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06/22/2020

THIS CERTIFICATE IS ISSUED AS A MATTER OF INFORMATION ONLY AND CONFERS NO RIGHTS UPON THI

E 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_ E:ertlﬂcate hold.er Is an ADDITIONAL INSURED, the policy(les) must be endorsed, If SUBROGATION IS WAIVED, subject to
the fgrms 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 endorsementy(s).

PRODUCER CONTACT -
BPIA Business Professional %2355 Det_)ble =gind
Insurance Associates IAIG, No, Exti; 650-341-4484 | %, noj: 650-341-4465
1519 South B Street [E-MA '
San Mateo, CA 94402 ADORESS:
Debbie Upland INSURER(S) AFFORDING COVERAGE NAIC #
insurer A : NonProfits' Ins. Alliance ofCA 011845
INSURED Foundation for Hearing. INSURER B :
Research, Inc. dba: Weingarten
Children's Center INSURER C ;
3518 Jefferson Avenue INSURER D :
Redwood City, CA 94062 INSURERE :
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.

ADDL
LRl TYPE OF INSURANCE lwvp POLICY NUMBER DT (DO YY) LTS
A | X | COMMERCIAL GENERAL LIABILITY EACH OCCURRENCE s 1,000,000
] CLAIMS-MADE IE OCCUR X 2020-02213 07/01/2020 | 07/01/2021 PREMISES (Ea occurrence) s 500,000,
— MED EXP (Any one person) $ 20,000
— PERSONAL & ADVINJURY | § 1,000,000
| GEN'L AGGREGATE LIMIT APPLIES PER: GENERAL AGGREGATE s 3,000,000/
| X ! pouicy l REo- D Loc PRODUCTS - COMP/OP AGG | § 3,000,000
OTHER: s
| AUTOMOBILE LIABILITY %grggépéia)smél.s LMt g 1,000,000
A ANY AUTO 2020-02213-NPO 07/01/2020 | 07/01/2021 | BODILY INJURY (Per person) | S
|| ALLOWNED SCHEDULED BODILY INJURY (Per accident)| §
_X— NON-OWNED PROPERTY DAMAGE s
HIRED AUTOS AUTOS (Per accident)
- s
uMBRELLALAB | X [ occur EACH OCCURRENCE s 3,000,000,
A | X |Excessiuas CLAMS:MADE 2020-02213-UMB 07/01/2020 | 07/01/2021 | sGoReGATE s 3,000,000
i DED -' | ReTenTions None - — $
WORKERS COMPENSATION
AND EMPLOYERS' LIABILITY Vil Shue | |en
ANY PROPRIETOR/PARTNER/EXECUTIVE D NIA E.L. EACH ACCIDENT $
fﬁ:ﬁ&fé’&?ﬁiﬁ EXCLUDED? E.L. DISEASE - EA EMPLOYEE| §
DRI TiOn OF GPERATIONS below E.L. DISEASE - POLICY LIMIT | §
A |Professional Liab 2020-02213 07/01/2020 | 07/01/2021 |Per Occ 1,000,000
A |Abuse/Molestation 2020-02213 07/01/2020 | 07/01/2021 |Per Occ 1,000,000

DESCRIPTION OF OPERATIONS / LOCATIONS / VEHICLES (ACORD 101, Additional R
Mt. Diablo Unified School District is included as Additional Insured as
respects the insured’s business operations. Additional Insured applies to
General Liability only per blanket form CG2026.

rks Schedule, may be hed If more spaca Is required)

CANCELLATION

CERTIFICATE HOLDER

Mt Diablo Unified School
District

1936 Carlotta Drive Wing D
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

ACORD 25 (2014/01)

© 1988-2014 ACORD CORPORATION. Ali rights reserved.
The ACORD name and logo are registered marks of ACORD
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A Head for Insurance. A Heart for Nonprofits.

POLICY CHANGE
THIS ENDORSEMENT CHANGES THE POLICY. PLEASE READ IT CAREFULLY.

COMPANY: Nonprofits Insurance Alliance of California
POLICY NUMBER:  2020-02213-UMB

NAMED INSURED: Foundation for Hearing Research, Inc.
POLICY CHANGE EFFECTIVE: 07/01/2020

COVERAGE PART AFFECTED: COMMERCIAL UMBRELLA
POLICY CHANGE #: 1

In consideration of an additional premium, this policy is hereby amended as follows:
it is hereby agreed that form NIAC-UMB-NPO/2-99, item 3, is amended to read: $1,800

Item 4, LIMITS OF INSURANCE

a. Each Occurrence (other than Directors' & Officers' Liability, Improper Sexual Conduct and

Physical Abuse Liability, and Social Service Professional Liability) ............cceeeevverieervvenennee. $3,000,000
Each Wrongful Act - Directors' & Officers' Liability .......cc.ccocoeeeiecieciiiicecceecece e, Excluded
Each Occurrence - Improper Sexual Conduct Liability ..........cccceeeeeuiiieiiiiiiccieecceeee e Excluded
Each Occurrence - Social Service Professional Liability............ccceeeveeeveevveiciieceicceeeceeeee. Excluded
b. Products Completed Operations Aggregate [(where applicable)] ........cccccoocevveeeieiieceeceene. $3,000,000
C.  General AQOregate ... e e ea e e eas e eae e ae e ereenes $3,000,000
d. Aggregate Directors' & Officers' Liability ..........ccccvioieiiiiiiiciceeeeeece e Excluded
e. Aggregate Improper Sexual Conduct Liability .........cccceeeieeeieeciieceecieeceeeeeeeeee e Excluded
f.  Social Services Professional Liability Aggregate ................ccocoooouiveiuiveiceceeeieeeeeeeeesee Excluded

All other terms, limits and conditions remain the same.

