ACORD’
\ . CERTIFICATE OF LIAB

THIS CERTIFICATE IS | ED AS A MATTER OF INFORMATION ONLY
CERTIFICATE DOES NOT AFFIRMATIVELY OR NEGATIVELY AMEND, E
BELOW. THIS CERTIFICATE OF INSURANCE DOES NOT CONSTITUTE
REPRESENTATIVE OR PRODUCER, AND THE CERTIFICATE HOLDER.

AND CONFERS NO RIGHTS UPON THE CERTIFICATE HOLDER. THIS

DATE (MM/DD/YYYY)
08/02/2022

ILITY INSURANCE

XTEND OR ALTER THE COVERAGE AFFORDED BY THE POLICIES
A CONTRACT BETWEEN THE ISSUING INSURER(S), AUTHORIZED

IMPORTANT:

If the certificate holder is an ADDITIONAL INSURED, the policy(ies) must
endorsed. If SUBROGATION IS WAIVED, subject to the terms and conditions of the policy,
statement on this certificate does not confer rights to the certificate holder in lieu of such endorsement(s).

have ADDITIONAL INSURED provisions or be
certain policies may require an endorsement. A

PRODUCER ﬁgﬁ}?ﬂ
Hiscox Inc. d/b/a/ Hiscox Insurance Agency in CA PHONE FAX
e NG, Exy.  (888) 202-3007 | (RS, No1:
520 Madison Avenue E-MAIL z = .
32nd Floor ADDRESS: contact@hiscox.com
New York, New York 10022 INSURER(S) AFFORDING COVERAGE NAIC #
wsurerA:  Hiscox Insurance Company Inc 10200
INSURED INSURER B :
Jennifer Parenti
INSURER C :
3012 Vessing Road .
Pleasant Hill, CA 94523 INSURERD ¢
INSURERE :
INSURERF :

COVERAGES CERTIFICATE NUMBER:

REVISION NUMBER:

THIS 1S TO CERTIFY THAT THE POLICIES OF INSURANCE LISTED BELOW HAVE
INDICATED. NOTWITHSTANDING ANY REQUIREMENT, TE
CERTIFICATE MAY BE ISSUED OR MAY PERTAIN, THE IN
EXCLUSIONS AND CONDITIONS OF SUCH POLICIES. LIMIT

RM OR CONDITION OF ANY CONTRACT O
SURANCE AFFORDED BY THE POLICIES DESCRIBED HE
S SHOWN MAY HAVE BEEN REDUCED BY PAID CLAIMS.

BEEN ISSUED TO THE INSURED NAMED ABOVE FOR THE POLICY PERIOD
R OTHER DOCUMENT WITH RESPECT TO WHICH THIS
REIN 1S SUBJECT TO ALL THE TERMS,

INSR ADDL[SUBR[
INSD |

POLICY EFF_| POLICY EXP
LTR TYPE OF INSURANCE POLICY NUMBER MW/DDIYYYY) | (MM/DDIYYYY) LIMITS
X | COMMERCIAL GENERAL LIABILITY —QCH OCGURRENCE s 1,000,000
AGE TO RENTED
CLAIMS-MADE OCCUR PREMISES (£ aecurrence) | 5 100,000
|| MED EXP (Any one person) s 5,000
A P100.543.820.3 09/16/2022 | 09/16/2023 | personaL & ADVINJURY | s 1,000,000
EN'L AGGREGATE LIMIT APPLIES PER: GENERAL AGGREGATE 5 2,000,000
X | poLicy FRO- Loc PRODUCTS - COMPIOP AGG | § 2,000,000
OTHER: 2
COMBINED SINGLE LIMIT
AUTOMOBILE LIABILITY e $
ANY AUTO BODILY INJURY (Per person) | $
! ﬁbl'-l'g\SNNED E\S!I-"(E)gULED BODILY INJURY (Per accident)| $
A x| % | NON-OWNED FROPERTY DAMAGE s
HIRED AUTOS AUTOS (Par accident)
CGL HNOA Limit
= urrencal § 300’000
UMBRELLA LIAB OCCUR EACH OCCURRENCE 5
EXCESS LIAB CLAIMS-MADE AGGREGATE $
DED | ReTENTIONS 3
WORKERS COMPENSATION PER OTH-
AND EMPLOYERS' LIABILITY STATUTE | ER
ANYPROPRIETORIPARTNER/IEXECUTIVE E.L. EAGH ACCIDENT 5
OFFICERIMEMBER EXCLUDED? N/A
(Mandatory In NH) E.L DISEASE - EA EMPLOYEE| §
If y&s, describe under
DESCRIPTION OF QPERATIONS bslow E.L. DISEASE - POLICY LIMIT | §

DESCRIPTION OF OPERATIONS / LOCATIONS / VEHICLES (ACORD 101, Additional Remarks

hedule, may be attached if more space is required)

CERTIFICATE HOLDER C

ANCELLATION

Mount Diablo Unified School District
1936 Carlotta Drive
Concord, California 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 (2016/03)

© 1988-2015 ACORD CORPORATION. All rights reserved.

The ACORD name and logo are registered marks of ACORD



i
ACORD CERTIFICATE OF LIA

CERTIFICATE DOES NOT AFFIRMATIVELY OR NEGATIVELY AMEND,

REPRESENTATIVE OR PRODUCER, AND THE CERTIFICATE HOLDER.

