DATE (MM/DDIYYYY)

ACORL CERTIFICATE OF LIABILITY INSURANCE

THiIS 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 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 CONTACY
MAME: Risk Managameni Department
Aocn Risk Services Northeast, Inc. PHONE ) FAX
New York NY Office :Em tio, Ext):  {865) 443-8489 {A/C, No): (800) 889-0021
199 Water Street ADDRESS: work comp@trinel.com
New York, NY 16038-3551
INSURER(S} AFFORDING COVERAGE NAIC #
INSURED
. . . . . INSURER A: Commerce & indusiry inc Co 19410
TriNet HR Corporation and all its affiliates and subsidiaries® —— 4
Labor Contractor for Futures in Edugation, Inc. INSURER 8: lllinais National Ins Co 23817
9000 Town Center Parkway INSURER C: Ins Co Slate of Pana 19429
B L 34202
radenton, F1. 3420 INSURER D: Nat't Union Fire Ins Co of Pittsburgh, PA 19445
IMEURER E: New Hampshire ins Co 23841
INSURER F:
COVERAGES CERTIFICATE NUMBER: REVISION NUMBER:

iTHIS 1S TO CERTIFY THAT THE POLICIES OF INSURANCE LISTED BELOW HAVE BEEN ISSUED TO THE INSURED NAMED ABOVE FOR THE POLICY PERICD
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 1S SUBJECT TO ALL THE TERMS,

EXCLUSIONS AND CONDITIONS OF SUCH PCOLICIES. LIMITS SHOWN MAY HAVE BEEN REDUCED BY PAID CLAIMS. Limits shown are as requested
INSR ADDL | SUBR POLICY EFF POLICY EXP
LTR TYPE OF INSURANCE SR | wvp POLICY HUMBER (MMIDDIYYYY) | (MMIDDIYYYY) LIMITS
| GENERAL LIABIITY EACH OCCURRENCE $
COMMERGIAL GENERAL LIABILITY g@ﬁgﬁ;&?ﬂi&s) 5
CLAIMS-MADE | JOCCUR MED EXP fAryoneperson) | §
PROBUCTS/COMPLETED CPS PERSONAL & ADV INJURY |$
GENERAL AGGREGATE $
GENT AGGREGATE LIMIT APPLIES PER: PRODUCTS-COMP/OP AGG |$
| IpoLicy |prOJECT Loc
COMBINED SINGLE LIMIT
_iLlTOMOBiLE LIABILITY {Eath accidont)
| |anv auto - BODILY INJURY (Per parson} | §
ALL OWNED SCHEDULED BODILY INJURY {Per
AUTOS | |auTtos accident) $
NON-OWNED PROPERTY DAMAGE
N HIRED AUTCS AUTOS {Per accident} )
UMBRELLALIAB OCCUR EACH OCCURRENCE [
EXCESS LIAB CLAIMS MADE AGGREGATE $
pEp | | retentions
D m’g:ﬁ%ﬁ g\%ﬁ;g;fa%ﬂ’?% YIN 064570516 (CA) 07/01/2016 0710172017 | ¢ Fﬁ‘rum l l OET;"
E | ANY PROPRIETORPARTNEREXECUTIVE |: 0684573525 (NY} 07/01/2016 0710112047 32,000,000
OFFICERMEMBER EXCLUDED? E.L. EACH ACCIDENT
{Mandalory In NH} E.L DISEASE.EA EMPLOYEE $2,000,000
If yas, describe under W—m
DESCRIPTION OF OPERATIONS below E.L. DISEASE-POLICY LIMIT o
DESGRIPTION OF OPERATIONS { LOCATIONS | VEHICLES (Altach ACORD 11, Additicnal Remarks Schedule, If more space Is required); 834X8 / AMX
[ TriNet HR Corperation and all affiliated entities as covered by the insurer(s} lisied above
CERTIFICATE HOLDER CANCELLATION
SHOULD ANY OF THE ABOVE DESCRIBED POLICIES BE CANCELLED
Mt. Diabio Unified School District BEFORE THE EXPIRATION DATE THERECF, NOTICE WILL BE

. DELIVERED ORDANCE WI .
1936 Carlotta Drive IVERED IN ACC TH THE POLICY PROVISIONS

Concord, CA 94519 AUTHORIZED REPRESENTATIVE

Aon Risk Services Northeast, Inc.
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