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CERTIFICATE OF LIABILITY INSURANCE

DIABL-2 OP 1D;
DATE (MM/DDIYYYY)
0410/2023

THIS CERTIFICATE IS ISSUED AS A MATTER OF INFORMATION ONLY AND CONFERS NO RIGHTS UPQON 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

Nixon Insurance Agency
aff. of Atlantic-Pacific Ins.
396 Civic Drive, #A

925-475-8623

CONTACT Anja Arroyo, CISR - Acct Mgr

PHONE _  925.475-8623

] | mé No):925'521 -1608

| E3AL .. aarroyo@NixoninsuranceAgency.com

Pleasant Hill, CA 94523
Chris Nixon, CIC, CPCU INSURER(S) AFFORDING GOVERAGE NAIC #
INSURER A : Sentinel Ins Company Ltd 11000
INSURED L B:
Diablo Valley Educational Therapy NEURER
324 Clarkin Court INSURER C :
Walnut Creek, CA 94596 INSURER D -
INSURERE :
INSURER F :

COVERAGES

CERTIFICATE NUMBER:

REVISION NUMBER:

THIS IS TO CERTIFY THAT THE POLICIES OF INSURANCE LISTED BELOW HAVE BEEN ISSUED TG 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.

ISR TYPE OF INSURANCE an A POLICY NUMBER DO | (o uMiTS
A | X | COMMERGIAL GENERAL LIABILITY EACH OCCURRENCE s 2,000,000
| crams.maoe [ X ] occur x| |s7sBABCS901 04/15/2023| 04/15/2024 | DAVACETORENTED T 1,000,000
MED EXP {(Any one person) 3 1 0'000
PERSONAL & ADV INJURY | 5 2,000,000
GEN'L AGGREGATE LIMIT APPLIES PER: GENERAL AGGREGATE $ 4,000,000
| X | poLicy D hE&: D LoC PRODUCTS - COMP/OP AGG | § 4,000,000
OTHER: $
AUTOMOBILE LIABILITY COMBINED SINGLE LT |
ANY AUTO BODILY INJURY (Per person) | §
OWNED SCHEDULED
AUTOS ONLY AUTCS BODILY INJURY (Per accident)| $
HIRED NON-OWNE! PROPERTY DAMAGE
|1 AUTOS ONLY AUTOS ONL | (Fer acrident $
$
UMBRELLA LIAB | OCCUR EACH OCCURRENCE 3
EXCESS LIAB CLAIMS-MADE AGGREGATE 3
DED | | RETENTION § 3
WORKERS COMPENSATION PER oTH-
AND EMPLOYERS' LIABILITY YIN TAT
ANY PROPRIETCR/PARTNER/EXECUTIVE
OFFICER/MEMEER EXCLUDED? NIA EL EACH ACCIDENT $
{Mandatary In NH) E.L. DISEASE - EA EMPLOYEH §
I yes, describe under
DESCRIPTION OF OPERATIONS below E.L. DISEASE - POLICY LIMIT | &

DESCRIPTION OF OPERATIONS / LOCATIONS / VEHICLES (ACORD 1{4, Additional Remarks Schedule, may be attached if more space is required)

Mt. Diablo Unified School District is named additional insured as respects
liability arising out of work or operations performed by the consultant.

Endorsement attached per from $S4170 06/11,
Cancellation provisions apply per attached endorsement $S0005 10/08.

CERTIFICATE HOLDER

CANCE! L ATION

1936 Carlotta Drive
Concord, CA 94519-1

Mt. Diablo Unified School District

397

SHOULD ANY OF THE ABOVE DESCRIBED POLICIES BE CANCELLED BEFORE

THE EXPIRATICN DATE THEREOF, NOTICE WilLL BE DELIVERED IN
ACCORDANCE WITH THE POLICY PROVISIONS.

AUTHORIZED REPRESENTATIVE

o.-
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POLICY NUMBER: 57 SBA BC5901 »

THIS ENDORSEMENT CHANGES THE POLICY. PLEASE READ IT CAREFULLY.