L—-"/
[ THIS CERTIFICATE IS ISSUED AS A MATTER OF INFORMATION ONLY AND CONFERS NO RIGHTS UPON THE CERTIFICATE

BELOW. THIS CERTIFICATE OF INSURANCE DOES NOT CONSTITUTE A CONTRACT BETWEEN THE ISSUING INSURER(S),
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EXTEND OR ALTER THE COV
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PRODUGER gaNTA!
Hiscox Inc. d/b/a/ Hiscox Insurance Agency in CA INHONEO oo (888) 202-3007 Eﬁ’é -~
5 Concourse Parkway E-MAIL conlact@hiscox.com
Suite 2150 ADDRESS: act@hiscox.
Atlanta GA, 30328 INSURER(S) AFFORDING COVERAGE NAIC #
iNSURErA:  Hiscox Insurance Company Inc 10200
INSURED INSURER B :
Jennifer Parenti SURERE 1
3012 Vessing Road -
Pleasant Hill, CA 94523 INSURER D :
INSURERE :
INSURERF :
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REVISION NUMBER:
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NSR ADDL|SUBR| POLICY EFF_| POLICY EXP
LTR TYPE OF INSURANCE INSD | WVD POLICY NUMBER (MM/DD/YYYY) | (MM/DDYYYY) LIMITS
COMMERCIAL GENERAL LIABILITY EACH OCCURRENCE 5
BAMAGE TO RENTED
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EXCESS LIAB CLAIMS-MADE AGGREGATE §
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ANYPROPRIETOR/IPARTNER/EXECUTIVE E.L. EACH ACCIDENT $
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DESCRIPTION OF OPERATIONS balow £ DISEASE - POLICY LIMIT | §
A Professional Liability Y P100.542.414.3 09/16/2022 | 09/16/2023 | Each Claim: $ 1,000,000
Aggregate: $ 1,000,000

Qrhed

DESCRIPTION OF OPERATIONS / LOCATIONS / VEHICLES (ACORD 101, Additional Remarks

may be attached if more space is required)

Mount Diablo Unified School District is an additional insured per the terms and conditions of the policy

CERTIFICATE HOLDER

CANCELLATION

Mount Diablo Unified School District
1936 Carlotta
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
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H | SCOX Hiscox Insurance Company Inc.

Policy Number: P100.543.820.3
Named Insured: Jennifer Parenti
Endorsement Number. 7
Endorsement Effective: 09/16/2022

THIS ENDORSEMENT CHANGES THE POLICY. PLEASE READ IT CAREFULLY.

ADDITIONAL INSURED — AUTOMATIC STATUS

This endorsement modifies insurance provided under the following:

COMMERCIAL GENERAL LIABILITY COVERAGE PART

A. Section Il = Who Is An Insured is amended
to include as an additional insured any per-
son(s) or organization(s) for whom you are
performing operations or leasing a premises
when you and such person(s) or organiza-
tion(s) have agreed in writing in a contract or
agreement that such person(s) or organiza-
tion(s) be added as an additional insured on
your policy. Such person or organization is
an additional insured only with respect to lia-
bility for "bodily injury", "property damage" or
"personal and advertising injury" caused, in
whole or in part, by your acts or omissions or
the acts or omissions of those acting on your
behalf:

1. In the performance of your ongoing opera-
tions; or

2. In connection with your premises owned by or
rented to you.

A person's or organization's status as an addi-
tional insured under this endorsement ends
when your operations or lease agreement for
that additional insured are completed.

CGL E5421 CW (02/14) Includes copyrighted material of Insurance Services Office, Inc., with its
permission.

Page 1 of 1
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HISCOX HISCOX INSURANCE COMPANY INC. (A Stock Company)

encourage courage 104 South Michigan Avenue, Suite 600, Chicago, lllinois 60603
(914) 273-7400

Professional Liability Errors & Omissions Insurance Declarations

This is a "Claims Made and Reported” Policy in which Claim Expenses are included within the Limit of Liability
unless otherwise noted. Those words (other than the words in the captions) which are printed in Boldface are
defined in the Policy.

Declaration Effective Date: ‘ September 16, 2022 I
Policy No.: [ P100.542.4143 |
Renewal of: | UDC-4603209-E0-21
1. Named Insured: ‘ Jennifer Parenti J
2. Address: 3012 Vessing Road
Pleasant Hill, CA 94523
Email Address: ' jlparenti@gmail.com ‘
3.A. Limit of Liability: W’OOO'OOO Each Claim
3.B. | $1,000,000 Aggregate for all Claims
4.  Deductible: ﬁsoo Each Claim ‘
5. Notice: Phone:  866-424-8508
Email: reportaclaim@hiscox.com
Mail: Hiscox

520 Madison Avenue-32nd Floor
Attn: Direct Claims
New York, NY, 10022

6.  Policy period: e September 16, 2022 JTO: September 16, 2023

At 12:01 A.M. (Standard Time) at the address shown above.

7. Retroactive Date: | October 1, 2016

8. Premium: $641.00 |

9. Attachments:

DPL D001 CW (11/19) - Professional Liability Errors & Omissions Insurance Declarations
DPL P001 CW (05/13) - Professional Liability Coverage Form

DPL E5424 CW (02/15) - Blanket Additional Insured Endorsement

DPL E5082 CW (11/11) - Speech Therapist Services Endorsement

DPL E5102 CA (01/10) - California Amendatory Endorsement

INT N0OO3 CW (01/19) - Policyholder Notice Electronic Delivery

INT NOO1 CW (01/09) - Economic And Trade Sanctions Policyholder Notice

DPL D001 CW (11/19) Page 1
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HISCOX HISCOX INSURANCE COMPANY INC. (A Stock Company)

encourage courage’ 104 South Michigan Avenue, Suite 600, Chicago, lllinois 60603
(914) 273-7400

IN WITNESS WHEREOF, the Insurer indicated above has caused this Policy to be signed by its President and Secretary, but this Policy shall not be effective unless also
signed by the Insurer's duly authorized representative.

U

President

Secretary

Authorized Representative
Date: September 16, 2022

DPL D001 CW (11/19) Page 2
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Policy Wording
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HISCOX

PROFESSIONAL LIABILITY — US DIRECT
ERRORS AND OMISSIONS INSURANCE

© Hiscox Inc. All rights reserved. DPL P001 CW (05/13)
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ABOUT THIS

POLICY

The Hiscox Professional Liability — US Direct policy is designed to offer coverage for the
risks entities face in performing their Professional Services. We urge You to read this
Policy carefully so You understand the insurance that You have purchased, and the full
extent of Your and Our rights and duties under this Policy. Please note that all words
and phrases that appear in bold-type (except headings) have special meaning and are
defined in the Definitions section of this Policy. Coverage for all Claims is subject to the
entire terms and conditions of the policy.

