N ALLIFOR-04 IAMAY.
AgCO/RD CERTIFICATE OF LIABILITY INSURANCE 122008

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).

PRODUCER GaNIACT
D685 Grenite Ridos Dr. Suite 200 1ons LL€ (410 No, Ext): (858) 223-1170 | (0% nox:(858) 223-1170
San Diego, CA 92123 ’ ADDRESS:
INSURER(S) AFFORDING COVERAGE NAIC #
iNnsURER A : Nonprofits Ins Alliance of CA
INSURED iINsURER B : GuideOne Mutual Insurance Co 15032
The Alliance For Community Wellness iNsURER ¢ : Homeland Ins Co of New York 34452
24301 Southland Dr. Ste#300 insurer b : Houston Casualty Company 42374
Hayward, CA 94545
INSURERE :
INSURERF :
COVERAGES CERTIFICATE NUMBER: REVISION NUMBER:

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.

INSR TYPE OF INSURANCE o e POLICY NUMBER S R | Y EXE LIMITS
A | X | COMMERCIAL GENERAL LIABILITY EACH OCCURRENCE $ 1,000,000
CLAIMS-MADE OCCUR X 2023-16182 8/10/2023 | 8/10/2024 |BAMACETORENTED o s 500,000
X | Sexual Misconduct 1M MED EXP (Any one person) $ 20,000
L PERSONAL & ADV INJURY | § 1,000,000
| GEN'L AGGREGATE LIMIT APPLIES PER: GENERAL AGGREGATE $ 2,000,000
|| POLICY FESr Loc PRODUCTS - COMP/OP AGG | § 2,000,000
OTHER: SEXUAL MISCOND. | 1,000,000
A | AUTOMOBILE LIABILITY COMBINED SINGLE LIMIT $ 1,000,000
X | ANy AUTO 2023-16182 8/10/2023 | 8/10/2024 | gopILY INJURY (Per person) | $
| | OWNED SCHEDULED
|| AUTOSONLY AUTOS BODILY INJURY (Per accident) | $
N PROPERTY DAMAGE
I EIURI'EODS ONLY NS‘PO%V%’?‘\IIIE_I\D( (Per accident) $
$
A | X | umereLLatiae | X | occur EACH OCGURRENGE $ 3,000,000
EXCESS LIAB CLAIMS-MADE 2023-16182-UMB 8/10/2023 | 8/10/2024 AGGREGATE $ 3,000,000
DED ‘ X ‘ RETENTION § 0 $
PER OTH-
B RS X | S | [ 2%
ANY PROPRIETOR/PARTNER/EXECUTIVE 010039653 7172023 | 71112024 | .| C\cp acciDENT $ 1,000,000
OFFICER/MEMBER EXCLUDED? N/A 1.000.000
(Mandatory in NH) E.L. DISEASE - EA EMPLOYEE| $ Y9,
If yes, describe under 1.000,000
DESCRIPTION OF OPERATIONS below E.L. DISEASE - POLICY LIMIT | $ VY,
C |D&O MML-34435-0 3/8/2024 3/8/2025 |Per Claim/Aggregate 1,000,000
D |Professional Liab. H23SS20707-02 10/24/2023 | 10/24/2024 |[Each Claim 1,000,000

DESCRIPTION OF OPERATIONS / LOCATIONS / VEHICLES (ACORD 101, Additional Remarks Schedule, may be attached if more space is required)
Policy#PHSD1815056 effective 08/10/23 - 24;

Employee Theft and Client Coverage - $1,000,000 Limit, $10,000 Deductible
Policy#ESM0039871660 effective 01/30/24 - 25;

Carrier: Lloyds of London

Cyber Liability (Network Security & Privacy Liability) - $2,000,000 Limit
Policy#2023-16182 effective 08/10/23 - 24

Sexual Misconduct Aggregate Limit - $3,000,000

SEE ATTACHED ACORD 101

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
/ -
P / 7 "L i
|

ACORD 25 (2016/03) © 1988-2015 ACORD CORPORATION. All rights reserved.
The ACORD name and logo are registered marks of ACORD




AGENCY CUSTOMER ID: ALLIFOR-04 IAMAYA

N Loc# 1
A\CEBRD ADDITIONAL REMARKS SCHEDULE Page 1 of 1

AGENCY
Whiteboard Risk & Insurance Solutions, LLC

POLICY NUMBER

SEE PAGE 1
CARRIER NAIC CODE
SEE PAGE 1 SEEP1

NAMED INSURED

The Alliance For Community Wellness
24301 Southland Dr. Ste#30

Hayward, CA 94545

EFFECTIVE DATE: SEE PAGE 1

ADDITIONAL REMARKS

THIS ADDITIONAL REMARKS FORM IS A SCHEDULE TO ACORD FORM,
FORM NUMBER: ACORD 25 FORM TITLE: Certificate of Liability Insurance

Insured on General Liability.