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

This endorsement modifies insurance provided under the following:
BUSINESS LIABILITY COVERAGE FORM
SCHEDULE

Name Of Additional Insured Person(s) Or Organization(s):
MT DIABLO UNIFIED SCHOOL DISTRICT

Location(s) Of Covered Operations:
1936 CARLOTTA DR, CONCORD, CA 94519

Information required to complete this Schedule, if not shown above, will be shown in the Declarations.

A. Section C. — 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

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

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.

Form SS 41 70 06 11

Process Date; 04/15/2023

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.
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CONMMON POLICY CONDITIONS

All coverages of this policy are subject to the following conditions.

A. Canceilation

1.

The first Named Insured shown in the
Declarations may cancel this policy by mailing
or delivering to us advance written notice of
cancellation.

We may cancel this policy by mailing or
delivering to the first Named Insured written
notice of cancellation at least;

a. 5 days before the effective date of
cancellation if any one of the following
conditions exists at any building that is
Covered Property in this policy:

(1) The building has been vacant or
unoccupied 60 or more consecutive
days. This does not apply to:

*(a) Seasonal uncccupancy; or

(b} Buildings in the course of
construction, renovation or
addition.

Buildings with 65% or more of the
rental units or floor area vacant or
unoccupied are considered
unoccupied under this provision.

(2) After damage by a Covered Cause of
Loss, permanent repairs to the
building:

(a) Have not started; and
{b) Have not been contracted for,

within 30 days of initial payment of
loss.

(3) The building has:
(a) An outstanding order to vacate;

(b) An outstanding demolition order;
or

(c) Been declared unsafe by
governmental authority.

{4) Fixed and salvageable items have
been or are being removed from the
building and are not being replaced.
This does not apply to such removal
that is necessary or incidental fo any
renovation or remodeling.

Form S8 00 05 10 08

(5) Failure to:

(@) Furnish necessary heat, water,
sewer service or electricity for 30
consecutive days or more, except
during a period of seascnal
unoccupancy; or

{b) Pay property taxes that are owing
and have been outstanding for
more than one year following the
date due, except that this
provision will not apply where you
are in a bona fide dispute with the
taxing authority regarding payment
of such taxes.

b. 10 days before the effective date of
cancellation if we cancel for nonpayment
of premium.

c. 30 days before the effective date of
cancellation if we cancel for any other
reason.

3. We will mail or deliver our notice to the first
Named Insured's last mailing address known
to us.

4. Notice of cancellation will state the effective
date of cancellation. The policy period will end
on that date.

5. If this policy is canceled, we will send the first
Named Insured any premium refund due.
Such refund will be pro rata. If the first Named
Insured cancels, the refund may be less than
pro rata. The cancellation will be effective even
if we have not made or offered a refund.

6. If notice is mailed, proof of mailing will be
sufficient proof of notice.

B. Changes

This policy contains all the agreements between you
and us conceming the insurance afforded. The first
Named insured shown in the Declarations is
authorized to make changes in the terms of this policy
with our consent. This policy's terms can be
amended or waived only by endorsement issued
by us and made a part of this policy.

Page1of 3
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COMMON POLICY CONDITIONS

€. Concealment, Misrepresentation Or Fraud

This policy is void in any case of fraud by you as it
relates to this policy at any tme. It is alsc void i you
or any other insured, at any time, intentionally conceal
or misrepresent a material fact conceming:

This policy;

2. The Covered Property;

3. Yourinterest in the Covered Property; or
4. A claim under this policy.

. Examination Of Your Books And Records

We may examine and audit your books and
records as they relate to the policy at any time
during the policy period and up to three years
afterward. )

-t
.

Inspections And Surveys
1. We have the right but are not obligated to:
a. Make inspections and surveys at any time;

b. Give you reports on the conditions we find;
and

¢. Recommend changes.

