'

ACORD, CERTIFICATE OF LIABILITY INSURANCE 12/2/2010

(661)702-6000 FAX: (661)702-6060 THIS CERTIFICATE IS ISSUED AS A MATTER OF INFORMATION

. . . ONLY AND CONFERS NO RIGHTS UPON THE CERTIFICATE
|n/B/W Insurance & Financial Services, Inc. HOLDER. THIS CERTIFICATE DOES NOT AMEND, EXTEND OR
28055 Smyth Drive

PRODUCER

ALTER THE COVERAGE AFFORDED BY THE POLICIES BELOW.

Vvalencia CA 91355 INSURERS AFFORDING COVERAGE NAIC #
INSURED iNnsUREr A: Philadelphia Insurance
Tobinworld INsURer 8: Zenith Ins. Co. 13269
920 East Broadway iNsURER ¢: Admiral Ins. Co.
INSURER D;
Glendale CA 91205-1291 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 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.

AGGREGATE LIMITS SHOWN MAY HAVE BEEN REDUCED BY PAID CLAIMS,
N It TYPE OF INSURANCE POLICY NUMBER PS&%%*@TESWF PO, @ﬁﬁéﬁﬂ" LIMITS
| GENERAL LIABILITY EACH OCCURRENCE $ 1,000,000
X | COMMERCIAL GENERAL LIABILITY DAMAGE TO RENTED co) IS 50, 000
A CLAIMS MADE OCCUR| PHPK500567 12/5/2010 | 12/5/2011 | \vED EXP (Any oneperson)  |$ 10,000
- PERSONAL 8 ADV INJURY __|$ 1,000,000
! GENERAL AGGREGATE $ 2,000,000
GEN'L AGGREGATE LIMIT APPLIES PER: PRODUCTS - COMP/OP AGG |$ 2,000,000
~x_l POLICY I_"I SESr F-l Loc
AUTOMOBILE LIABILITY
z AU &?ggxigt)smem i 1,000,000
A ALL OWNED AUTOS PHPK500567 %%EGE%WEE} 12/5/2010 | 12/5/2011 | gopiy inJURY .
|| SCHEDULED AUTOS N {Per person)
| X | HiRep AuTOS DG 07 'é(mﬁ BODILY INJURY s
| X | NON-OWNED AUTOS ) (Per accident)
_— FISCAL. AM AL‘f@T , PROPERTY DAMAGE
pljoy) SERVICES/SPFCIAL ERUCATION (Per accident) ¥
| GARAGE LIABILITY ‘ AUTO ONLY - EA ACCIDENT |$
(| ANYAUTO OTHER THAN EAACC |8
AUTO ONLY: AGG |8
EXCESS/UMBRELLA LIABILITY EACH OCCURRENCE s 10,000,000
"X ]occur [ cLams maoe AGGREGATE s 10,000,000
$
A q DEDUCTIBLE PHUB291160 12/5/2010 | 12/5/2011 $
X | RETENTION $10,000 s
B | WORKERS COMPENSATION AND | X | e S i [ |om-
EMPLOYERS' LIABILITY
ANY PROPRIETOR/PARTNER/EXECUTIVE E.L. EACH ACCIDENT $ 1,000,000
OFFICER/MEMBER EXCLUDED? 7066935206 2/1/2010 | 2/1/2011 |gy pisease-EAEMPLOYEE]s 1,000,000
If yes, describe under
SPECIAL PROVISIONS below E.L DISEASE - POLICY LIMIT l$ 1,000,000
C | OTHER Professional E000000179307 3/25/2010 | 3/25/2011 |Each Incident $2,000,000
Liability Aggregate Limit $4,000,000
Deducrible 2,500

DESCRIPTION OF OPERATIONS/LOCATIONS/VEHICLES/EXCLUSIONS ADDED BY ENDORSEMENT/SPECIAL PROVISIONS
{Mt. Diablo Unified School District, Its Officers, Agents & Employees are named as Additional Ingured but only with
respets to liabiity arising out of the operations of the named insured.