Description of Operations/Locations/Vehicles:
General Liability & AUTO Liability included on the Underlying Schedule of Coverage for the Umbrella.

RE 2118 Willow Pass Rd STE 500 Concord, CA 94520
MT. DIABLO UNIFIED SCHOOL DISTRICT the Distric, its officials, employees, pupils and volunteers are included as Additional

ACORD 101 (2008/01)

© 2008 ACORD CORPORATION. All rights reserved.

The ACORD name and logo are registered marks of ACORD



POLICY NUMBER: 2023-16182
Named Insured: Alliance for Community Wellness (The)*

COMMERCIAL GENERAL LIABILITY
CG 20120413

THIS ENDORSEMENT CHANGES THE POLICY. PLEASE READ IT CAREFULLY.

ADDITIONAL INSURED — STATE OR GOVERNMENTAL
AGENCY OR SUBDIVISION OR POLITICAL
SUBDIVISION — PERMITS OR AUTHORIZATIONS

This endorsement modifies insurance provided under the following:

COMMERCIAL GENERAL LIABILITY COVERAGE PART

SCHEDULE

State Or Governmental Agency Or Subdivision Or Political Subdivision:

Any state or political subdivision that issues a permit or authorization to the named insured.

Information required to complete this Schedule, if not shown above, will be shown in the Declarations.

CG201204 13

A. Section Il = Who Is An Insured is amended to

include as an additional insured any state or
governmental agency or subdivision or political
subdivision shown in the Schedule, subject to the
following provisions:

1. This insurance applies only with respect to
operations performed by you or on your behalf
for which the state or governmental agency or
subdivision or political subdivision has issued a
permit or authorization.

However:

a. The insurance afforded to such additional
insured only applies to the extent permitted
by law; and

b. If coverage provided to the additional
insured is required by a contract or
agreement, the insurance afforded to such
additional insured will not be broader than
that which you are required by the contract
or agreement to provide for such additional
insured.

© Insurance Services Office, Inc., 2012

2. This insurance does not apply to:

a. "Bodily injury", "property damage" or
"personal and advertising injury" arising out
of operations performed for the federal
government, state or municipality; or

b. "Bodily injury" or "property damage"
included within the "products-completed
operations hazard".

With respect to the insurance afforded to these
additional insureds, the following is added to
Section lll — Limits Of Insurance:

If coverage provided to the additional insured is

required by a contract or agreement, the most we

will pay on behalf of the additional insured is the

amount of insurance:

1. Required by the contract or agreement; or

2. Available under the applicable Limits of
Insurance shown in the Declarations;
whichever is less.

This endorsement shall not increase the

applicable Limits of Insurance shown in the
Declarations.

Page 1 of 1



NONPROFITS POLICY NUMBER: 2023-16182 FORM: NIAC-E25 12 15
NAMED INSURED: Alliance for Community Wellness (The)*
INSURANCE

ALLIANCE OF CALIFORNIA

iC
-

A Head for Insurance. A Heart for Nonprofits.

THIS ENDORSEMENT CHANGES THE POLICY. PLEASE READ IT CAREFULLY.

ADDITIONAL INSURED - DESIGNATED PERSON
OR ORGANIZATION -
FOOD CONTRIBUTIONS OR CLIENT REFERRALS

This endorsement modifies insurance provided under the following:

COMMERCIAL GENERAL LIABILITY COVERAGE PART

SCHEDULE

Name of Person or Organization:

Any person or organization that you are required to add as an additional insured on this policy, under a written
contract or agreement currently in effect, or becoming effective during the term of this policy, in consideration
of food contributions or client referrals you receive from them.

A. Section Il = Who Is An Insured is amended to include as an additional insured the person(s) or
organization(s) shown in the Schedule, but only with respect to liability 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 operations; or
2. In connection with your premises owned by or rented to you.

However:

1. The insurance afforded to such additional insured only applies to the extent permitted by law; and

2. If coverage provided to the additional insured is required by a contract or agreement, the insurance
afforded to such additional insured will not be broader than that which you are required by the contract or
agreement to provide for such additional insured.

B. With respect to the insurance afforded to these additional insureds, the following is added to Section Ill —
Limits Of Insurance:

If coverage provided to the additional insured is required by a contract or agreement, the most we will pay on

behalf of the additional insured is the amount of insurance:

1. Required by the contract or agreement; or

2. Available under the applicable Limits of Insurance shown in the Declarations; whichever is less. This
endorsement shall not increase the applicable Limits of Insurance shown in the Declarations.