Coverage for Claims Made Against You

You have purchased insurance that provides coverage for Claims made against You.
We will pay Damages on Your behalf for any Claim that falls within the Insuring
Agreement and within all of the terms and conditions outlined in the policy. Covered
Claims are for Your Wrongful Acts in providing or failing to provide Professional
Services. To determine who is an Insured please refer to the Definitions and Spousal
and Domestic Partner section of the policy. Additionally, for coverage to apply, You
must comply with all Your obligations as outlined in the Notice of Claims, Notice of
Potential Claims, and the rest of the policy. The most We will pay is outlined in the
Limits of Liability Section and items We will not pay are outlined in the Exclusions
section. You are responsible for payments as outlined in the Deductible section.

DPL P001 CW (05/13)

© Hiscox Inc. All rights reserved.



I

HISCOX

In consideration of the premium charged and in reliance on the statements made and information provided to Us,
including but not limited to the statements made and information provided in and with the Application, which is made a
part of this Policy, as well as subject to the Limits of Liability, the Deductible and all of the terms, conditions, limitations
and exclusions of this Policy, We and You agree as follows:

INSURING
AGREEMENT,

DEFENSE AND
SETTLEMENT

A. INSURING AGREEMENT

We shall pay on Your behalf Damages and Claim Expenses in excess of the
Deductible resulting from any covered Claim that is first made against You during
the Policy Period and reported to Us pursuant to the terms of the Policy for
Wrongful Acts committed on or after the Retroactive Date.

We shall also pay on Your behalf all Supplemental Payments in connection with
any covered Claim that is first made against You during the Policy Period and
reported to Us pursuant to the terms of the Policy for Wrongful Acts committed on
or after the Retroactive Date. No Deductible shall apply to Supplemental
Payments.

B. DEFENSE

1. We shall have the right and the duty to defend any covered Claim, even if such
Claim is groundless, false or fraudulent.

2. We shall have the right to appoint defense counsel upon being notified of such
Claim.

3. Notwithstanding paragraph 2., We shall have no obligation to pay Claim
Expenses until You have satisfied the applicable Deductible.

4. Our duty to defend shall terminate upon the exhaustion of the Limit of Liability
as set forth in Iltem 3. of the Declarations.

C. SETTLEMENT
1. We shall have the right to solicit and negotiate settlement of any Claim.

2. We shall not, however, enter into a setilement without Your prior consent, which
consent shall not be unreasonably withheld.

3. If You shall refuse to consent to any settlement recommended by Us, Our
liability for such Claim shall not exceed the amount for which such Claim could
have been settled plus Claim Expenses incurred up to the date of such refusal.

DPL P001 CW (05/13) © Hiscox Inc. All rights reserved.
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NOTICE OF
CLAIMS AND

NOTICE OF
POTENTIAL
CLAIMS

A. NOTICE OF CLAIMS

1. As a condition precedent to any coverage under this Policy, You shall give
written notice to Us of any Claim as soon as practicable, but in all events no
later than:

a. the end of the Policy Period (or any purchased Optional Extended
Reporting Period); or

b. 60 days after the end of the Policy Period (or any purchased Optional
Extended Reporting Period) so long as such Claim is made within the last
60 days of such Policy Period (or any purchased Optional Extended
Reporting Period).

2 Such notice shall be sent to Us at the address set forth in ltem 5. of the
Declarations.

3. Such notice shall include any and all documents related to such Claim,
including every demand, notice, summons or other applicable information
received by You or by Your representative.

B. NOTICE OF POTENTIAL CLAIMS

If You first become aware during the Policy Period of any Wrongful Act that might
be reasonably likely give rise to a covered Claim, You may give written notice to Us
of such potential Claim during the Policy Period. Such notice must include to the
fullest extent possible:

the identity of the potential claimant;

the identity of the person(s) who allegedly committed the Wrongful Act;
the date of the alleged Wrongful Act;

specific details of the alleged Wrongful Act; and

any written notice from the potential claimant describing the Wrongful Act.

abhLd=

If such notice is accepted as a “potential Claim,” then any actual Claim that is
subsequently made shall be deemed to have been first made on the date such
“potential Claim” was first reported to Us.

Provided, however, You may not report “potential Claims” during any purchased
Optional Extended Reporting Period.

C. OPTIONAL EXTENDED REPORTING PERIOD

1. If We or the Named Insured cancel or non-renew this Policy (as described by
Endorsement hereto), then the Named Insured shall have the right to purchase
for an additional premium an Optional Extended Reporting Period. Provided,

DPL P001 CW (05/13) 4 © Hiscox Inc. All rights reserved.
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HISCOX

however, the right to purchase an Optional Extended Reporting Period shall
not apply if:

a. this Policy is canceled by Us for nonpayment of premium (as described by
Endorsement hereto); or
b. the total premium for this Policy has not been fully paid.

The Optional Extended Reporting Period will apply only to Claims that:

a. are first made against You and reported to Us during such Optional
Extended Reporting Period; and

b. are for Wrongful Acts committed on or after the Retroactive Date but prior
to the effective date of cancellation or non-renewal (as described by
Endorsement hereto).

The additional premium for such Optional Extended Reporting Period shall
not exceed 200% of the annualized expiring premium for an Optional
Extended Reporting Period of 3 years.

The additional premium for such Optional Extended Reporting Period shall
be fully earned at the inception of such Optional Extended Reporting Period.

Notice of election and full payment of the additional premium for the Optional
Extended Reporting Period must be received within 30 days after the effective
date of cancellation or non-renewal (as described by Endorsement hereto). In
the event the additional premium is not received within the 30 days, any right to
purchase the Optional Extended Reporting Period shall lapse and no further
Optional Extended Reporting Period shall be offered.

The Limits of Liability applicable during any purchased Optional Extended
Reporting Period shall be the remaining available Limits of Liability under this
canceled or non-renewed Policy (as described by Endorsement hereto). There shall
be no separate or additional Limit of Liability available for any purchased Optional
Extended Reporting Period and the purchase of any Optional Extended
Reporting Period shall in no way increase the Limit of Liability set forth in ltem 3. of
the Declarations.

lll. EXCLUSIONS

This Policy does not apply to and We shall have no obligation to pay any Damages,
Claim Expenses or Supplemental Payments for any Claim:

A. based upon or arising out of any actual or alleged fraud, dishonesty, criminal
conduct, or any knowingly wrongful, malicious, or intentional acts or omissions;
provided, however, that:

1.

2.

