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o

CERTIFICATE OF LIABILITY INSURANCE

DATE (MM/DDIYYYY)
03/09/2023

THIS CERTIFICATE IS ISSUED AS A MATTER OF INFORMATION ONLY AND CONFERS NO RIGHTS UPON THE CERTIFICATE HOLDER. THIS
CERYTIFICATE DOES NOT AFFIRMATIVELY OR NEGATIVELY AMEND, EXTEND OR ALTER THE COVERAGE AFFORDED BY THE PQOLICIES
BELOW. THIS CERTIFICATE OF INSURANCE DCES 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(les) must have ADDITIONAL INSURED provisions or be sndorsed.
1f SUBROGATION IS WAIVED, subject to the terms and conditiong of the policy, ceftain pollcles may regulre an endorsement. A statement on
thla certificate doas not confer righta to the certiticate hoider In tieu of such endorsement{s).

PRODLCER SanEc!  JENNA DUNAGAN
StateFarm  GAIL LYNN WILLIAMS, AGENT PHONE o 925-686-8000 | TOE noy. 925-685-8180 |
& LICH 0824114 [ EA . JENNA N DUNAGAN NZIZ@STATEFARM.COM
: 5041 CLAYTON RD INSURER(S) AFFORDING COVERAGE NAICE
CONCORD CA 84521 INsuRer A : State Farm General Insurance Company 25151
INSURED nsURER B : State Farm Mutual Automobile Insurance Company 25178
| INSURERG : - I
CALIFORNIA THERAPY ALLIANCE CORPORATION INSURER D2 ]
5100 CLAYTON RD STE B1-133 INSURERE ;. -
CONCORD CA 94521 INSURER F - B
COVERAGES CERTIFICATE NUMBER: REVISION NUMBER:

THIS 1S TO CERTIFY THAT THE POLIGIES OF INSURANGE 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

0 EFF ICY EXP

LR TYPE OF INSURANGCE INSD | WVD POLICY NUMBER umITs
x COMMERCIAL GENERAL LIABILITY { | EAGH OCCURRENCE $ 2,000,000 o
X] ciamsamace [ | occur | s 300,000
- | MED EXP (Any one persoy |5 5,000
Al Y | Y | 97-BAHI73.7 09/16/2021 | 00115/2023 | pepsonac s aovinuury | § 2000000 |
GEN'. AGGREGATE LIMIT APPLIES PER: GENERaL aGGREGATE | 3 4,000,000 ]
Xl POLICY D fESr Loc PRODUCTS - coMProP AgG | s 4,000,000
OTHER s
1 SOMBINED SINGL
AUTOMOBILE LIABILITY 225 6179-C11-05D 03/00/2023 | 09/11/2023 | § ety "= LMIT s 2,000,000 -
ANY AUTO BODILY INJURY (Per person) | §
I~ | owNED SCHEDULED ;
B | | aoSony }_( | SheD BODILY INJURY (Per accident) | §
HIRED ‘I NON-OWNED PROPERT Y DAMAGE s
| AUTOB ONLY AUTOS ONLY (Per sccident)
$
m)i UMBRELLA LIAB | occur EACH OCCURRENCE s 1,000,000
A EXCESS LIAB ot e 97-BD-2712-9 12/03/2022 | 12/03/2023 | xaarecate i
DED | | RevenTions e o $
WORKERS COMPENSATICN -
AND EMPLOYERS' LIABILITY YIN IE?&TUTE__I__ J [ 5 - -
ANY PROPRIETOR/PARTNEREXECUTIVE £.L EACH ACCIDENT $
OFFICERMEMBER EXCLUDED? NIA | ELCEACHACGIDENT 18 oo
[Mandatory In NH) ! E.L DISEASE - EA EMPLOYEE § B
e %ng.&wem‘nomm_ | E.L. DISEASE - POLICY LIMIT | §
DESCRIPTION OF OPERATIONS / LOGATIONS / VEWICLES (ACORD 101, Additional Remaris Schedules, may be attache If more space ls required)

LOCATION: 1849 WILLOW PASS RD STE 205, CONCORD, CA 94520,
NAMED ADDITIONAL INSURED: MT. DIABLO UNIFIED SCHOOL DISTRICT.

