
DATE (MM/DD/YYYY)CERTIFICATE OF LIABILITY INSURANCE
THIS CERTIFICATE IS 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
REPRESENTATIVE OR PRODUCER, AND THE CERTIFICATE HOLDER.
IMPORTANT: If the certificate holder is an ADDITIONAL INSURED, the policy(ies) must be endorsed. If SUBROGATION IS 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
certificate holder in lieu of such endorsement(s).

CONTACTPRODUCER NAME:
FAXPHONE
(A/C, No):(A/C, No, Ext):

E-MAIL
ADDRESS:
PRODUCER
CUSTOMER ID #:

INSURER(S) AFFORDING COVERAGE NAIC #
INSURED INSURER A :

INSURER B :

INSURER C :

INSURER D :

INSURER E :

INSURER F :

COVERAGES CERTIFICATE NUMBER: 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 POLICIES DESCRIBED HEREIN IS SUBJECT TO ALL THE TERMS,
EXCLUSIONS AND CONDITIONS OF SUCH POLICIES. LIMITS SHOWN MAY HAVE BEEN REDUCED BY PAID CLAIMS.

ADDL SUBRINSR POLICY EFF POLICY EXPTYPE OF INSURANCE LIMITSPOLICY NUMBERLTR (MM/DD/YYYY) (MM/DD/YYYY)INSR WVD
GENERAL LIABILITY EACH OCCURRENCE $

DAMAGE TO RENTED
COMMERCIAL GENERAL LIABILITY $PREMISES (Ea occurrence)

CLAIMS-MADE OCCUR MED EXP (Any one person) $

PERSONAL & ADV INJURY $

GENERAL AGGREGATE $

GEN'L AGGREGATE LIMIT APPLIES PER: PRODUCTS - COMP/OP AGG $
PRO- $POLICY LOCJECT

COMBINED SINGLE LIMITAUTOMOBILE LIABILITY $(Ea accident)
ANY AUTO

BODILY INJURY (Per person) $
ALL OWNED AUTOS

BODILY INJURY (Per accident) $
SCHEDULED AUTOS PROPERTY DAMAGE $(Per accident)HIRED AUTOS

$NON-OWNED AUTOS

$

UMBRELLA LIAB EACH OCCURRENCE $OCCUR
EXCESS LIAB CLAIMS-MADE AGGREGATE $

$DEDUCTIBLE

$RETENTION $
WC STATU- OTH-WORKERS COMPENSATION

TORY LIMITS ERAND EMPLOYERS' LIABILITY Y / N
ANY PROPRIETOR/PARTNER/EXECUTIVE E.L. EACH ACCIDENT $

N / AOFFICER/MEMBER EXCLUDED?
(Mandatory in NH) E.L. DISEASE - EA EMPLOYEE $
If yes, describe under

E.L. DISEASE - POLICY LIMIT $DESCRIPTION OF OPERATIONS below

DESCRIPTION OF OPERATIONS / LOCATIONS / VEHICLES  (Attach ACORD 101, Additional Remarks Schedule, if more space is required)

CERTIFICATE HOLDER CANCELLATION

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

AUTHORIZED REPRESENTATIVE

© 1988-2009 ACORD CORPORATION.  All rights reserved.
The ACORD name and logo are registered marks of ACORDACORD 25 (2009/09)

OP ID: KW

06/09/11

916-784-1008
Placer Insurance Agency
License #0C66701
P. O. Box 619052
Roseville, CA 95661-9052
Kendra L. Whitehead

916-784-8116

AAMED-1

AAMedTrans-Grove, LLC
dba: AA Medtrans
541 Curtola Parkway, Suite C
Vallejo, CA 94590

Zurich American Insurance Co 16535
USF Insurance Company
State Compensation Ins. Fund

1,000,000
B X X CIP100184 12/16/10 12/16/11 100,000

X 5,000
1,000,000
2,000,000
2,000,000

X 1,000,000
A BAP9337287 12/10/10 12/10/11

X

C 19586362011 03/01/11 03/01/12 1,000,000
1,000,000
1,000,000

CERTIFICATE HOLDER IS NAMED AS AN ADDITIONAL INSURED AS PER THE ATTACHED    
ENDORSEMENTS #CA20480299 (AUTO) AND CG20100704 (GENERAL LIABILITY)          

MTDIA-4

Mt. Diablo Unified School
District
1936 Carlotta Drive
Concord, CA 94519



AAMED-1  
POLICY NUMBER: BAP9337287               COMMERCIAL AUTO  
           CA 20 48 02 99 
 
THIS ENDORSEMENT CHANGES THE POLICY.  PLEASE READ IT CAREFULLY 
 

DESIGNATED INSURED 
 
 
This endorsement modifies insurance provided under the following: 
 
BUSINESS AUTO COVERAGE 
GARAGE COVERAGE FORM 
MOTOR CARRIER COVERAGE FORM 
TRUCKERS COVERAGE FORM 
 
With respect to coverage provided by this endorsement, the provisions of the Coverage Form apply unless modified 
by this endorsement. 
 
