
ANY PROPRIETOR/PARTNER/EXECUTIVE
OFFICER/MEMBER EXCLUDED?

INSR ADDL SUBR
LTR INSD WVD

PRODUCER CONTACT
NAME:

FAXPHONE
(A/C, No):(A/C, No, Ext):

E-MAIL
ADDRESS:

INSURER A :

INSURED INSURER B :

INSURER C :

INSURER D :

INSURER E :

INSURER F :

POLICY NUMBER POLICY EFF POLICY EXPTYPE OF INSURANCE LIMITS(MM/DD/YYYY) (MM/DD/YYYY)

AUTOMOBILE LIABILITY

UMBRELLA LIAB

EXCESS LIAB

WORKERS COMPENSATION
AND EMPLOYERS' LIABILITY

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

AUTHORIZED REPRESENTATIVE

EACH OCCURRENCE $
DAMAGE TO RENTEDCLAIMS-MADE OCCUR $PREMISES (Ea occurrence)

MED EXP (Any one person) $

PERSONAL & ADV INJURY $

GEN'L AGGREGATE LIMIT APPLIES PER: GENERAL AGGREGATE $
PRO-POLICY LOC PRODUCTS - COMP/OP AGGJECT 

OTHER: $
COMBINED SINGLE LIMIT

$(Ea accident)

ANY AUTO BODILY INJURY (Per person) $
OWNED SCHEDULED

BODILY INJURY (Per accident) $AUTOS ONLY AUTOS
HIRED NON-OWNED PROPERTY DAMAGE

$AUTOS ONLY AUTOS ONLY (Per accident)

$

OCCUR EACH OCCURRENCE
CLAIMS-MADE AGGREGATE $

DED RETENTION $
PER OTH-
STATUTE ER

E.L. EACH ACCIDENT

E.L. DISEASE - EA EMPLOYEE $
If yes, describe under

E.L. DISEASE - POLICY LIMITDESCRIPTION OF OPERATIONS below

INSURER(S) AFFORDING COVERAGE NAIC #

COMMERCIAL GENERAL LIABILITY

Y / N
N / A

(Mandatory in NH)

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

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.

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).

COVERAGES CERTIFICATE NUMBER: REVISION NUMBER:

CERTIFICATE HOLDER CANCELLATION

© 1988-2015 ACORD CORPORATION.  All rights reserved.ACORD 25 (2016/03)

CERTIFICATE OF LIABILITY INSURANCE DATE (MM/DD/YYYY)

$

$

$

$

$

The ACORD name and logo are registered marks of ACORD

8/9/2022

(408) 510-5440 (415) 382-0676

Fred Finch Youth Center CARES, Inc
3800 Coolidge Avenue
Oakland, CA 94602

11673

A 1,000,000

X 202200293 4/1/2022 4/1/2023 1,000,000
20,000

1,000,000
2,000,000
2,000,000

ISC OCCURRENCE 1,000,000
1,000,000A

202200293 4/1/2022 4/1/2023

10,000,000A
202200293UMB 4/1/2022 4/1/2023 10,000,000

10,000
B

FRWC318348 3/1/2022 3/1/2023 1,000,000
1,000,000
1,000,000

A Prof. Liability 202200293 4/1/2022 Occ/Agg    $1MM/$2MM
A Sexual Misconduct 202200293 4/1/2022 4/1/2023 Occ/Agg $1MM/$1MM

Proof of coverage.

Mt. Diablo Unified School District
1936 Carlotta Dr.
Concord, CA 94519

FREDFIN-04 RBANUELOS

ProCo Insurance Services
910 E Hamilton Ave
#410
Campbell, CA 95008

Jennifer Townsend

Nonprofits Insurance Alliance of California
Redwood Fire & Casualty Insurance Company

X

4/1/2023

X
X

X

X

X

X





COMMERCIAL UMBRELLA POLICY DECLARATIONS

PRODUCER: POLICY NUMBER: 2022-00293-UMB

RENEWAL OF NUMBER:  2021-00293-UMB-NPO
Acrisure of California, LLC
910 E. Hamilton Avenue, Suite 410
Campbell, CA 95008

Item 1 NAME OF INSURED AND MAILING ADDRESS:
Fred Finch Youth Center* *SEE SCHEDULE NI FOR FULL NAMED INSURED
3800 Coolidge Ave.
Oakland, CA  94602

$36,500THE ANNUAL AND MINIMUM PREMIUM DUE AT INCEPTION:Item 3

IN RETURN FOR THE PAYMENT OF THE PREMIUM, AND SUBJECT TO ALL THE TERMS OF THIS
POLICY, WE AGREE WITH YOU TO PROVIDE THE COVERAGE AS STATED IN THIS POLICY.

