverage B)
* 475-0433 01/15 Exclusion - Certified Acts of Terrorism
* 475-0457 12114 Umbrelia Forms Revision Advisory Notlce to
Policyholders
* 475-0476 12114 Speclal Events Limitation Endorsement {Coverage A
and B)
SIG 1100 08/14 Signature Page
476-0002 12 14 Page 3 fssued 81/07/2016
Includes copyrighted materials of Insurance Services Office, Inc., with Its permission.
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