We will pay Claim Expenses until there is a final adjudication establishing such
conduct, at which time You shall reimburse Us for such Claim Expenses; and
this exclusion shall not apply to otherwise covered intentional acts or omissions
resulting in a Personal Injury.

DPL P001 CW (05/13)
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based upon or arising out of any actual or alleged gaining of any profit or advantage
to which You were not legally entitled.

based upon or arising out of any actual or alleged wrongful termination, retaliation or
discrimination against or harassment of any past, present, future or potential
Employee, including but not limited to any violations of federal, state or local
statutory or common law.

based upon or arising out of any actual or alleged Wrongful Act that:

1. was committed prior to the Retroactive Date;

2. has been the subject of any notice given under any other policy of which this
Policy is a renewal or replacement; or

3. You had knowledge of prior to the Policy Period and had a reasonable basis to
believe that such Wrongful Act could give rise to a Claim; provided, however,
that if this Policy is a renewal or replacement of a previous policy issued by Us
providing materially identical coverage, the Policy Period referred to in this
paragraph will be deemed to refer to the inception date of the first such policy
issued by Us.

brought by or on behalf of any federal, state or local government agency or
professional or trade licensing organization; provided, however, this exclusion shall
not apply to claims brought in their capacity as a client receiving Your Professional
Services.

brought by or on behalf of one Insured against another Insured.

. brought by or on behalf of any person or entity maintaining Effective Control of

You.

based upon or arising out of any actual or alleged violation of the following laws,
including any similar provisions of any federal, state or local statutory or common
law:

the Securities Act of 1933 (as amended);

the Securities Exchange Act of 1934 (as amended);

any state blue sky or securities laws (as amended),

the Racketeer Influenced and Corrupt Organizations Act, 18 U.S.C. § 1961 et
seq. (as amended);

5. the Employee Retirement Income Security Act of 1974 (as amended);

poOb=

including any rules or regulations promulgated thereunder.

based upon or arising out of any actual or alleged obligation under any Workers’
Compensation, Unemployment Compensation, Employers Liability or Disability
Benefit Law, including any similar provisions of any federal, state or local statutory
or common law.

based upon or arising out of any actual or alleged liability of others that You assume
under any contract or agreement unless such liability would have attached in the
absence of such contract or agreement.

DPL P001 CW (05/13)

6

© Hiscox Inc. All rights reserved.



q’o

HISCOX

K. based upon or arising out of any actual or alleged Bodily Injury or Property
Damage.

L. based upon or arising out of any actual, alleged or threatened discharge, dispersal,
release or escape of Pollutants, including any direction or request to test for,
monitor, clean up, remove, contain, treat, detoxify or neutralize Pollutants.

M. based upon or arising out of any actual or alleged infringement of any copyright,
trademark, trade dress, trade name, service mark, service name, title, slogan or
patent or theft of trade secret.

N. based upon or arising out of any actual or alleged false or deceptive advertising of
Your goods or services or misrepresentation in advertising of Your goods or
services, including but not limited to any wrongful description of prices of Your
goods or services or the quality or performance of Your goods or services.

0. based upon or arising out of any actual or alleged breach of contract or breach of
any implied or express warranty or guarantee; provided, however, this Exclusion
shall not apply to:

1. any obligation you have to perform your Professional Services with

reasonable skill or care; or
2. any liability You would have had in absence of such contract, warranty or

guarantee.

P. based upon or arising out of any actual or alleged violation of any federal, state or
local statutes, ordinances or regulations regarding or relating to unsolicited
telemarketing, solicitations, emails, faxes or any other communications of any type
or nature, including but not limited to any “anti-spam” and “do-not-call" statutes,
ordinances, or regulations.

Q. based upon or arising out of any actual or alleged failure to procure or maintain
adequate insurance or bonds.

R. based upon or arising out of any actual or alleged failure to protect any non-public,
personally identifiable information in Your care, custody or control.

S. based upon or arising out of any actual or alleged actuarial services, medical or
nursing services, insurance agent/broker services, legal services or services as an
architect or engineer.

IV. LIMITS OF
LIABILITY,
DEDUCTIBLE

AND RELATED
CLAIMS

A. LIMIT OF LIABILITY

DPL P001 CW (05/13) © Hiscox Inc. All rights reserved.
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Regardless of the number of Claims made during the Policy Period (or applicable
Extended Reporting Period), the maximum that We shall be liable to pay for all
covered Damages, Claim Expenses and Supplemental Payments shall be as
follows:

1. The amount set forth in Item 3.A. of the Declarations as “Each Claim” shall be
the maximum amount for each covered Claim.

2 The amount set forth in Item 3.B. of the Declarations as “Aggregate for all
Claims’ is the maximum amount for all Claims combined.

3. Notwithstanding 1. and 2. above, Our liability for Supplemental Payments
shall not exceed $250 per day for each Insured up to $5,000 per Claim, which
amounts shall reduce the amounts described in 1. and 2. above.

B. DEDUCTIBLE

1. We shall not be responsible for payment of Damages or Claims Expenses until
the Deductible amount has been satisfied.

2. We may at Our discretion advance payment of Damages or Claims Expenses
within the Deductible amount on Your behalf, but You shall reimburse Us for
any such amounts as soon as We request such reimbursement.

3. No Deductible amount shall apply to Supplemental Payments.

C. RELATED CLAIMS
For purposes of the applicable Deductible and Limit of Liability, all Claims based
upon or arising out of continuous, repeated, related or interrelated Wrongful Acts

shall be considered a single Claim first made against You in the Policy Period the
first such Claim was made.

V. OTHER
MATTERS

AFFECTING
COVERAGE

A. ESTATES, HEIRS, LEGAL REPRESENTATIVES, SPOUSES & DOMESTIC
PARTNERS

This Policy shall apply to Claims brought against:

1. the heirs, executors, administrators, trustees in bankruptcy, assignees and legal
representatives of any Insured in the event of such Insured’s death or disability;
or

2. the legal spouse or legal domestic partner of any Insured,;

but only:

1. for the Wrongful Acts of such Insured; or

DPL P001 CW (05/13) B © Hiscox Inc. All rights reserved.
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2. in connection with their ownership interest in property which the claimant seeks as
recovery for actual or alleged Wrongful Acts of such Insured.