ADDITIONAL PREMIUM: $1,200
RETURN PREMIUM: $0
TOTAL PREMIUM: $1,200

ég"”“’/z @ /@ 06/17/2020

AUTHORIZED SIGNATURE
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COMMERCIAL UMBRELLA POLICY DECLARATIONS

PRODUCER: POLICY NUMBER: 2020-02213-UMB

Business Professional Ins. (UVIS)
1519 South B Street RENEWAL OF NUMBER: 2019-02213-UMB-NPO
San Mateo, CA 94402
Item 1 NAME OF INSURED AND MAILING ADDRESS:
Foundation for Hearing Research, Inc.; dba: Weingarten Children's Center

3518 Jefferson Avenue
Redwood City, CA 94062

Item2 POLICY PERIOD: FROM  7/1/2020 TO 7/1/2021
AT 12:01 A.M. STANDARD TIME AT YOUR MAILING ADDRESS SHOWN ABOVE

BUSINESS DESCRIPTION: Private school for hearing impaired children

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.

ltem3 THE ANNUAL AND MINIMUM PREMIUM DUE AT INCEPTION: $600

ltem4 | IMITS OF INSURANCE:

a. Each Occurrence (other than Directors' & Officers' Liability, Improper Sexual Conduct and
Physical Abuse Liability, and Social Service Professional Liability) ........ccccccevevevrveecreeecueennnee. 1,000,000
Each Wrongful Act - Directors' & Officers' Liability ......c..cccooveoieiieiieeceeeeeeeeeeee e Excluded
Each Occurrence - Improper Sexual Conduct Liability — ......ccccooeeiiieeiiieeeeeeeeeeceee e Excluded
Each Occurrence - Social Service Professional Liability ..........ccccoceeveiemverieieieeceie e 1,000,000
b. Products Completed Operations Aggregate [(where applicable)]  ....ccoeieeiieciecieeeecee, 1,000,000
C. General AQOrETate  cicusrivevssossmssmsmssriseisismsessmavssss s s s s e s s ST s e o ETeee 1,000,000
d. Directors' & Officers' Liability Aggregate  .....ccccoviiiiiiiriiiieececeeee e Excluded
e. Improper Sexual Conduct Liability Aggregate ........cccoeveeiiiniiiniiieceese e Excluded
f. Social Services Professional Liability Aggregate ........cccccevvciiiniiiniie e 1,000,000

ltem5 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-E42 UMB 09 19, SCHEDULE A 01 80, UMB 231 06 16, UMB 232 06 16, UMB-100 08 18, UMB166 12 88, UMB62 05 13

COUNTERSIGNED:  6/1/2020 BY W < /@ .

(AUTHORIZED REPRESENTATIVE)

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.

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.

NIAC - UMB /2-99



BlR NONPROFITS
.D NONPROFITS INSURANCE ALLIANCE
C INSURANCE OF CALIFORNIA (NIAC)

ALLIANCE OF CALIFORNIA .
www.insurancefornonprofits.org

A Head for Insurance. A Heart for Nonpraofits.

SCHEDULE A - SCHEDULE OF UNDERLYING INSURANCE

POLICY NUMBER:  2020-02213-UMB CONTROL NUMBER: 02213
NAME OF INSURED: Foundation for Hearing Research, Inc.; dba: Weingarten Children's Center

TYPE OF POLICY APPLICABLE LIMITS e APPLICABLE PERIOD
POLICY #
(A) Aytqr_nobile Bodily Injury and Property Damage NIAC 07/01/2020 to 07/01/2021
Liability Combined Single Limit ............cooovoeeeereerreeennn. $1,000,000 2020-02213
E‘Ets‘;nese Uninsured/Underinsured Motorist ....................... N/A
i (Does not include:Terrorism Coverage - Certified Acts)
(B) C’ommerc;ial Each Occurrence Limit ..o, $1,000,000 NIAC 07/01/2020 to 07/01/2021
General General Aggregate Limit  ......ccccevneeereecencens $3,000,000 2020-02213
Liability Products/Completed Operations Aggregate Limi $3,000,000
Personal & Advertising Injury Limit .................... $1,000,000
Damage to Premises Rented to You .................... N/A
(any one premises)
(Does not include:Terrorism Coverage - Certified Acts)
©) Socigl Each Occurrence Limit  ......ccocooeiiniiiinreees $1,000,000 NIAC 07/01/2020 to 07/01/2021
Service Aggregate Limit . $3,000,000  2020-02213
Professional
Liability (Does not include:Terrorism Coverage - Certified Acts)
(D) Standard Coverage B - Employers Liability Employers 07/01/2020 to 11/04/2019
Workers Compensation
Compensation EIG2730368-00
& Employers Bodily Injury by Accident ............ccccceveveeereeennee. $1,000,000 Each Accident
Liability Bodily Injury by Disease .........cccccevvvrienierniennnn. $1,000,000 Each Employee
Bodily Injury by Disease ......ccccccceeereeviereecneeennnn. $1,000,000 Policy Limit
(Does not include: Terrorism Coverage - Certified Acts)
(E) Improper Each Occurrence Limit  .....ccccooceeviveeceeeeeeene, N/A
Sexual General Aggregate Limit — ......ccoeoeeueeerereenenn. N/A

Conduct and
Physical Abuse

(F) Directors' Each Wrongful Act Limit  ....ccccoeeeiieceeceeene, N/A
And Aggregate Limit  ...cooooeeeeeereeecceeeeee e N/A
Officers'

(G) Liquor Each Common Cause Limit  .......ccccceveeeieennnnns $1,000,000 NIAC 07/01/2020 to 07/01/2021
Liability Aggregate Limit  .....coeveveveeeeeeceeeeee e, $1,000,000 2020-02213

(Does not include:Terrorism Coverage - Certified Acts)

(H) Employee Each EMpPloYyee  .susmmsmmsmmnssissssaserss $1,000,000 NIAC 07/01/2020 to 07/01/2021
Benefits Aggregate Limit  ...cocoooeveeeeecceeeee e $3,000,000 2020-02213
Liability

(Does not include:Terrorism Coverage - Certified Acts)
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INDEX OF FORMS ATTACHED TO THE POLICY
POLICY NUMBER: 2020-02213-UMB-NPO

NAME OF INSURED: Foundation for Hearing Research, Inc.; dba: Weingarten Children's Center Page 1

