DATE (MM/DD/YYYY)

— Yo
A‘ CORD CERTIFICATE OF LIABILITY INSURANCE 08/08/2023

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 ﬁgﬂ;’:\ﬂ Anthony Lugo
. . PHONE FAX
Diamond Legacy Insurance Services 'E%(I:' No, Ext): (925) 667-6462 (AIC, No):
2222 2nd St, Ste 5 Aprl‘RESS: anthony@diamondlegacyins.com
INSURER(S) AFFORDING COVERAGE NAIC #
Livermore CA 94550 INSURER A : EMPLOYERS PREFERRED INS CO 10346
INSURED INSURER B: HISCOX INS CO INC 10200
Ellen Hoke Corp INSURER C : NORTHFIELD INSURANCE COMPANY 27984
25163 CAMPUS DR INSURERD :
INSURERE :
HAYWARD CA 94542-1117 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.
ADDL[SUBR|
TR TYPE OF INSURANCE INSD [ WVD POLICY NUMBER (MMDBIYYYY) | (MW/DBYYYY) LmITs
X |COMMERCIAL GENERAL LIABILITY EACH OCCURRENCE $ 2,000,000
I DAMAGE TO RENTED
CLAIMS-MADE I:I OCCUR PREMISES (Ea occurrence) | $ 500,000
c MED EXP (Any one person) $ 5000
Y | Y | WS 485988 08/25/2023 08/25/2024 |PERSONAL & ADV INJURY  |$ 100,000
GEN'L AGGREGATE LIMIT APPLIES PER: GENERAL AGGREGATE $ 3,000,000
X |poLicy I:I B I:l Loc PRODUCTS - COMP/OP AGG | $ 3,000,000
OTHER: ABUSE & MOLESTATION | $ 1,000,000
AUTOMOBILE LIABILITY (CECE)’I\gElTi\éEEt)SINGLE TIVITT s
ANY AUTO BODILY INJURY (Per person) |$
] OWNED SCHEDULED -
AUTOS ONLY AUTOS BODILY INJURY (Per accident) | $
I |HIRED NON-OWNED PROPERTY DAMAGE s
AUTOS ONLY AUTOS ONLY (Per accident)
$
UMBRELLA LIAB OCCUR EACH OCCURRENCE $
EXCESS LIAB CLAIMS-MADE AGGREGATE $
DED | | RETENTION $ $
WORKERS COMPENSATION PER OTH-
AND EMPLOYERS' LIABILITY YIN Starure | [eR
IANY PROPRIETOR/PARTNER/EXECUTIVE E.L. EACH ACCIDENT 2,000,000
A [OFFICERIMEMBER EXCLUDED? N/A| Y | EIG523485800 04/10/2023 | 04/10/2024 $
Mandatory in NH) E.L. DISEASE - EA EMPLOYEE| $ 2,000,000
If yes, describe under
DESCRIPTION OF OPERATIONS below E.L. DISEASE - POLICY LIMIT |$ 2,000,000
; iabili EACH OCCURENCE
B | Professional Liability P100.484.242.3 08/25/2023 | 08/25/2024 3,000,000
AGGREAGATE 3,000,000

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

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
Anthony Lugo

ACORD 25 (2016/03)

© 1988-2015 ACORD CORPORATION. All rights reserved.

The ACORD name and logo are registered marks of ACORD



POLICY NUMBER: WS 485988

COMMERCIAL GENERAL LIABILITY
CG 20 1004 13

THIS ENDORSEMENT CHANGES THE POLICY. PLEASE READ IT CAREFULLY.

ADDITIONAL INSURED - OWNERS, LESSEES OR
CONTRACTORS - SCHEDULED PERSON OR
ORGANIZATION

COMMERCIAL GENERAL LIABILITY COVERAGE PART

This endorsement modifies insurance provided under the following:

SCHEDULE

Name Of Additional Insured Person(s)
Or Organization(s)

Location(s) Of Covered Operations

Mt. Diablo Unified
School District

1936 Carlotta Drive
Concord, CA 94519

CG 20100413

A. Section Il — Who Is An Insured is amended to

include as an additional insured the person(s) or
organization(s) shown in the Schedule, 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(s) at the location(s)
designated above.

However:

1. The insurance afforded to such additional
insured only applies to the extent permitted by
law; and

2. If coverage provided to the additional insured is
required by a contract or agreement, the
insurance afforded to such additional insured
will not be broader than that which you are
required by the contract or agreement to
provide for such additional insured.