NIAC-E25 12 15 Page 1 of 1



POLICY NUMBER: 2023-16182
Named Insured: Alliance for Community Wellness (The)*

COMMERCIAL GENERAL LIABILITY
CG 20261219

THIS ENDORSEMENT CHANGES THE POLICY. PLEASE READ IT CAREFULLY.

ADDITIONAL INSURED — DESIGNATED
PERSON OR ORGANIZATION

This endorsement modifies insurance provided under the following:

COMMERCIAL GENERAL LIABILITY COVERAGE PART

SCHEDULE

Name Of Additional Insured Person(s) Or Organization(s):

Any person or organization that you are required to add as an additional insured on this policy, under a written
contract or agreement currently in effect, or becoming effective during the term of this policy. The additional
insured status will not be afforded with respect to liability arising out of or related to your activities as a real
estate manager for that person or organization.

Information required to complete this Schedule, if not shown above, will be shown in the Declarations.

B. With respect to the insurance afforded to these
additional insureds, the following is added to
Section Il — Limits Of Insurance:

A. Section Il—Who Is An Insured is amended to
include as an additional insured the person(s) or
organization(s) shown in the Schedule, but only

CG20261219

with respect to liability 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 operations;
or

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

However:

1. The insurance afforded to such additional
insured only applies to the extent permitted by
law; and

2. If coverage provided to the additional insured is

required by a contract or agreement, the
insurance afforded to such additional insured
will not be broader than that which you are
required by the contract or agreement to
provide for such additional insured.

© Insurance Services Office, Inc., 2012

If coverage provided to the additional insured is

required by a contract or agreement, the most we

will pay on behalf of the additional insured is the

amount of insurance:

1. Required by the contract or agreement; or

2. Available under the applicable Limits of
Insurance shown in the Declarations;
whichever is less.

This endorsement shall not increase the
applicable Limits of Insurance shown in the
Declarations.

Page 1 of 1



POLICY NUMBER: 2023-16182
Named Insured:

Alliance for Community Wellness (The)*

COMMERCIAL GENERAL LIABILITY
CG20371219

THIS ENDORSEMENT CHANGES THE POLICY. PLEASE READ IT CAREFULLY.

ADDITIONAL INSURED — OWNERS, LESSEES OR
CONTRACTORS — COMPLETED OPERATIONS

This endorsement modifies insurance provided under the following:

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

SCHEDULE

Name Of Additional Insured Person(s)
Or Organization(s)

Location And Description Of Completed Operations

Any person or organization that you are required to
add as an additional insured on this policy, under a
written contract or agreement currently in effect, or
becoming effective during the term of this policy.
The additional insured status will not be afforded
with respect to liability arising out of or related to
your activities as a real estate manager for that
person or organization.

All insured premises and operations.

Information required to complete this Schedule, if not shown above, will be shown in the Declarations.

A. Section Il - Who Is An Insured is amended to
include as an additional insured the person(s) or
organization(s) shown in the Schedule, but only
with respect to liability for "bodily injury" or
"property damage" caused, in whole or in part, by
"your work" at the location designated and
described in the Schedule of this endorsement
performed for that additional insured and
included in the "products-completed operations
hazard".

However:

1. The insurance afforded to such additional
insured only applies to the extent permitted
by law; and

2. If coverage provided to the additional insured is
required by a contract or agreement, the

insurance afforded to such additional insured will

not be broader than that which you are required
by the contract or agreement to provide for such
additional insured.

CG 20371219

© Insurance Services Office, Inc., 2012

B. With respect to the insurance afforded to these

additional insureds, the following is added to
Section lll - Limits Of Insurance:

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

1. Required by the contract or agreement; or

2. Available under the applicable Limits of
Insurance shown in the Declarations;
whichever is less.

This endorsement shall not increase the

applicable Limits of Insurance shown in the
Declarations.

Page 1 of 1



POLICY NUMBER: 2023-16182
Named Insured: Alliance for Community Wellness (The)*

COMMERCIAL GENERAL LIABILITY
CG20101219

THIS ENDORSEMENT CHANGES THE POLICY. PLEASE READ IT CAREFULLY.

ADDITIONAL INSURED — OWNERS, LESSEES OR
CONTRACTORS — SCHEDULED PERSON OR
ORGANIZATION

This endorsement modifies insurance provided under the following:

COMMERCIAL GENERAL LIABILITY COVERAGE PART

SCHEDULE

Name Of Additional Insured Person(s)

Or Organization(s) Location(s) Of Covered Operations

Any person or organization that you are required to
add as an additional insured on this policy, under a
written contract or agreement currently in effect, or
becoming effective during the term of this policy. The
additional insured status will not be afforded with
respect to liability arising out of or related to your
activities as a real estate manager for that person or
organization.

