RISTRY

ACORO
—— CERTIFICATE OF LIABILITY INSURANCE 03/26/2019

THIS CERTIFICATE 1S 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 be endorsed. If SUBROGATIONIS 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 CONTACT NAME:
AUTOMATIC DATA PR ING INS AGCY
76250717 OCESS PHONE (877)287-1316 FAX (888) 443-6112
71 HANOVER ROAD (A, Mo, B s
FLORHAM PARK NJ07932 EMAIL ADDRESS:
INSURER(S) AFFORDING COVERAGE NAICH
INSURER A: The Sentinel Insurance Company 11000
INSURED INSURER B :
CW SPEECH & LANGUAGE PATHOLOGISTS INC  [aumenc.
DBA COMMUNICATION WORKS pT——
950 RISARD '
LAFAYETTE CA 94549-3418 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.

INSR] ADDL |SUBR POLICY EFF POLICY EXP
TR TYPE OF INSURANCE NS | wvp POLICY NUMBER (MmDD MDD YYY) LIMITS
COMMERCIAL GENERAL LIABILITY EACH OCCURRENCE $2,000,000
DAMAGE TO RENTED
ICLAIMS-AMAI??OCCUR PREM courance) $1,000,000
X |General Liability MED EXP (Any one person) $10,000
A 76 SBW UH9019 04/24/2019 | 04/24/2020 | PERSONAL & ADV INJURY $2,000,000
GEN'L AGGREGATE LIMIT APPLIES PER: GENERAL AGGREGATE $4,000,000
] PRO-
|| POLICY I:I Ject Loc PRODUCTS - COMP/OP AGG $4,000,000
OTHER: )
COMBINED SINGLE LIMIT
ﬁ‘rOMOBlLE LIABILITY dent] $2,000,000
ANY AUTO BODILY INJURY (Per person)
A | {ALOUNED || SCHEDULED 76 SBW UH019 | 04/24/2019 | 04/24/2020 | BODILY INJURY (Per accident)
I | HIRED NON-OWNED PROPERTY DAMAGE
_x_ AUTOS X AUTOS ({Per accident)
| X | umBRELLA LIAB | X | OCCUR EACH OCCURRENCE $1,000,000
CLAIMS-
A EXCESS LiAB MADE 76 SBW UHQ019 | 04/24/2019 | 04/24/2020 | AGGREGATE $1,000,000
DE?J_X lREYENTION $ 10,000
WORKERS COMPENSATION lPER OTH-
AND EMPLOYERS' LIABILITY STATUTE ER
ANY YIN : E.L. EACH ACCIDENT
PROPRIETOR/PARTNER/EXECUTIVE NIA
OFFICER/MEMBER EXCLUDED? E E.L. DISEASE -EA EMPLOYEE
{Mandatory in NH)
if yes, describe under E.L. DISEASE - POLICY LIMIT
DESCRIPTION OF OPERATIONS below
DESCRIPTION OF OPERATIONS / LOCATIONS / VEHICLES {ACORD 101, Additional Remarks Schedule, may be hed if more space Is required)
Those usual to the Insured's Operations. Please see Additional Remarks Schedule Acord Form 101 attached.
CERTIFICATE HOLDER CANCELLATION
MOUNT DIABLO UNIFIED SCHOOL DISTRICT SHOULD ANY OF THE ABOVE DESCRIBED POLICIES BE CANCELLED
1936 CARLOTTA DR BEFORE THE EXPIRATION DATE THEREOF, NOTICE WILL BE DELIVERED
CONCORD CA 94519 IN ACCORDANCE WITH THE POLICY PROVISIONS.

AUTHORIZED REPRESENTATIVE

© 1988-2015 ACORD CORPORATION. All rights reserved.
ACORD 25 (2016/03) The ACORD name and logo are registered marks of ACORD




AGENCY CUSTOMER ID:

LOC#:
ACORLY
— ADDITIONAL REMARKS SCHEDULE Page 2  of 2

AGENCY NAMED INSURED

AUTOMATIC DATA PROCESSING INS AGCY CW SPEECH & LANGUAGE PATHOLOGISTS INC DBA

POLICY NUMBER COMMUNICATION WORKS

SEE ACORD 25 950 RISARD

CARRIER NAIC CODE LAFAYETTE CA 94549-3418

SEE ACORD 25 ereecrive pate: SEE ACORD 25

ADDITIONAL REMARKS

THIS ADDITIONAL REMARKS FORM IS A SCHEDULE TO ACORD FORM
FORM NUMBER: ACORD 25 FORMTITLE: CERTIFICATE OF LIABILITY INSURANCE

MOUNT DIABLO UNIFIED SCHOOL DISTRICT, its subsidiares, officials and employees are covered as Additonal Insured with
respect to liability arising out of activites performed by the named insured when required by written contract per the Business
Liability Coverage Form SS0008, the Hired Auto and Non Owned Auto Endorsement SS0438 and the Umbrella Liability
Provisions Form SX8002. Coverage is Primary and Non-Contributory per the Business Liability Coverage Form SS0008 and
the Hired Auto and Non Owned Auto Endorsement SS0438 attached to this policy.

