PRODUCER

Adams & Parker Insurance Brkrs
License # 0620912

396 Civic Drive, Ste. A

ACORD. CERTIFICATE OF LIABILITY INSURANCE

THIS CERTIFICATE |S ISSUED AS A MATTE
ONLY AND CONFERS NO RIGHTS UPQN THE CERTIFICATE
HOLDER. THIS CERTIFICATE DOES NOT AMEND, EXTEND G

ALTER THE COVERAGE AFFORDED BY THE POL!C!ES BELOW

OPID CH

DATE [MMIDDIYY YY)

DECOT-1 11/08/11

R OF INFORMATION

Pleaszant Hill CA 94523
Phone: 925-602-1200 Fax:925-602~1207 INSURERS AFFORDING COVERAGE NAIC #
THSURED - msuRrA  Hartford 22357
INSURER & o B
pecoTesh, Sysjens, Inc. veunenc i
1148 by Bl myvg, sureR ]
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 BOCUMENT WITH RESPECT TO WHICH THIS CERTIFIGATE 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 CLAMS,

T?g *ﬁ:%?;g TYPE OF INSURANGE POLICY NUMBER ] iD:A';I]E: (eﬁﬁfn rm aA'ﬁa [ﬁﬁ%ﬂw?n umiTs
 GENERAL LWABILITY EACH QUGCURRENCE 5 2000000
AlX COVMERTIAL GENERAL LIABIITY | 67 SRATX2615 09/02/11| 09/02/12 |Primscs (e ectorencgy S 300000
lotamsmane X | occur MED EX (Anponeperso)  $ 10000
X |Business Owners PERSONAL & ADV VIURY  $ 2000000
| GENERAL AGOREGATE  § 4000000
EHLAGGREGATE LIMITAPPLIES PER PRODUCTS - COMPICP AGG % 4000000 i
] POLICY f_I JECT l—l Loc B
| AUTOHOBILE LIABILITY COVBNED SNGLEUMT ¢ 1000000
A X | avy auto STUECUNS804 09/02/11 | 09/02/12 |(5esccident
:_ ALL OWHED AUTOS BODILY IJURY s- T
 I'scheouien autos et parsony
| HREDAUTOS BODLY INJURY s
| nonownes auTos Peraccdent o
] PROPERTY DAVAGE s
{Per ascideny
GARAGE LIABILITY AUTO ONLY - EAACCIDENT & o
: ANY AUTO OTHER THAN EBAACC s
AUTO ONLY: AGG &
EXCESSIUMBRELLA LABILITY _EACH OCCURRENCE $ 4000000
A % loccur | | oiamsmace | B7TSBATX2615 09/02/11 | 09/02/12 | accrecate 54000000
. J .
1 CEOUCTILE B s
X [ReTeNDON 510000 ] s
WORKERS COMPENSATION AND X ToRvimIe | en
A i:::;z;i}:zﬁsl;:;:g;\gNERJEXECUWE 5TWECRQ5986 07/01/11 | 07/01/12 | £\ eAcHAcCOENT § 1000000
OFFICERMEMEER EXCLLORD? B (SEASE - FAENPLOYER § 1000000
SPERATE p?ihc?\;fso\m below £ DISEASE - POLGY LT S 1000000
OTHER

*10 Day Notice for Nonpayment of premium.

CESCRIPTION OF OFERATIONS J LOCATIONS / VEAICLES / EXCLUSIONS ADDED BY ENDORSEMENT  SPEGIAL PROVISIONS
Certificate holder is named as additional insured per the attached $50008.

CERTIFICATE HOLDER

CANCELLATION

MOUNTDI

Mount Diablo USD
Holbrook Elementary School
3333 Ronald Way
Concord CA 94519

SHOULD ANY OF THE ABOVE DESCRIDED POLICIES BE GANCELLED BEFORE THE EXPIRATION
DATE THEREOF, THE ISSUING INSURER WILL EnDEAVOR TOMAL 30D % pavswriTTeN
HOTICE TO THE CERTIFICATE HOLDER NAMED TO THE LEFT, BUT FAILURE TO DO SO SHALL

INPOSE NO OBLIGATION OR LIABLLETY OF ANY KIND UPON THE INSURER, ITS AGENTS OR
REPRESENTATIVES,

AUTHORIZED REPRESENTATIVE
John F Parker
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i more than one limit of insurance under this
pelicy and any endorsemenis attached thereto
applies 1o any claim or "suit*, the most we will pay
under this policy and the endorsements is the
single highest limit of liability of all coverages
applicable 1o such ctaim or "suil". However, this
paragraph does not apply to the Medical Expenses
limil set forth in Paragraph 3, above,

The Limits of Inswrance of this Coverage Part apply
separately to each consecufive annual period and to
any remaining perlod of less than 12 months, starting
with the beginning of the policy periad shown in the
Declarations, unless the policy period is extended
after issuance for an additional period of less than 12
months. |n that case, the additional period will be
deemed part of the last preceding period for purposes
of determnining the Limits of Insurance.

