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ACORD”  CERTIFICATE OF LIABILITY INSURANCE et

CERTIFICATE DOES NOT AFFIRMATIVELY OR NEGATIVELY AMEND,

REPRESENTATIVE OR PRODUCER, AND THE CERTIFICATE HOLDER.

THIS CERTIEICATE 15 ISSUED AS A MATTER OF INFORMATION ONLY AND CONFERS NO RIGHTS HPON THE CERTIFICATE HOLDER, THIS

BELOW. THIS CERTIFICATE OF INSURANGE DOES NOT GONSTITUTE A GONTRACT BETWEEN THE (SSUING INSURER(S), AUTHORIZED

EXTEND OR ALTER THE COVERAGE AFFURDEQ BY THE POLICIES

certificate holder in lieu of such endorsement{s}.
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IMPORTANT: 1] the certifrcale holder |s an ADDITIONAL INSURED, the policy(les) must be endorsed. |f SUBROGATION IS WAIVED, subject (o
the terms and conditions of the paliay, certalt polficies may require an endorsemert. A statement on this certificate doas not confer rights to the

PRODUGER | (ns & Fin Svcs | E50.447-4600 jfﬁé‘;‘“ -
Der Manotsel [ns & Fin Sves Inc PHONE y
Der Manouel Insurance Group LA o pay 569-447-4600 Up5.no 550-447-4586
P.C. Box 28904 ..:,‘_ "
gﬁs'?!?éﬁcﬁr%mg.gsm HSURER{S) AHFORDING COVERAGE HAC
meuner &: Markel Insurance Go, 38070
INSURET :Vlithous Children's Services, nsuneze b: NanProfits' United
ne. )
Michelle Milhous INSURERO:
24077 Highway 49 INEURER D ;
Nevada Gity, CA 95959 INSYRER E:
INAURERES

COVERAGES CERTIFICATE NUMBER:

INDICATED. NOTWITHSTANDING ANY REQLIREMENT, TERM OR CONDITION

THIS 15 TO CERTIFY THAT THE POLICIES OF INSURANCE LISTED BELOW HAVE BEEN 1SSUED TO THE INSURED NAMED ABOVE FOR THE POLICY FERIOD

CERTIFIGATE MAY BE ISSUED OR MAY PERTAIN, THE INSURANCE AFFORDED BY THE POLICIES DESCRIBED HEREIN 19 SUBJECT TO ALL THE TERMS.
EXCLUSHING AND CONDITIONS OF SUCH POLICIES. LIMITS SHOWN MAY HAVE BEEN REDUCED BY PAID CLAIMS.

REVISION NUMBER:

OF ANY CONTRACT QR QTHER DOCUMENT WITH RESPECT TO WHICH THIS

Eﬁ? TYPEOF INSURANGE "‘WLTEI‘ pouEYNUMBER ] POLICY EFE | DOLIGY EAP s
GENERAL LIABILITY : FACH COCURRENCE 3 1,000,000
A | X ] sovmercin. aenenas e x| ipsozss3287673 09106112 | 09106113 |DArAtEa o o | 100,604
| cLamamane | X | occum MED BXP Ay ons pereon | S 5,000
||  PERGONAL & ADVTWURY |39 1,000,004
L GENERAL AGGREGATE |3 3,000,0004
| GENL AQGREGATE LIMIT APFLES PER: PRODUGTS - COMPIGE AGG | 3 1,000,000
povee [ 1588 I ioo s
| AUTOMOEILE LIABILITY mgmﬁ Linsft R 5,000,000
B | X |anramro 2017 0710112 O7/DH13 | QODILY INJURY [Par parmon) | $
| ALownED SeheOuLED BOBILY MARY (Par accidant) | §
| { HRED AUTGS oS NED gﬁ&% BWRIAGE 3
3
X jumareiiavan | X 1 occur EACH CCCURRENCE 5 4,000,000
A EXCBSSLIAD’ CLANSMADE 4802553287893 OP/EIZ | O8/06/13 | AcGREGATE 3
DED ! X | =erenmon s 10000 s
AND ENPLOVERS LABILITY - MEETTAES
o W L 1 besate. nenwiowd ¢
I yan, geserie Lader -
L il ] . £l DISEASE . FOLICY LUWIT | §
A [Misc Professionsl [B502553287673 0808112 09706113 jAggiEach 3nMn
A JAbuse/Molastation FEMSSMB?G?(‘: 00612 | 09A06M13 [AgaiPer M

Endorrement attachad: CG2026 07/04.

DESCRIFTION OF OPERATIONS FEGCATICNS ( VERICLEES fattach AGORE 101, Additional Remarka Schedute, if mord spacs [ taguirad)

CERYIFICATE HOLDER

CANCELLATION

MTDIA-2

Mt. Diablo Unified Schoo! Dist
MarieFabie

SHOULD ANY OF THE ABOVE DESCRIBED POLICIES BE CANGELLED BEFORE
THE EXPIRATION DATE THEREOF, NOTICE WILL BE DELIVERED N
ACCORDANCE WITH THE POLIGY PROVIBIONS,

1836 Carlotta Drive
Concord, CA 94519

AUTHORIZEDREPRESENTATIVE

Al
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POLICY NUMBER: 8502883287673 COMMERCIAL GENERAL LIABILITY
CG 20 26 07 04

THIS ENDORSEMENT CHANGES THE POLICY. PLEASE READ IT CAREFULLY.

ADDITIONAL INSURED — DESIGNATED
PERSON OR ORGANIZATION

This endorsement modifies insurance provided under the following:
COMMERCIAL GENERAL LIABILITY COVERAGE PART

SCHEDULE

Name of Additional insured Person(s) Or Organizations(s)

Mt Diablo Unified School District

Information required to complete this Schedule, If not shown gbove, will ba shown in the Declarstions.

Section I ~ Who s An Insured is amended to in-
clude as an additional insured the person(s) or
onganization(s) shown in the Schedule, but only with
respact to liability for “bodily injury”, “praperty
damage”, or “personal and adverlising injury” caused,
in whole or in part, by your acts or omissions or the
acts or omissions of those acting on your hehalf:

A, In the performance of your ongoing operations: or

B. [n connection with your premises owned by or
rented to you,

CG 20 26 07 04 @ ISO Properties, (no,, 2004 Page 1 of 1