CANCELLATION
SHOULD ANY OF THE ABOVE DESCRIBED POLICIES BE CANCELLED BEFORE THE
EXPIRATION DATE THEREOF, THE ISSUING INSURER WILL ENDEAVOR TO MAIL
3_0___ 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,

‘ AUTHORIZED REPRESENTATIVE R
Sharon Bilof/SHARON — . e
© ACORD CORPORATION 1988

Dnmn 4wt

CERTIFICATE HOLDER

Mt. Diablo Unified School District

Attn: Janet Sumimi, Special Education Dep
1936 Carlotta Drive

Concord, CA 94518




ACORD, CERTIFICATE
PRODUCER (661) 702-6000 FAX: {(661)702-6060

L/B/W Insurance & Financial Sexvices, Inc,
28055 Smyth Drive

OF LIABILITY IN

DATE (MMIDDIYYYY)
VNS 3/16/2010
THIS C CATE 1S ISSUED AS A MATTER OF INFORMATION
!.Y GONFERS NO RIGHTS UPON THE CERTIFICATE
HOLDER; THIS GERTIFICATE DOES NOT AMEND, EXTEND OR
ALTER THE OVERAGE AFFORDED BY THE POLICIES BELOW

Valencia cA 91385 RECEIVEL INSURERS AFFORDING COVERAGE NAIC #

INSURED nsurer A: PHiladelphia Insurance

Tobinworld JUN 29 7010 INsURERB: Cdlony Insurance Company

920 East Broadway INSURERC: Zenith Ins. Co. 13269
FISCAL ANALYST | iysurerp:Admiral Ins, Co.

Glendale cA B R BESPECIAL EDUCATION [ nsurere: :

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 RESPEGT TOWHICH 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 SUGH POLIGIES.
ATE LIMITS SHOWN MAY HAVE BEEN REDUCED BY PAID CLAIM

! S
%ﬁi TYPE OF INSURANCE ._POLICY NUMBER ngcyﬁﬁcﬁ“ i) 'cvmi ol LIMITS
| GENERAL LIABILITY I | £ACH QGCURRENCE $ 1,000,000}
X | cOMMERCIAL GENERAL LIABILITY ; DAMAGE TO RENTED $ 1,000,000]
A CLAIMS MADE occur| PRPR500567 12/5/ 2009’ 12/5/2010 | yep exXP (Anyoneperson) |8 10,000
- SUBHITTED TO FSCAL SERVIGES 1 eepsonaLsaovauey s 2,000,909
] | GENERAL AGGREGATE 3 2,000,000
GENT. AGGREGATE LIMIT APPLIES PER: P | PRODUICTS - COMPIOP AGG {8 2,000,000
—iz—lpoucvr-lfggf [ lioc AUG ZQZU 10
BILE
%T T:':M:mm ey ICLELMT g 1,000,0000
A || AL ownep auvos PHPK500567 /5/2009 | 12/5/2010 | popnymyury s
|| scrEpuLED AUTOS o (Per person)
| X | HIRED AUTOS BODILY INJURY s
| X | non-ownED AUTOS (Per accldant)
- PROPERTY DAMAGE s
{Per accident)
| GARAGE LIABILITY AUTO ONLY - EA ACCIDENT |$
ANY AUTO OTHER THAN _EAACC IS
i AUTO ONLY: oo |5
EXCESS/UMBRELLA LIABILITY N | EAGH OCGURRENCE s 10,000,000
X ] occur CLAIMS MADE ; | AGGREGATE s 10,000,000
$
B DEDUCTIBLE AR6460209 12/5/2009% | £2/5/2010 $
X joN _§ 10,000 Pl o $
C | WORKERS COMPENSATION AND N | x [ eS| [
Y PROPRIETORPARTNERIEXECUTVE g | E.L. EACH ACCIDENT, s 1,000,000
OFFICER/MEMBER EXCLUDED? %066935206 2/1/2010; | 2/1/2011 |gy DISEA§E-EAEMPLOYEEi$ 1,000,000
e e ik EL DISEASE - FOLICY LMIT [$ 1,000,000
D |OTHER Professional TBD 3/25/2010 | 3/25/2011 |zach claim $2,000,000
Liability : Aggregate Limit $4,000,000
s : Deductible 2,500

