














































































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

INSURER F :

INSURER E :

INSURER D :

INSURER C :

INSURER B :

INSURER A :

NAIC #

NAME:
CONTACT

(A/C, No):
FAX

E-MAIL
ADDRESS:

PRODUCER

(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.

(Per accident)

(Ea accident)

$

$

N / A

SUBR
WVD

ADDL
INSR

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.

$
$

$

$PROPERTY DAMAGE
BODILY INJURY (Per accident)

BODILY INJURY (Per person)

COMBINED SINGLE LIMIT

AUTOS

AUTOSAUTOS
NON-OWNED

HIRED AUTOS

SCHEDULEDALL OWNED
ANY AUTO

AUTOMOBILE LIABILITY

Y / N
WORKERS COMPENSATION
AND EMPLOYERS' LIABILITY

OFFICER/MEMBER EXCLUDED?
(Mandatory in NH)

DESCRIPTION OF OPERATIONS below
If yes, describe under

ANY PROPRIETOR/PARTNER/EXECUTIVE

$

$

$

E.L. DISEASE - POLICY LIMIT

E.L. DISEASE - EA EMPLOYEE

E.L. EACH ACCIDENT

ER
OTH-

TORY LIMITS
WC STATU-

LIMITS(MM/DD/YYYY)
POLICY EXP

(MM/DD/YYYY)
POLICY EFF

POLICY NUMBERTYPE OF INSURANCELTR
INSR

DESCRIPTION OF OPERATIONS / LOCATIONS / VEHICLES (Attach ACORD 101, Additional Remarks Schedule, if more space is required)

EXCESS LIAB

UMBRELLA LIAB $EACH OCCURRENCE

$AGGREGATE

$

OCCUR

CLAIMS-MADE

DED RETENTION $

$PRODUCTS - COMP/OP AGG

$GENERAL AGGREGATE

$PERSONAL & ADV INJURY

$MED EXP (Any one person)

$EACH OCCURRENCE
DAMAGE TO RENTED

$PREMISES (Ea occurrence)

GENERAL LIABILITY

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 (2010/05) © 1988-2010 ACORD CORPORATION. All rights reserved.

CERTIFICATE HOLDER

The ACORD name and logo are registered marks of ACORD

01/11/2019

Pacific Horizon Insurance Services
1600 Harbor Bay Parkway
Suite 130
Alameda, CA 94502

J. Gregory Dumas
(510) 995-8033 (510) 995-8919

gdumas@pacifichorizonins.com

Point Quest Education, Inc.
Point Quest Pediatric Therapies LLC
Point Quest Inc.
6600 44th St, Sacramento CA 95823

Kinsale Insurance Co / Lloyds - ARCH 38920
National Liability & Fire / Lloyds - Besso 20052
Cypress Insurance Co (Berkshire) 10855
National Indemnity Co (Berkshire) 20097

A Professional Liability
Sexual Abuse Liability

0100075991-0 / AC1805333 11/08/2018 11/08/2019

1,000,000
1,000,000

20,000
1,000,000
3,000,000
3,000,000

Non-Owned Auto Liab. 1,000,000

B 3APB002641 / RTSHNOA-0001809/01/2018 09/01/2019

1,000,000

A 0100075994-0 11/08/2018 11/08/2019
2,000,000
2,000,000

C Y Y POWC019172 01/01/2019 01/01/2020
1,000,000
1,000,000
1,000,000

D EXCESS AUTO over Carrier (B) 72XAS004747 09/01/2018 09/01/2019 EXCESS AUTO LIMIT = $3Mil x $1Mil

EVIDENCE OF COVERAGE; and if required under a written contract, agreement or permit, the CERTIFICATE HOLDER and its members of the Board of
Supervisors, its elected and appointed officials, officers, agents and employees are also included as an ADDITIONAL INSURED per Policy Endorsement
(please see attached) but only with respect to liability as a funding and/or placement source for the NAMED INSURED.

