






  

PHILADELPHIA INDEMNITY INSURANCE COMPANY 
One Bala Plaza Suite 100, Bala Cynwyd, PA 19004-1403 

(A Capital Stock Insurance Company) 

EXCESS HEALTHCARE GENERAL LIABILITY - CLAIMS MADE AND 
HEALTHCARE UMBRELLA LIABILITY - OCCURRENCE 

DECLARATIONS 

Various provisions in the General Policy Provisions and Conditions and Coverage Parts restrict coverage. There 
may be both occurrence coverages and claims made coverages in this Policy. Claims made coverage is limited 
to liability for claims first made against an Insured during the policy period or any extended reporting period, if 
applicable. 

Please read all General Policy Provisions and Conditions and Coverage Parts carefully to determine rights, 
duties, and what is and what is not covered. A complete Policy includes the Declarations, General Policy 
Provisions and Conditions, and the applicable Coverage Parts. 

POLICY NUMBER: PHPK17522  

Item 1.    FIRST NAMED INSURED: LA CHEIM SCHOOLS, INC 

Item 2.   ADDRESS: 4892 SAN PABLO DAM ROAD, EL SOBRANTE, CA  94803 

Item 3.    (a) RETROACTIVE DATE - EXCESS HEALTHCARE GENERAL LIABILITY 
CLAIMS MADE COVERAGE PART ONLY: 05/25/2023 

(b) POLICY PERIOD: From; May 25, 2022 To: May 25 , 2023 
at 12:01 a.m. Standard Time at your mailing address shown above. 

(c) OPTIONAL EXTENDED REPORTING PERIOD: To be determined at time of purchase 

Item 4. DESCRIPTION OF OPERATIONS: Health Care Facility and Foster Care 

 Item 5. LIMITS OF INSURANCE 
 

 
(a) Excess Healthcare General Liability 

  Each Medical Incident $4,000,000 
  Retained Limit  

 
 

Refer to Schedule of Underlying Insurance 
 

(b) Healthcare Umbrella Liability 
 

  Each Occurrence 
 

$4,000,000 
  Retained Limit  

 
 

Refer to Schedule of Underlying Insurance 
 

   (c) General Aggregate Limit $4,000,000 

 Item 6. PREMIUM 
 

  Premium $6,500.00 

 Item 7. FORMS AND ENDORSEMENTS - Attached at Inception 

 Item 8. PRODUCER NAME AND ADDRESS – LANDMARK INSURANCE AGENCY 
      111 N MARKET STREET, SUITE 300 

   SAN JOSE, CA 95113 

By______________________________________________       By ___________________________________________  
Countersignature (In States Where Applicable) Authorized Representative 

79244 (10/03) 
HC0361 
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