DESCRIPTION OF OPERATIONSILOCATIONSNEHIGLESIEXCLUSIONS ADDED BY ENDORSEMENTISPECIAL PROVISIONS
Mt. Diablo Unified School District, Its Officers, Agents & Employees! are» named as Additional Insured but only with
respets to lisbiity arising out of the operations of the named :.nsuriad

CERTIFICATE HOLDER

CAMTION

Mt. Diablo Unified School District

Attn: Janet Sumini, Special Education Dep
1936 Carlotta Drive

Concord, CA 94518

SHOULD ANY OF THE ABOVE DESCRIBED POLICIES BE CANCELLED BEFORE THE
EXPIRAT!ON DATE THEREOF, THE ISSUING INSURER WILL ENDEAVOR TO MAIL
30 oA?s WRI‘ITEN NOTICE TO THE CERTIFICATE HOLDER NAMED TO THE LEFT, BUT
FAILURE 1‘o Do so SHALL IMPOSE NO OBLIGATION OR LIABILITY OF ANY KIND UPON THE

ACORD 25 (2001/08)
INS025 (0108).08a

2
/ ©ACORD CORPORATION 1988
Page 1of2



Y ®
ACORD
v

CERTIFICATE OF LIABILITY INSURANCE

DATE (MM/DD/YYYY)

12/21/2010

PRODUCER

(415) 978-3800 FAX:

(415)978-3825

THIS CERTIFICATE IS ISSUED AS A MATTER OF iINFORMATION
ONLY AND CONFERS NO RIGHTS UPON THE CERTIFICATE

Calender-Robinson Company, Inc. HOLDER. THIS CERTIFICATE DOES NOT AMEND, EXTEND OR
{FB0267063 ALTER THE COVERAGE AFFORDED BY THE POLICIES BELOW.
300 Montgomery St., Suite 888 ,

San Francisco CA 94104 INSURERS AFFORDING COVERAGE NAIC #
 INSURED " insurer o Nonprofits' Insurance
|Via Center INSURER B:

2126 Slxth Street INSURER C:

INSURER D:
Berkeley| CA 94710 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 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. AGGREGATE LIMITS SHOWN MAY HAVE BEEN REDUCED BY PAID CLAIMS.

L3R INSRO cE POLICY NUMBER BATE (MIMDBAY 'S%'f'é’m‘u'?%'f LmiTs
| GENERAL LIABILITY : EACH OCCURRENCE $ 1,000,00
X | COMMERCIAL GENERAL LIABILITY g{a\g@%{ég ?Egalgfr?enoe) K] 500,00
A I,CLAIMS MADE OCCUR 2010~10322~NPO 12/31/2010 |12/31/2011 |MEDEXP (Anyoneperson) {§ 20,00
L ' PERSONAL & ADV INJURY | $ 1,000,00:
L GENERAL AGGREGATE $ 2,000,00¢
GEN'L AGGREGATE LIMIT APPLIES PER: PRODUCTS - COMP/OP AGG | § 2,000, 00
X | roucy| | BRO: Loc -
----- -AUTOMOBILELIABILITY. - - COMBINED SINGLE LIMIT | ¢ 1000, 00
ANY AUTO {Ea accident) r ’
A | ___| ALL OWNED AUTOS 2010-10322-NPO 12/31/2010 |12/31/2011 | goouy NSURY e
|__| scHEDULED AUTOS : : (Per person) :
| X | HIRED AUTOS "BODILY INJURY - - s
| X | NON-OWNED AUTOS .(Pe" accidend) ;
— RECEIVED | FP%E’SEJ.*LT..S’AM"GE s
| GARAGE LIABILITY ] 3 2 U 1 AUTO ONLY - EA ACCIDENT | §
|| anvauto : - &R OTHER THAN EAACC | $
Elg C be AUTO ONLY: AGG | $
pep—— PUPLLSERVEESSPEci, Eppopr chcH ocoumEher 3
| OCCUR CLAIMS MADE L H UCATION AGGREGATE $
$
q DEDUCTIBLE $
RETENTION $ ‘ 5 .
AND ENPLOYERS: LINBILITY YN ST T TomH
g% ggg/mﬂggm&gwgégecunve E.L. EACH ACCIDENT $
(Mandatory in NH) E.L. DISEASE - EA EMPLOYEH $
g Ef;.ﬂisgﬁb&}fs'?op.s below | E.L. DISEASE - POLICY LIMIT | §
A | OTHER 2010-10322-NPO . 12/31/2010 |12/31/2011 |Each occurrence $ 1,000,001
Social Services Policy aggregate "$ 2,000,00(
Professional Lia