LIABILITY AND MEDICAL EXPENSES

GENERAL CONDITIONS

1. Bankruptcy
Bankruptey or insolvency of the Insured or of
ihe insured's estate will not relieve us of ouwr
obligations under this Coverage Part,

2, Duttes In The Event Of Occurrence,
Ot{ense, Claim Or Suit
a. Notice Of Occurrence Or Offense
You or any additional insured must see to
it that we are notified as soon as
praclicable of an "cccurrence® or an
offense which may result in a claim. 7o
the extent possible, notice should include:
{1} How, when and where the "occurrence”
or offense took place;
(2) The names and addresses of any
injured persons and wilnesses; and
{3) The nature and location of any injury
orf damage arsing out of the
"occurrence” or offense.
b. Notice Of Claim
if a claim is made or "suit® is brought
against any insured, you or any additional
insured must:
(1} Immediately record the specifics of the
claim or "suit" and the date received,
and

{2) Noiify us as sach as practicabie,

You or any additional insured must see to
it that we receive a written notice of the
claim or "sult” as soon as practicable,

c. Assistance And Cooperation Of The
Insured

You and any other involved insured must:
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d.

BUSINESS LIABILITY COYERAGE FORM

(1) Immediately send us copies of any
demands, nofices, summonses or
legal papers received In connection
wih the claim or "suit";

{2) Authorize us 1o obtain records and
olher information;

(3) Cooperate with us in the investigation,
sefllement of the claim or defense
against the *suit”; and

(4) Assist us, upon our request, in the
enforcement of any right against any
person or organization that may be
liable fo the insured because of injury
or damage to which this insurance
may alsc apply,

Obligations At The insured's Own Cost

No insured will, except at that insured's own
cost, voluntarily make a payment, assume
any obligation, or incur any expense, other
than for first aid, without our consent.,

Additional Insured’s Other Insurance

if we cover a claim or "suit" under this
Coverage Part that may also be covered
by other insurance available 1o an
additional insured, such additional insured
must submil such claim or "suit" to the
other insurer for defense and indemnlty.

Howaver, this provision does not apply to
the extent that you have agreed in a
writlen conlract, written agreement or
permit that this insurance is primary and
non-contributory  with  the  additional
insured's own insurance.

Knowledge Of An Ccourrence, Offense,
Claim Or Suit

Paragraphs 2. and b, apply to you or to

any additional insured only when such

"oceurrence”, offense, clalm or "suit® is

known to:

(1) You or any additional insured that Is
an Individual;

{2) Any partner, if you or an additional
insured is a parinership:

{3) Any manager, if you or an additional
insured Is a limited llability company;

{4) Any “executive officer® or insurance
manager, if you or an additional
insured is a corporation;

(5) Any frusiee, if you or an additional
insured is a frust; or

(8) Any eleciad or appointed official, if you
or an additional insured is a political
subdivision or public entity.
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BUSINESS LIABILITY COVERAGE FORM

3.

This Paragraph 1. applies separalely to
you and any additional insured.

Financial Responsibility Laws

a. When this policy is cerlified as proof of
financial responsibility for the future under
the provisions of any motor vehicle
financial responsibility law, the insurance
provided by the policy for *bedily injury”
liabilily and “"property damage" fiability will
comply with the provisions of the law to
the exiant of the coverage and limits of
Insurance required by that law.

h. With respect to "mobile equipment’ to
which this insurance applies, we will
provide any liability, uninsured motorists,
underinsured motorists, no-fault or other
coverage required by any molor vehicte
faw. We will provide the required limits for
those coverages.

Legal Action Against Us

No person or organization has a right under

this Covarage Form:

a. Tojoinus as a party or otherwlise bring us
into a "suit" asking for damages from an
insured; or

b. To sue us on this Caverage Form unless
all of its terms have been fully complied
with.

A person or organization may sue us 1o recover
on an agreed setflement or on a final judgment
against an insured; but we will not be liable for
damages that are not payable under the terms of
this insurance or thal are in excess of the
applicable limit of insurance. An agreed
setilement means a ssiilement and release of
liabilily signed by us, the insured and the
claimant or the claimant's legal representative.

Separation Of Insureds

Except with respect o the Limits of Insurance,
and any rights or duliss specifically assigned
in this policy to the first Named Insured, this
insurance applies:

a. As if each Named Insured were the anly
Named Insured; and

b. Separately to each insured against whom
a claim is made or "suit" is brought.

Representations
a, When You Accept This Polley
By accepting this policy, you agree:
(1) The stalemenis in the Declarations
are accurate and complete;

{2) Those stalements are based upon
representations you made to us; and
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(3) We have issued this policy in refiance
upon your represenations.

b, Unintentional Fallure To Disclose
Hazards
t unintentionally you shouild fail {o disclose
all hazards relating 1o the conduct of your
business at the inception date of this
Coverage Parl, we shall not deny any
coverage under this Coverage Part
because of such failure.