© Insurance Services Office, Inc., 2012

B. 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:

1. Al 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

2. 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.

Page 1 of 2



Page 2 of 2

C. With respect to the insurance afforded to these

additional insureds, the following is added to
Section lll - Limits Of Insurance: i

If coverage provided to the additional insured is
required by a contract or agreement, the nj:)st we
will pay on behalf of the additional insured is the
amount of insurance: |

1. Required by the contract or agreement; or

© Insurance Services Office, Inc., 2012

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

whichever is less.

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

CG 201004 13
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CERTIFICATE OF LIABILITY INSURANCE

DATE (MM/DD/YYYY)
6/3/2024

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

Diamond Legacy Insurance
2027 Grand Canal Blvd #35

NAME’;‘CT Anthony Lugo

i::‘jlél‘:’,”.fo, Ext): (925)495-2233 (AIS, Noy:

Abpl?-\lléss; anthony@diamondlegacyins.com

INSURER(S) AFFORDING COVERAGE NAIC #
Stockton CA 95207 INSURER A: EMPLOYERS PREFERRED INS CO 10346
INSURED INSURERB: HISCOX INS CO INC 10200
Ellen Hoke Corp INSURER C :
25163 CAMPUS DR INSURERD :
INSURERE :
HAYWARD CA 94542-1117 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.
[TNSR SUBR
TR TYPE OF INSURANCE INsD | wvp POLICY NUMBER (MMDBIYYYY) | (MMDBIYYYY) LmiTs
COMMERCIAL GENERAL LIABILITY EACH OCCURRENCE $
DAMAGE TO RENTED
CLAIMS-MADE I:l OCCUR PREMISES (Ea occurrence) $
MED EXP (Any one person) $
PERSONAL & ADV INJURY  |$
GEN'L AGGREGATE LIMIT APPLIES PER: GENERAL AGGREGATE $
POLICY I:I B Loc PRODUCTS - COMP/OP AGG |$
OTHER: $
COMBINED SINGLE LIMIT
AUTOMOBILE LIABILITY (Ea mocident $
ANY AUTO BODILY INJURY (Per person) |$
| OWNED SCHEDULED -
AUTOS ONLY AUTOS BODILY INJURY (Per accident) | $
™ HIRED NON-OWNED PROPERTY DAMAGE s
AUTOS ONLY AUTOS ONLY (Per accident)
$
UMBRELLA LIAB OCCUR EACH OCCURRENCE $
EXCESS LIAB CLAIMS-MADE AGGREGATE $
DED | | RETENTION $ $
WORKERS COMPENSATION PER OTH-
AND EMPLOYERS' LIABILITY YIN staure | [eR
IANY PROPRIETOR/PARTNER/EXECUTIVE E.L. EACH ACCIDENT 2,000,000
A [OFFICERMEMBER EXCLUDED? N/A| Y | EIG523485801 04/10/2024 | 04/10/2025 S
(Mandatory in NH) E.L. DISEASE - EA EMPLOYEE|$ 2,000,000
If yes, describe under
DESCRIPTION OF OPERATIONS below E.L. DISEASE - POLICY LIMIT |$ 2,000,000
Each Occurrence 3,000,000
B | Professional Liability P100.484.242.3 08/25/2023 | 08/25/2024 | General Aggregate 3,000,000

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

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
Anthony Lugo

ACORD 25 (2016/03)

© 1988-2015 ACORD CORPORATION. All rights reserved.

The ACORD name and logo are registered marks of ACORD




C. With respect to the insurance afforded tq these 2. Available under the applicable Limits of

additional insureds, the following is added to Insurance shown in the Declarations;

Section lll - Limits Of Insurance: j whichever is less

If coverage provided to the additional insured is This endorsement shall not increase the
required by a contract or agreement, the rﬂ:‘)st we applicable Limits of Insurance shown in the
will pay on behalf of the additional insured is the Declarations.

amount of insurance:
1. Required by the contract or agreement; <59r

Page 2 of 2 © Insurance Services Office, Inc., 2012 CG 20100413
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CERTIFICATE OF LIABILITY INSURANCE

DATE (MM/DD/YYYY)
6/3/2024

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

Arthur J. Gallagher Risk Management Services, LLC
18201 Von Karman Ave, Suite 200