INSURED DUTY TO COOPERATE

You shall have the duty to cooperate with Us in the defense, investigation and
settlement of any Claim, including but not limited to:

1. upon request, submit to examination and interrogation under oath by Our
representative;

2. attend hearings, depositions and trials as requested by Us;

3. assist in securing and giving evidence and obtaining the attendance of
withesses;

4. provide written statements to Our representative and meet with such
representative for the purpose of investigation and/or defense; and

5. provide all documents We may reasonably require.

INSURED OBLIGATION NOT TO INCUR EXPENSE OR ADMIT LIABILITY

You shall not, except at Your own cost, make any payment, incur any expense,
admit any liability, settle any Claim or assume any obligation without Our prior
consent.

. ACTION AGAINST THE INSURER

No action shall be taken against Us unless:

1. You have complied fully with all the terms and conditions of this Policy; and

2. the amount of Your obligation to pay shall have been finally determined either
by judgment against You after actual trial, or by written agreement between
You, Us and the claimant.

No person or organization shall have any right under this Policy to join Us as a party
to any Claim against You nor shall We be impleaded by You or Your legal
representatives in any such Claim.

OTHER INSURANCE

This Policy shall be excess insurance over any other valid and collectable insurance
available to You, whether such other insurance is stated to be primary, contributory,
excess, contingent or otherwise, unless such other insurance is written only as a
specific excess insurance over the Limit of Liability provided in this Policy.

SUBROGATION

1. In the event of any payment by Us under this Policy, We shall be subrogated to all
of Your rights of recovery to such payment.

2. You shall do everything that may be necessary to secure and preserve such
subrogation rights, including but not limited to the execution of any documents
necessary to allow Us to bring suit in Your name.

DPL P001 CW (05/13)

© Hiscox Inc. All rights reserved.
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3. You shall do nothing to prejudice such subrogation rights without first obtaining
Our written consent.

4. Any recovery shall first be paid to Us up to the amount of any Damages, Claim
Expenses or Supplemental Payments that We have paid. Any remaining
amounts shall be paid to You.

5. Notwithstanding the above, no subrogation shall be had against any Insured.

. ALTERATION AND ASSIGNMENT

No change in, modification of or assignment of interest under this Policy shall be
effective unless made by written endorsement to this Policy signed by Our
authorized representative.

REPRESENTATIONS
As a condition precedent of Our obligations under this Policy, You represent that:

1. the statements and representations made by You in the Application are true
and are the basis of the Policy and are to be considered as incorporated into
and constituting a part of this Policy,

2. the statements and representations made by You in the Application shall be
deemed material to the acceptance of the risk assumed by Us under the Policy;

3. this Policy is issued in reliance upon the truth of the statements and
representations made by You in the Application; and

4. in the event the Application contains misrepresentations which materially affect
the acceptance of the risk assumed by Us under this Policy, this Policy shall be
void ab initio.

BANKRUPTCY OR INSOLVENCY

Your bankruptcy or insolvency shall not relieve Us of any of Our obligations under
this Policy.

TERRITORY

This Policy shall apply to Wrongful Acts committed anywhere in the world,
provided that any action, arbitration, or other proceeding for, in relation to, or arising
from the Claim is brought within the United States, its territories or possessions, or
Canada.

FALSE OR FRAUDULENT CLAIMS

If any Insured shall commit fraud in proffering any Claim or regarding the amount or
otherwise, this Insurance shall become void as to such Insured from the date such
fraudulent claim is proffered.

NAMED INSURED RESPONSIBILITIES

DPL P001 CW (05/13)
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VI. DEFINITIONS

It shall be the responsibility of the Named Insured to act on behalf of all other
Insureds with respect to the following:

1. giving and receiving notice of cancellation and/or non-renewal (as described by
Endorsement hereto);

payment of premium

receipt of return premiums;

acceptance of changes to this Policy; and

payment of Deductibies.

ghwN

. EXAMINATION OF YOUR BOOKS AND RECORDS

We may examine and audit Your books and records as they related to this Policy at
any time during the Policy Period (or any purchased Optional Extended
Reporting Period) or up to three years after the end of the Policy Period (or any
purchased Optional Extended Reporting Period).

. TITLES

Titles of sections of and endorsements to this Policy are inserted solely for
convenience of reference and shall not be deemed to limit, expand or otherwise
affect the provisions to which they relate.

Application means the signed application for the Policy, whether submitted on-line,
over the phone or on paper, including any attachments and other materials or
statements submitted in conjunction therewith. If this Policy is a renewal or
replacement of a previous policy or policies issued by Us, Application shall also
include all signed applications and other materials that were submitted therewith
and attached thereto.

Bodily Injury means physical injury to or sickness, disease or death of a person, or
mental injury, mental anguish, emotional distress, pain or suffering, or shock
sustained by a person.

. Claim means any written demand for Damages or for non-monetary relief.

Claim Expenses means the following that are incurred by Us or by You with Our
prior written consent:

1. all reasonable and necessary fees, costs and expenses (including the fees of
attorneys and experts) incurred in the investigation, defense and appeal of a
Claim; and

2. premiums on appeal bonds, attachment bonds or similar bond. Provided,
however, We shall have no obligation to apply for or furnish any such bonds.

Claim Expenses shall not mean and We shall not be obligated to pay:

1. salaries, wages or expenses other than Supplemental Payments; or

DPL P001 CW (05/13)
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2. the defense of any criminal investigation, criminal grand jury proceeding, or
criminal action.

E. Damages means a monetary judgment or monetary award that You are legally

obligated to pay (including pre- or post-judgment interest) or a monetary settlement
negotiated by Us with Your consent.

Damages shall not mean and We shall not be obligated to pay:

1. fines, penalties, taxes, sanctions levied against You;

2. any punitive or exemplary damages or that portion of any multiplied damages
award which exceeds the damage award so multiplied, provided, however, that,
if such damages are otherwise insurable under applicable law and regulation,
We will pay an award of punitive or exemplary damages in excess of the
Deductible and up to a maximum sum of $250,000. This limit shall be a part of
and not in addition to the Limit of Liability set forth in Items 3. of the
Declarations;

3. the return, reduction or restitution of Your fees, commissions, profits, or charges
for goods provided or services rendered, including any over-charges or cost
over-runs;

4, liquidated damages; or

5. Your cost of complying with injunctive relief.

Effective Control means:

-

ownership of more than 50% of the issued and outstanding voting securities; or
2. having the right pursuant to written contract, by-laws, charter, operating
agreement or similar documents to elect, appoint or designate a majority of the
board of directors, management committee members of a partnership or the
members of the management board of a limited liability company (or equivalent
management structure).