This endorsement identifies person(s) or organization(s) who are “insureds” under the Who Is An Insured Provision of 
the Coverage Form.  This endorsement does not alter coverage provided in the Coverage Form. 
 
This endorsement changes the policy effective on the inception date of the policy unless another date is indicated 
below: 
 
Endorsement Effective:   06/02/2011 
 

Countersigned by: 

Named Insured:     AAMedTrans-Grove, LLC 
                               dba: AA Medtrans Paul Sanso  
 

 
                  
            
                                  (Authorized Representative) 

 
 

SCHEDULE 
 

Name of Person(s) or Organization(s): 
Mt. Diablo Unified School District 
1936 Carlotta Drive 
Concord, CA 94519 

 
 
 
 
 
 

 
(If no entry appears above, information required to complete this endorsement will be shown in the 
Declarations as applicable to the endorsement.) 
 
Each person or organization shown in the schedule is an “insured” for Liability Coverage, but only to the 
extent that person or organization qualifies as an “insured” under the Who Is An Insured Provision 
contained in Section II of the Coverage Form. 
 
 
 
 
 
CA20480299            Copyright Insurance Services Office Inc., 1998                          Page 1 of 1    





ACORD VEHICLE SCHEDULE DATE
TM

PHONEPRODUCER APPLICANT(A/C, No, Ext): (First
Named
Insured)

EFFECTIVE DATE EXPIRATION DATE PAYMENT PLAN AUDITDIRECT BILL

AGENCY BILL
FOR
COMPANY
USE ONLYCODE: SUB CODE:

AGENCY CUSTOMER ID

VEHICLE DESCRIPTION
BODYVEH # YEAR SYM/AGE COST NEWMAKE: TYPE:

MODEL: V.I.N.: $
LIC TERR GVW/GCW CLASS SIC FACTOR SEAT CP RADIUS FARTHEST TERMCITY, STATE, STATE

ZIP WHERE
GARAGED
DRIVE TO CHECK MISCADD'L NO- UNDRINS SPECUSE DEDUCTIBLESCOMM'L F LSP ACV COMPWORK/SCHOOL COVERAGES DR/CR:FAULT MOTOR C OF L

TOWING TOTAL PREM< 15 MILES PLEASURE RETAIL LIAB MED PAY FT COMP AA ST AMT $& LABOR
NO- UNINS SPEC15 MILES + FARM SERVICE FTW COLL $ $ COLL $FAULT MOTOR C OF L

BODYVEH # YEAR SYM/AGE COST NEWMAKE: TYPE:

MODEL: V.I.N.: $
LIC TERR GVW/GCW CLASS SIC FACTOR SEAT CP RADIUS FARTHEST TERMCITY, STATE, STATE

ZIP WHERE
GARAGED
DRIVE TO CHECK MISCADD'L NO- UNDRINS SPECUSE DEDUCTIBLESCOMM'L F LSP ACV COMPWORK/SCHOOL COVERAGES DR/CR:FAULT MOTOR C OF L

TOWING TOTAL PREM< 15 MILES PLEASURE RETAIL LIAB MED PAY FT COMP AA ST AMT $& LABOR
NO- UNINS SPEC15 MILES + FARM SERVICE FTW COLL $ $ COLL $FAULT MOTOR C OF L

BODYVEH # YEAR SYM/AGE COST NEWMAKE: TYPE:

MODEL: V.I.N.: $
LIC TERR GVW/GCW CLASS SIC FACTOR SEAT CP RADIUS FARTHEST TERMCITY, STATE, STATE

ZIP WHERE
GARAGED
DRIVE TO CHECK MISCADD'L NO- UNDRINS SPECUSE DEDUCTIBLESCOMM'L F LSP ACV COMPWORK/SCHOOL COVERAGES DR/CR:FAULT MOTOR C OF L

TOWING TOTAL PREM< 15 MILES PLEASURE RETAIL LIAB MED PAY FT COMP AA ST AMT $& LABOR
NO- UNINS SPEC15 MILES + FARM SERVICE FTW COLL $ $ COLL $FAULT MOTOR C OF L

BODYVEH # YEAR SYM/AGE COST NEWMAKE: TYPE:

MODEL: V.I.N.: $
LIC TERR GVW/GCW CLASS SIC FACTOR SEAT CP RADIUS FARTHEST TERMCITY, STATE, STATE

ZIP WHERE
GARAGED
DRIVE TO CHECK MISCADD'L NO- UNDRINS SPECUSE DEDUCTIBLESCOMM'L F LSP ACV COMPWORK/SCHOOL COVERAGES DR/CR:FAULT MOTOR C OF L

TOWING TOTAL PREM< 15 MILES PLEASURE RETAIL LIAB MED PAY FT COMP AA ST AMT $& LABOR
NO- UNINS SPEC15 MILES + FARM SERVICE FTW COLL $ $ COLL $FAULT MOTOR C OF L

BODYVEH # YEAR SYM/AGE COST NEWMAKE: TYPE:

MODEL: V.I.N.: $
LIC TERR GVW/GCW CLASS SIC FACTOR SEAT CP RADIUS FARTHEST TERMCITY, STATE, STATE

ZIP WHERE
GARAGED
DRIVE TO CHECK MISCADD'L NO- UNDRINS SPECUSE DEDUCTIBLESCOMM'L F LSP ACV COMPWORK/SCHOOL COVERAGES DR/CR:FAULT MOTOR C OF L

TOWING TOTAL PREM< 15 MILES PLEASURE RETAIL LIAB MED PAY FT COMP AA ST AMT $& LABOR
NO- UNINS SPEC15 MILES + FARM SERVICE FTW COLL $ $ COLL $FAULT MOTOR C OF L

BODYVEH # YEAR SYM/AGE COST NEWMAKE: TYPE:

MODEL: V.I.N.: $
LIC TERR GVW/GCW CLASS SIC FACTOR SEAT CP RADIUS FARTHEST TERMCITY, STATE, STATE

ZIP WHERE
GARAGED
DRIVE TO CHECK MISCADD'L NO- UNDRINS SPECUSE DEDUCTIBLESCOMM'L F LSP ACV COMPWORK/SCHOOL COVERAGES DR/CR:FAULT MOTOR C OF L

TOWING TOTAL PREM< 15 MILES PLEASURE RETAIL LIAB MED PAY FT COMP AA ST AMT $& LABOR
NO- UNINS SPEC15 MILES + FARM SERVICE FTW COLL $ $ COLL $FAULT MOTOR C OF L

BODYVEH # YEAR SYM/AGE COST NEWMAKE: TYPE:

MODEL: V.I.N.: $
LIC TERR GVW/GCW CLASS SIC FACTOR SEAT CP RADIUS FARTHEST TERMCITY, STATE, STATE

ZIP WHERE
GARAGED
DRIVE TO CHECK MISCADD'L NO- UNDRINS SPECUSE DEDUCTIBLESCOMM'L F LSP ACV COMPWORK/SCHOOL COVERAGES DR/CR:FAULT MOTOR C OF L

TOWING TOTAL PREM< 15 MILES PLEASURE RETAIL LIAB MED PAY FT COMP AA ST AMT $& LABOR
NO- UNINS SPEC15 MILES + FARM SERVICE FTW COLL $ $ COLL $FAULT MOTOR C OF L

ACORD 129 (1/98) ©ACORDCORPORATION1993

OP ID: KW

6/9/2011
916-784-1008

AAMedTrans-Grove, LLCPlacer Insurance Agency
License #0C66701
P. O. Box 619052
Roseville, CA 95661-9052
Kendra L. Whitehead 12/10/10 12/10/11 X

AAMED-1

Toyota PENDING
114 2011 Prius JTDKM3DU7B0290460

Vallejo CA 
94590

29 64810 04 50
X X

X X X 1,000
X 24 1,000

Dodge 5VRZ505
127 1998 Caravan 2B4GP4436WR592747

Vallejo CA 

029 64810 07 50
X

X
X

Ford 5WQY419
128 1999 Crown Vic 2FAFP71WXXX200919

Vallejo CA 
94590

29 64810 05 50
X

X
X

Ford E350 8P46774
130 2002 Van w/Lift 1FBNE31L52HA99358

Vallejo CA 
94590

29 64810 04 50
X

X
X

Dodg PENDING
131 2009 Van w/Lift 2D8HN44E39R542053

Vallejo CA 
94590

29 64810 04 50
X X

X X X 1,000
X X 26,000 1,000

Ford PENDING
132 2002 Crown Vic 2FAFP71WX2X133177

Vallejo CA 
94590

29 64810 05 50
X

X
X

Dodge PENDING
133 2010 Ram Van 2D4RN5D17AR119229

Vallejo CA 
94590

29 64810 04 50
X X

X X X 1,000
X X 22,000 1,000



ACORD VEHICLE SCHEDULE DATE
TM

PHONEPRODUCER APPLICANT(A/C, No, Ext): (First
Named
Insured)

