
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.

OTHER:

(Per accident)

(Ea accident)

$

$

N / A

SUBR
WVD

ADDL
INSD

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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COMMERCIAL GENERAL LIABILITY
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AUTHORIZED REPRESENTATIVE
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© 1988-2015 ACORD CORPORATION.  All rights reserved.

CERTIFICATE HOLDER

The ACORD name and logo are registered marks of ACORD

HIRED
AUTOS ONLY

3/19/2025

Heffernan Barbary Insurance Services LLC
436 14th St., Ste. 1511
Oakland CA 94612

Steven Haas
415-788-4700 415-788-4701

steven@barbaryinsurance.com

License#: 6010360 Philadelphia Indemnity Insurance Company 18058
ASCEREH-01

Ascend Rehab Services
29516 Kohoutek Way
Union City CA 94587-1221

947548652

A X 1,000,000
X 100,000

5,000

1,000,000

3,000,000
X

Y PHPK2662014-008 3/4/2025 3/4/2026

3,000,000

Sexual/PhysicalAbuse 1,000,000
A 1,000,000

X X

Y PHPK2662014-008 3/4/2025 3/4/2026

A X X 1,000,000PHUB902849 3/4/2025Y 3/4/2026

X 10,000

A Professional Liability Y PHPK2662014-008 3/4/2025 3/4/2026 Limit per Occurrence
Aggregate Limit

1,000,000
3,000,000

Locations:
Loc 1 29516 Kohoutek Way, Union City, CA 94587-1221;
Loc 2 1631 Industrial Pkwy W, Hayward, CA 94544-7046;
Loc 3 2516 Verne Roberts Cir, Antioch, CA 94509-7914;
Loc 4 1633 Industrial Pkwy W, Hayward, CA 94544-7046;
Loc 5 1475 Moffat Blvd Ste 17, Manteca, CA 95336-8955:
Loc 6 3252 Constitution Dr, Livermore, CA 94551-7567

Mt. Diablo Unified School District is listed as additional insured.

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



COMMERCIAL GENERAL LIABILITY
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THIS ENDORSEMENT CHANGES THE POLICY.  PLEASE READ IT CAREFULLY. 
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PRIMARY AND NONCONTRIBUTORY –
OTHER INSURANCE CONDITION 

This endorsement modifies insurance provided under the following:  

COMMERCIAL GENERAL LIABILITY COVERAGE PART 
PRODUCTS/COMPLETED OPERATIONS LIABILITY COVERAGE PART 

The following is added to the Other Insurance 
Condition and supersedes any provision to the 
contrary: 

Primary And Noncontributory Insurance  

This insurance is primary to and will not seek 
contribution from any other insurance available 
to an additional insured under your policy 
provided that: 

(1) The additional insured is a Named Insured 
under such other insurance; and  

(2) You have agreed in writing in a contract or 
agreement that this insurance would be 
primary and would not seek contribution 
from any other insurance available to the 
additional insured. 


