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

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.
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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
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CANCELLATION

AUTHORIZED REPRESENTATIVE

ACORD 25 (2016/03)

© 1988-2016 ACORD CORPORATION.  All rights reserved.

CERTIFICATE HOLDER

The ACORD name and logo are registered marks of ACORD

HIRED
AUTOS ONLY

Willis Towers Watson Northeast, Inc.
c/o 26 Century Blvd
P.O. Box 305191
Nashville, TN   372305191  USA

Scholastic Inc. and all Subsidiaries
557 Broadway, 9th Floor
New York, NY 10012

SEE ATTACHED

Mount Diablo Unified School District
1936 Carlotta Drive
Concord, CA 94519

02/29/2024

1-877-945-7378 1-888-467-2378

certificates@willis.com

ACE American Insurance Company 22667

ACE Property & Casualty Insurance Company

Indemnity Insurance Company of North Ameri

20699

43575

Continental Casualty Company 20443

W32815466

A
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A
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B
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25,000

XEU G47452703 001 02/28/2024 02/28/2025 1,000,000

WLR C55515542
C 1,000,000

02/28/2024 02/28/2025
1,000,000

1,000,000

D Professional Liability Limit per-claim596664040 02/28/2024 02/28/2025

w/ an aggregate limit

Retention

335601525493850SR ID: BATCH:

$250,000

$2,000,000

Willis Towers Watson Certificate Center
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ACORD 101 (2008/01)
The ACORD name and logo are registered marks of ACORD

© 2008 ACORD CORPORATION.  All rights reserved.

THIS ADDITIONAL REMARKS FORM IS A SCHEDULE TO ACORD FORM,
FORM NUMBER: FORM TITLE:

ADDITIONAL REMARKS

ADDITIONAL REMARKS SCHEDULE Page           of

AGENCY CUSTOMER ID:
LOC #:

AGENCY

CARRIER NAIC CODE

POLICY NUMBER

NAMED INSURED

EFFECTIVE DATE:

Scholastic Inc. and all Subsidiaries
557 Broadway, 9th Floor
New York, NY 10012

Covers All Scholastic Products and Services.

Mount Diablo Unified School District, its officers, officials, employees, and volunteers are included as Additional
Insureds as respects to General Liability when required by written contract.

General Liability policy shall be Primary and Non-contributory with any other insurance in force for or which may be
purchased by Additional Insureds when required by written contract.

General Liability policy does not contain exclusion for Sexual Abuse or Molestation.  

Umbrella/Excess Follows Form.

INSURER AFFORDING COVERAGE: Continental Casualty Company                                            NAIC#: 20443
POLICY NUMBER: 596664040     EFF DATE: 02/28/2024     EXP DATE: 02/28/2025

TYPE OF INSURANCE:               LIMIT DESCRIPTION:              LIMIT AMOUNT:
Cyber/Privacy/Network Security   Limit per-claim                 $2,000,000
������������������������������   Aggregate limit                 $2,000,000
������������������������������   Retention                       $500,000

2 2

Willis Towers Watson Northeast, Inc.

See Page 1

See Page 1 See Page 1 See Page 1

25 Certificate of Liability Insurance

W32815466CERT:3356015BATCH:25493850SR ID:



CG 20 26 12 19 © Insurance Services Office, Inc., 2018 Page 1 of 1

Name Of Additional Insured Person(s) Or Organization(s): Any person or organization whom you have
agreed to include as an additional insured under a written contract, provided such contract was executed prior to
the date of loss.

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

A. Section II – 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 your acts or
omissions or the acts or omissions of those acting
on your behalf:
1. In the performance of your ongoing operations;

or
2. In connection with your premises owned by or

rented to you.
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.

B. With respect to the insurance afforded to these
additional insureds, the following is added to
Section III – Limits Of Insurance:
If coverage provided to the additional insured is
required by a contract or agreement, the most we
will pay on behalf of the additional insured is the
amount of insurance:
1. Required by the contract or agreement; or
2. Available under the applicable limits of

insurance;
whichever is less.
This endorsement shall not increase the
applicable limits of insurance.

POLICY NUMBER: HDO G72962205 Endorsement Number: 

COMMERCIAL GENERAL LIABILITY
  CG 20 26 12 19

THIS ENDORSEMENT CHANGES THE POLICY. PLEASE READ IT CAREFULLY.
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This endorsement modifies insurance provided under the following:

COMMERCIAL GENERAL LIABILITY COVERAGE PART

  SCHEDULE

HDO G48897897



ALL-32686 (01/11) Page 1 of 1

NOTICE TO OTHERS ENDORSEMENT – SCHEDULE N OTICE BY INSURED'S REPRESENTATIVE

NOTICE TO OTHERS ENDORSEMENT – SCHEDULE
NOTICE BY INSURED'S REPRESENTATIVE

Named Insured Scholastic Inc. Endorsement Number

22

Policy Symbol

HDO

Policy Number

G72962205
Policy Period

02/28/2023 TO 02/28/2024
Effective Date of Endorsement

Issued By (Name of Insurance Company)

ACE American Insurance Company

Insert the policy number. The remainder of the information is to be completed only when this endorsement is issued subsequent to the preparation of the policy.

THIS ENDORSEMENT CHANGES THE POLICY. PLEASE READ IT CAREFULLY.

A. If we cancel this Policy prior to its expiration date by notice to you or the first Named Insured for any reason other than
nonpayment of premium, we will endeavor, as set out in this endorsement, to send written notice of cancellation, to
the persons or organizations listed in the schedule that you or your representative create or maintain (the “Schedule”)
by allowing your representative to send such notice to such persons or organizations. This notice will be in addition
to our notice to you or the first Named Insured, and any other party whom we are required to notify by statute and in
accordance with the cancellation provisions of the Policy.

B. The notice referenced in this endorsement as provided by your representative is intended only to be a courtesy
notification to the person(s) or organization(s) named in the Schedule in the event of a pending cancellation of
coverage. We have no legal obligation of any kind to any such person(s) or organization(s). The failure to provide
advance notification of cancellation to the person(s) or organization(s) shown in the Schedule will impose no
obligation or liability of any kind upon us, our agents or representatives, will not extend any Policy cancellation date
and will not negate any cancellation of the Policy.

C. We are not responsible for verifying any information in any Schedule, nor are we responsible for any incorrect
information that you or your representative may use.

D. We will only be responsible for sending such notice to your representative, and your representative will in turn send
the notice to the persons or organizations listed in the Schedule at least 30 days prior to the cancellation date
applicable to the Policy. You will cooperate with us in providing the Schedule, or in causing your representative to
provide the Schedule.

E. This endorsement does not apply in the event that you cancel the Policy.

All other terms and conditions of this Policy remain unchanged.

Authorized Representative

DocuSign Envelope ID: D7F9FED3-2F54-404D-B662-4BDDCFD56BEF

02/28/2024 to 02/28/2025G48897897
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