DESCRIPTION OF OPERATIONS / LOCATIONS / VEHICLES / EXCLUSIONS ADDED BY ENDORSEMENT / SPECIAL PROVISIONS
Certificate holder is included as additional insured as per the attached endorsement - NOTE: 10 days notice of
cancellation for non-payment of premium

CANCELLATION

__CERTIFICATE HOLDER

Mt. Diablo Unified School District
James W. Dent Education Center

1036 Carlotta Avenue
Concoxrd, CA 94519

SHOULD ANY OF THE ABOVE DESCRIBED POLICIES BE CANCELLED BEFORE THE EXPIRATION
DATE THEREOF, THE ISSUING INSURER WILL ENDEAVOR TO MAIL 30
NOTICE TO THE CERTIFICATE HOLDER NAMED TO THE LEET, BUT FAILURE TO DO SO SHALL
IMPOSE NO OBLIGATION OR LIABHITY OF ANY KIND UPON THE INSURER, ITS AGENTS OR
REPRESENTATIVES. )

DAYS WRITTEN

ACORD 25 (2009/01)
INS025 (200901).01

The ACORD name and logo are registered marks of ACORD

© 1988-2009 ACORD CORPORATION. All rlghts reserved.



Named Insured: Via Center

Policy: 2010-10322-NPO

THIS ENDORSEMENT CHANGES THE POLICY. PLEASE READ IT CAREFULLY.

ADDITIONAL INSURED - DESIGATED PERSON OR
ORGANIZATION

This endorsement modifies insurance provided under the following:

COMMERCIAL GENERAL LIABILITY COVERAGE PART

Name of Person or Organization:

Any person or organization that you are required to add as an additional insured
on this policy, under a written contract or agreement currently in effect, or
becoming effective during the term of this policy, and for which a certificate of
insurance naming such person or organization as additional insured has been
issued, but only with respect to their liability arising out of their requirements for
certain performance placed upon you, as a nonprofit organization, in consider-
ation for funding or financial contributions you receive from them. The
additional insured status will not be afforded with respect to liability arising out
of or related to your activities as a real estate manager for that person or organi-
zation. '

(If no entry appears above, information required to cbmplete this endorsement
will be shown in the Declarations as applicable to this endorsement.)

WHO IS AN INSURED (Section II) is amended to include as an additional
insured the person(s) or organization(s) shown in the Schedule, but only with
respect to liability for “bodily injury”, “property damage” or “personal and
advertising injury” caused, in whole or in part, by your acts or omissions or the
acts or omissions of those acting on your behalf: _

A. In the performance of your on-going operations; or

B. In connection with your premises owned by or rented to you

CG 2026 (07/04)



ACORD, CERTIFICATE OF LIABILITY INSURANCE IR, | T2 iarm0

PRODUCER

|R. C. Fischer & Co.
P.0O. Box 8101

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.

{walnut Creek CA 94596-8101
| Phone: 925-932-7823 Fax:925-932-0962 INSURERS AFFORDING COVERAGE NAIC #
INSURED INSURER A: Philadelphia Indemnity Ins. Co 18058
INSURER B:
We Care Services for Children INSURER C:
2191 Kirker Pass Road | INSURER D:
Concord CA 94521 :
INSURER E:

COVERAGES

MAY PERTAIN, THE INSURANCE AFFORDED BY THE POLICIES DESCRIBED HEREIN IS SUBJECT
POLICIES. AGGREGATE LIMITS SHOWN MAY HAVE BEEN REDUCED BY PAID CLAIMS.