UMBRELLA FORMS AND ENDORSEMENTS FORM NUMBER/EDITION DATE
Exclusion of Terrorism CU 21330115
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 Coverage Form UMB-100 08 18
Unimpaired Aggregate Limits Endorsement (Non-Concurrency) UMB166 12 88
Employers' Liability Following Form Endorsement UMB62 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.
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COMMERCIAL UMBRELLA POLICY

THIS POLICY PROVIDES COVERAGE ON A CLAIMS-MADE BASIS IF THE UNDERLYING INSURANCE
PROVIDES CLAIMS-MADE COVERAGE. IF COVERAGE WITHIN THIS POLICY IS PROVIDED ON A CLAIMS-
MADE BASIS, IT APPLIES ONLY TO CLAIMS MADE AGAINST AN INSURED AND REPORTED TO US DURING
THIS POLICY’S PERIOD OR ANY EXTENDED REPORTING PERIOD THAT MAY APPLY. IF COVERAGE WITHIN
THIS POLICY IS PROVIDED ON A CLAIMS-MADE BASIS, THIS COVERAGE APPLIES ONLY TO DAMAGES
ARISING FROM AN ACT, ERROR OR OMISSION COMMITTED ON OR AFTER THE RETROACTIVE DATE
SHOWN IN THE DECLARATIONS OF THE UNDERLYING CLAIMS-MADE POLICY(S) BUT PRIOR TO THE END OF
THIS POLICY’S PERIOD, NOT INCLUDING AN EXTENDED REPORTING PERIOD. PLEASE READ THIS POLICY
CAREFULLY TO DETERMINE YOUR RIGHTS AND OBLIGATIONS.

Throughout this policy, the words "you" and "your" refer to the Named Insured shown in the Declarations. The words
"we," "us" and "our" refer to the Company issuing this policy.

Other words and phrases that appear in quotation marks have special meanings found in Section 6 - DEFINITIONS.

SECTION 1. INSURING AGREEMENT an Optional Extended Reporting Period as
described in subparagraph 3 below, IF,
A. Excess Liability Insurance (Following Form) a. this insurance is cancelled or not renewed

for any reason other than non-payment of

We will pay on behalf of an insured those sums in
excess of the amount payable under the terms of
any “Underlying Insurance” as stated in the
“Schedule of Underlying Insurance” that an insured
becomes legally obligated to pay as damages to
which this insurance applies. This Excess Liability
Insurance is excess insurance and follows the
“Underlying Insurance” except as otherwise stated
in this policy. This Excess Liability Insurance is
subject to the same terms, conditions, warranties,
agreements, exclusions, endorsements and
definitions contained in the “Underlying Insurance”
except as otherwise provided in this policy;
provided, however, in no event will this insurance
apply unless the “Underlying Insurance” applies or
would apply but for the exhaustion of the
applicable Limit of Liability in the “Underlying
Insurance.”

B. Extended Reporting

1. Extended Reporting Periods

If the “Underlying Insurance” provides
coverage on a claims-made basis and this
policy provides coverage on a claims-made
basis, then we will provide an Automatic
Extended Reporting Period as described in
subparagraph 2 below and, if you purchase it,

UMB-100 08 18

premium; or
b. we renew or replace this insurance with
other insurance that:

(1) has a Retroactive Date later than the
Retroactive Date shown in the
Declarations of this policy; or

(2) does NOT apply to damage on a
claims-made basis.

If the “Underlying Insurance” does not provide
an Extended Reporting Period then we will not
offer and will not provide an Extended
Reporting Period.

2. Automatic Extended Reporting Period

If the “Underlying Insurance” provides
coverage on a claims-made basis then an
Automatic Extended Reporting Period,
equal in length to the Automatic Extended
Reporting Period provided in the
applicable “Underlying Insurance,” is
automatically provided, except when this
insurance is cancelled or not renewed
because of non-payment of premium. The
Automatic Extended Reporting Period
does NOT apply to a claim that is covered
under any subsequent insurance you
purchase, or that would be covered, but for
exhaustion of the amount of insurance
otherwise applicable to such claim.

Page 1 of 6



3. Optional Extended Reporting Period

a.

If the “Underlying Insurance” provides
coverage on a claims-made basis then
an Optional Extended Reporting
Period is available only by an
endorsement and for an additional
charge. The Optional Extended
Reporting Period starts at the end of
this policy, either by cancellation or
expiration, and will be equal in length
to the Optional Extended Reporting
Period you purchase as to the
applicable “Underlying Insurance.” A
“claim” first made during this Optional
Extended Reporting Period will be
deemed to have been made during the
policy period of this policy, and will be
subject to the Limits of Liability set
forth in SECTION 2 - LIMITS OF
LIABILITY.

The Named Insured listed in the
Declarations to this policy must give us
a written request for the Optional
Extended Reporting Period, together
with payment of the appropriate
premium, within 30 days after the
cancellation or non-renewal of this
policy. This additional premium shall
be fully earned at the inception of the
Optional Extended Reporting Period.

We will determine the additional
premium for the Optional Extended
Reporting Period in accordance with
our rates.

The Optional Extended Reporting
Period is excess over any other
insurance available under a policy or
policies in force after the Optional
Extended Reporting Period starts.

4. How Optional Extended Reporting Period
Applies

a.

UMB-100 08 18

The Optional Extended Reporting
Period applies only to damages arising
from acts, errors or omissions
committed before the end of this policy
period, but not before the Retroactive
Date shown in the Declarations, and
not including an Extended Reporting
Period. The Optional Extended
Reporting Period does NOT:
i. extend this policy’s period or
change the scope of coverage
provided;

SECTION 2.

A.

ii. reinstate or increase the Limits
of Liability applicable to any
“claim” or “suit” to which this
insurance applies.