BUSINESS DESCRIPTION:

AT 12:01 A.M. STANDARD TIME AT YOUR MAILING ADDRESS SHOWN ABOVE
TOFROMPOLICY PERIOD:Item 2 4/1/2022 4/1/2023

Youth residential treatment and support services

Item 4

10,000,000

10,000,000

Directors and Officers Liability Aggregatef.

iv) Each Claim - Employee Benefits Liability

4,000,000Improper Sexual Conduct and Physical Abuse Liability Aggregateg.

Each Claim - Social Service Professional Liabilityd.

Excluded

c. Each Claim - Improper Sexual Conduct and Physical Abuse Liability
Each Claim - Directors and Officers Liabilityb.

4,000,000
..........................................................................

iii) Each Injury - Liquor Liability

Excluded

ii) Each Accident - Business Auto Liability

Occurrence / Accident / Injury / Claim Limits (where applicable):a.
LIMITS OF INSURANCE:

10,000,000

10,000,000
i) Each Occurrence - Commercial General Liability and Products-
 Completed Operations Liability

Aggregate limits:
Commercial General Liability, Business Auto Liability, Products- Completed Operations 
Liability, Liquor Liability, and Employee Benefits Liability Aggregate 
(where applicable): ..................................................................................................................

e.

Social Service Professional Liability Aggregateh.

.....................................
..................................................................

................................................................................
........................................

.......................................................................

............................................

Item 5 RETROACTIVE DATES - SEE SCHEDULE OF UNDERLYING INSURANCE
FORMS AND ENDORSEMENTS ATTACHED TO THIS POLICY AT INCEPTION (NUMBER AND EDITION DATE):
CU 21 33 01 15, NIAC-E003 UMB 08 20, NIAC-E133 UMB 05 20, NIAC-E140 UMB 08 20, NIAC-E180 UMB 01 21, NIAC-E253 UMB 08 21, NIAC-E42 UMB 09 19, 
SCHEDULE A 01 80, UMB 231 06 16, UMB 232 06 16, UMB-100 05 21, UMB61 05 13, SCHEDULE NI

COUNTERSIGNED:

(AUTHORIZED REPRESENTATIVE)

BY

THESE DECLARATIONS, THE ATTACHED SCHEDULE OF UNDERLYING INSURANCE, TOGETHER WITH THE ATTACHED SCHEDULE OF FORMS AND ENDORSEMENTS, 
AND ANY FORMS AND ENDORSEMENTS WE MAY LATER ATTACH TO REFLECT CHANGES, MAKE UP AND COMPLETE THE ABOVE NUMBERED POLICY.

NIAC - UMB / 2-99

Notice: This risk pooling contract is issued by a pooling arrangement authorized by California Corporations Code Section 
5005.1. The pooling arrangement is not subject to all of the insurance laws of the State of California and is not subject to 
regulation by the Insurance Commissioner. Insurance guaranty funds are not available to pay claims in the event the risk pool 
becomes insolvent.

3/29/2022



SCHEDULE NI

POLICY NUMBER:

THE NAMED INSURED IS AS FOLLOWS:

2022-00293-UMB

Fred Finch Youth Center; Fred Finch Childrens Home. dba: Bridges of San Mateo; Eunice Ann Finch 
Resource Center; Rising Harte Willness Center; Rising Oaks (formerly known as Emancipation 
Village), dba: Oakland Hills Academy - Avalon, dba: San Diego Polinsky Behavioral Health Program 
(formely known as Fred Finch Polinsky Day Rehab); Fred Finch Youth Center CARES, Inc., dba: Fred 
Finch Youth & Family Services, dba: Bridges of Sonoma, dba: Alameda County Homeless Youth 
Collaborative, dba: Bridges of Solano, dba: Bridges of San Diego

BYCOUNTERSIGNED:
(AUTHORIZED REPRESENTATIVE)

03/29/2022



Fred Finch Youth Center*
*SEE SCHEDULE NI FOR FULL NAMED INSURED

2022-00293-UMB
NAME OF INSURED:

CONTROL NUMBER:POLICY NUMBER:

SCHEDULE A - SCHEDULE OF UNDERLYING INSURANCE

00293

TYPE OF POLICY APPLICABLE LIMITS INSURER
POLICY # APPLICABLE PERIOD

Uninsured/Underinsured Motorist .......................

