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CERTIFICATE OF LIABILITY INSURANCE

DATE (MWODIYYYY)
056f23/2019

THIS CERTIFICATE IS ISSUED AS A MATTER OF INFORMAT)
CERTIFICATE DOES NOT AFFIRMATIVELY OR NEGATIVE

ON ONLY AND CONFERS NO RIGHTS UPON THE CERTIFICATE HOLDER. THIS
LY 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

hts to the certificate holder in lieu of such endorsement(s).

IMPORTANT: K the certificate holder is an ADDITIONAL INSURED, the policy(les) must have ADDITIONAL INSURED provigions or be endorsed.
If SUBROGATIGN IS WAIVED, subject to the terms and conditions of the policy, certain

this certlficate does not confer rig

policles may require an endorsement. A statement on

PRODUCER fabe T MARGARITA NICOL
Statefarm  MARGARITA NICOL PHONE 331475, 1991 | & gy B31-476-2103
& & LICENSE NO 0763341 | EnbREss: Margariia.nicol.ckna@statefarm.com
" 2121 4187 AVE STE 103 INSURER(S) AFFORDING COVERAGE NAIC
CAPITOLA CA 95010 iNsurer a : State Farm General insurance Company 25151
INSURED msyser & : Stale Farm Mutual Automobile Insurance Company 25178
DR DAMON R KORB msyrer ¢ ; State Farm Fire and Casualty Company 125143
DBA THE CENTER FOR DEVELOPING MINDS e |
156951 LOS GATOS BLVD STE 6 J——
LOS GATOS CA 95032-3428 NSURERF:
COVERAGES CERTIFICATE NUMBER:

THIS I8 TO CERTIFY THAT THE

EXCLUSIONS AND CONDITIONS

OF SUCH POLICIES. LIMITS SHOWN MAY HAVE BEEN REDUCED BY PAID CLAIMS.

REVISION NUMBER:
MTTHIS IS TO CERTIEY THAT ToE PoieEs or e e . REVISIONNUMBER: ==

POLICIES OF INSURANCE LISTED BELOW HAVE BEEN ISSUED TO THE INSURED NAMED ABOVE FOR THE POLICY PERIOD

i TYPE OF INSYRANCE ‘m‘ﬁ el POLICY NUMBER MBIy | DR err] Linars
| commMERcIAL GENERAL LABILITY EACH GCCURRENCE s 2,000,000
| ceamsawace [ occur | PREMISES (Ea ocurerce) | $
MED EXP {Any one nj 5 5,000
A : Y 97-WV-4422.5 10122/2018 | 10/22/2019 PERSONAL & ADVINJURY | §
| GEN'L AGEREGATE UMIT APPLIES PER: GENERAL ABGREGATE s 4.000,000
|| poucy iBe- Loe PRODUCTS - COMPIOP 4G5 |3 4,000,000
OTHER: 3
AUTOMOSILE LIABILITY fé"é@@_ BINED SINGLE LT | 5
ANY AUTO BODILY INJURY {Perpersan) |3 1 000,000
B m?ouw ECHSIgULED BODILY INJURY {Per aceldent)j $ 1,000,000
| HIRED NOM-OWNED 404 2109-A02-05 01/62/2010 | 07/02/2019 { FRoPE RYY DAMAGE $ 1.000.000
____| AUTOS ONLY AUTOS ONLY i | (Peractiant Pniied
3
|| uverELLA LIAE ——l OCCUR EACH OCCURRENCE 3
EXGESS LUAS | GLAIMS.MADE AGGREGATE s
oen | | RETENTION § 3
WORKERS cowsn;&m B R
::g pE:opms?gg:MmERrExecunve YiN EL EACH ACCIDENT s 1,000,000
C | OFFICERMEMBER EXCLUGED? NIA 97-B4-2317-1 010112019 | 04/01/2020
(anatory o i) EL. DISEASE - Ea emPLoveg s 1,000,000
DS ATION S DPERATIONS pelow EL_DISEASE - PoLicy umr | 5 1,000,000
Y
i

7810 ARROYO CIRCLE
GILROY, CA 95020

DESCRIPTION OF OPERATIONS | LOCATIONS / VERICLES (AGORD 164, Aduttional Recuarks Schedale, may be attached It mare space < requizod)
ADDITIONAL INSURED: GILROY UNIFIED SCHOOL DISTRICT

CERTIFICATE HOLDER

CANCELLATION

L

GILRCY UNIFIED SCHOOL RISTRICT
7810 ARROYQ CIRCLE
GILROY, GA 85020

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

AUTHORIZED REPRESENTATIVE

| Paggrostocat
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THIS 5§D CERTEY THAT THE POLICIES OF TNEURANCE LISTED BELOW HAVE BAEN 18SUS0 TO
BDGATED  NOTAITRSTANDING ANY REQUIREMENT, TERM OR CONCITION OF ANY CONTRACT
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| DESCRF 0N OF GPERATIONS f LOGATICNS TVERICLES (ACORD 10% Ardl bonal Famark Butird e, oy b wttuthed i mcra speon s reqalre )
CAUNTY OF SANTA CLATA AND LITIWBERS OF THE J0ART OF SUPERVISORS OF THE COUNTY OF BANTA
SND NP CYEED OF THE COUNTY OF SANTA CLATA, INCIVIDUALLY AD COLLECTIVELY

T S T e e

CLARS, AND THE GFEICTRS, AGENTD

_CERTIFICATE HOLDER CANCELLATION
SHOULD ANY OF THE ABOVE DESCRISED POLICIES BE CANCTLLED BDFORT -
THE EXFIRATION DATE THEREOF, HOTICE WILL BC DELWVERED IN

: COUNTY OF SANTA DLARA ACCORDANGE WITH THE POLICY PROVISIONS.