5. Notification of us of a Claim or Suit

Notification of a “claim” or “suit” must be in
accordance with Duties In The Event Of A
Claim Or Suit as stated in Provision F.2. of
SECTION 5 - CONDITIONS of this policy.
Any insured's failure to comply with the
Duties In The Event Of A Claim Or Suit as
stated in SECTION 5 - CONDITIONS of
this policy will void the Optional Extended
Reporting Period coverage under this
policy, and we will promptly refund any
additional premium you paid for the
Optional Extended Reporting Period .

LIMITS OF LIABILITY

The Limits of Liability shown in the Declarations

and the rules below fix the most we will pay

regardless of the number of:

1. persons and organizations who are insureds
under this policy;

2. coverages provided under this policy;

3. “claims" made and/or “suits” brought against
any or all insureds; or

4. persons or organizations making a “claim” or
bringing a “suit”.

The Products Completed Operations Aggregate as
stated in Item 4.b. of the policy Declarations is the
most we will pay for all damages to which this
policy applies because of injury and damages
included in the products-completed operations
hazard.

The Directors and Officers Liability Aggregate as
stated in Item 4.d. of the Declarations to this policy
is the most we will pay for all damages to which
this policy applies for Directors and Officers
Liability.

The Improper Sexual Conduct and Physical Abuse
Aggregate as stated in Item 4.e. of the
Declarations to this policy is the most we will pay
for all damages to which this policy applies for
Improper Sexual Conduct and Physical Abuse
Liability.

The Social Service Professional Liability Aggregate
as stated in Item 4.f. of the Declarations to this
policy is the most we will pay for all damages to
which this policy applies for Social Service
Professional Liability.

Page 2 of 6



F. The General Aggregate as stated in ltem 4.c. of

the Declarations to this policy is the most we will
pay for all damages to which this policy applies.

. If the Limit of Liability of the “Scheduled Underlying
Policy” as stated in the “Schedule of Underlying
Insurance” has been exhausted by payments
made on behalf of any insured by the “Underlying
Insurer,” this policy shall apply in the same manner
as the applicable “Underlying Insurance,” subject
to all the terms and conditions of such “Underlying
Insurance” and the terms and conditions of this
policy. If the Limit of Liability of the “Underlying
Insurance” as stated in the “Schedule of
Underlying Insurance” has been reduced by
payments made on behalf of any insured by the
“Underlying Insurer,” this policy will drop down to
become immediately excess of the reduced limit of
the “underlying Insurance.”

. The Limits of Insurance of the “Scheduled

Underlying Policy” will be reduced or exhausted
only by payments made on behalf of an insured for
injury or damage to which this insurance would
apply, but for the amount of such injury or damage.

The Limits of Insurance of this policy apply
separately to each consecutive annual period and
to any remaining period of less than 12 months,
starting with the beginning of the policy period
shown in the Declarations to this policy, unless the
policy period is extended after issuance for an
additional period of less than 12 months. In that
case, the additional period will be deemed part of
the last preceding period for purposes of
determining the Limit of Insurance. Any Extended
Reporting Period will not increase the applicable
Limit of Insurance.

SECTION 3. DEFENSE PROVISIONS

A. We will have the same defense obligations under

this policy as are in the applicable “Underlying
Insurance” when the applicable Limits of Liability of
the “Underlying Insurance,” plus the applicable
limits of any other applicable insurance, have been
exhausted by payments made on behalf of an
insured.

1. If the “Underlying Insurance” includes
payments of “defense expenses” as part of its
Limits of Liability, then when excess of such
“Underlying Insurance,” our payment of any
“defense expenses” is within the applicable
Limits of Liability of this policy and each
payment we make for such “defense
expenses” reduces the available Limits of
Liability by the amount of the payment.

UMB-100 08 18

2. If the “Underlying Insurance” does not include
payments of “defense expenses” as part of its
Limits of Liability, but instead indicates that the
payment of “defense expenses” will not reduce
the Limits of Liability, then when excess of
such “Underlying Insurance,” our payment of
“defense expenses” will not reduce the
available Limits of Liability.

3. The “defense expenses” extended by this
policy will be subject to the same provisions as
the “defense expenses” extended by the
“Underlying Insurance.”

B. We will not defend any “suit” or “claim" after we

have exhausted the applicable Limit of Liability as
stated in the Declarations. If we are prevented by
law from carrying out this paragraph, we will NOT
pay any “defense expenses” incurred without our
written consent.

In all circumstances for which paragraph A above

. is not applicable, we will NOT be obligated to

assume charges or pay expenses for the
investigation, settlement or defense of any “claim”
made, or “suit” brought, or proceedings instituted
against any insured. We will, however, have the
right in our sole discretion to participate in the
defense and trial of any “claim”, “claims”, “suits" or
proceedings which may involve the coverage
extended by this policy. If we avail ourselves of

this right, we will do so at our expense.

SECTION 4. EXCLUSIONS OR SUBLIMITS

A. Each and every exclusion within the “Underlying

Insurance” is incorporated by reference to this
policy, with the same force and effect as though
expressly set forth within this policy. As an
example only, if the “Underlying Insurance”
includes an exclusion for improper sexual
misconduct and physical abuse, that exclusion in
its entirety is incorporated within this policy as
though fully set forth herein.

Notwithstanding Provision A within Section 1, the
coverage identified in the Declarations to this
policy is the only coverage extended by this policy.
If an “Underlying Insurance” includes exclusions
with exceptions and specified sub-limits, this policy
will not provide coverage in excess of the specified
sub-limit, unless a separate sub-limit is identified
specifically within the Declarations to this policy. If
an “Underlying Insurance” includes Additional
Coverages with specified limits, this policy will not
provide coverage in excess of the specified
Additional Coverage, unless a limit for that
Additional Coverage is specifically identified within
the Declarations to this policy. If an “Underlying
Insurance” includes an extension of a specified

Page 3 of 6



coverage with a limit specific to that coverage, this
policy will not provide coverage excess to that
specified coverage unless a separate limit is
specifically identified within the Declarations to this
policy.