. Employee means any past, present or future:

1. employee (including any part-time, seasonal or temporary employee or any
volunteer);

2. partner, director, officer, member or board member (or equivalent position);

3. independent contractor; or

4. leased worker;

of an Organization, but only in their performance of Professional Services on
behalf of or at the direction of such Organization.

Insured means You or Your.

Named Insured means the individual, corporation, partnership, limited liability
company, limited partnership, or other entity set forth in Item 1 of the Declarations.

Optional Extended Reporting Period means any applicable Optional Extended
Reporting Period contemplated by the OPTIONAL EXTENDED REPORTING
PERIOD Clause.

DPL P001 CW (05/13)
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Organization means the Named Insured and any Subsidiary.

Personal Injury means injury, other than Bodily Injury, arising out of one of more
of the following offenses:

1. false arrest, detention or imprisonment;

2. malicious prosecution;

3. wrongful eviction from, wrongful entry into, or invasion of the right of private
occupancy of premises;

4. slander, libel, defamation or disparagement of goods, products or services; or

5. oral or written publication of material in connection with Your advertising that
violates a person’s right of privacy.

. Policy Period means the period of time set forth in Item 6. of the Declarations.

Pollutants means any solid, liquid, gaseous, biological, radiological or thermal
irritant or contaminant, including smoke, vapor, dust, fibers, mold, spores, fungi,
germs, soot, fumes, acids, alkalis, chemicals and Waste. “Waste” includes, but is
not limited to, materials to be recycled, reconditioned or reclaimed and nuclear
materials.

. Professional Services means only those services specified in Endorsement to this

Policy as performed by or on behalf of an Organization for others for a fee or other
compensation.

Property Damage means physical loss of or physical damage to or destruction of
any tangible property, including the loss of use thereof. For purposes of this
definition, “tangible property” shall not include electronic data.

_ Retroactive Date means the date set forth in item 7. of the Declarations.

Subsidiary means:

1. any entity of which the Named Insured has Effective Control (“Controlled
Entity”) on or before the Policy Period, either directly or indirectly through one
or more Controlled Entities;

2. any entity of which the Named Insured forms or acquires Effective Control
during the Policy Period, either directly or indirectly through one or more
Controlled Entities, but only for the first 90 days after such formation or
acquisition (or until the end of the Policy Period, whichever is earlier).
Provided, however, with respect to a Subsidiary described in paragraph 2. of
this definition, We shall only cover Claims alleging Wrongful Acts committed
while the Named Insured had Effective Control of such Subsidiary, either
directly or indirectly through one or more Controlled Entities.

An entity ceases to be a Subsidiary once the Named Insured no longer has
Effective Control of such entity, either directly or indirectly through one or more
Controlled Entities, and this Policy will not respond to Claims made against such
entity thereafter.

DPL P001 CW (05/13)
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S. Supplemental Payments means the reasonable expenses incurred by You,
including loss of wages, if You are required by Us to attend arbitration proceedings
or trial in the defense of a covered Claim.

T. We, Us, Our or Insurer means the insurance company set forth in the Declarations.

U. Wrongful Act means any actual or alleged breach of duty, negligent act, error,
omission or Personal Injury committed by You in the performance of Your
Professional Services.

V. You or Your means any:

1. Organization;

2. Employee;

3. joint venture in which an Organization participates pursuant to written
agreement, but only for:

a. Wrongful Acts committed by such Organization, and
b. the percentage of otherwise covered Damages and Claims Expenses in
proportion to such Organization’s participation in the joint venture.

DPL P001 CW (05/13) 14 © Hiscox Inc. All rights reserved.
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H ISCOX Hiscox Insurance Company Inc.

Policy Number: P100.542.414.3
Named Insured: Jennifer Parenti
Endorsement Number: 1
Endorsement Effective: 09/16/2022

E5424.1 Blanket Additional Insured Endorsement (PL)

In consideration of the premium charged, it is understood and agreed that the Policy is amended as
follows:

1. In Clause VI. DEFINITIONS, paragraph V., “You' or ‘Your,” is amended to include the
following at the end thereof:

You or Your shall also include any Additional Insured but only for the Wrongful Acts of

those contemplated in paragraphs 1., 2. or 3. of the definition of "You’' or ‘Your™:

2. The following definition is added to Clause VI. DEFINITIONS:

Al-A. Additional Insured means any person(s) or organization(s) with whom You have
agreed in a written contract or agreement to add them as an additional insured to a
policy providing the type of coverage afforded by this Policy, provided the contract or
agreement:

1. is currently in effect or becomes effective during the Policy Period; and
2. was executed before the Professional Services from which the Claim arises were
performed.

3. In Clause lll. EXCLUSIONS, paragraph F. is deleted in its entirety and replaced with the
following:

F. brought by or on behalf of one Insured against another Insured; provided, however, this

Exclusion will not apply to any Claim brought by an Additional Insured in any capacity
other than that of an Additional Insured.

All other terms and conditions remain unchanged.

DPL E5424 CW (02/15) Includes copyrighted material of Insurance Services Office, Inc., with its
permission.
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In consideration of the premium charged, it is understood and agreed that the Policy is amended as follows:

1. In Clause VI. DEFINITIONS, paragraph O., “Professional Services,” is amended to read as follows:
O. Professional Services means any of the below listed services performed for others for compensation:
1. licensed speech therapist service

2. In Clause VI. DEFINITIONS, paragraph G., “Employee,” subparagraph 1. is deleted in its entirety and replaced
with the following:

1. employee (including any part-time, seasonal, temporary employee, volunteer or student intern while
acting under the direction and supervision of the Named Insured)

3. In Clause Ill. EXCLUSIONS, paragraph E. is deleted in its entirety and replaced with the following:

E.  brought by or on behalf of any federal, state or local government agency or professional or trade licensing
organization; provided, however, this exclusion shall not apply to:

1. Claims brought in their capacity as a client receiving Your Professional Services; or

2. administrative or disciplinary proceedings coverage as described in paragraph 7. of this
Endorsement.