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

TO ALL THE TERMS, EXCLUSIONS AND CONDITIONS OF SUCH

ADD POLICY EFFECTIVE [POLICY EXPIRATION

LTR INSRO TYPE OF INSURANCE POLICY NUMBER DATE (MM/DD/YY) | DATE (MMW/DD/YY) - LmiTs
| GENERAL LIABILITY | EACH OCCURRENCE $1,000,000
A X | cCOMMERCIAL GENERAL LIABILITY | PHPK650478 12/15/10 | 12/15/11 | PREMISES (En soomence) | $ 100 ,000
CLAIMS MADE E OCCUR MED EXP (Any one person) $5,000
|| PERSONAL & ADVINJURY |$1,000,000
. | GENERALAGGREGATE  [$ 3,000,000
GEN'L AGGREGATE LIMIT APPLIES PER: PRODUCTS - COMP/IOP AGG | $ 3,000,000
—_l POLICY [ ] s Loc
) | |AUTOMOBILELWBRITY U e COMBINED SNGLELMIT | 51~ 060" 000
K || ANYAUTO PHPK650478 12/15/10 | 12/15/11 |(Eaaccideny R
|| ALL OWNED AUTOS S BODILY INJURY $
| X | SCHEDULED AUTOS BECENVED (Per person)
X | HIRED AUTOS ]
- BODILY INJURY
| X | NON-OWNED AUTOS Jl 16 7010 {Per accident) $
_— - PROPERTY DAMAGE
FlSCAL ANA LYSJ;Y( (Per accident) $
PPITE. STV R Dl WA S And A S Y LR et Y R 4
GARAGE LIABILITY POPISERVICES SPECACTOUGAT ¥ AUTO ONLY - EAAGCIDENT | 5
ANY AUTO OTHER THAN EAACC | $
AUTO ONLY: AGG | $
EXCESS/UMBRELLA LIABILITY EACH OCCURRENCE $2,000,000
A| [xJoccur [ _]ciamsmace | PHUB327075 12/15/10 | 12/15/11 | AGGREGATE $2,000,000
$
| | DEDUCTIBLE $
X |ReTeNTION  $10,000 3
WORKERS COMPENSATION AND lrorvumims | SR
EMPLOYERS' LIABILITY
ANY PROPRIETOR/PARTNER/EXECUTIVE EL EACH ACCIDENT .
OFFICER/MEMBER EXCLUDED? E.L. DISEASE - EA EMPLOYEE| $
If yes, describe under
SPECIAL PROVISIONS below E.L. DISEASE - POLICY LIMIT | $
] OTHER .
A | Professional Liab. PHPK650478 12/15/10 12/15/11 Incident $1,000,000
Claims Made Form RETRO DATE: 12/15/04 Aggregate $3,000,000

DESCRIPTION OF OPERATIONS / LOCATIONS / VEHICLES / EXCLUSIONS ADDED BY ENDORSEMENT / SPECIAL PROVISIONS
* 10 day notice in the event of cancellation for non-payment of premium.

"~ CERTIFICATE HOLDER

CANCELLATION

. MTDIABL

Mt. 'Diablo Unified School
District

Attn: Marie Fabie

1936 Carlotta Drive

SHOULD ANY OF THE ABOVE DESCRIBED POLICIES BE CANCELLED BEFORE THE EXPIRATION
DATE THEREOF, THE ISSUING INSURER WILL ENDEAVOR TOMAIL *30  pavs 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.

Concord CA 94519

Al IZEDREPRESHNT, ~)

ACORD 25 (2001/08)

© ACORD CORPORATION 1988



ACORD

CERTIFICATE;OF LIABILEITY INSURANCE

DATE (MM/DD/YY)
JUN 25 10

PRODUCER
BRYAN BAILEY

CBI INSURANCE AGENCY, INC.
PO BOX 1120

P

Budget & Fiscal Servicey

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.

