
ACORD. CERTIFICATE OF LIABILITY INSURANCE ~~--: 
~~,',>,: 1 1 '" 
ONLY AND CONFERS NO I I 

(PA)Heffernan Prof. Practices ~~{~:~. THIS CERTIFICATE DOES NOT A'ME; , 
lR08A Embarcadero Rd. TH E COVERAGE AFFORDED BY THE I Llel 

:'~lo Alto CA 94303 
650-842-5200 Fax:650-842 · 5201 INSURERS AFFORDING COVERAGE NAIC# 

I Co , of 
I , 0 .... '" '"' ~ ., ill PHd Architects I US 

3211 Ronino wal" 
Lafayette CA 9 549 """" I 

~ 
'" I I , I , 

'"' I I~' ~_o!.~:~! 1 THIS CERTIF ICATE MAY BE ISSUED OR 
DESCRIBED HEREIN IS SUBJECT TOALl HIE TERMS, EXClUSIONS AND CON~TIONSOF SUCH 

~ 
BEEN REDUCED BY PAl O ClAIMS. 

"~o,, ~~ UMrr, 

" ,000,000 

~ A ~ pMMERCIAl- GENERAl.. LtASlLITY 6800S17M42 5 04/22/09 04/22/10 1",000,000 
CLAIMS MI\DE [!] OCCUR I "O'OO~ l- I 

l-
I--

I I 

l l:~& n ux 
UAB1UTY COMBINED SINGLE LIMIT 

A ANY AUTO 6800S17M425 04/22/09 04/22/10 (E.I .cdd«1I) s l,aOD,OOO 

I--
ALL OWNED AUTOS 

I- BODILY INJURY 
SCHEDULED AUTOS (Per pe<soo) 

~ 
HIRED AUTOS 

BODilY INJURY , 
NO~WNEDAUTOS (Po.- accidenl) 

I-- PROPERTY DAMAGE , 
(Pot ao::idftnl) 

I R ANY AUTO OTHER THAN ~"" 
AUTO ONLY: 

'" I "'"' P OCCUR o ClAIMS MADE 

R DEDUCTIBLE $ 

X~ WORKERS COW'ENSATION AND Vi, 
EMPLOYERS' UABILITY 

B 
ANY PROPRIETORIPARTNER/EXECUTIVE UB5804Y267 04/22/09 04/22/10 I 
OFFICERIMEMBER EXClUDED? 

I ,~~ , 
I "'"" 

,000,000 
0'"'" 

C Professional U509 1165505 10/07/09 10/07/10 Per Claim $1,000,000 
Li ~. $2,000,000 

:'::"' I ~~~." , ~"~ , I 

All operations of the Named Insured. 
*10 Day Notice for Non · Payment of Premium. XX 

1 

MTDIA·O SHOULD ANY OF THE ABOVE DE5(;RIBEO POLICE S 

DATE HlEREOF. THE ISSUING INSURER WILL iJ,g,,""OIi TO MAIL 30- DAYS WRITTEN 

Diablo Un ified School Dist. 
NOTICE TO THE CERTFICATE HOLDER NAMED TO THE LEFT, g' IT F""~loI lIii TO 9Q SO SM4,l~ 

Mt. 
Attn: Jefferry McDaniel IMI'QSE NO 98~1"'T19N gil ~lAQliolTY g F ""IY KINg IoIpg" TME 'ISURER, In: '''Elln gil 

1480 Ga sol i ne Al l ey 

~ Concord, CA 94520 

AGORD l19sa 


