®
A - \D DATE (MM/DD/YYYY)
COR CERTIFICATE OF LIABILITY INSURANCE 10/21/2020

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.

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).

PROPUCER Trans Bay Insurance NAUE: - David G. Smith
2161 San Pablo Ave (Alo o, Ext): _(510)724-1200 | FA%, no): (510)724-8041
Pinole, CA 94564 E%A;';Iéss: david@transbay.com
License #: 0[88680 INSURER(S) AFFORDING COVERAGE NAIC #
INsURERA:  AmTrust
INSURED WELLSPRING EDUCATIONAL SERVICES, INC INSURERB: _State Compensation Insurance Fund
DBA WELLSPRING EDUCATION INSURER C :
1543 SUNNYVALE AVE INSURER.D 2
WALNUT CREEK, CA 94597 INSURER E¢
INSURERF :
COVERAGES CERTIFICATE NUMBER: 00002608-438258 REVISION NUMBER: 78

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.

TrR TYPE OF INSURANCE NSO WVD. POLICY NUMBER (MRIDONYYY) | MMBOY VYY) LmiTs
A [ X| COMMERGIAL GENERAL LIABILITY Y TPP1308075 10/14/2020 | 10/14/2021 | EACH OCCURRENCE s 1,000,000
DAMAGE TO RENTED
| cLams-maDE OCCUR PREMISES (Ea ogcurrm) $ 50,000
L MED EXP (Any one person) | § 5,000
] PERSONAL & ADV INJURY | § 1,000,000
| GEN'L AGGREGATE LIMIT APPLIES PER: GENERAL AGGREGATE $ 1,000,000
poicy [ X] 8% [ ]ioc PRODUCTS - COMP/OP AGG | § 3,000,000
OTHER: $
AUTOMOBILE LIABILITY e NGLELIMIT | 5
| any auTo BODILY INJURY (Per person) | §
] ["] scHEDULED :
|| S i SoHEDU BODILY INJURY (Per accident) | $
HIRED NON-OWNED PROPERTY DAMAGE 3
| AUTOS ONLY AUTOS ONLY | (Per accident)
| $
A | |UMBRELLALIAB | X | oCCUR WUM18664836 10/14/2020 | 10/14/2021 | EACH OCCURRENCE $ 2,000,000
X | EXCESS LIAB CLAIMS-MADE AGGREGATE $ 2,000,000
DED | | RETENTIONS $
WORKERS COMPENSATION PER OTH-
B |WORKERS SOMPENSRTION, o 9070220-20 08/2412020 | 08/24/2021 | X | §¥Rrure | | BN
ANY PROPRIETORPARTNER/EXECUTIVE S E.L. EACH ACCIDENT $ 2,000,000
(Mandatory in NH) ’ E.L. DISEASE - EA EMPLOYEE| § 2,000,000
If yes, describe under 2 0
DESCRIPTION OF OPERATIONS below E.L. DISEASE - POLICY LIMIT | $ ,000,000
A |Professional Liab TPP1308075 10/14/2020 | 10/14/2021 | $1mm/occ $2mm/agg
A [Sexual Mol. & Abuse TPP1308075 10/14/2020 | 10/14/2021 | Per occurrence 1,000,000

DESCRIPTION OF OPERATIONS / LOCATIONS / VEHICLES (ACORD 101, Additional Remarks Schedule, may be attached if more space is required)
Mt. Diablo Unified School District is named as Additional Insured with respect to liability arising out of work performed by the
Named Insured per the attached endorsement.

CERTIFICATE HOLDER CANCELLATION

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

Mt. Diablo Unified School District ACCORDANCE WITH THE POLICY PROVISIONS.
1936 Carlotta Dr
CONCORD, CA 94519 AUTHORIZED REPRESENTATIVE
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Wellspring Educational Services, Inc.
Policy # TPP1308075
10/14/2020 to 10/14/2021

ADDITIOINAL INSURED

i. As Required by Contract — Any person or organization where required by a written
contract executed prior to the occurrence of a loss. Such person or organization is an
additional insured for "bodily injury," "property damage" or "personal and advertising
injury” but only for liability arising out of the negligence of the named insured. The
limits of insurance applicable to these additional insureds are the lesser of the policy
limits or those limits specified in a contract or agreement. These limits are included
within and not in addition to the limits of insurance shown in the Declarations

j- Owners, Lessees or Contractors — Any person or organization, but only with
respect to liability for "bodily injury," "property damage" or "personal and advertising
injury" caused, in whole or in part, by:

(1) Your acts or omissions; or
(2) The acts or omissions of those acting on your behalf;

in the performance of your ongoing operations for the additional insured when
required by a contract.

With respect to the insurance afforded to these additional insureds, the following
additional exclusions apply:

This insurance does not apply to "bodily injury" or "property damage" occurring after:

(a) All work, including materials, parts or equipment furnished in connection with
such work, on the project (other than service, maintenance or repairs) to be
performed by or on behalf of the additional insured(s) at the location of the
covered operations has been completed; or

(b) That portion of "your work" out of which the injury or damage arises has been
put to its intended use by any person or organization other than another
contractor or subcontractor engaged in performing operations for a principal
as a part of the same project.



Wesco Insurance Company
800 Superior Avenue East, 21st Floor
EED,

Cleveland, OH 44114
COMMERCIAL COMMON POLICY DECLARATIONS SUMMARY PAGE

Policy Number WUM1866483 00 Policy Period From: 10/14/2020 To: 10/14/2021

12:01 A.M. Standard Time at the Name Insured's Address

Transaction
New Business

Named Insured and Address Producer: 105633
Wellspring Educational Services, Inc DHW Insurance Brokers
DBA: Wellspring Education DHW Insurance Brokers
1543 Sunnyvale Ave 1211 Newell Ave Suite 130
Walnut Creek CA 94597 Walnut Creek CA 94596

Telephone: (650) 858-2375
Business Description Type of Business Auditable [ ] Non-Auditable
Schools - Private Schools Other - Non-Profit

Audit Period Non-Auditable

In return for the payment of the premium, and subject to all the terms of this policy, we agree with you to provide the
insurance as stated in this policy. This policy consists of the following coverage parts for which a premium is indicated.

This premium may be subject to adjustment.

COVERAGE PART DESCRIPTION PREMIUM
Umbrella $2,000.00
Policy Premium $2,000.00
Deposit Premium (if applicable) $2,000.00
Taxes and Surcharges $0.00
Total Deposit Premium $2,000.00

(Includes Taxes, Surcharges, and applicable Terrorism Premium)

FORMS AND ENDORSEMENTS*

See Forms and Endorsements Schedule

*Entry optional if above in common policy declarations schedule

THESE DECLARATIONS TOGETHER WITH THE COVERAGE DECLARATIONS, COMMON POLICY CONDITIONS,
COVERAGE FORM(S) AND FORM(S) AND ENDORSEMENTS, IF ANY, ISSUED TO FORM A PART THEREOF,

COMPLETE THE ABOVE NUMBERED POLICY.
) // % _
10/19/2020

Date Signature of Authorized Representative

ILDEC 0414 Page 1 of 4