All insured premises and operations.

Information required to complete this Schedule, if not shown above, will be shown in the Declarations.

A. Section Il - Who Is An Insured is amended to 2. If coverage provided to the additional insured

CG20101219

include as an additional insured the person(s) or
organization(s) shown in the Schedule, 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(s) at the location(s)
designated above.

However:

1. The insurance afforded to such additional
insured only applies to the extent permitted
by law; and

is required by a contract or agreement, the
insurance afforded to such additional insured
will not be broader than that which you are
required by the contract or agreement to
provide for such additional insured.

B. 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:

1.

© Insurance Services Office, Inc., 2012

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

Page 1 of 10



2. That portion of "your work" out of which the 2. Available under the applicable Limits of

injury or damage arises has been put to its Insurance shown in the Declarations;

intended use by any person or organization whichever is less.

other than another contractor or subcontractor

engaged in performing operations for a This endorsement shall not increase the

principal as a part of the same project. applicable Limits of Insurance shown in the
Declarations.

C. With respect to the insurance afforded to these
additional insureds, the following is added to
Section Ill — Limits Of Insurance:

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

1. Required by the contract or agreement; or

CG 20101219 © Insurance Services Office, Inc., 2012 Page 2 of 10



POLICY NUMBER: 2023-16182

Named Insured: Alliance for Community Wellness (The)*

COMMERCIAL GENERAL LIABILITY
CG201804 13

THIS ENDORSEMENT CHANGES THE POLICY. PLEASE READ IT CAREFULLY.

ADDITIONAL INSURED —
MORTGAGEE, ASSIGNEE OR RECEIVER

This endorsement modifies insurance provided under the following:

COMMERCIAL GENERAL LIABILITY COVERAGE PART

SCHEDULE

Name Of Person(s) Or Organization(s)

Designation Of Premises

Any person or organization acting as mortgagee,
assignee, or receiver with respect to locations scheduled
on the policy.

Information required to complete this Schedule, if not shown above, will be shown in the Declarations.

A. Section Il - Who Is An Insured is amended to
include as an additional insured the person(s) or
organization(s) shown in the Schedule, but only
with respect to their liability as mortgagee,
assignee, or receiver and arising out of the
ownership, maintenance, or use of the premises by
you and shown in the Schedule.

However:

1. The insurance afforded to such additional
insured only applies to the extent permitted by
law; and

2. If coverage provided to the additional insured is
required by a contract or agreement, the
insurance afforded to such additional insured
will not be broader than that which you are
required by the contract or agreement to
provide for such additional insured.

B. This insurance does not apply to structural
alterations, new construction and demolition
operations performed by or for that person or
organization.

C. With respect to the insurance afforded to these

additional insureds, the following is added to
Section lll — Limits Of Insurance:

If coverage provided to the additional insured is

required by a contract or agreement, the most we

will pay on behalf of the additional insured is the

amount of insurance:

1. Required by the contract or agreement; or

2. Available under the applicable Limits of
Insurance shown in the Declarations;
whichever is less.

This endorsement shall not increase the
applicable Limits of Insurance shown in the
Declarations.

CG 201804 13 © Insurance Services Office, Inc., 2012 Page 1 of 1



NONPROFITS
INSURANCE

ALLIANCE OF CALIFORNIA

iC
=

A Head for Insurance. A Heart for Nonpraofits,

THIS ENDORSEMENT CHANGES THE POLICY. PLEASE READ IT CAREFULLY.

ADDITIONAL INSURED — DESIGNATED
PERSON OR ORGANIZATION

This endorsement modifies insurance provided under the following:

IMPROPER SEXUAL CONDUCT AND PHYSICAL ABUSE LIABILITY COVERAGE FORM
SCHEDULE

Name Of Additional Insured Person(s) Or Organization(s)

Any person, entity or organization that you are required to add as an additional insured for claims of “improper
sexual conduct” or “physical abuse” under a written contract or agreement currently in effect or becoming
effective during the term of this policy.

Section 4 — Who Is An Insured is amended to include as an additional insured the person, entity or organization
shown in the Schedule, but only with respect to liability for "bodily injury”, arising from “improper sexual conduct’
or “physical abuse” caused solely by your operations; which “bodily injury” is caused by an act of “improper sexual
conduct” or “physical abuse” committed within the coverage territory and which act of “improper sexual conduct”
or “physical abuse” first takes place during the term of the policy to which this endorsement is attached.

NIAC-E131 I1SC 05 20 Page 1 of 1



