DATE {MM/DDIYYYY)

IFICATE OF LIABILITY INSURANCE o

ATTER OF INFORMATION ONLY AND CONFERS NO RIGHTS UPON THE CERTIFICATE HOLDER. THIS
ATIVELY OR NEGATIVELY AMEND, EXTEND OR ALTER THE COVERAGE AFFORDED BY THE POLICIES
BELOW. THIS CERTIF!C TE OF INSURANCE DOES NOT CONSTITUTE A CONTRACT BETWEEN THE ISSUING INSURER(S), -AUTHORIZED
REPRESENTATIVE OR PR DUCER AND THE CERTIFICATE HOLDER.

IMPORTANT: if the certificate holder 1S an ADDITIONAL INSURED, the policy(les) must be endorsed, if SUBROGATION 1S WAIVED, subject to
the terms and conditions of the policys certain policies may require an endorsement. A statement on this certificate does not confer rights to the

certificate holder ln Heu of such endorsement{s).

PRODUCER : GONIACT cortificates
The PLEXUS Groupe LLC  PHONE oy (847)307-6100 A% noy, (9471307-5199
21805 Field Parkway. Suite 300 CMAL s certificates@plexusgroupe.com
INSURER(S) AFFORDING COVERAGE NAIC #
Deeyr Park IL 60010 ) msureR A:Arch Specilalty Insurance
IMSURED wmsurer e The Hartford Insurance Company
Progressus Therapy LLC INSURER €
2701 North Rocky Point Drive INSURER D :
Suite 650 INSURER £
Tampa, FL 33607 INSURER F
COVERAGES CERTIFICATE NUMBER:12-13 GL,AL,WC, UMB REVISION NUMBER:

THIS IS 7O CERTIFY THAT THE POLICIES OF INSURAMNCE LISTED BELOW HAVE BEEN 1SSUED TO THE INSURED MAMED ABOVE FOR THE POLICY PERICD
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 REDU CED BY PAID CLAIMS.

iNSR ABBLISUER POLICY EFF [ POLICY EXP
LTR TYPE OF INSURANCE ISR WvD POLICY NUMBER {MDDNYYY) | {MMDDYYYY) UMITS
| GENERAL LIABILITY EACH OCCURRENCE 5 1,000,000
X | COMMERCIAL GENERAL LIABILITY E%%%goﬁ':gmg;ﬂ%ﬂ@} 3 500,000
A | ctams-maE r_}a OCCUR X FLP004497801 6/14/2012 §/14/2013 | yepExp any oneperson) | $ 10,000
S PERSONAL & ADV INJURY [ 8 1,000,000
_— GENERAL AGGREGATE $ 3,000,000
GENE AGGREGATE LIMIT APPLIES PER: PRODUCTS - COMP/OP AGG | § 3,000,000
X |roucy] |PB& [ Jioe 5
AUTOMOBILE LIABILITY GOMEINED SINGLELMIT 4 1,000,000
B X 1 any AUTO BODILY INJURY (Per person} | $
N QLUI:“()J\%\'NED E%%i{gg;;z; B30ENPF5271 6/14/2012 §/14/2013 Eggiéf ;ﬁuim;{ accidenth| $
[ &
| | HIRED AUTOS AUFDS ({Per accident) $
$
X [umBRELtALIAB | X | goouRr EACH QCCURRENCE $ 6,000,000
A EXCESS LlAB CLAIMS-MADE AGGREGATE $ 6,000,000
DED | X |RETENT[QN$ 10,000 FLPOO4497801 6/14/2012 5/14/2013 s
B | WORKERS COMPENSATION _ X | WCSTATU. G-
AND EMPLOYERS' LIABILITY YIN TORY LIMITS ER
ANY PROPRIETOR/PARTNER/EXECUTIVE E.L. EACH ACCIDE
QOFFICER/MEMBER EXCLUDED? NIA CCIDENT ® 1,000,000
{Mandatory In NH} [B3WEBF1174 6/14/2012 6/14/2013 || pigeask - EA EMPLOYER $ 1,000,000
fges. describe undes
DESCRIPTION OF OPERATIONS below EL DISEASE - POLICY LIMIT | § 1,000,000
A | Professional Liability FLEO04497801 6/14/2012 6/14/2013 | Each Medical Incident $1,000,000
Retro bate: 09/067/2004 Claims Made Aggregate $£3,000,000

DESCRIPTION OF OPERATIONS / LOCATIONS / VEHICLES {Attach ACORD 101, Additional Remarks Schedule, f mora space Is requlired)
CERTIFICATE HOLDER IS NAMED AS AN ADDITIONAL INSURED (EXCEPT FCOR WORKERS' COMP/EL & AL} WHERE AND TO THE

EXTENT REQUIREP BY WRITTEN CONTRACT. BLANKET WAIVER OF SUBROGATION IS GRANTED IN FAVOR OF CERTIFICATE
HOLDER ON ALL POLICIES (EXCEPT FOR AL) WHERE AND TO THE EXTENT REQUIRED BY WRITTEN CONTRACT WHERE
PERMISSIBLE BY LAW.

1

CERTIFICATE HOLDER __CANCELLATION
1y — i
e . ‘e H i
i ' SHOULD ANY OF THE ABOVE DESCRIBED POLICIES BE CANGELLED BEFORE
. \ THE EXPIRATION DATE THEREOF, NOTICE WILL BE DELIVERED IN
. \ , ; ACCORDANCE WITH THE POLICY PROVISIONS.
Mt. bDiablo Unified School District % "
1936 Carlotta Driv *
€ { | AUTHORIZED REPRESENTATIVE

Concord, CA 94519 s

W Fawcett III/KBAR % - ; y
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