SECTION 5. CONDITIONS

A. Appeals

We can appeal a judgment against any insured

under this policy if:

1. the judgment is for more than the remaining
Limits of Liability under the “Underlying
Insurance”; and

2. the insured or the “Underlying Insurer” do not

appeal it.
If we appeal the judgment, we will pay the
costs of that appeal and any interest on those
costs. Those payments will be in addition to
the Limits of Liability of this policy, unless the
“Underlying Insurance” includes payment of
expenses incurred in an appeal as part of its
Limit of Liability, in which case the costs of the
appeal and any interest on those costs will
decrease the applicable Limit of Liability.

Audit of Books and Records

We may audit your books and records at any time
during the term of this insurance or within three
years after its expiration or termination.

Financial Impairment

Bankruptcy, insolvency, rehabilitation, receivership,
liquidation, or other financial impairment of any
insured or any insurer providing “Underlying
Insurance” as stated in the “Schedule of
Underlying Insurance,” shall neither relieve nor
increase any of our obligations under this policy. In
the event there is a diminished recovery or no
recovery available to any insured as a result of
such financial impairment of any insurer providing
“Underlying Insurance,” the coverage under this
policy shall apply only in excess of the Limits of
Liability stated in the “Schedule of Underlying
Insurance.” Under no circumstances will we be
required to drop down and replace the underlying
Limits of Liability or assume any other obligations
of a financially impaired insurer or an insured.

Cancellation
You may cancel this policy at any time by sending
us a written request or by returning the policy

stating the date of cancellation.

1. We may cancel this policy at any time by
sending to you a notice of cancellation 30 days

UMB-100 08 18

(10 days in the event of non-payment of
premium) in advance of the cancellation date.
Our notice of cancellation will be mailed to
your last known address shown in the
Declarations to this policy and will indicate the
date on which coverage is terminated.

2. If cancellation is at your request, return
premium will be computed at 90% of pro rata.
If we cancel, return premium will be computed
pro rata. If this policy insures more than one
Named Insured, cancellation may be effected
by the first Named Insured in the Declarations
to this policy for the account of all Named
Insureds. Notice of cancellation by us to such
first Named Insured will be deemed notice to
all insureds and payment of any return
premium to such first Named Insured will be
for the account of all insureds.

3. In the event that provisions of this condition
conflict with any state law or regulation
governing the cancellation/nonrenewal of this
policy, then such law or regulation shall prevail
and this policy is amended to conform with
such law or regulation.

E. Changes

Notice to any agent or knowledge possessed by
any agent or by any other person will not effect a
waiver or a change in any part of this policy. This
policy can only be changed by a written
endorsement that becomes part of this policy. The
endorsement must be signed by one of our
authorized representatives.

F. Duties in the Event of a Claim or Suit

1. You must see to it that we are notified as soon
as practicable of an accident, occurrence,
offense or event that may result in a “claim” or
“suit.” To the extent possible and subject to the
requirements of Section 1 above, notice should
include:

a. how, when and where the activities which
form the basis of any potential “claim” or
“suit” took place;

b. the names and addresses of any injured
persons and witnesses; and

c. the nature and location of any injury or
damage arising out of the activities which
form the basis for any potential “claim” or
“suit.”

2. If a “claim” is made or “suit” is brought against

any insured, you must:
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a. immediately record the specifics of the
“claim” or “suit” and the date received;

b. notify us as soon as practicable and
immediately provide to us written notice of
the “claim” or “suit;” and

c. if the “Underlying Insurance” is on a
claims-made form, you must provide
written notice to us in conformance with
the applicable claims-made temporal
conditions included within the “Underlying
Insurance.”

3. You and any other involved insured must:

a. immediately send us copies of any
demands, notices, summonses or legal
papers received in connection with the
“claim” or “suit”;

b. authorize us to obtain records and other
information;

c. cooperate with us in the investigation,
settlement or defense of the “claim” or
“suit”; and

d. assist us, upon our request, in the
enforcement of any right against any
person or organization, which may be
liable to the insured because of injury or
damage to which this insurance may also

apply.

4. No insured will, except at that insured's own
cost, voluntarily make a payment, assume any
obligation, or incur any expense, other than for
first aid, without our consent.

G. Maintenance of Scheduled Underlying Insurance

While this policy is in effect you agree to maintain
the “Underlying Insurance” listed in the “Schedule
of Underlying Insurance” in full force. This means
that:

1. the “Scheduled Underlying Policy” or
“Scheduled Underlying Policies” may not be
cancelled or not renewed by either you or the
“Underlying Insurer” without notifying us;

2. renewals or replacements will not be more
restrictive in coverage than the “Underlying
Insurance” listed in the “Schedule of
Underlying Insurance”;

3. the terms, conditions and endorsements of the
“Underlying Scheduled Insurance” will not
materially change;

4. the risk of uncollectibility (in whole or in part) of
the “Underlying Scheduled Insurance” limit as
listed in the “Schedule of Underlying
Insurance,” or replacements thereof, whether
because of financial impairment or insolvency
of an “Underlying Insurer” or for any other
reason, is expressly retained by you and is not

UMB-100 08 18

in any way or under any circumstances insured
or assumed by us; and

5. limits of “Underlying Insurance” will not
change except for any reduction in the
aggregate limit or Limits of Insurance by
payment of claims hereunder.
Your failure and/or the failure of the
“Underlying Insurer” to comply with this
condition will not invalidate this policy, but in
the event of such failure, we will only be liable
to the same extent as if there had been
compliance with this condition.

H. Other Insurance

If other insurance applies to a “claim” or “suit”
covered by this policy, the insurance under this
policy is excess of such other insurance and we
will not make any payments until the other
insurance has been used up. This condition shall
not apply if the other insurance is specifically
written to be excess over this policy.

Except to the extent stated in this policy, this
insurance is not subject to the terms, conditions, or
limitations of any other insurance except for
“Underlying Insurance.”

Transfer of Rights of Recovery Against Others to
us.

If any insured has rights to recover all or part of
any payment we have made under this policy,
those rights are transferred to us. Each insured
must do nothing to impair these rights or the
transfer thereof to wus. Each insured must
cooperate with us and, at our request, assist us in
the pursuit and enforcement of those rights. If there
is any money recovered, we will disburse that
money, as follows:

1. first, we will be repaid to the extent of our
actual payment; and

2. second, if any money remains, the insured or
any “Underlying Insurer” will be repaid to the
extent of their actual payment.