04/01/2023to04/01/2022

(Does not include:Terrorism Coverage - Certified Acts)
N/A

$1,000,000
NIAC
2022-00293

Bodily Injury and Property DamageAutomobile
Liability
Business
Auto

(A)
Combined Single Limit ........................................

04/01/2023to
2022-00293$2,000,000

$1,000,000

$1,000,000

$2,000,000

N/A

04/01/2022

Damage to Premises Rented to You ....................
(any one premises)

(Does not include:Terrorism Coverage - Certified Acts)

....................

................................
..................................Commercial

General
Liability

(B)

Personal & Advertising Injury Limit
Products/Completed Operations Aggregate Limi
General Aggregate Limit
Each Occurrence Limit NIAC

...................................
.................................Aggregate Limit

Social
Service
Professional
Liability

(C)

(Does not include:Terrorism Coverage - Certified Acts)

Each Occurrence Limit $1,000,000
$3,000,000

04/01/2022 to 04/01/2023
2022-00293
NIAC

 Coverage B - Employers Liability(D) Standard
Workers
Compensation
& Employers
Liability

N/A
N/A
N/A Policy Limit

Each Employee
Each Accident

 Bodily Injury by Disease
 Bodily Injury by Disease
 Bodily Injury by Accident .....................................

.....................................

.....................................

(Does not include:Terrorism Coverage - Certified Acts)

.................................
......................................

$1,000,000General Aggregate Limit
$1,000,000Each Occurrence Limit

2022-00293
04/01/2022 to 04/01/2023NIACImproper 

Sexual 
Conduct and 
Physical Abuse 

(E)

................................................
................................. N/A

N/A
Directors'
And
Officers'

(F)
Aggregate Limit
Each Wrongful Act Limit

Each Common Cause Limit
Aggregate Limit

............................
................................................

$1,000,000
$1,000,000

(G) Liquor
Liability

(Does not include:Terrorism Coverage - Certified Acts)

04/01/2022 04/01/2023
2022-00293
NIAC to

(H) Employee 
Benefits 
Liability

Aggregate Limit
Each Employee ................................................

................................................
$1,000,000
$2,000,000

NIAC
2022-00293

(Does not include:Terrorism Coverage - Certified Acts)

04/01/2023to04/01/2022



INDEX OF FORMS ATTACHED TO THE POLICY
POLICY NUMBER: 2022-00293-UMB-NPO

Fred Finch Youth Center*
*SEE SCHEDULE NI FOR FULL NAMED INSURED

NAME OF INSURED: Page 1

UMBRELLA FORMS AND ENDORSEMENTS FORM NUMBER/EDITION DATE
Exclusion of Terrorism CU 21 33 01 15
Member Criteria NIAC-E003 UMB 08 2
AI - ISCPA - Exclusion NIAC-E133 UMB 05 2
Claims Made &  Prior Acts Exclusion NIAC-E140 UMB 08 2
Communicable Disease - Exclusion NIAC-E180 UMB 01 2
Workers' Compensation - Exclusion NIAC-E253 UMB 08 2
Nuclear, Chemical and Biological Hazard Exclusion NIAC-E42 UMB 09 19
Schedule A - Schedule of Underlying Insurance SCHEDULE A 01 80
Privacy Liability and Cyber Coverage Exclusion UMB 231 06 16
Medical Payments Exclusion UMB 232 06 16
Commercial Umbrella Policy UMB-100 05 21
Employers' Liability Exclusion UMB61 05 13

This list of forms is not part of the actual policy, but is for your information only.
Please refer to the policy(s) for actual limits, coverages and exclusions.


