ACORD. CERTIFICATE OF LIABILITY INSURANCE

OPID AI
BAYHI-2

DATE (MM/DDIYYYY)
06/27/11

PRODUCER

P.O. Box. 2516

JSW Insurance Associates

THIS CERTIFICATE IS ISSUED AS A MATTER OF INFORMATION
ONLY AND CONFERS NO RIGHTS UPON THE CERTIFICATE
HOLDER. THIS CERTIFICATE DOES NOT AMEND, EXTEND OR
ALTER THE COVERAGE AFFORDED BY THE POLICIES BELOW.

Dublin CA 94568
Phone: 925-737-1560 Fax 925-737-1567 INSURERS AFFORDING COVERAGE NAIC #
[ INSURED msuRer A Philadelphia Insurance 23850
INSURER B: Tower Select Insurance Company
ay Area Educational Institute 1
%3? BDSA Bayhill High School INSURER C: B
oden INSURER D:
Qakland CA 94610 _
INSURER E:
COVERAGES
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 CONTRAGT 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. AGGREGATE LIMITS SHOWN MAY HAVE BEEN REDUCED BY PAID CLAIMS.
INSRADD OLICY EFFECTIVE [POLICY EXPIRATION
LTR JNSRO TYPE OF INSURANCE POLICY NUMBER 'LATE (MA/DDIYY) | DATE (MAVDD/YY) LIMITS
GENERAL LIABILITY EACH OCCURRENCE $1000000
,,,,, [[DANAGE TORENTED
A | ¥ | x| commerciaL GENERAL LIABILITY | PHPKT715477 06/01/11 06/01/12 | PREMISES (Eaccourence) | $ 100000
| CLAIMS MADE OCCUR MED EXP (Any one person) $ 5000
PERSONAL & ADVINJURY | $ 1000000
] GENERAL AGGREGATE $ 2000000
GENL AGGREGATE uwr APPLES PER: PRODUCTS - COMPIOP AGG | $ 2000000
X | poLcy JECT Loc
AUTOMORILE LIARILITY (Sl 0 COMBINED SINGLE LIMIT | ¢
ANY AUTO il I[ (Ea accident)
—1 1 —
|| ALLowneD AuTOS ‘ QP ? 0 " | BODILY INJURY s
SCHEDULED AUTOS { L LA S R \ (Per person)
- | |
HIRED AUTOS [ L BODILY INJURY s
NON-OWHED AUTOS | - (Per accident)
N P S PROPERTY DAMAGE s
(Per accident)
'GARAGE LIABILITY AUTO ONLY - EAACCIDENT | §
ANY AUTO OTHER THAN EANCC | 3
AUTO ONLY: U
EXCESS/UMBRELLA LIABILITY EACH OCCURRENCE s 4000000
X X |occur || ctamsmeoe | PHUB343974 06/01/11 | 06/01/12 | AGGREGATE $4000000
. ~ $
DEDUCTIBLE $
X | RETENTION $10000 $
WORKERS COMPENSATION AND X [T‘é”f%sﬁ.ﬂ.%‘g [ log;'i"
EMPLOYERS' LIABILITY :
B | ,Nv PROPRIETORPARTNEREXECUTIVE WCC0019049 04/01/11 04/01/12 | EL EACHACCIDENT $ 1000000
OFFICER/MEMBER EXCLUDED? ? E.L. DISEASE - EA EMPLOYEE] $ 1000000
If yas, describe under
SPECIAL PROVISIONS belaw E.L DISEASE - POLICY UMIT | $ 1000000
OTHER

ole]

20 26 07 04.

DESCRIPTION OF OPERATIONS / LOCATIONS / VEHICLES | EXCLUSIONS ADDED BY ENDORSEMENT / SPECIAL PROVISIONS
Certificate holder is named as additional insured with respects to General

Liability arising our of services provided by the named insured per form

*Except 10 days notice for Non-Payment of Premium

CERTIFICATE HOLDER

CANCELLATION

Mt Diablo Unified School Dist

1936 Carlotta Dr
Concord CA 94519

MDUSD19

SHOULD ANY OF THE ABOVE DESCRIBED POLICIES BE CANCELLED BEFORE THE EXPIRATION
DATE THEREOF, THE ISSUING INSURER WILL ENDEAVOR TO MAIL ﬁ DAYS WRITTEN
NOTICE TO THE CERTIFICATE HOLDER NAMED TO THE LEFT, BUT FAILURE TO DO SO SHALL
IMPOSE NO OBLIGATION OR LIABILITY OF ANY KIND UPON THE INSURER, ITS AGENTS OR
REPRESENTATIVES.

