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CERTIFICATE OF LIABILITY INSURANCE

DATE {MM/DDIYYYY)
11/22/2011

REPRESENTATIVE OR PRODUCER, AND THE CERTIFICATE HOLDER,

THIS CERTIFICATE 18 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

certificate holder in ileu of such endorsement{s).

IMPORTANT: If the cerfificate holder Is an ADDITIONAL INSURED, the policy(ies) must be endorsed. If SUBROGATION 1S WAIVED, subject 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

PROBUCER

Altus Partners, Inc
§19 Conestoga Road

ﬁgﬂg’}” Chris Ingelsby

PHONE o (610)526-9130

E'D““[ﬁjq'gss: cingelsbyfaltuspartners.com

A% Mo 1610)526-2021

Building 3, Suite 111 R ohen 1 #00000042
Rosemont PA 15010 INSURER(S) AFFORDING COVERAGE NAIC #
INSURED: wsurera:Lloyd's of London
Maxim Healthcare Services, Inc. isurer 8 ACE American Ins Co. 22667
72277 Lee DeForest Drive msurerc:Indemnity Ins Co of NA 43575
Columbia MD 21046 INSURER D :

INSURERE :

INSURERF :

COVERAGES

CERTIFICATE NUMBER:Healthcare Standard

REVISION NUMBER:

THIS IS 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 POLIGIES DESCRIBED HEREIN 1S SUBJECT TO ALL THE TERMS,
EXCLUSIONS AND CONDITIGNS OF SUCH POLICIES, EIMITS SHOWN MAY HAVE BEEN REDUCED BY PAID CLAIMS.

TSR ADDLISUBR POLICY EFF | POLICY EXP
LTR TYPE OF INSURANCE SR | wve POLICY NUMBER {MRDD/YYYY} | (MMIDDIYYYY) LIMITS
GENERAL LEABILITY EACH DCCURRENCE 5 7,000,000
DAMAGE TO RENTETS
X | COMMERCIAL GENERAL LIABILITY [PH1102755 PREMISES {Ea ocourrence) | 8 4,000,000
A CLAIMS-MADE QCCUR 11/30/201101/30/2012 yep exp [Any one person) $ 2,000
X | Professional Liab PERSONAL & ADV INJURY [ § Included|
X | 34,000,000 SIR GENERAL AGGREGATE H 7,000,000
GEN'L AGGREGATE LIMIT APPLIES PER: Preducts PRODUCTS - COMPIOP AGG | § 7,000,000
X | poLicy B LG ¥clusion 5
AUTOMOBILE LIABILITY QBGO93183 COMBINED SINGLE LIMIT s 1.000, 000
— {Ea accidenl) 4 !
08693195 {Owned)
.| ANY AUTO BODILY INJURY (Per persor) | §
B | X | AL ownep autos L1/30/201111/30/2012
P BODILY INJURY (Per accident) | $
| | SCHEDULED AUTOS PROPERTY DAMAGE .
X | vimep auTOS {Per accident}
X NON-CWNED AUTOS Uninsured motorist combined $
Underinsured motorist $
UMBRELLA LIAE OCCUR EACH OCCURRENCE $
L EXCESS LIAB CLAIMS-MADE AGGREGATE 3
DECUCTIBLE $
RETENTION _§ $
WORKERS COMPENSATION 46774000 H1/30/201101/30/2012 WG STATU- OTH-
¢ AND EMPLOYERS' LIABILITY YIN L IORE LM =
ANY PROPRIETOR/PARTNER/EXECUTIVE £.L. EACH ACCIDENT 5 1,006,000
OFFICER/MEMBER EXCLUDED? NiA
{Mandatory In NH) E.L DISEASE - EA EMPLOYEE $ 1,000,000
If yes, describe under 1
DESCRIPTION OF OPERATIONS below E.L. DISEASE - POLICY LIMIT | § 1,000,000

OESCRIPTION OF OPERATIONS { LOCATIONS / VEHICLES (Atftach ACORD 101, Additional Remarks Schedule, If more space Is required}
Certificate is issued as evidence of insurance pex the policy terms, conditions, and exclusions.

CERTIFICATE HOLDER

CANCELLATION

Mt. Diablo Unified Schoel Pistrict
1936 Carlotta Drive
Concord, CA 94519

SHOULD ANY OF THE ABOVE DESCRIBED POLICIES BE CANCELLED BEFORE
THE EXPIRATION DATE THEREOF, NOTICE WILL BE DELIVERED N
AGCCORDANCE WITH THE POLICY PROVISIONS.

AUTHORIZED REPRESENTATIVE

C Ingelsby/CSI %f—i;aﬂw - cme
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