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CERTIFICATE OF LIABILITY INSURANGCE

MATTER OF INFORMATION GNLY
ELY OR NEGATIVELY AMEND,
E DOUES NOT CONSTITUTE

THIS CERTIFICATE 15 ISSUBD AS A

CERTIFICATE DOES NOT AFFIRMATIV
THIS CERTIFICATE OF INSURANC
REPRESENTATIVE OR PRODUCER, AND THE GERTIFICATE HOLDER,

ERNEST BLOOMFIELD

N0 TR

-

OATE {MBIDDAYTY)
10/18/2013

AND CONFERS NO RIGHTS UFON TRE CERTIFICATE HOLDER, THIS
EXTEND OR ALTER THE COVERAGE AFFORDED BY THE POLICIES BELOW.
A CONTRACT BETWEEN THE ISSUING INSURER(S), AUTHORIZED

IMPORTANT: [f the gertificate
terms and conditions of the p

vlicy, certain p

holderis an ADDITIONAL INSURED, the poligy{ies) must be endorsed,
aligles may raguire an andorsement. A statoment on 4

If SUBROGATION [S WAIVED, subjact {6 the
his eertificate daes not confer rights to the

R MAY PERTANN, THE INSURANCE AFFORDED BY THE POLICIES DESCRIBED

certificate holder in lisu of such endorsement(s). -
PRODUGER SEacT
ERNEST BROOMFIELD & ASSOCIATES N e e
REHABILITATION & RECOVERY INSURANGE AGENCY, INC. ADDRESS: . - -
22 BATTERY STREET, SUIVE 503 L tNSURER(S) AFFORANG COVERAGE - NAIC &
. SAN FRANCISCO, €A, 94111 - MEURER A GENERAL INSURANCE GO, OF AMERICA .
INSURED insurer 8; ZURIGH AMERICAN INS. GO, N |
CENTER FOR HUMAN DEVELOPMENT LNSURERC: - ~ -
391 TAYLOR BLVD., SUITE 120 INSURER D:_ - . h
PLEASANT HILL, CA 94523.2275 [INSURER £: -
INSURER £
COVERAGES ‘ CERTIFICATE NUMBER: 100232 REVISION NUMBER;:
THIS 1S TO CERTIFY THAT THE POLICIES OF INSURANGE LISTED BELOW HAVE BEEN ISSUED 10 TiE TNSURED NAMED ABOVE FOR THE POLIGY FERIOD

FAX TO: 925-680-6731

DESCRIPYION OF OPERATIQNS | LOCATIONS / VEHIGLES (Atisch ACORD 109, AdItional Remarks Sekeduls, If mord apace 15 fequired)

CERTIFICATE HOLDER, ITS OFFICERS, AGENTS AND
AS THEIR INTEREST MAY APPEAR FOR CONTRAGT .

HEREIN 1S SUBJECT TO ALL THE TERMS
| EXCLUSIQNS ANO CONDITIONS OF SUGH POLICIES, LIMITS SHOWN MAY HAVE BEEN REDUGED BY PAID CLAIMS, . o]
I TYPE OF INSURANGE DR POLICY NUMBER (ARBONYY) | (DR _inaTs ]
A | GENERAL LiAILITY X 24CC30655810 01/08/13 | 01/05/14 | EAGH OccuRRENce s . _ 1,000,000 |
| X | COMMERCIAL GENERAL LIABRITY 1 ¥ E&ﬁi&'@%“ﬁwﬁw s 1,000,000
clavemane | X | aoeur | MEQ EXP (Any onagersen) | § 20,000
i —_— | PERGONAL 8 ADV INIURY | 8 1,000,000
| - GENERAL AGGREGATE s 3,000,000
GENT AGGREGATE LIMIT APRUIZS PER: PRODUCTS : COMPIORAGS |8 3,000,000 _
fOLICY % ke - - - 13 § .
A | AUTOHOBILE LIABILITY R e TR 4.300,000
X | ANy auto 24CC30655610 01/05/13 | 01/05/14 | BODLY IVURY (Parparsen) |5
L.l ﬁbl?ggmm I:—\ ﬁc gsDU LD BODILY INJURY (Per dcxident) 3, ]
| X | HiRzD AurTos ’_X:[A%WNED (P ey G $
s
- [ UWBRELLATiA [ Tecoun b EACH occuvg?tlancs 5.
| _|excessume CLAMSHADE AGGREGATE § _
beo| | Revewnons . s
B [oRAERS COMPENSATION o WC91-95-834-01 o7io12 | 07101/13 | X [ RRS U I
ANY PROPRIETOR/PARTNER/EXECUTIVE [ [na EL BACHACCIDENT _ |8 1,000,000
{iandsiary o Ry, £ CrDED? | EL OISEASE-EAGWPLOYEE| S 1,000,000 |
R TION O pEAKTIONS by _LEs osmase - povioyumr |5 1,000,000
LIMITS: $1.000,000 OCCURRENCE/
A [PROFESSIONAL LIABILITY LP7745271 01/08/13 | 01/05/14 | $3,000,000 AGGREGATE
A |EMPLOYEE DISHONESTY LIMIT:_$75,000

EMPLOYEES ARE NAMED AS ADDITIONAL INSURED BUT ONLY AS RESPECTS

PN

CERTIFICATE HOLDER

CANCELLATION

MT. DIABLO UNIFIED SCHOOL DISTRICT
STUDENT SERVICES DEPARTMENT-TUPE

PAM HUMPHREY -DENT CENTER
1936 CARLOTTA DRIVE
CONCORD, CA 94519

SHOULD ANY OF THZ AROVE DESCRIBED POLICIES BE CANCELLED BEFORE
THE EXPIRATION DATE THEREQR, NOYICE WILL BE DELIVERED IN
ACCORDANCE WITH THE POLICY PROVISIONS.

AUTHORIZED REPRESENTATIVE

e

ACORD 25 (2010/05)
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