CERTIFICATE HOLDER

CANCELLATION

MT. DIABLO UNIFIED SCHOOL DISTRICT

SHOULD ANY OF THE ABOVE DESCRIBED POLICIES BE CANCELLED BEFORE
THE EXPIRATION DATE THEREOF, NOTICE WILL BE DELIVERED N

- & StateFarm

Gail Lynn Williams, Agent
Insurance License #0824] |4

1936 CARLOTTA DR
CONCORD CA 94519
' -
ACORD 25 {2016/03) The ACORD name and logo agmge-; marks of ACORD

5041 Clayten Rued, Cuncord, CA 34521-300¢
Bus 925 685 8000 Fax 925 685 8180
www.gailwilliams.biz
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Policy No.  97-BA-H173-7 6010-FA80 CMP-4786.1

Page 1 of 2
THIS ENDORSEMENT CHANGES THE POLICY. PLEASE READ IT CAREFULLY.

CMP-4786.1 ADDITIONAL INSURED — OWNERS, LESSEES, OR CONTRACTORS
(Scheduled)

This endorsement modifies insurance provided under the following:
BUSINESSOWNERS COVERAGE FORM

1.

SCHEDULE
Policy Number: 97-BA-H173-7

Named Insured:

CALIFORNIA THERAPY ALLIANCE CORPORATION
5100 CLAYTON RD STE Bl # 133

CONCORD, CA

94521-3161

Name And Address Of Additional Insured Person Or Organization:
MT DIABLO UNIFIED SCHOOL DISTRICT

1936 CARLOTTA DR

CONCORD, CA

94519-1358
SECTION I — WHO IS AN INSURED of b. If coverage provided to the additional in-
SECTION Il — LIABILITY is amended to in- sured is required by a contract or agree-
clude, as an additional insured, any person or ment, the insurance provided to the
organization shown in the Schedule, but only additional insured will not be broader than
with respect to liability for “"bodily injury’, that which you are required by the contract
irﬁ’“’iﬁ?uny..dczrg:egg ‘ino\r,mpcﬁ;sgp?: agﬂ abd\ferhs- or agreement to provide for such addition-
gin) ry‘ T PRELIY: al insured; and
a. Ongoing Operations c. If the contract or agreement between you
(1) Your acts or omissions; or %nclifthe addiiionaCI: insuresd is governed by
issi i alifornia Civil Code Section 2782 or
@) Zﬁiﬁfﬁigﬁﬁ? Eeippshgrithogetacting 2782.05, the insurance provided to the
. y additional insured is the lesser of that
in the performance of your ongoing opera- which:
tions for that additional insured; or ) )
) (1) Is allowed for the satisfaction of a de-
b. Products — Completed Operations fense or indemnity obligation by Cali-
"“Your work” performed for that additional fornia Civil Code Section 2782 or
insured and included in the “products- 2782.05 for your sole liability; or
completed operations hazard". (2) You are required by contract or
However, Paragraph 1. above is subject to the agreement to provide for such addi-
following: tional insured.
a. The insurance afforded to the additional We have no duty to defend or indemnify the
insured only applies to the extent permit- additional |n§ureg under this endorsement un-
ted by law; til a claim or “suit” is tendered to us.

©, Copyright, State Farm Mutual Automobile Insurance Company, 2013
Includes copyrighted material of Insurance Services Office, Inc., with its permission.
CONTINUED



2. Any insurance provided to the additional in-

sured shall only apply with respect to a claim
made or a “suit” brought for damages for
which you are provided coverage.

. With respect to the insurance afforded to the
additional insured, the following is added to
SECTION Il — LIMITS OF INSURANCE:

If coverage provided to the additional insured
is required by contract or agreement, the most
we will pay on behalf of the additional insured
will be the lesser of the amount of insurance:

a. Required by the contract or agreement; or

b. Available under the applicable Limits Of
Insurance shown in the Declarations.

This endorsement shall not increase the ap-
plicable Limits Of Insurance shown in the
Declarations.

. With respect to the insurance afforded to the
additional insured, the following is added to
Paragraph 3. Duties In The Event Of Occur-
rence, Offense, Claim Or Suit of SECTION
Il — GENERAL CONDITIONS:

The additional insured must:

a. See to it that we are notified as soon as
practicable of an “occurrence” or an of-
fense which may result in a claim. To the
extent possible, notice should include:

(1) How, when and where the “occur-
rence” or offense took place;

(2) The names and addresses of any in-
jured persons and witnesses; and

CMP-4786.1

CMP-4786.1
Page 2 of 2

(3) The nature and location of any injury
or damage arising out of the “occur-
rence” or offense;

b. Tender the defense and indemnity of any
claim or "suit” to us and to all other insur-
ers who may have insurance potentially
available to the additional insured; and

c. Agree to make available any other insur-
ance the additignal insured has for de-
-fense or damages for which we would
provide coverage under SECTION Il —
LIABILITY.

