ACORD® CERTIFICATE OF LIABILITY INSURANCE ° e o
S 412012024

THIS GERTIFICATE IS ISSUED AS A MATTER OF INFORMATION ONLY AND CONFERS NO RIGHTS UPON THE GERTIFICATE 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 PRODUGER, AND THE CERTIFICATE HOLDER.

IMPORTANT: If the cerfiflcate holder Is an ADDITIONAL INSURED, the pollcy{fes) must have ADDITIONAL INSURED provislons or ha andorsed.
If SUBROGATION IS WAIVED, sub]ect to the terms and condltions of tha poliey, certaln policies may require an endorsement, A statement on

this certificate does not confer rights to the certificate holder In lleu of such endorsement(s).

PRODUCER CONTACT D
NAME: awn Marquez
Leap/Carpenter/Kemps Insurance Agency PHONE

3187 Collins Drive

). 209-386-5048

[ A% ol 208-384-0401

Merced CA 95348 E%Annéss; dawn.marquez@onedigital.com
INSURER(SY AFFORDING COVERAGE NAIC #
msurer A : Nonprofit Ins Alliance of CA 10023
INSURED COMM-30  surer B : Emplovers Prefetred Ins Co 10346

EMBRACE dba: Embrace Mantal Heallh
Community Options for Famifies & Youth, Inc.

msurer ¢: Lloyds of London

3478 Buskirk Avenue, #260 INSURER D ;
Pleasant Hill CA 84523 INSURER E &
INSURERF :

COVERAGES CERTIFICATE NUMBER: 1117840568

REVISION NUMBER:

THIS 1S TO CERTIFY THAT THE PQLICIES 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 CR OTHER DOCUMENT WITH RESPECT TO WHICH THIS
CERTIFICATE MAY BE ISSUED OR MAY PERTAIN, THE INSURANGE 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 [ABDL]SUBR]

POLICY EFF
(MWDDIYYYY)

POLICY EXP
LTR TYPE OF [NSURANCE NSD | Wyp POLICY HUMBER (MM/DDYYY) LIMITS
A | X | COMMERCIAL GENERAL LIABILITY Y 202321873 9/M1/2023 9112024 | EACH OGGURRENGE $ 1,000,000
DANMAGE 1O RENTED
I CLAIMS-MADE QOGCUR pnsmsng (E'g c'gfnancﬂ\ $500,000
| MED EXP (Any ene person) $20,000
- PERSONAL & ADV INJURY | $ 1,000,000
| GEN'L AGGREGATE LIMIT APPLIES PER: GENERAL AGGREGATE $3.000,000
| X pouey [ ] 589 toc PRODUGTS - COMPIOR AGG | $3,000,000
OTHER: Erom Ben. $ INCLUDED
A | AuvouoaiLELIABILITY Y 202321673 01172023 | 8M1/2024 | GOMEIRED SINGLELIMIT 1 44,000,000
ANY AUTO BADILY INJURY {Perparsan} | $
OWNED SCHEDULED ;
D Ly [ ] SoHen BODILY INJURY (Per accident)| §
¥ | HIRED % | NON-OWNED PROPEHT Y DAMAGE $
| <* | AUTOS ONLY AUTOS ONLY For accidant}
$
A | X | UMBRELLALIAB X | accur 202321873UMB 8/11/2023 91112024 | EACH OCCURRENGE $ 2,000,000
EXCESS L1AB GLAIMS-MADE AGGREGATE $
DED | X I RETENTIONS 0 $
B |WORKERS COMPENSATION 88 a11/2023 ar024  |X | EER OTH-
AND EMPLOYERS' LIABILITY Yin EIG53185 r f | Soure | [ &R
ANYPROPRIETORIPARTNER/EXECUTIVE E.L. EACH ACCIDENT $ 1,000,000
OFFICERMEMBEREXCLUDED? NIA
{Mandatary in NH) E.L DISEASE - EA EMPLOYEE]| $ 1,000,000
\f yos, dascribe under g
DESCRIFTION OF OPERATIONS below E.L DISEASE - POLICY LIMIT | $ 4,000,000
A | Prafesslanal Llabifity 202321873 8/11/2023 9112024 | $1.000,000/0cer $3,000,0000Agg
A | Improper Sexual Conduct 202321873 9/11/2023 | 9/11/2024 |$1.000,000i0cer $1.000,000/Agg
G | Cybes Liablity WAa5AE423010 8142023 | 9M1/2024 |$1.000,000Umit $2,500/Retention