Y
AUTHORIZED REPRESENTAHPjE}g ZE; 2 ;

ACORD 25 (2001/08)

® ACORD CORPORATION 1988




OP ID: MG
DATE (MM/DOYYYY)

/-mw
ACORL CERTIFICATE OF LIABILITY INSURANCE 08/03/11

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.

IMPORTANT: If the certificate holder Is an ADDITIONAL INSURED, the policy(ies) must be endorsed. If SUBROGATION IS WAIVED, stibject 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 lisu of such endorsement(s). .
CP:‘ODUCER 626-405-8031 AL, -
apman . PHONE -
L'Icezse #0522024 626-405-0585 %ﬁ"- Bxth | aG oy
P. 0. Box 5455 oo ear
Pasadena, CA 91117-0455 cystower  : CONTR-1
INSURER(S) AFFORBING COVERAGE NAIC #
INSURED Contra Costa Arc iNsyrer A : NIAC . NIAC
1340 Arnold Drive Ste, 127 wsurer 6 : Liberty Mutual 23043
Martinez, CA 94553 WSURER € :
INSURER D :
INSURER £ : .
INSURER F :
COVERAGES CERTIFICATE NUMBER: REVISION NUMBER:

THIS IS TO CERTIFY THAT THE POLICIES OF INSURANCE LISTED BELOW HAVE BEEN ISSUED TQ THE INSURED NAMED ABOVE FOR THE POLICY PERIOD
INDICATED. NOTWITHSTANDING ANY REQUIREMENT, TERM OR CONBDITION 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 REDUGED BY PAID GLAIMS.

‘NaR TYPE OF INSURANCE Jfpar o POLICY NUMBER MADBIYYY) | (RO (Y LIMITS
'GENERAL LIABILITY EACHOCCURRENCE |5 1,000,00
A | X | COMMERCIAL GENERAL LIABILITY X 201111264NPO 070111 | 07012 | R O e | § 100,000
CLAIMS-MADE [E OCCUR MED EXP (Any one person} $ 5,00
| X | Prof, Liab. $3MM/STNVIM PERSONAL 8 ADVIMIURY  {$ 1,000,00
| X jAbuse Liab. INCLUDED GENERAL AGGREGATE |5 2,000,000
GEN'L AGGREGATE LIMIT APPLIES PER: PRODUCTS - COMPIOP AGG | § 2,000,000
POLICY m Eg LoC Emp Ben, $ 1,000,000
| AUTOMOBILE LIABILITY %(:wgscgézglsmem umr [ 1,000,000
A | X |anvauro 201111264NPO brioint | 07/01/12 ;oou_v INJURY {Per persan) | § T
[t ALLOWNED AUTOS BODILY {NJURY {Per accident)] §
|| SCHEDULED AUTCS PROPERTY DAMAGE s
|| Hirep auTos COMP DED: $500 {Per accideny)
| | NON-OWNED AUTOS COLLISION DED: $500 $
$
| |umsreLALME | | oegir EACH OCCURRENCE $ 2,000,000
A EXCESSLAB CLAMS-HADE 201111264UMB 0710111 | oziotp2 [AGSREGATE : 2,000,000
DEGUCTIBLE $
X | RETENTION 3 $
S Sy X sgerlhans L [
B AY PROPRIETORPARTNERIEXECUTIVE W[:NI NiA WCT7641441542011 07/01/41 | 07/01112 [ £y £ACH ACCIDENT $ 1,000,000,
{Mandatory in NH) E.L. DISEASE - EA EMPLOYEE] $ 1,000,00
BERE A TION B SPERATIONS below E.L. DISEASE - POLIGY EIMIT | § 1,000,000

DESCRIPTION OF OPERATIONS / LOCATIONS / VEHICLES {Aftach ACORD 101, Additional Remarks Seheduls, if more space Is requlredj
Mount Diabfo Unified School District is named additional insured with

respact to the operations of the named insured. Workers Compensation

coverage excluded, evidence only, 10 days notice of cancellation for

non-payment of premium,

CERTIFICATE HOLDER CANCELLATION

MOUNTD1

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

Mount Diablo Unified School
DIStHCt AUTHORIZED REPRESENTATIVE

Risk Management Department
1936 Carlotta Dr M
IConcord,, CA 94619
- © 1988-2003 ACORD CORPORATION. All rights reserved,
ACORD 26 (2009/09) The ACORD name and logo ars registered marks of ACORD