If any expenses are incurred to recover money, we
will share the expenses with the insured or any
“Underlying Insurer” in proportion to the amount
that each is repaid. If our recovery attempt is not
successful, we will bear all of the recovery
expenses.

Premium
The premium for this policy as stated in the
Declarations is a flat premium and is subject to a

minimum and deposit premium, if applicable. The
premium is not subject to adjustment unless:
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1. arate is shown in the Declarations; or

2. an endorsement or endorsements are attached
to this policy changing the Limit of Liability, adding
or changing the “Underlying Insurance”, changing
the policy period, or because of an Extended
Reporting Period.

If a flat premium is charged, and a minimum
premium is shown in the Declarations, then that
minimum premium is fully earned as of the
inception of this policy.

K. Representations
By accepting this policy, you agree that:

1. the statements in the Application for this policy
and Declarations to this policy are accurate
and complete;

2. those statements are based upon
representations you made to us; and

3. we have issued this policy in reliance upon
your representations in the Application for this
policy and its Declarations.

L. Titles of Paragraphs

The titles of the varied Sections, Paragraphs, and
Subparagraphs of this policy and endorsements
attached to this policy, if any, are inserted solely for
convenience or reference and are not to be
deemed in any way to limit or affect the provisions
to which they relate.

M. Transfer of Rights and Duties

Your rights and duties under this insurance may
not be transferred without our written consent,
except in the event of the death of an individual
insured and then only to that individual's
representative.

N. When Loss is Payable

This policy will not apply until an insured, or an
insured's “Underlying Insurer,” is obligated to pay
the amount of the “Underlying Insurance” for
damages which are also covered by this policy.
When the amount of loss has finally been
determined, we will promptly pay on behalf of the
insured the amount of the damages which comes
within the terms of this policy.

SECTION 6. DEFINITIONS

Except for the terms appearing in quotes within this

policy, the terms within this policy have the same

meaning as set forth in the applicable “Underlying

Insurance.” With respect to the terms appearing in
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quotes within this policy, the definitions below will
apply.

A. “Claim” or “Claims” means any demand, including
a “suit,” against an insured for damages to which
this policy applies are alleged.

m

“Defense expenses” means the fees, costs and/or
expenses which an “Underlying Insurer” has an
obligation to pay in the defense of a “claim,”
“claims” or “suit” pursuant to the terms and
conditions of the “Underlying Insurance.”

C. “Schedule of Underlying Insurance” means the
Schedule of Underlying Insurance included within
the Declarations to this policy.

o

“Scheduled Underlying Policy” or “Scheduled
Underlying Policies” means the identified policy or
policies within the “Schedule of Underlying
Insurance.”

E. “Suit” means a civil proceeding in which damages
to which this policy applies are alleged, including,
without limitation:

1. An arbitration proceeding in which such
damages are claimed and to which you must
submit or do submit with our consent; or

2. Any other alternative dispute resolution
proceeding in which such damages are
claimed and to which you submit with our
consent.

F. “Underlying Insurance” means the policy or policies
within the “Schedule of Underlying Insurance”
applicable or potentially applicable to the “claim” or
“suit.”

G. “Underlying Insurer” or “Underlying Insurers” means

the entity or entities that issued the “Underlying
Insurance.”
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THIS ENDORSEMENT CHANGES THE POLICY. PLEASE READ IT CAREFULLY.

EMPLOYERS' LIABILITY FOLLOWING FORM ENDORSEMENT

This insurance does not apply to any liability for bodily injury, sickness, disease, disability or shock including death
at any time resulting therefrom, and, if arising out of the foregoing, mental anguish or mental injury, sustained by:

1. An employee of the insured arising out of and in the course of employment by the insured; or
2. The spouse, child, parent, brother or sister of that employee as a consequence of (1) above;
unless such liability is covered by valid and collectible underlying insurance as listed in the Schedule of Underlying

Insurance for the full limit shown and then only for such liability for which coverage is afforded under the underlying
insurance.
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CU21330115

COMMERCIAL LIABILITY UMBRELLA
CU 21330115

THIS ENDORSEMENT CHANGES THE POLICY. PLEASE READ IT CAREFULLY.
EXCLUSION OF CERTIFIED ACTS OF TERRORISM

COMMERCIAL LIABILITY UMBRELLA COVERAGE PART

. The following exclusion is added:
This insurance does not apply to:
TERRORISM

"Any injury or damage" arising, directly or
indirectly, out of a "certified act of terrorism".

B. The following definitions are added:

1. For the purposes of this endorsement, "any
injury or damage" means any injury or damage
covered under any Coverage Part or
underlying insurance to which this
endorsement is applicable, and includes but is
not limited to "bodily injury", "property
damage", "personal and advertising injury",
“injury" or "environmental damage" as may be
defined in any applicable Coverage Part or
underlying insurance.

2. "Certified act of terrorism" means an act that is
certified by the Secretary of the Treasury, in
accordance with the provisions of the federal
Terrorism Risk Insurance Act, to be an act of
terrorism pursuant to such Act. The criteria
contained in the Terrorism Risk Insurance Act
for a "certified act of terrorism" include the
following:

a. The act resulted in insured losses in excess
of $5 million in the aggregate, attributable to
all types of insurance subject to the
Terrorism Risk Insurance Act; and

© Insurance Services Office, Inc., 2015

This endorsement modifies insurance provided under the following:

b. The act is a violent act or an act that is
dangerous to human life, property or
infrastructure and is committed by an
individual or individuals as part of an effort
to coerce the civilian population of the
United States or to influence the policy or
affect the conduct of the United States
Government by coercion.

. The terms and limitations of any terrorism

exclusion, or the inapplicability or omission of a
terrorism exclusion, do not serve to create
coverage for injury or damage that is otherwise
excluded under this Coverage Part.
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l- NONPROFITS

LI INSURANCE
- ALLIANCE OF CALIFORNIA

A Head for Insurance. A Heart for Nonprofits.