EDEN UT 84310
Agency Lic#: 102586

COMPANIES AFFORDING COVERAGE

COMPANY A: MARKEL INSURANCE COMPANY" i ELT v

INSURED
YELLOWSTONE BOYS AND GIRLS RANCH COMPANY B. -
1732 S 72ND ST. WEST . .
BILLINGS MT 59106-3599 COMPANY C: JUb U/ U
COMPANY D: e ARALSET
[T DM
COMPANY E: n;mf L) u'm:r‘ Coeriil o [XT\(\N

T

~COVERAGES,

T U fhe Wbl DY PR W et

LIMITS SHOWN MAY HAVE BEEN REDUCED BY PAID CLAIMS.

THIS 1S 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.

INSR| TYPE OF INSURANCE POLICY NUMBER POLICY EFFECTIVE POLICY EXPIRATION LIMITS
LIR DATE (MMDRNY) DATE (MMDDIY),
GENERAL LIABILITY 850255315179-2 JUL 110 JUL111 |EACH OCCURRENCE $ 1,000,000
X | COMMERCIAL GENERAL LIABILITY FIRE DAMAGE (Any One Fire) |$ 50,000
CLAIMS MADE | X | OCCUR MED. EXP (Any One Person) $ 10,000
| X | SEX ABUSE AND MOLESTATIHM2M PERSONAL & ADV INJURY $ 1,000,000
X | PROFESSIONAL 1M/3M GENERAL AGGREGATE $ 3,000,000
GEN'. AGGREGATE LIMIT APPLIES PER: PRODUCTS-COMP/IOP AGG.  |$ 1,000,000
POLICY PROJECT LOC J
| AUTOMOBILE LIABILITY 100285315181-3 JUL 110 JUL111  |COMBINEDSINGLELMIT | 1
X ANYAUTO .. l(Eaaccident) ORI . 2 ..1,000,000 |
ALL OWNED AUTOS BODILY INJURY
SCHEDULED AUTOS (Per person) $
|| HIRED AUTOS BODILY INJURY s
NON-OWNED AUTOS {Per accident)
] ¥ PROPERTY DAMAGE $
GARAGE LIABILITY AUTO ONLY - EA ACCIDENT  |$
ANY AUTO OTHER THAN EAACC |$
AUTO ONLY: AGG |8
EXCESS LIABILITY : 4602SS315180-2 JUL110 JuL111 EACH OCCURRENCE 3 2,000,000
X | OCCUR [:’ CLAIMS MADE ) AGGREGATE $ 2,000,000
$
DEDUCTIBLE . $
X | RETENTION g 10,000 $
WORKERS COMPENSATION AND WCSTATU. | | OTHER
PLOYERS' LIABILITY "
Eu E.L. EACH ACCIDENT $
E.L. DISEASE-EA EMPLOYEE |$
£.L DISEASE-POLICY LIMIT |8
OTHER:

DESCRIPTION OF OPERATIONS/LOCATIONS/VEHICLES/SPECIAL ITEMS
IF REQUIRED BY WRITTEN CONTRACTEMPLOYEE BENEFITS LIMIT 1000000

CERTIFICATE HOLDER LISTED AS ADDITIONAL INSURED

CERTIFICATE HOLDER I

l ADDITIONAL INSURED; INSURER LETTER:

— CANCELLATION

T MT DIABLO UNIFIED SCHOOL DISTRICT
ATTN: MARIA FABIE
1936 CARLOTTA DRIVE
CONCORD CALIFORNIA 94519

MARIA FABIE

Attention:

INSURER, IT,'S AGENTS OR REPRESENTATIVES.

SHOULD ANY OF THE ABOVE DESCRIBED POLICIES BE CANCELLED BEFORE THE
EXPIRATION DATE THEREOF, THE ISSUING COMPANY WILL ENDEAVOR TO MAIL 10
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

AUTHORIZED REPRESENTATI V]
(801)745-0990 Ph. s

(801)745-1221 Fax /

ACORD 25-8 (7/97)

Certificate #

4756