DESCRIPTION OF OPERATIONS / LOCATIONS J VEHICLES {ACORD 101, Additlonal Remarks Schadule, may be atlached If mora space Is required)
Mount Diablo Unlfied School District is named as additional insured by written contract per attached endorsements and this Insurance shall be primary and

non-contributory.

CERTIFICATE HOLDER

CANCELLATION

Mount Diablo Unified School District Special Education

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

1938 Carlotta Drive

Concord CA 94519 AUTHORIZED REPRESENTATIVE
, gt PP Geetz”
©1988-2015 ACORD CORPORATION. All rights reserved.
ACORD 25 {2016/03) The ACORD name and logo are registered marks of ACORD
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NONPROFITS
INSURANCE

ALLIANCE OF CALIFORNIA

'
-

A Head for Insurance. A Heart for Nonprafits.

THIS ENDORSEMENT CHANGES THE POLICY. PLEASE READ IT CAREFULLY.

ADDITIONAL INSURED —~ PRIMARY AND NON-CONTRIBUTORY -
FOR DESIGNATED PERSON OR ORGANIZATION

This endorsement modifies insurance provided under the following:
SOCIAL SERVICE PROFESSIONAL LIABILITY COVERAGE FORM

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 wriiten 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 aut of or related to your activitles as a real estate manager for that person or
arganization.

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 "damages” caused, in whole orin
part, by your acts or omissions or the acts or omissions of those acting on your behalf in the performance of
your ongoing operations.

The insurance extended by this endorsement is primary coverage when you have so agreed [n a written
contract or agreement and will be considered non-contributory with the additional insured{s) own insurance.

NIACEQ2 01 17 Page 1 of 1
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POLICY NUMBER: 2023-21873
Named Insured: EMBRACE; dba: Embrace Mental Haalth*

COMMERCIAL GENERAL LIABILITY
CG20261219

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 Scheduls, if not shown above, will be shown in the Declarations,

A. Section Il - Who Is An Insured is amended to B. With respect to the insurance afforded to these

CG20261219

include as an additional insured the person(s) or

organization{s) shown in the Schedule, but oniy

with respect to liabllity for "bodily injury”, "property

damage" or "personal and advertising injury”

caused, in whole orin part, by your acts or

omissions or the acts or omissions of those acting

on your behalf:

1. In the perfarmance of your ongoing operations;
ar

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

However:;

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

2. If coverage pravided fo the addifional 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

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

If coverage provided to the additional insured is

required by a confract or agreement, the most we

will pay an behalf of the additional insured Is the

amount of insurance:

1. Required by the confract or agreement; or

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

This endarsement shall not increase the

applicable Limits of Insurance shown In the
Declarations.
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.E NONPROFITS NPROFITS INSURANCE ALLIAN
NONPROFITS INSURANCE ALLIANCE
— INSURANCE OF CALIFORNIA (NIAC)
ALLIANCE OF CALIFORNIA

www.insurancefornonprofits.org
A Head for Insurance. A Heart for Nonprofits,

BUSINESS AUTO COVERAGE
ADDITIONAL INSURED/LOSS PAYEE EXTENSION

POLICY NUMBER:  2023-21873-NPQ Schedule Al

Page 3
NAME OF INSURED: EMBRAGE; dba: Embrace Mental Health; dba: Community Options for Families and Youth, Inc.

ADDITIONAL INSUREDS /
LOSS PAYEE

Additianal Insured - NIAC A1

Mount Diablo Unified Schoo! District Special Education
1936 Carlotta Drive

Concord, CA 94519

As respects vehicle(s). N/A

§ 2t & ).

(AUTHORIZED REPRESENTATIVE)

COUNTERSIGNED: 8/2/2023 BY

NIAC - SCHEDULE Al -NPO