4. In Clause Iil. EXCLUSIONS, paragraph K. is deleted in its entirety and replaced with the following:
K.  based upon or arising of any actual or alleged Property Damage.
5. In Clause lil. EXCLUSIONS, paragraph R. is deleted in its entirety and replaced with the following:

R. based upon or arising out of any actual or alleged failure to protect any non-public, personally identifiable
information in Your care, custedy or control; provided, however, this exclusion shall not apply to Claims
alleging, arising out of, based upon or attributable to a violation of the Health Insurance Portability and
Accountability Act (HIPPA), subject to a sublimit of liability of $25,000, which shall be part of, and not in
addition to, the “Each Claim” Limit of Liability and the “Aggregate for all Claims” Limit of Liability.

6. Clause IIl. EXCLUSIONS is amended to include the following at the end thereof:

This Policy does not apply to and We shall have no obligation to pay any Damages, Claim Expenses, or
Supplemental Payments for any Claim:

AH-A. based upon or arising out of any actual or alleged sexual misconduct, sexual abuse and/or child
abuse; provided, however, We shall pay Damages, Claim Expenses, or Supplemental Payments
arising from such Claims, subject to a sublimit of liability of $200,000, which shall be part of, and not in
addition to, the “Each Claim” Limit of Liability and the “Aggregate for all Claims” Limit of Liability.

AH-B. based upon or arising out of any actual or alleged performance or failure to perform otherwise covered
Professional Services by an active or retired medical doctor, registered nurse, nurse practitioner,
licensed practical nurse, physician’s assistant or naturopathic doctor.
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AH-C. based upon or arising out of any actual or alleged performance or failure to perform otherwise covered
Professional Services without a valid and active license, certification, accreditation or designation as
may be required to perform such Professional Services.

AH-D. based upon or arising out of any actual or alleged provision of physical therapy.
7. The Policy is amended to include the following Clause at the end thereof:
AH-A. ADMINISTRATIVE AND DISCIPLINARY PROCEEDING COVERAGE

a. We will reimburse You up to $5,000 (the “Administrative and Disciplinary Proceeding
Sublimit”) for the reasonable and necessary expenses incurred by You with Our prior written
consent in the defense of an administrative or disciplinary proceeding first brought against You
and reported to Us during the Policy Period for any Wrongful Act.

b. Such payments shall be part of and shall reduce the “Each Claim” Limit of Liability and the
“Aggregate for all Claims” Limit of Liability.

c. We will not to be obligated to reimburse You for: (i) any fines, penalties or sanctions assessed
against You; or (i) any of Your expenses, salaries, wages benefits or overhead.

d. Underwriters shall have the right, but not duty, to assume the defense of such disciplinary
proceedings as described in paragraph (a) above.

e. The “Administrative and Disciplinary Proceeding Sublimit” is the maximum We will
pay during the Policy Period, regardless of the number of administrative or disciplinary
proceedings during the Policy Period and regardless of the number of Insured’s involved in
such administrative or disciplinary proceedings.

Endorsement effective: September 16, 2022 Policy No.: P100.542.414.3
Endorsement No: 2
/

By: Kevin Kerridge
(Appointed Representative)
DPL E5082 CW (11/11)
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This endorsement modifies insurance provided under the following:

PROFESSIONAL LIABILITY - ERRORS AND OMISSIONS INSURANCE

In consideration of the premium charged, it is understood and agreed that the Policy is modified as follows:

1. Section V. OTHER MATTERS AFFECTING COVERAGE is amended to include the following at the end thereof:

CANCELLATION

Notice of Cancellation

A

The Named Insured may cancel this Policy by giving Us advance written notice stating when thereafter
such cancellation shall be effective. if the Named Insured cancels this Policy, the refund may be less
than pro rata. Provided, however, if this Policy shall be cancelled by the Named Insured within 14

days of the inception of the Policy Period without having submitted a Claim, We shall return in full any
premium amount actually paid to Us. In such event, the effective date of cancellation shall be deemed to
be the inception date of the Policy Period.

Policies In Effect For 60 Days or Less

If this Policy has been in effect for sixty (60) days or less, and is not a renewal of a Policy We have
previously issued, We may cancel this Policy by mailing or delivering to the Named Insured at the
mailing address shown in the Declarations and to the producer of record, if any, advance written notice of
cancellation stating the reason for cancellation at least :

Ten (10) days before the effective date of cancellation if We cancel for:

(a) Non-payment of premium; or
(b) Discovery of fraud by:

i The Insured or the Insured's representative in obtaining this insurance; or
ii. The Insured or the Insured's representative in pursuing a Claim under the Policy.

Thirty (30) days before the effective date of cancellation if We cancel for any other reason.
Policies In Effect For More Than 60 Days

If this Policy has been in effect for more than sixty (60) days, We may also cancel this Policy by mailing or
delivering to the Named Insured at the address shown in the Declarations, the producer of record, if any,
written notice, including the reason for cancellation, stating when not less than thirty (30) days thereafter
(or ten (10) days thereafter when cancellation is due to non-payment of premium or discovery of fraud),
the cancellation shall be effective.

We may only cancel this Policy for one or more of the following reasons:

(a) Nonpayment of premium, including payment due on a prior policy issued by Us and due during the
current policy term covering the same risks;

(b) Discovery of fraud or material misrepresentation by:
i. The Insured or the Insured's representative in obtaining this insurance; or

ii. The Insured or the Insured’s representative in pursuing a Claim under the Policy.
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(c) Ajudgment by a court or an administrative tribunal that the Insured has violated a California or
Federal law, having as one of its necessary elements an act which materially increases any of the
risks insured against;

(d) Discovery of willful or grossly negligent acts or omissions, or of any violations of state laws or
regulations establishing safety standards, by the Insured or the Insured's representative, which
materially increase any of the risks insured against;

(e) Failure by the Insured or the Insured’s representative to implement reasonable loss control
requirements, agreed to by the Insured as a condition of policy issuance, or which were conditions
precedent to Our use of a particular rate or rating plan, if that failure materially increases any of the
risks insured against;

(i A determination by the Commissioner of Insurance that the

i. Loss of, or changes in, our reinsurance covering all or part of the risk would threaten Our
financial integrity or solvency; or

ii. Continuation of the policy coverage would:

a. Place Us in violation of California law or the laws of the state where We are domiciled;

or
b. Threaten Our solvency.