5. With respect to the insurance afforded the ad-

ditional insured, the following replaces SEC-
TION ii —LIABILITY of Paragraph 7. Other
Insurance of SECTION | AND SECTION 1l —
COMMON POLICY CONDITIONS:

a. This insurance is primary to and will not
seek contribution from any other insurance
available to the additional insured, provided
that the additional insured is a named in-
sured under such other insurance.

b. Regardless of any agreement between
you and the additional insured, this insur-
ance is excess over any other insurance
whether primary, excess, contingent or on
any other basis for which the additional in-
sured has been added as an additional in-
sured on other policies.

There will be no refund of premium in the event
this endorsement is cancelled.

All other policy provisions apply.

1007033 148011 08-21-2014

©, Copyright, State Farm Mutual Automoblle Insurance Company, 2013
(ncludes copyrighted material of Insurance Services Office, Inc., with its permission,
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THIS ENDORSEMENT CHANGES THE POLICY. PLEASE READ IT CAREFULLY

CMP-4787 WAIVER OF TRANSFER OF RIGHTS OR RECOVERY AGAINST
OTHERS TO US

This endorsement modifies insurance provided under the following:
BUSINESSOWNERS COVERAGE FORM

SCHEDULE

Policy Number: 97-Ba-H173-7

Named Insured:

CALIFORNIA THERAPY ALLIANCE CORPORATION
5100 CLAYTON RD STE Bl # 133

CONCORD, CA

94521-3161

Name And Address Of Person Or Organization:
MT DIABLO UNIFIED SCHOOL DISTRICT
1936 CARLOTTA DR

CONCORD, CA

94519-1358

The following is added to Paragraph 10.b. of SECTION | AND SECTION I — COMMON POLICY

CONDITIONS:

We waive any right of recovery we may have against the person or organization shown in the Schedule

because of payments we make for injury or damage arising out of:

a. Your ongoing operations; or

b. "Your work” done under contract with that person or organization and included in the "products-
completed operations hazard".

This waiver applies only to the person or organization shown in the Schedule.

All other policy provisions apply.

CMP-4787 1006225 137715.1 11-19-2013

©, Copyright, Stale Farm Mutual Automobile Insurance Company, 2008
includes copyrighted material of insurance Services Cffice, Inc., with its permission.



State Farm General Insurance CompanY .
A Stock Company With Home Offices in Bioomington, lllinois RENEWAL DECLARATIONS

Po Box 2315
Bloomington . 61702-2915 ROICVINEMDEY — SF-BRLEED

Named Insured Pgli{\;:y Pherlod gffective Date Expiration Date

AT1 12 Months EC 3 2022 DEC 3 2023
000110 3317 9L-02-6010-FAB0 F M | 1pe pol1c¥ period begins and ends at 12:01 am

EggggﬁﬁgNTHEmw ALLIANCE standard time at your mailing address as shown.

5100 CLAYTON RD STE Bl # 133
CONCORD CA 94521-3161

A

ol ey gl 0 el 0

0103-06001

Entity: Corporation

COMMERCIAL LIABILITY UMBRELLA POLICY

Automatic Renewal - If the polley period is shown as 12 months, this policy will be renewed automatically upon payment of
the renewal premium when due subject to the premiums, rules and forms in effect for each succeeding policy period. If this
policy is terminated we will give you written notice in ¢ ompliance with the policy provisions or as required by |aw.

ST-

Coverage(s) Limits of Insurance
Coverage L - Business Liability (Each Occurrence) $ 1,000,000
Coverage L - Business Liability (Annual Aggregate) $ 1,000,000
Self-Insured Retention $ 10,000
Required Underlying Insurance Schedule
Coverage Minimum Underlying Limits
Automobile Liabili Bodily Injury (Each Person/Each Accident $ 500,000 / 500,000
(Other than Busasty PropgnyJDrgninage (Each Accident) ) ’ % 100,000
and Passenger Vans) —or—
Bodily Injury and Property Damage (Each Accident) $ 500,000
Business Liabill Bodily Injury (Per Occurrence 500,000
4 B Y Hors Apacolel § 1,000 000
Property Damage (Per Occumrence and Annual Aggregate) 100,000
-—Of—
Bodily tnjury and Property Damage (Per Occurrence 500,0
Bodil; ln{urr¥l and Progertg’/ Damage gAnnuaI Aggrega)le) g 1, 088: 088
Employers Llabllit Bodily injury by Accident (Each Accident) 100,000
Ry y Bodi1¥ ln}ug bg}; Disease %ach Employee) § 108, 000
Bodily Injury by Disease (Policy Limit) 500,000
Forms & Endorsements Policy Premium $ 168.00
Commercial Umb Coverage Form E - %80
*“Terrcrism Insurance Cov Notice -£999.3
Amendatory Endorsement cU= 295
Policy Endorsement cU-2474.3
Exclusion-Lead Poisoning CU-2339
“NewFormAttached  ogher limits and exclusions may apply - refer to your pol icy