UMBRELLA & EXCESS LIABILITY includes: General & Professional Liability, Business Auto Liability, and Employer's Liability as part of Workers
Compensation.

Tracy Unified School District

1875 W. Lowell Ave.
Tracy, CA 95376



THIS ENDORSEMENT CHANGES THE POLICY. PLEASE READ IT CAREFULLY.

ADDITIONAL INSURED - SCHEDULED

Attached To and Forming Part of Policy Effective Date of Endorsement Named Insured

Additional Premium: Return Premium:

This endorsement modifies insurance provided under the following:

ALLIED HEALTH GENERAL LIABILITY COVERAGE

SCHEDULE

A. SECTION II - WHO IS AN INSURED is amended to include the person or organization shown in the above Schedule as an 
Additional Insured but only for the vicarious liability imposed on the Additional Insured provided that such liability is 
caused by the sole negligent conduct of the Named Insured and is proximately caused by “your work” for the 
Additional Insured.

B. The insurance provided to the Additional Insured under this endorsement is limited as follows: 

1. This coverage does not apply to “bodily injury” or “property damage”:
a. Arising out of the sole negligence of the Additional Insured or any employees of the Additional Insured;
b. To any employee of the Named Insured or to any obligation of the Additional Insured to indemnify another

because of damages arising out of such injury.
2. Where there is no duty to defend the Named Insured, there is no duty to defend the Additional Insured. Where

there is no duty to indemnify the Named Insured, there is no duty to indemnify the Additional Insured.
3. A person’s or organization’s status as an Additional Insured under this endorsement ends when “your work” for

that Additional Insured is completed.
C. Duties of the Additional Insured in the event of “occurrence”, claim or “suit”:

1. The Additional Insured must promptly give notice of an  “occurrence”, a claim which is made or a  “suit”, to any
other insurer which has insurance for a loss to which this insurance may apply.

2. The Additional Insured must promptly tender the defense of any claim made or  “suit” to any other insurer which
also issued insurance to the Additional Insured as a Named Insured or to which the Additional Insured may qualify
as an Additional Insured for a loss to which this insurance may apply.

ALL OTHER TERMS AND CONDITIONS OF THE POLICY REMAIN UNCHANGED.

AHL5001 0110 Page 1 of 1

Pol# 0100075991-0 11/08/2018 - 11/08/2019 Point Quest, Inc.

RE: General and Professional Liability w/Kinsale Insurance Company

Tracy Unified School District
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WORKERS COMPENSATION AND EMPLOYERS LIABILITY INSURANCE POLICY WC990410B 
(Ed. 9-14) 

WAIVER OF OUR RIGHT TO RECOVER FROM OTHERS ENDORSEMENT-CALIFORNIA 
BLANKET BASIS 

We have the right to recover our payments from anyone liable for an injury covered by this policy. We will not enforce 
our right against the person or organization named in the Schedule. (This agre·ement applies only to the extent that you 
perform work under a written contract that requires you to obtain this agreement from us.) 

The additional premium for this endol$ement shall be 2% of the total manual premium otherwise due on such 
remuneration . The minimum premium for this endorsement is $350. 

This agreement shall not operate directly or indirectly to benefit anyone not named in the Schedule. 

BLANKET WAIVER 

Person/Organization 

Job Description 

All CA Operations 

SCHEDULE 

Blanket Waiver - Any person or organization for whom the Named Insured has 
agreed by written contract to furnish this waiver. 

Waiver Premium 

2052.00 

This endOtSement changes the policy to which it Is attached and Is ellectl\18 on the date Issued unless otherwise stated. 
(The lnfomwtlon below Is required only when this endoraement Is Issued subsequent to p<epe..UOn of the policy.) 

End01Sement Effective 01 /01/2017 

Insured 

Insurance Company Cypress Insurance Company 

WC990410B 
(Ed . 9·14) 

PollcyNo. POWC811102 Endorsement No. 

Premium$ 

$2,513

 POWC019172



01/01/2019

Cypress Insurance Company

Point Quest, Inc.