(g) A change by the Insured or the Insured's representative in the activities or property of the
commercial or industrial enterprise, which results in a materially added, increased or changed risk,
is included in the Policy.

The mailing of the notice of cancellation shall be sufficient proof of notice and this Policy shall terminate
at the date and hour specified in such notice. If We cancel this Policy, any return premium shall be
calculated pro rata. Payment or tender of any unearned premium by Us shall not be a condition
precedent to the effectiveness of the cancellation, but such payment shall be made as soon as
practicable.

Nonrenewal

A

If We elect not to renew this Policy, We will mail or deliver to the Named Insured written notice of
nonrenewal, stating the reason for nonrenewal, not less than sixty (60) days, but not more than one
hundred twenty (120) days before the end of the Policy Period.

We will mail the notice of nonrenewal to the Named Insured at the last mailing address known Us. If the
notice of nonrenewal is mailed, proof of mailing will be sufficient proof of notice.

We are not required to send notice of nonrenewal in the following situations:

(a) If the transfer or renewal of a policy, without any changes in terms, conditions or rates, is between
Us and a member of Qur insurance group.

(b)  If the policy has been extended for 90 days or less, provided that notice has been given in
accordance with paragraph A above.
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(c) Ifthe Named Insured has obtained replacement coverage, or if the Named Insured has agreed, in
writing, within 60 days of the termination of the Policy, to obtain that coverage.

(d) Ifthe Policy is for a period of no more than 60 days and the Named Insured is notified at the time
of issuance that it will not be renewed.

(e) Ifthe Named Insured requests a change in the terms or conditions or risks covered by the Policy
within 60 days of the end of the Policy Period.

(f) If We made a written offer to the Named Insured, in accordance with the timeframes shown in

paragraph A above, to renew the Policy under changed terms or conditions or at an increased
premium rate, when the increase exceeds 25%.

2. Section VII. DEFINITIONS, Paragraph E Damages, is modified to the extent necessary to provide the following:
Punitive and exemplary damages shall not be insurable in cases where California law governs the Claim.
3. The Policy is amended by adding the following Clause at the end thereof:

Policy Conflicts

To the extent any term or condition contained in the Policy or any Endorsement attached thereto conflicts with any
term or condition contained in this or any other State Amendatory Endorsement attached to the Policy, such terms
and conditions most favorable to the Insured shall apply.

All other terms and conditions remain unchanged.

Endorsement effective: September 16, 2022 Policy No.: P100.542.414.3
Endorsement No: 3
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By: Kevin Kerridge
{Appointed Representative)
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H |SCOX Electronic Delivery

If you received your insurance policy by email, it is because you have chosen electronic delivery of your
policy documents and important notices, including cancellation and nonrenewal notices where permitted by
law. We also will send any renewal policy documents to you by email at the address you have provided.

If you are currently receiving paper documents and would like to have ease of retrieval and access and save
on storage space, you will need to contact us and update your preferences. Most documents can be sent
electronically within minutes. For electronic documents, you will need a computer or mobile device with
Internet access and the ability to receive external emails. You also will need software such as Adobe
Reader® that allows you to view and save PDF documents, and a printer to create paper copies.

At any time you may request a paper copy of your policy, or you may withdraw your consent to receive
documents by email. We will then send documents to you by US mail at no added cost.

You must notify us if your email or street address changes. To update your email or street address, or to
request paper documents, please contact us at 888-202-3007.

Page 1 of 1
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ECONOMIC AND TRADE SANCTIONS POLICYHOLDER NOTICE

Hiscox is committed to complying with the U.S. Department of Treasury Office of Foreign Assets Control (OFAC)
requirements. OFAC administers and enforces economic sanctions policy based on Presidential declarations of
national emergency. OFAC has identified and listed numerous foreign agents, front organizations, terrorists, and
narcotics traffickers as Specially Designated Nationals (SDN's) and Blocked Persons. OFAC has also identified
Sanctioned Countries. A list of Specially Designated Nationals, Blocked Persons and Sanctioned Countries may be
found on the United States Treasury’s web site http://www.treas.qov/offices/enforcement/ofac/.

Economic sanctions prohibit all United States citizens (including corporations and other entities) and permanent
resident aliens from engaging in transactions with Specially Designated Nationals, Blocked Persons and Sanctioned
Countries. Hiscox may not accept premium from or issue a policy to insure property of or make a claim payment o a
Specially Designated National or Blocked Person. Hiscox may not engage in business transactions with a Sanctioned
Country.

A Specially Designated National or Blocked Person is any person who is determined as such by the Secretary of
Treasury.

A Sanctioned Country is any country that is the subject of trade or economic embargoes imposed by the laws or
regulations of the United States.

In accordance with laws and regulations of the United States concerning economic and trade embargoes, this policy
may be rendered void from its inception with respect to any term or condition of this policy that violates any laws or
regulations of the United States concerning economic and trade embargoes including, but not limited to the following:

(1) Any insured under this Policy, or any person or entity claiming the benefits of such insured, who is or becomes
a Specially Designated National or Blocked Person or who is otherwise subject to US economic trade
sanctions;

(2) Any claim or suit that is brought in a Sanctioned Country or by a Sanctioned Country government, where any
action in connection with such claim or suit is prohibited by US economic or trade sanctions;

(3) Any claim or suit that is brought by any Specially Designated National or Blocked Person or any person or
entity who is otherwise subject to US economic or trade sanctions;

(4) Property that is located in a Sanctioned Country or that is owned by, rented to or in the care, custody or control
of a Sanctioned Country government, where any activities related to such property are prohibited by US
economic or trade sanctions; or

(5) Property that is owned by, rented to or in the care, custody or control of a Specially Designated National or
Blocked Person, or any person or entity who is otherwise subject to US economic or trade sanctions.

Please read your Policy carefully and discuss with your broker/agent or insurance professional. You may also visit the
US Treasury’s website at http://www treas.gov/offices/enforcement/ofac/.
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