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CERTIFICATE OF LIABILITY INSURANCE

BMRHEAL-01

MGIBBS

DATE (MM/DD/YYYY)
7/23/2024

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 License # 0G66614

One Risk Group, LLC DBA: One Risk Management & Insurance Services
2000 Crow Canyon PI, Suite 160
San Ramon, CA 94583

CONTACT
NAME:

(MeNo, Exy: (925) 226-7350 | 7% Noy-(925) 226-7380

L .. Certificates@oneriskgroup.com

INSURER(S) AFFORDING COVERAGE NAIC #
insUrRer A: Landmark American Insurance Company 33138
INSURED INsURER B : Wesco Insurance Company 25011
BMR Health Services, Inc. INSURER C :
7041 Koll Center, Suite 210 INSURER D :
Pleasanton, CA 94566
INSURER E :
INSURER F :
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.

iy TYPE OF INSURANCE NS Wb POLICY NUMBER (MBI YY) | (MIBON YY) LmITS
A | X | COMMERCIAL GENERAL LIABILITY EACH OCCURRENCE s 2,000,000
X | cLamsmape || occur X LHC857388 4/24/2024 | 4/24/2025 | DAMAGETORENTED | o 100,000
MED EXP (Any one person) $ 5,000
PERSONAL & ADV INJURY | $ 2,000,000
GEN'L AGGREGATE LIMIT APPLIES PER: GENERAL AGGREGATE $ 5,000,000
X | poLicy 5B Loc PRODUCTS - COMP/OP AGG | $ 2,000,000
OTHER: PROFESSIONAL LI s 2,000,000
A | AUTOMOBILE LIABILITY &%“gﬂ%%ﬁtf‘me"'z LIMIT $ 1,000,000
ANY AUTO LHC857388 4/24/2024 | 4/24/2025 | BODILY INJURY (Per person) | $
OWNED - SCHEDULED ]
AUTOS ONLY AUTOS BODILY INJURY (Per accident) | $
N PROPERTY DAMAGE
| X | MBS ony NSRS | GROPERINS 5
$
UMBRELLA LIAB OCCUR EACH OCCURRENCE $
EXCESS LIAB CLAIMS-MADE AGGREGATE s
DED ‘ ‘ RETENTION $ $
0 S CcO SATIO PER OTH-
B XVNg EII\E/IF;LOYE'\/IIQPSI'ETIA%-II—II_I'INY vIN X | stATuTE ‘ ER
ANY PROPRIETOR/PARTNER/EXECUTIVE WWC3732093 8/1/2024 8/1/2025 | | each AcciDENT $ 1,000,000
OFFICER/MEMBER EXCLUDED? N/7A 1.000.000
(f’\"a”d:“"y L” NH; E.L. DISEASE - EA EMPLOYEE| $ ey
Ifyes, )
DESCRIPTION OF OPERATIONS below E.L. DISEASE - POLICY LIMIT | $ 1,000,000
A |Sexual Misconduct LHC857388 4/24/2024 | 4/24/2025 |Aggregate 3,000,000
A |Sexual Misconduct LHC857388 4/24/2024 | 4/24/2025 |Each Claim 1,000,000

DESCRIPTION OF OPERATIONS / LOCATIONS / VEHICLES (ACORD 101, Additional Remarks Schedule, may be attached if more space is required)
Mt. Diablo Unified School District is additional insured to the extent provided in the attached form.

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

S o

ACORD 25 (2016/03)

© 1988-2015 ACORD CORPORATION. All rights reserved.

The ACORD name and logo are registered marks of ACORD




This Endorsement Changes The Policy. Please Read It Carefully.

ADDITIONAL INSURED ENDORSEMENT (BLANKET)

This endorsement modifies insurance provided under the following:

1. In consideration of the premium charged, the following is added as an Additional Insured, but solely with regard

to professional services rendered or that should have been rendered by the Named Insured:

Any person or organization to whom or to which the Named Insured is obligated by virtue of a written

contract or by the issuance or existence of a written permit, to provide insurance such as is afforded by this
policy.

2. ltis also agreed that the policy does not apply to:

a. Claims by an Additional Insured against the Named Insured;

b. Claims that include allegation or facts indicating sole liability on the part of an Additional Insured.
All other terms and conditions of this policy remain unchanged.

This endorsement effective 4/24/2024
Forms part of Policy Number LHC857388
Issued to BMR Health Services, Inc.

by Landmark American Insurance Company

Endorsement No.: 3

RSG 55015 0418
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