
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
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.
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DATE (MM/DD/YYYY)

CANCELLATION

AUTHORIZED REPRESENTATIVE

ACORD 25 (2016/03)

© 1988-2015 ACORD CORPORATION.  All rights reserved.

CERTIFICATE HOLDER

The ACORD name and logo are registered marks of ACORD

HIRED
AUTOS ONLY

10/24/2024

Valley Oaks Insurance Agency, Inc.
1508 Eureka Rd., Ste 170
Roseville CA 95661

Shanna Westphal
916-960-1426 916-960-1404

swestphal@valleyoaks.com

License#: 0724045 Philadelphia Indemnity Ins. Co 18058
STOCEDU-01 Cypress Insurance Company 10855

S.E.C. PRIVATE SCHOOLS INC. dba Stockton Educational Center
3031 W. March Lane, Ste. 330
Stockton CA 95219-6567

1926627994
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Certificate Holder is considered Additional Insured per attached endorsements.

Certificate Holder Is Additional Insured per attached endorsements.
**The Umbrella policy does apply in addition to the Abuse and Molestation coverage on the Package policy. The Umbrella will only kick in once all of the policy
limits from the Package are used on an Abuse claim. The Abuse sublimit is set to $2M on the Umbrella, which means the maximum additional coverage the
insured has available for abuse claims is $2M. Any claim that is accepted and open from the Abuse coverage on the Package is applicable to the $2M Umbrella
limit. The aggregate $10M limit of the Umbrella is only applicable to liability and auto claims.
Certificate Holder Is Additional Insured per attached endorsments

Mt. Diablo Unified School District
1936 Carlotta Drive
Concord CA 94519



      Endorsement Effective: Policy No.: 

  Insured: 

    WORKERS COMPENSATION AND EMPLOYERS LIABILITY INSURANCE POLICY      
                          

WC 99 04 10 C
(Ed. 01-19) 

 
   

WAIVER OF OUR RIGHT TO RECOVER FROM OTHERS ENDORSEMENT-CALIFORNIA 
BLANKET BASIS 

We have the right to recover our payments from anyone liable for an injury covered by this policy. We will not enforce 
our right against the person or organization named in the Schedule. (This agreement applies only to the extent that you 
perform work under a written contract that requires you to obtain this agreement from us.)  

  
  

The additional premium for this endorsement shall be calculated by applying a factor of 2% to the total manual
premium, with a minimum initial charge of $350, then applying all other pricing factors for the policy to th is calculated
charge to derive the final cost of this endorsement.  

  This agreement shall not operate directly or indirectly to benefit anyone not named in the Schedule.  

Schedule  

  
Blanket Waiver

 

  Person/Organization    
      

Blanket Waiver Any person or organization for whom the Named Insured has
agreed by written contract to furnish this waiver.  

          Waiver Premium (prior to adjustments) 

 

 

 

 

 

This endorsement changes the policy to which it is attached and is effective on the date issued unless otherwise stated. 
         (The information below is required only when this endorsement is issued subsequent to preparation of the policy.) 

 
 Endorsement No.:

Premium $
 

       Insurance Company: 

    

WC 99 04 10 C

      
Countersigned by ______________________________________

 

     (Ed. 01-19) 

Job Description

All CA Operations

Cypress Insurance Company

SEWC564114

4445.00

08/24/2024



POLICY NUMBER: COMMERCIAL GENERAL LIABILITY
CG 20 26 04 13

THIS ENDORSEMENT CHANGES THE POLICY.  PLEASE READ IT CAREFULLY. 

CG 20 26 04 13 © Insurance Services Office, Inc., 2012 Page    of

ADDITIONAL INSURED – DESIGNATED
PERSON OR ORGANIZATION

This endorsement modifies insurance provided under the following: 

COMMERCIAL GENERAL LIABILITY COVERAGE PART 

SCHEDULE 

Name Of Additional Insured Person(s) Or Organization(s): 

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 shown in the Declarations;

whichever is less.  

This endorsement shall not increase the 
applicable Limits of Insurance shown in the 
Declarations. 

PHPK2477869

Mt. Diablo Unified School District

3 5



PI-AI-SCH (08/20)

PI-AI-SCH (08/20)
Page of

Additional Insured Schedule
 
Policy Number:

 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 

PHPK2477869

Additional Insured

Lodi Unified School District, its Board,

Concord, CA 94519-1358

CG2026 - General Liability
Contract

employees and agents
1305 E Vine St
Lodi, CA 95240-3148

CG2011 - CA - Loc #2

CG2026 - General Liability

Additional Insured

Mt. Diablo Unified School District
1936 Carlotta Dr

5 5