Irvine CA 92612

License#: 0069293

CONTACT
NAME:

PHONE  ): 949-349-9800 A% oy 949-349-9900

E-MAIL
ADDRESS:

INSURER(S) AFFORDING COVERAGE NAIC #

INSURER A : Underwriters at Lloyd's London 15792

INSURED SAMPROG-01
Ellen Hoke Corp
25163 Campus Dr

Hayward CA 94542

INSURER B :

INSURER C :

INSURER D :

INSURER E :

INSURER F :

COVERAGES CERTIFICATE NUMBER: 844515624

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 ADDL[SUBR POLICY EFF [ POLICY EXP
LTR TYPE OF INSURANCE INSD | WVD POLICY NUMBER (MM/DD/YYYY) | (MM/DD/YYYY) LIMITS
COMMERCIAL GENERAL LIABILITY EACH OCCURRENCE $
|:| DAMAGE TO RENTED
CLAIMS-MADE OCCUR PREMISES (Ea occurrence) $
MED EXP (Any one person) $
PERSONAL & ADV INJURY $
GEN'L AGGREGATE LIMIT APPLIES PER: GENERAL AGGREGATE $
POLICY S’ECOT' LoC PRODUCTS - COMP/OP AGG | $
OTHER: $
COMBINED SINGLE LIMIT
AUTOMOBILE LIABILITY (Ea accident) $
ANY AUTO BODILY INJURY (Per person) | $
OWNED SCHEDULED ;
AUTOS ONLY AUTOS BODILY INJURY (Per accident) | $
HIRED NON-OWNED PROPERTY DAMAGE $
AUTOS ONLY AUTOS ONLY (Per accident)
$
UMBRELLA LIAB OCCUR EACH OCCURRENCE $
EXCESS LIAB CLAIMS-MADE AGGREGATE $
DED ‘ ‘ RETENTION $ $
WORKERS COMPENSATION PER ‘ OTH-
AND EMPLOYERS' LIABILITY STATUTE ER
ANYPROPRIETOR/PARTNER/EXECUTIVE E.L. EACH ACCIDENT $
OFFICER/MEMBEREXCLUDED? N/A
(Mandatory in NH) E.L. DISEASE - EA EMPLOYEE| $
If yes, describe under
DESCRIPTION OF OPERATIONS below E.L. DISEASE - POLICY LIMIT | $
A | Sexual Misconduct and Molestation MR239854 12/13/2023 9/22/2024 | Limit Per Victim 5,000,000
Limit - All Victims 5,000,000
Retention 25,000

DESCRIPTION OF OPERATIONS / LOCATIONS / VEHICLES (ACORD 101, Additional Remarks Schedule, may be attached if more space is required)
Certificate Holder is an Additional Insured as respects per the attached endorsement, pursuant to and subject to the policy's terms, definitions, conditions and

exclusions.

CERTIFICATE HOLDER

CANCELLATION

Mt. Diablo Unified School District

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

1936 Carlotta Drive
Concord CA 94519

AUTHORIZED REPRESENTATIVE

b 2

ACORD 25 (2016/03)

© 1988-2015 ACORD CORPORATION. All rights reserved.

The ACORD name and logo are registered marks of ACORD




BLANKET ADDITIONAL INSURED ENDORSEMENT

This endorsement modifies insurance provided under the following:

BEAZLEY SAFEGUARD

In consideration of the premium charged for this Policy, it is hereby understood and agreed that
any entity for whom the Insured Organization performs work or operations is added as an
additional insured under this Policy but solely in respect of any Claim where such entity is named
alongside the Insured Organization or an Insured Person, provided always that:

1) a written contract or agreement is in effect between the Insured Organization and such
entity requiring that such entity be an additional insured under the Insured Organization’s
sexual misconduct and molestation liability policy; and

2) such entity is only covered under this Policy because of a Wrongful Act of the Insured
Organization or an Insured Person and is not covered for their own acts, errors or
omissions.

It is further understood and agreed that Clause XI. OTHER INSURANCE is amended by the
addition of the following:

Notwithstanding the foregoing, where required by a written contract or agreement, coverage
under this Policy shall qualify as primary and non-contributory insurance to the above additional
insured but only where the above additional insured’s liability, if any, is solely due to its vicarious
liability for the Wrongful Acts of the Insured Organization or an Insured Person.

All other terms and conditions of this policy remain unchanged.
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