
SHOULD ANY OF THE ABOVE DESCRIBED POLICIES BE CANCELLED BEFORE 
THE EXPIRATION DATE THEREOF, NOTICE WILL BE DELIVERED IN 
ACCORDANCE WITH THE POLICY PROVISIONS.

INSURER(S) AFFORDING COVERAGE
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CONTACT

(A/C, No):
FAX

E-MAIL
ADDRESS:
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(A/C, No, Ext):
PHONE

INSURED

REVISION NUMBER:CERTIFICATE NUMBER:COVERAGES

IMPORTANT:  If the certificate holder is an ADDITIONAL INSURED, the policy(ies) must 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).

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.  
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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.
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COMMERCIAL GENERAL LIABILITY

CLAIMS-MADE OCCUR

GEN'L AGGREGATE LIMIT APPLIES PER:

POLICY PRO-
JECT LOC

CERTIFICATE OF LIABILITY INSURANCE DATE (MM/DD/YYYY)

CANCELLATION

AUTHORIZED REPRESENTATIVE

ACORD 25 (2014/01)
© 1988-2014 ACORD CORPORATION.  All rights reserved.

CERTIFICATE HOLDER

The ACORD name and logo are registered marks of ACORD

02/03/2025

StartSure Insurance Services
106 W 32nd St
Suite 111
New York NY 10001

TIMOTHY DIPIETRO
516-582-6643

tim@startsure.co

Hokali
2021 Fillmore St, #2088

San Francisco CA 94115

Philadelphia Indemnity Insurance Company 18058
Lloyd's of London
Clear Blue Insurance Company
At-Bay Insurance Services, LLC

A

✖

✖

✖

Y PHPK2636037-002 02/04/2025 02/04/2026

1,000,000
100,000
0
1,000,000
3,000,000
3,000,000

A

✖ ✖

PHPK2636037-002 02/04/2025 02/04/2026

1,000,000

A
✖ ✖

✖ 10,000
PHUB899883-002 02/04/2025 02/04/2026

1,000,000
1,000,000

COVERAGE: BLANKET ACCIDENT
POLICY NO.: PHPA154835-002
CARRIER: PHILADELPHIA INDEMNITY INSURANCE COMPANY
POLICY PERIOD: EFFECTIVE DATE 02/04/2025 - EXPIRATION DATE: 02/04/2026
LIMIT: $100,000 (ACCIDENT MEDICAL EXPENSE BENEFITS)

Mt. Diablo Unified School District
1936 Canotta Orive

Concord CA 94519

C CYBER LIABILITY CL01-3431510-01 02/04/2025 02/04/2026 Limit: $1,000,000

Limit: $2,000,000/$4,000,00002/04/202602/04/2025B0621PHOKA000125Sexual Abuse & MolestationB



EFFECTIVE DATE:

NAMED INSURED

POLICY NUMBER

NAIC CODECARRIER

AGENCY

LOC #:
AGENCY CUSTOMER ID:

ofPageADDITIONAL REMARKS SCHEDULE

ADDITIONAL REMARKS

FORM TITLE:FORM NUMBER:
THIS ADDITIONAL REMARKS FORM IS A SCHEDULE TO ACORD FORM,

© 2008 ACORD CORPORATION.  All rights reserved.
The ACORD name and logo are registered marks of ACORD

ACORD 101 (2008/01)

2 2

StartSure Insurance Services

PHPK2636037-002

Philadelphia Indemnity Insurance Company 18058

Hokali
2021 Fillmore St, #2088

San Francisco, CA, 94115
02/04/2025

25 CERTIFICATE OF LIABILITY INSURANCE

CERTIFICATE HOLDER, THE DISTRCT, ITS OFFICERS, OFFICIALS, EMPLOYEES AND VOLUNTEERS ARE INCLUDED AS AN ADDITIONAL INSURED.



Thibaut Desmoures



                                      POLICY CHANGE DOCUMENT 

POLICY NO.:   

  

 
  

  
  

  

CHANGE EFFECTIVE  CHANGE #                       REVISION #   
 

 

DESCRIPTION

PHPK2636037-002

1002/28/2025

03/20/2025____________________
Issue Date

10

Added:
Additional Insured
Sunnyvale School District
Its trustees, officers, employees and agents
819 W Iowa Ave
Sunnyvale, CA 94086

As per attached

Page 1 of 1

Philadelphia Indemnity Insurance Company

NAMED INSURED

126650 StartSure Insurance Services, Inc.

Hokali

MAILING ADDRESS 2021 Fillmore St # 2088
San Francisco, CA 94115-2708

POLICY PERIOD: FROM TO at
12:01 A.M. Standard Time at your mailing address shown above.

Path ID 18311704

COUNTERSIGNED BY
(Date) (Authorized Representative)

02/04/2025 02/04/2026

In consideration of the premium reflected, the policy is amended as indicated below:

           0.00
NO CHANGE

Total Annual
           0.00Additional/Return Premium $ Additional/Return Premium $

Total Prorate

NO CHANGE

Insurance Policy

Thibaut Desmoures



PI-AI-SCH (08/20) 

PI-AI-SCH (08/20) 
Page of 

Additional Insured Schedule 
 
Policy Number: 

 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 

Philadelphia Indemnity Insurance Company

PHPK2636037-002

Mt. Diablo Unified School District The

Strawberry Recreation District,

District, its officers, officials

Its Directors, Officers, Agents,

Fairwood Elementary
1110 Fairwood Ave
Sunnyvale, CA 94089-2311

CG2026 - General Liability

employees and volunteers

Volunteers, and Employees

1936 Canotta Orive,

118 E Strawberry Dr

Concord, CA 94519

Mill Valley, CA 94941-2505

CG2026 - General Liability

CG2026 - General Liability

Tustin Unified School District
300 S C St
Tustin, CA 92780-3633

CG2026 - General Liability
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POLICY NUMBER: COMMERCIAL GENERAL LIABILITY
 CG 20 26 04 13
 

THIS ENDORSEMENT CHANGES THE POLICY.  PLEASE READ IT CAREFULLY. 
 

CG 20 26 04 13 © Insurance Services Office, Inc., 2012 Page    of 
 

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): 
 

Information required to complete this Schedule, if not shown above, will be shown in the Declarations.
 
A. Section II – 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 III – 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. 

PHPK2636037-002

Mt. Diablo Unified School District The
District, its officers, officials
employees and volunteers

16 27

Thibaut Desmoures
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