THIS ENDORSEMENT CHANGES THE POLICY. PLEASE READ IT CAREFULLY.

MEDICAL PAYMENTS EXCLUSION

This endorsement modifies insurance provided under the following:
COMMERCIAL UMBRELLA POLICY

This insurance does not apply to COVERAGE C MEDICAL PAYMENTS provided in any underlying Commercial
General Liability Coverage Form or to any medical expenses for which COVERAGE C MEDICAL PAYMENTS are
paid or payable.
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NONPROFITS
INSURANCE

ALLIANCE OF CALIFORNIA

BC
i

A Head for Insurance. A Heart for Nonprofits.

THIS ENDORSEMENT CHANGES THE POLICY. PLEASE READ IT CAREFULLY.

NUCLEAR, CHEMICAL AND BIOLOGICAL HAZARD EXCLUSION

This endorsement modifies insurance provided under the following:

COMMERCIAL UMBRELLA POLICY

This insurance does not apply to any liability, loss, cost or expense of whatsoever nature directly or indirectly caused
by, contributed to by, resulting from, arising out of or in connection with the use or release, or threat thereof, of any

nuclear weapon or device or chemical or biological agent, regardless of any other cause or event contributing
concurrently or in any other sequence to the loss.
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'- NONPROFITS

L8 INSURANCE
- ALLIANCE OF CALIFORNIA

A Head for Insurance. A Heart for Nonprafits.

THIS ENDORSEMENT CHANGES THE POLICY. PLEASE READ IT CAREFULLY.

PRIVACY LIABILITY AND CYBER COVERAGE EXCLUSION

This endorsement modifies insurance provided under the following:
COMMERCIAL UMBRELLA POLICY

A. This insurance does not apply to any of the following:

1. “ldentity theft”.
. “Loss of electronic data.”
3. The disclosure, loss or use of “protected health information”.

For purposes of the liability coverages excluded by this endorsement, the following Definitions apply:
"Electronic data" means information, facts or programs stored as or on, created or used on, or transmitted to or
from computer software, including systems and applications software, hard or floppy disks, CD-ROMS, tapes,
drives, cells, data processing devices or any other media which are used with electronically controlled equipment.

"ldentity theft" means fraudulent appropriation and use of a person's identification or personal information,
including both "electronic data" as well as information contained in printed or written format.

“Loss of electronic data" means:

1. Damage to, loss of, loss of use of, corruption of, inability to access or inability to manipulate
"electronic data;" and

2. "Identity theft.”
“Protected health information” means any information, whether oral or recorded in any form or medium:
(i) That relates to the past, present or future physical or mental condition of an individual; the provision of
health care to an individual; or the past, present or future payment for the provision of health care to an
individual;

(i) That identifies the individual or with respect to which there is a reasonable basis to believe the information
can be used to identify that individual; and

(iii) as defined within the Health Insurance Portability and Accountability Act of 1996, 42 U.S.C. §1320d-
1320d-8 ("HIPAA”) or other similar federal, state or local laws or statutes.
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B. This insurance also does not apply to any of the following first party coverages in the PRIVACY LIABILITY
AND CYBER COVERAGE ENDORSEMENT:

1. Security Event Costs and Expenses
2. Cyber Extortion

3. Crisis Management and Reward Expenses
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THIS ENDORSEMENT CHANGES THE POLICY. PLEASE READ IT CAREFULLY.

UNIMPAIRED AGGREGATE LIMITS ENDORSEMENT
(NON-CONCURRENCY)

It is agreed that the underlying aggregate limits, where applicable, as shown in the Schedule of Underlying Insurance, shall be
unimpaired at the effective date of this policy and for the purpose of the insurance provided by this policy, only occurrences
taking place during the term of this policy shall be considered in determining the extent of any exhaustion of the underlying
aggregate limits.
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'-MPL’JY R"(@ Workers' Compensation and Employers Liability
Insurance Policy

EMPLOYERS PREFERRED INS. CO. Policy Number on} Clicy Period

A.Stoek Company EIG 2730368 01 | 11/04/2019  11/04/2020

12 ang%rd Time at the address of the
lnsured as ‘stated herein

Transaction

RENEWAL DECLARATIONS
NCCI Carrier# 31283  WCIRB CARRIER# 00920 PRIOR POLICY NUMBER EIG273036800

1. Named Insured and Address Agent
FOUNDATION FOR HEARING RESEARC BUSINESS PROF INS ASSOC 1380003
WEINGARTEN CHILDREN'S CENTER 1519 SOUTH B ST
3518 JEFFERSON AVE SAN MATEO, CA 94402

REDWOOD CITY CA 94062-3136
Telephone: 6503414484

Customer # Carrier # FEIN # Risk ID # Entity of Insured
31283 941706320 1551406 ALL OTHER

Additional Locations:
2. The Policy Period is from 11/04/2019 to 11/04/2020 12:01 a.m. Standard Time at the Insured's mailing address.

3. A. Workers Compensation Insurance: Part ONE of the policy applies to the Workers Compensation Law of the states
listed here: CA

B. Employers Liability Insurance: Part TWO of the policy applies to work in each state listed in Iltem 3A.
The limits of our liability under Part TWO are:

Bodily Injury by Accident $ 1,000,000 each accident
Bodily Injury by Disease $ 1,000,000 policy limit
Bodily Injury by Disease $ 1,000,000 each employee

C. Other States Insurance: Part THREE of the policy applies to the states, if any, listed here:
All states except ND, OH, WA, WY and states listed in item 3.A.

D. This policy includes these endorsements and schedules: See attached schedule.

4. The premium for this policy will be determined by our Manuals of Rules, Classifications, Rates, and Rating Plans.
All information required below is subject to verification and change by audit.