7. Other insurance

If other valid and colleclible insurance is
available for a loss we cover under this
Coverage Part, our obligations are limited as
follows:

a. Primary Insurance

This insurance is primary except when b,
below applies. If other insurance is also
primary, we will share with all that oiher
insurance by the method described in e,
below.

bh. Excessinsurance

This insurance is excess over any of the
olher insurance, wheither primary, excess,
contingent or on any other basis:

(1) YourWork

That is Fire, bExtended Coverage,
Builder's Risk, Installation Risk or
simitar coverage for "your work";

{2) Premises Rented To You

That Is fire, lightning or explosion
Insurance for premises rented to you
or temporarily occupied by you with
permission of the owner;
{3} Tenant Liability

That is insurance purchased by you to
cover your fiability as a tenhant for
"property damage" io premises rented
to you or {emporarily occupied by you
wilh perimission of the owner:

{4) Aircraft, Auto Or Watercraft

if the loss arises out of the maintenance
or use of aircraft, "autos" or watercrafi to
the extent not subject to Exclusion g. of
Section A, — Coverages.

{5) Property Damage To Borrowed
Equipment Or Use Of Elevators

If the loss arises owd of "property
damage” to borrowed equipment or
the use of elevalors to the oxtent not
subject to Exelusion k. of Section A, —
Coverages.
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BUSINESS LIABILITY COVERAGE FORM

F. OPTIONAL ADDITIONAL INSURED

COVERAGES

If listed or shown as applicable in the Declarations,
one or more of the following Optional Additional
Insured Coverages also apply. When any of these
Optional Additional Insured Coverages apply,
Paragraph 6. (Additional Insureds When Required
by Writton Contract, Written Agreement or Permit)
of Section C., Who Is An Insured, does not apply
fo the person or organization shown in the
Declarations, These coverages are subject 1o the
lorms and conditions applicable i Business
Liability Coverage in this policy, excep! as
provided below:

1. Additional Insured - Designated Person Or

Organization

WHO IS AN INSURED under Section C. is
amended 1o Include as an additional insured
the person{s) or organization{s) shown in the
Declarations, bui only with respect {o liability
for "bodily injury", “property damage" or
“personal and adverlising injury" caused, in
whole or in part, by your acls or omissions or
the acls or omissions of those acling on your
behalf:

a In the performance of your ongoing
operations; or

h. In connection with your premises owned
by or rented 1o you.

2. Additional Insured - Managers Or Lessors
Of Premises

a. WHO IS AN INSURED under Section C. is
amended lo include as an additional insured
the person{s) or organization{s) shown in the
Declarations as an Addifonal Insured -
Designated Person Or Organization; bet only
wilh respect to liability arsing out of the
ownerghip, mainenance or use of thal part of
the premises leased to you and shown in the
Declarations.

b. With respect 1o the insurance afforded 1o
these additional insureds, the following
additional exclusions apply:

This insurance does not apply io:

{1) Any "otcurrence® which iakes place
after you cease to be a tenant in that
premises; or

{2) Structural atterations, new
eonstruction or demolition operations
performed by aor on hehalf of such
person or organization.
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3. Additional insured - Grantor Of Franchise

WHO 1S AN INSURED under Section C. is
amended to include as an additional insured
the person(s) or organization(s) shown in the
Declarations as an Additional Insured -
Grantor Of Franchise, but only with respect to
their liability as grantor of franchise to you.

4, Additional Insured - Lesgsor Of Leased

Eqguipment

a. WHO IS AN INSURED under Section C. is
amended to include as an additional
insured the person{s) or organization{s)
shown in the Declaralions as an Additional
Insured - Lessor of Leased Equipment,
but only with respect to liability for "bodily
injury®, "properly damage” or "personal
and advertising injury” caused, in whole or
in part, by your maintenance, aperation or
use of equipment leased to you by such
person(s} or organization(s).

b. With respect to the insurance afforded to
these addilional insureds, this insurance
doss not apply to any “"occurrence” which
takes place after you cease to lease thal
equipment.

6. Additional Insured - Owners Or Other

Interests From Whom Land Has Been

Leased

a. WHO IS AN INSURED under Section C. is
amended 1o include as an addiiional
insured the parson(s) or organization{s)
shown In the Declarations as an Additional
insured — Owners Or Other interests From
Whom Land Has Been Leased, but only
with respact to liability arising out of the
ownership, maintenance or use of that part
of the fand leased to you and shown in the
Declarations.

b. With respect to the insurance afforded to
these additional insureds, the following
additional exclusions apply:

This insurance does not apply to:

{1) Any "occurrence" that takes place
after you ¢cease o lease that land; or

{2) Structural alterations, new
construction or demolitlon cperations
performed by or on behalf of such
person of organization,

6. Additional Insured - State Or Political

Subdivision - Permits

a, WHO IS AN INSURED under Section C, is
amended 1o include as an additional
insured the stale or polilical subdivision
shown in the Dedlarations as an Additional
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