2. Any inspections, surveys, reporis or
recommendations will relate only to insurability
and the premiums to be charged. We do not
make safety inspections. We do not
undertake to perform the duty of any person or
organization to provide for the health or safety
of any person. We do not represent or warrant
that conditions:

a. Are safe or healthful; or

b. Comply with laws, regulations, codes or
standards.

3. This condition applies not only to us, but also
to any rating, advisory, rate service or similar
organization  which makes  Insurance
inspections, surveys, reports or
recommendations on our behalf.

Insurance Under Two Or More Coverages

If two or more of this policy's coverages apply to
the same loss or damage, we will not pay more
than the actual amount of the loss or damage.

. Liberalization

if we adopt any revision that would broaden the
coverage under this policy without additional
premium within 45 days prior fo, or at any time
during, the policy period, the broadened coverage
will immediately apply to this palicy.

. Other Insurance - Property Coverage

If there is other insurance covering the same loss
or damage, we will pay only for the amount of
covered loss or damage in excess of the amount
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due from that other insurance, whether you can
collect on it or not. But we will not pay more than
the applicable Limit of Insurance.

Premiums
1. The first Named Insured shown in the
Declarations:

a. Is responsible for the payment of all
premiums; and

b. Wil be the payee for any return premiums
we pay.

2. The premium shown in the Declarations was
computed based on rates in effect at the time
the policy was issued. If applicable, on each
renewal, continuation or anniversary of the
effective date of this policy, we will compute
the premium in accordance with our rates and
rules then in effect.

3. With our consent, you may continue this policy
in force by paying a continuation premium for
each successive one-year period. The
premium must be:

a. Paid to us prior to the anniversary date; and

b. Determined in accordance with Paragraph
2. above.

Our forms then in effect will apply. If you do
not pay the continuation premium, this policy
will expire on the first anniversary date that we
have not received the premium.

4. Changes in exposures or changes in your
business operation, acquisition or use of
locafions that are not shown in the Declarations
may occur during the policy period. if so, we may
require an additional premium. That premium will
be determined in accordance with our rates and
rules then in effect.

Transfer Of Rights Of Recovery Against Others
To Us

Applicable to Property Coverage:

If any person or organization to or for whom we
make payment under this policy has rights to-
recover damages from another, those rights are
transferred to us to the extent of our payment.
That person or organization must do everything
necessary to secure our rights and must do
nothing after loss to impair them. But you may
waive your rights against another party in writing:

1. Prior to a loss to your Covered Property; or

2. After a loss to your Covered Property only if, at
time of loss, that party is one of the following:

Form §5 00 05 10 08



a. Someocne insured by this insurance;
b. A business firm:
(1) Owned or controlled by you; or
(2) That owns or controls you; or
c. Yourtenant.

You may also accept the usual bills of lading or
shipping receipts limiting the liability of carriers.
This will not restrict your insurance.

. Transfer Of Your Rights And Duties Under This
Policy
Your rights and duties under this palicy may not be
transferred without our written consent except in
the case of death of an individual Named Insured.
If you die, your rights and duties will be transferred
to your legal representative but only while acting
within the scope of duties as your legal
representative. Until your legal representative is

Qoo

Uonald €, Hurd, Secrelary
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COMMON POLICY CONDITIONS

appointed, anyonme having proper temporary
custody of your property will have your rights and
duties but only with respect to that property.

Premium Audit

a. We will compute all premiums for this policy in
accordance with our rules and rates.

b. The premium amount shown in the
Declarations is a deposit premium only. At the
close of each audit period we will compute the
earned premium for that period. Any
additional premium found to be due as a resuit
of the audit are due and payable on notice to
the first Named Insured. |If the deposit
premium paid for the policy term is greater
than the earned premium, we will return the
excess to the first Named Insured.

c. The first Named Insured must maintain all
records related to the coverage provided by
this policy and necessary to finalize the
premium audit, and send us copies of the
same upon our request.

Our President and Secretary have signed this policy. Where required by law, the Declarations page has also been
countersigned by our duly authorized representative.

A
Juan Andrade, President
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