‘ CIO LBIX RES

- _ AUTHORIZED REPRESENTATIVE
RO 20N 2574, REF# 341015507 .

PCRTLAND, Wl 425750257 i
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To: Page2of2 2018-08-10 16:32:13 PDT 18663868395 From: Policy Holder Services

\\ 'NORCAL MUTUAL®

Certificate of Insurance

Certificate Holder: Insured's Name and Address:
Franklin-MeKinley Schoo! District Damon Russell Korh, MD
645 Wooi Creek Dr 15951 Los Gatos Boulevard
San Jose, CA 95112 Suite 6
Los Gatos, CA 95032
Palicy Number: 704686N Effective Date: 10/15/2017 Expiration Date; 10/15/2018

insured Type: XI Named Insured [ Insured I Locum Tenens Coverage A Type: [ Shared Limits [X Separate Limnits
Specialty: Psychiatry

Important: This certificate certifies that the policy shown above has been issued and includes coverage for the Insured shown for
the period indicated, subject to the policy’s provisions and the required payment of premium, 1t Is not an insurance policy and is
issued for informational purposes only, It confers no rights unon the certificate holder and does not create a contract between
NORCAL Mutual Insurance Company (NORCAL Mutual) and the certificate holder, nor doas it amend, extend, or alter the policy’s
coverage. Natwithstanding any requirement or provision of any contract or other document with respect to which this certificate
may be issued or may pertain, the insurance afforded by the policy is subject to the provisions of the policy.

The Insured is responsible for Infarming certificate recipients of any paolicy changes, including declination of issuance or
cancellation before the expiration date. An Insured's failure to provide such notice imposes no obligation or liability of any kind
upon NORCAL Mutual, its agents or representatives,

Coverages and Limits of Coverage Provided

Coverage A: Medlcal Professional Limits of Coverage:
Liability Insurance - Claims Made

Retroactive Date: 10/15/2004 $1,000,000 Each Claim limit
$3,000,000 Aggregate Limit Per Policy Period

Coverage B: Administrative Defense Limits of Covarage:
Insurance - Claims Made

Retroactive Date: 10/15/2004 $50,000 Each Administrative Proceeding or Employrment-Related Civil Action Limit
$50,000 Agpregate Limit Per Endorsement Period

Coverage C: Information and Network  Limits of Coverage:
Security Insurance - Claims Made

Retroactive Date: 10/15/2004 $100,000  Each Claim, Regulatory Privacy Proceeding , or Loss LUimit
5100,000  Aggregate Limit Per Endorsement Period
By: NORCAL Mutual Insurance Company Date Issued: August 10, 2018
4 e %
T. Scott Diener Kara M. Ricci
HCPCOI-001 Page 1of1
12/01/2014

575 MARKET STREET, SUITE 1000, SAN FRANCISCO, CA 94105 T 844.4NORCAL NORCALMUTUAL COM



\\ NORCAL MUTUAL®

Certificate of Insurance

Certificate Holder: Insured's Name and Address:

Gilroy Unified School The Center for Devloping Minds, Medica!
District Ceorporation

7810 Arroyo Circle 15951 Los Gatos Bou'evard

Gilroy, CA 95020 Suite 6

Los Gatos, CA 95032

Policy Number: 704686N Effective Date: 10/15/2018 Expiration Date; 10/15/2019

Insured Type: L] Named Insured [X] Insured TJ Locum Tenens Coverage A Type; X Shared Limits [T Separate Limits
Specialty: Organization

Important: This certificate certifies that the policy shown above has been issued and includes coverage for the insured shown for
the period indicated, subject to the policy’s provisions and the required payment of premium. [t is not an insurance policy and is
issued for informational purposes only. It confers no rights upon the certificate holder and does not create a contract between
NORCAL Mutual Insurance Company (NORCAL Mutual) and the certificate holder, ror does it amend, extend, or alter the policy’s
coverage. Notwithstanding any requirement or provision of any contract or other document with respect to which this certificate
may be issued or may pertain, the insurance afforded by the policy is subject to the provisions of the policy.

The Insured is responsible for informing certificate recipients of any policy changes, including declination of issuance or
cancellation before the expiration date. An Insured’s failure to provice such notice imposes ne obligation or liabiiity of any kind-
upon NORCAL Mutual, its agents or representatives.

Coverages and Limits of Coverage Provided

Coverage A: Medical Professional Liability
Insurance - Claims Made

Retroactive Date:  01/01/2005 Limits of Coverage: Shares in the limits of coverage of other Insureds,

subject to the following maximum available limits of coverage: Each
Claim Limit $1,000,000/$3,000,000 Agsregate Limit Per Policy Period

Coverage B: Administrative Defense
Insurance - Claims Made

Retroactive Date: 01/01/2005 Limits of Coverage: Shares in the limits of coverage of other Insureds,
' subject to the following maximum available limits of coverage: Each
Claim Limit $50,000/$50,000 Aggregate Limit Per Policy Period

By: NORCAL Mutual Insurance Company Date !ssued: August 31, 2018
T. Scott Diener Kara M. Ricci
President & CEO Secretary
HCPCOI-GI1
12/01/2014 Pageiof1

575 MARKET STREET, SUITE 1000, SAN FRANCISCO, CA 94105 T 844.4NORCAL NORCALMUTUAL.COM