Continued on Reverse
CU-2000 Prepared

SEP 21 2022 GAIL WILLIAMS
0327 299 | (925) 685-8000

s N L4y © Copyright, State Fasm Mutual Automobile Insurance Company, 2008. 5558302 (0112841c) 11-20-2008



97-BD-Z712-9 0327 M 0327
Continued from Front

Required Underlying Insurance Schedule

Coverage Minimum Underlying Limits
Employers Non-Owned Bodily Injury and Property Damage {Each Occurrence 500,000
Auto L¥ability Bodll¥ In{ug and Propert¥ Damage iAnnuaI Aggregale]} g 1, 000: 000

—Or--
Bodily Injury (Each Person/Each Accident) $ 500,000 / i 500,000
Property Damage (Each Accident) 100,000
Bodily Injury and Property Damage (Each Accident) $ 500,000

Your policy consists of these Declarations, the Commercial Liability Umbrella Coverage Form, and any other forms and
endorsements that apply.

This policy is issued by the State Farm General Insurance Company
Participaling Policy

You ars entitled to participate in a distribution of the earnings of the company as detarmined by our Board of Dirsctors In
accordance with the Company's Articles of Incorperation, as amended.

In Witness Whereof, the State Farm General [nsurance Company has caused this policy to be signed by its President and
Secretary at Bloomington, lllinois.

i T Wit Thowve. (oully

Secretary President

IMPQRTANT NOTICE:
California law requires us to provide you with information for filing complaints with the State insurance Department regarding the coverage and service
provided under this policy.
Your agent's name and cantact information are provided on the ront of this docusment. Another option in to reach out by
mail or phone directly to:
State Farm® Executive Customier Service
PO Boy 2320
Slmiiqmn IL 61702
Phone § 1-800-STATEFARM (1-800-782-8332)

artment of Insuranca complaints should be filed only aftor you and State Farm o agent o ather compal
P:'p;esmive have failed meadl a satisfactory sgreament on a problem. L v
California Depastment of Insurance

Consumer Services Division

300 South Spring Strest

Loz les, CA 90013 .

Phone ¥ 1-800-827-HELP (4357) or visit Www.insi ance.ca o/ -consumers

0327

{o1f2176f)

© Copyrighl, State Farm Mutua) Automabile Insurance Gormpany, 2008, (0112942c)  11-20-2008
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FE-6989.3
Page 1 of 1

tn accordance with the Terrorism Risk Insurance Act of 2002 as amended and extended by the Terrorism Risk Insurance Program

Reauthorization Act of 2019, this disclosure is part of your policy.

POLICYHOLDER DISCLOSURE NOTICE OF TERRORISM INSURANCE COVERAGE

Coverage for acts of temorism is not excluded from your policy.
However your policy does contain other exclusions which may be
applicable, such as an exclusion for nuclear hazard. You are
hereby nofified that the Temorism Risk Insurance Act as
amended in 2019, defines an act of terrorism in Section 102(1) of
the Act: The term “act of terrorism™ means any act that is certified
by the Secretary of the Treasury—in consultation with the Secre-
tary of Homeland Security, and the Attomey General of the
United States—to be an act of temrorism; to be a violent actor an
act that is dangerous to human life, property, or infrastructure, to
have resulted in damage within the United States, or outside the
United States in the case of certain air cariers or vessels or the
premises of a United States mission; and to have been commit-
ted by an individual or individuals as pert of an effort to coerce the
civilian popuiation of the United States or to infiuence the policy
or affect the conduct of the United States Govemment by coex-
cion. Under this policy, any covered losses resulting from certified
acts of terorism may be partially reimbursed by the United States
Govemment under a formula established by the Temorism Risk
Insurance Act, as amended. Under the formula, the United States
Government generally reimburses 80% beginning on January 1,

FE-6999.3

2020 of covered temorism losses exceeding the statutorily estab-
lished deductible paid by the insurance company providing the
coverage. The Terrorism Risk Insurance Act, as amended, con-
tains a $100 billion cap that limits U.S. Government reimburse-
ment as well as insurers’ fiability for losses resulting from certified
acts of terrorism when the amount of such losses exceeds $100
billion in any one calendar year. f the aggregate insured losses
for all insurers exceed $100 billion, your coverage may be re-
duced.

There is no separate premium charged to cover insured
losses caused by terrorism. Your insurance policy establishes
the coverage that exists for insured losses. This notice does
not expand coverage beyond that described in your policy.