SEE EXTENSION OF INFORMATION PAGE

Minimum Premium $ 750 Expense Constant $ 160
Premium Discount $ -15
Assessments and Taxes $ Total Estimated AnnualPremium $ 6,216

[] This is a Three Year Fixed Rate Policy
Premium Adjustment Period: X Annual; [ Semiannual; [1 Quarterly; (1 Monthly

/g

Countersigned this Day of 5
Issued Date: 09/25/2019

Issuing Office  EMPLOYERS PREFERRED INS. CO.
7110 NORTH FRESNO STREET, SUITE 250
FRESNO, CA 93720-2999

Issued Date 09/25/2019 INSURED COPY
WC990630 (5/98 Ed.)
Page 1 of 4
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EMPLOYERS

EMPLOYERS PREFERRED INS. CO.
A Stock Company
7110 NORTH FRESNO STREET, SUITE 250

WORKERS' COMPENSATION AND EMPLOYERS

LIABILITY INSURANCE POLICY

Policy Number: EIG 2730368 01

Named Insured: FOUNDATION FOR HEARING RESEARC

FRESNO, CA 93720-2999 Agent: BUSINESS PROF INS ASSOC 1380003
EXTENSION OF INFORMATION PAGE
CLASSIFICATION OF OPERATIONS
Premium Basis Rate Per Estimated
Code Total Est. Annual $100 of Annual
No. Classification Description Remuneration Remuneration Premium
California
Rating Period: 11/04/2019 through 11/04/2020
Site 00001
8742 SALESPERSONS-OUTSIDE 27,000 0.390000 105.00
8810 CLERICAL OFFICE EMPLOYEES-N.O.C. 230,000 0.340000 782.00
8868  COLLEGES OR SCHOOLS-PRIVATE-NOT VOCATIONAL 1,250,000 0.800000 10,000.00
SCHOOLS-PROFESSORS, TEACHERS OR ACADEMIC
PROFESSIONALS - INCLUDING CLERICAL OFFICE
EMPLOYEES AND OUTSIDE SALESPERSONS
9101 COLLEGES OR SCHOOLS-PRIVATE-NOT VOCATIONAL 0 6.190000 0.00
SCHOOLS-ALL EMPLOYEES OTHER THAN PROFESSORS,
TEACHERS, OR ACADEMIC PROFESSIONALS
Site 00001 Total 10,887.00
Total of Sites for Rating Period 10,887.00
Rating Period Total 10,887.00
Rating Period: 11/04/2019 through 11/04/2020
9898  EXPERIENCE MODIFICATION 10,887 0.790000 -2,286.00
9887 SCHEDULE CREDIT 8,601 0.320000 -2,752.:00
9707  YEARS IN BUSINESS, YEARS IN INDUSTRY RATING 5,849 0.120000 -702.00
MODIFICATION
0063  PREMIUM DISCOUNT 5,147 0.003000 -15.00
0900 EXPENSE CONSTANT 160.00
0936  STATE W.C. FRAUD ASSESSMENT 6,045 0.002878 17.00
0935  STATE W.C. ADMINISTRATIVE ASSESSMENT 6,045 0.014479 88.00
0937 CA INSURANCE GUARANTY 6,045
0938 CA UNINSURED EMPLOYERS FUND 6,045 0.000831 5.00
0939 CA SUBSEQUENT INJURY FUND 6,045 0.002737 17.00
0940 OSHF ASSESSMENT 6,045 0.003765 23.00
0943  LABOR ENFORCEMENT & COMPLIANCE 6,045 0.003431 21.00
9741  CATASTROPHE PREMIUM 1,507,000 0.020000 301.00
9740  TERRORISM PREMIUM 1,507,000 0.030000 452.00
Rating Period Total 4,671.00-
State Total 6,216.00
Policy Total 6,216.00
Issued Date 09/25/2019 INSURED COPY

WC990630 (5/98 Ed.)
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EMPLOYERS

EMPLOYERS PREFERRED INS. CO.

A Stock Company

7110 NORTH FRESNO STREET, SUITE 250
FRESNO, CA 93720-2999

State CA 1

FOUNDATION FOR HEARING RESEARC
3518 JEFFERSON AVE
REDWOOD CITY CA 94062-3136

Issued Date: 09/25/2019
WC990410 (7/06 Ed.)

WORKERS' COMPENSATION AND EMPLOYERS
LIABILITY INSURANCE POLICY

Policy Number:

EIG 2730368 01

Named Insured: FOUNDATION FOR HEARING RESEARC

Agent: BUSINESS PROF INS ASSOC

1380003

SITE LOCATION SCHEDULE

INSURED COPY
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EMPLOYERS

EMPLOYERS PREFERRED INS. CO.

A Stock Company

7110 NORTH FRESNO STREET, SUITE 250
FRESNO, CA 93720-2999

State  Form Nbr. Ed. Date
CA WC000000cC (1/15)
CA WC000406A (7/95)
CA WC000419 (1/01)
CA WC000421D (1/15)
CA WC000422B (1/15)
CA WC040301D (2/18)
CA WC040310 (1/95)
CA WC040360B (1/15)
CA WC040421 (1/08)
CA WC040422 (1/12)
CA WC040601A (12/93)
CA WC990405A (3/07)

Issued Date: 09/25/2019
WC990633  (5/98 Ed.)

WORKERS' COMPENSATION AND EMPLOYERS
LIABILITY INSURANCE POLICY

Policy Number: EIG 2730368 01

Named Insured: FOUNDATION FOR HEARING RESEARC

Agent:  BUSINESS PROF INS ASSOC 1380003

ENDORSEMENT SCHEDULE
Description
WC/EL INS. POLICY FORM BOOKLET

PREMIUM DISCOUNT ENDORSEMENT
PREMIUM DUE DATE ENDORSEMENT
CATASTROPHE PREMIUM ENDORSE
TERRORISM RISK INSURANCE PROG
CA POLICY AMENDATORY END
DUTY TO DEFEND

CA ELL AMENDATORY ENDORSEMENT
OPTIONAL PREM INCREASE ENDT
SHORT RATE PENALTY
CANCELLATION ENDORSEMENT
INSTALLMENT PAYMENT ENDORSE

INSURED COPY
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