ACORD 101 (2014/01) © 2014 ACORD CORPORATION. All rights reserved.
The ACORD name and logo are registered marks of ACORD




POLICY NUMBER: 76 SBW UHS019 i

THIS ENDORSEMENT CHANGES THE POLICY. PLEASE READ IT CAREFULLY.

ADDITIONAL INSURED -~ OWNER, LESSEES OR CONTRACTOR

MT. DIABLO UNIFIED SCHOOL DIST
1936 CARLOTTA DRIVE
CONCORD, CA 94519

FormiH 1200 11 85 TSEQ. NO. 006  Printed in U.S.A. Page 001
Process Date: 02/06/19 Expiration Date: 04/24/20
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CERTIFICATE OF LIABILITY INSURANCE

DATE (MMDD/YYYY)

06/14/2019

REPRESENTATIVE OR PRODUCER, AND THE CERTIFICATE HOLDER.

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

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

Affinity Insurance Services, inc

CONTACT
NAME;

P2 nop, 847-953-0134

TN, Exty;, B8B-288-3534
E-MAI

1100 Virginia Drive, Suite 250 ADDRESS:
Fort Washington, PA 19034 INSURER(S) AFFORDING COVERAGE NAIC #
INSURER A : Columbia Casualty Company 31127
MNSURED cw Speech & Language Pathologist INSURERE :
950 Risa Rd INSURERC :
Lafayette, CA 94549 INSURERD ;
INSURERE :
INSURERF ;
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.

INSR AGDL[SUBR POLICY EFF | POLIGY EXP
LTR TYPE OF INSURANCE INSD L WVD POLICY NUMBER {MMIDDIYYYY) | (MMDDIYYYY) LIMITS
COMMERCIAL GENERAL LIABILITY EACH OCCURRENCE s
CLAIMS-MADE D OCCUR PREMISES (Ea occurrence) $
MED EXP (Any one person) $
PERSONAL &ADVINJURY | §
GEN'L AGGREGATE LIMIT APPLIES PER: GENERAL AGGREGATE S
pOLICY FB%: Loc PRODUCTS - COMPIOP AGG | §
OTHER: $
AUTOMOBILE LIABILITY OMBINEDSINGLELIMIT '
ANY AUTO BODILY INJURY (Perperson) | §
OWNED SCHEDULED :
s oNLY oree BODILY INJURY (Per accident)| §
HIRED NON-OWNED PROPERTY DAMAGE s
AUTOS ONLY AUTOS ONLY (Per accident)
$
UMBRELLA LIAB OCCUR EACH OCCURRENCE $
EXCESS LIAB CLAIMS-MADE AGGREGATE $
DED ! i RETENTION § $
WORKERS COMPENSATION PER OiF-
AND EMPLOYERS' LIABILITY YIN Sthrure |28
ANYPROPRIETOR/PARTNER/EXECUTIVE E.L. EACH ACCIDENT $
OFFICER/MEMBER EXCLUDED? D N/A
(Mandatory in NH) E.L. DISEASE - EA EMPLOYEE| §
if yes, describe under
DESCRIPTION OF OPERATIONS below E.L. DISEASE - POLICY LIMIT | §
ional Liability - O Per Claim $1,000,000
A |Professional Liability - Occurrence 411938046 06/15/2019 | 06/15/2020 Aggregate $6,000,000

DESCRIPTION OF OPERATIONS / LOCATIONS / VEHICLES {ACORD 101, Additional hedul

may be hed if more space is required)

DBA of Specified Location Endorsement: Communication Works

Sexual Abuse / Misconduct Increased Sublimit of Liability: $1,000,000 per occurrence / $6,000,000 aggregate

CERTIFICATE HOLDER

CANCELLATION

Mt. Diablo USD
1936 Carlotta Dr
Concord, CA 94519

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

AUTHORIZED REPRESENTATIVE

Affinity Insurance Services, Inc

ACORD 25 (2016/03)

© 1988-2015 ACORD CORPORATION. All rights reserved.

The ACORD name and Ibgo are registered marks of ACORD