THIS IS YOUR NOTIFICATION THAT UNDER THE TERROR-
ISM RISK INSURANCE ACT, AS AMENDED, ANY LOSSES
RESULTING FROM CERTIFIED ACTS OF TERRORISM UN-
DER YOUR POLICY MAY BE PARTIALLY REIMBURSED BY
THE UNITED STATES GOVERNMENT AND MAY BE SUB-
JECT TO A $100 BILLION CAP THAT MAY REDUCE YOUR
COVERAGE.

®, Copyright, State Farm Mutual Automobile Insurance Company, 2020
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PO Box 2358
Bloomington IL 61702-2358

AT2 004983 0008 A-6010 A
CALIFORNIA THERAPY ALLIANCE
CORPORATION

5100 CLAYTON RD STE B1 #133

CONCORD CA 94521-3161

Ittt gy Db T g g AR

Policy Number: 225 6179-C11-05D
Policy Period; March 11, 2023 to September 11, 2023

Vehicle;
2009 TOYOTA CAMRY

Princlpal Driver:
JUDITH JEWETT

oo StateFarm

AUTO RENEWAL

PREMIUM PAID: $403.88

DO NOT PAY.
Your premium is billed through the State Farm Payment Plan

State Farm Payment Plan Numbar: 0153985702

Your State Farm Agent
GAIL WILLIAMS
Office: 925-685-8000

Address: 5041 CLAYTONRD
CONCORD, CA 94521-3006

IFyou have a new or diferent car, have added eny drivers, or have moved,
please contact your agent.

Thank you for choosing State Farm.

When you provide a check as payment, you authorize us
gither to use information fram your check to make a
one-time electronic fund transfer from your account or to
process the payment as a check transaction. When we usse
information from your check to make an slectronic fund

Palicy Number: 225 6178-C11-05D
Prepared January 4, 2023
1004583

Save up to 25% off

on auto care

As a valued State Farm” customer, now it's simple to find great mechanic shops
in your neighborhood and enjoy exclusive savings from Openbay of up to 25%.

=

Choose local shops

Compare estimates

Schedule appointments

transfer, funds may be withdrawn from your account as soon
as the same day we receive your payment, and you will not
receive your check back from your financial institutlon.

Page number 1 of

143562 202 01-15-2018

TPOB

Scan to sign up and

[rre=—-=1 .
: < start saving.
— Learn more at Openbay.com




oo StateFarm

VEHRICLE INFORMATION
Review your pollcy information carefully. If anything is incorrect. or if there are any changes to your vehicle information, please
let us know right away.

Vehicle Identification
Vehicle Description Number (VIN) Who principally drives this vehicle? How is this vehicle normally used?

2008 TOYOTA CAMRY 4T1BB46KX9U098507 JUDITH JEWETT, a married individual, who To Work, School or Pleasure.
will have 51 years of driving experience as
of March 11, 2023

Other Household Vehicle(s)
Your premium may be influsnced by other State Farm
policies that currently insure the following vehicls(s)

in your housshold:
2009 MAZDA MAZDA 5
2002 FORD RANGER
The premium on ths expiring policy term was based on Premlum Adjustment
9,900 miles per year. Each year, we review our medical payments and personal

injury protaction coverages claim expsrience to determine
the vehicle safety discount that is applied to each make and
model. In addition, we review the comprehensive, collision,
bodily injury and property damage claim experience
annually to determine which makes and models have
sarned decreases or increases from State Farm's standard
rates. If any changes result from our reviews, adjustments
are refiected in the rates shown on this renewal notice.

The premium on the renewal policy term was based on
9,900 miles per year.

The premium for this renewal was datermined using an
annual mileage this vehicle is expected to be driven that
was developed from information we obtained or was
provided by you. The national average is more than 12,000
miles driven annually according to the U.S. Department of
Transportation. Please contact us if you expect your annual
mileage to change over the next year.

DRIVER INFORMATION

Assigned Driver(s)
The following driver(s) are assignad to the vehicle(s) on this policy

Driving Exparience s of Marital
L] March 11, 2023 Status
JUDITH JEWETT 51 years —

Other Household Driver(s)

In addition to the Principal Driver(s) and Assigned
Driver(s), your premium may be influsnced by the
drivers shown below and othar individuals permitted to
drive your vehicle. This list does not extend or expand
coverage beyond that contained in this automobile
policy. The drivers listed below are the drivers reported
to us that mast frequently drive other vehicles:in your
household.

JOHN D TEGET -

Policy Number. 225 6179-C11-05D Page number 2 of
Prenarar .lanuarv 4 20123