EFFECTIVE DATE EXPIRATION DATE PAYMENT PLAN AUDITDIRECT BILL

AGENCY BILL
FOR
COMPANY
USE ONLYCODE: SUB CODE:

AGENCY CUSTOMER ID

VEHICLE DESCRIPTION
BODYVEH # YEAR SYM/AGE COST NEWMAKE: TYPE:

MODEL: V.I.N.: $
LIC TERR GVW/GCW CLASS SIC FACTOR SEAT CP RADIUS FARTHEST TERMCITY, STATE, STATE

ZIP WHERE
GARAGED
DRIVE TO CHECK MISCADD'L NO- UNDRINS SPECUSE DEDUCTIBLESCOMM'L F LSP ACV COMPWORK/SCHOOL COVERAGES DR/CR:FAULT MOTOR C OF L

TOWING TOTAL PREM< 15 MILES PLEASURE RETAIL LIAB MED PAY FT COMP AA ST AMT $& LABOR
NO- UNINS SPEC15 MILES + FARM SERVICE FTW COLL $ $ COLL $FAULT MOTOR C OF L

BODYVEH # YEAR SYM/AGE COST NEWMAKE: TYPE:

MODEL: V.I.N.: $
LIC TERR GVW/GCW CLASS SIC FACTOR SEAT CP RADIUS FARTHEST TERMCITY, STATE, STATE

ZIP WHERE
GARAGED
DRIVE TO CHECK MISCADD'L NO- UNDRINS SPECUSE DEDUCTIBLESCOMM'L F LSP ACV COMPWORK/SCHOOL COVERAGES DR/CR:FAULT MOTOR C OF L

TOWING TOTAL PREM< 15 MILES PLEASURE RETAIL LIAB MED PAY FT COMP AA ST AMT $& LABOR
NO- UNINS SPEC15 MILES + FARM SERVICE FTW COLL $ $ COLL $FAULT MOTOR C OF L

BODYVEH # YEAR SYM/AGE COST NEWMAKE: TYPE:

MODEL: V.I.N.: $
LIC TERR GVW/GCW CLASS SIC FACTOR SEAT CP RADIUS FARTHEST TERMCITY, STATE, STATE

ZIP WHERE
GARAGED
DRIVE TO CHECK MISCADD'L NO- UNDRINS SPECUSE DEDUCTIBLESCOMM'L F LSP ACV COMPWORK/SCHOOL COVERAGES DR/CR:FAULT MOTOR C OF L

TOWING TOTAL PREM< 15 MILES PLEASURE RETAIL LIAB MED PAY FT COMP AA ST AMT $& LABOR
NO- UNINS SPEC15 MILES + FARM SERVICE FTW COLL $ $ COLL $FAULT MOTOR C OF L

BODYVEH # YEAR SYM/AGE COST NEWMAKE: TYPE:

MODEL: V.I.N.: $
LIC TERR GVW/GCW CLASS SIC FACTOR SEAT CP RADIUS FARTHEST TERMCITY, STATE, STATE

ZIP WHERE
GARAGED
DRIVE TO CHECK MISCADD'L NO- UNDRINS SPECUSE DEDUCTIBLESCOMM'L F LSP ACV COMPWORK/SCHOOL COVERAGES DR/CR:FAULT MOTOR C OF L

TOWING TOTAL PREM< 15 MILES PLEASURE RETAIL LIAB MED PAY FT COMP AA ST AMT $& LABOR
NO- UNINS SPEC15 MILES + FARM SERVICE FTW COLL $ $ COLL $FAULT MOTOR C OF L

BODYVEH # YEAR SYM/AGE COST NEWMAKE: TYPE:

MODEL: V.I.N.: $
LIC TERR GVW/GCW CLASS SIC FACTOR SEAT CP RADIUS FARTHEST TERMCITY, STATE, STATE

ZIP WHERE
GARAGED
DRIVE TO CHECK MISCADD'L NO- UNDRINS SPECUSE DEDUCTIBLESCOMM'L F LSP ACV COMPWORK/SCHOOL COVERAGES DR/CR:FAULT MOTOR C OF L

TOWING TOTAL PREM< 15 MILES PLEASURE RETAIL LIAB MED PAY FT COMP AA ST AMT $& LABOR
NO- UNINS SPEC15 MILES + FARM SERVICE FTW COLL $ $ COLL $FAULT MOTOR C OF L

BODYVEH # YEAR SYM/AGE COST NEWMAKE: TYPE:

MODEL: V.I.N.: $
LIC TERR GVW/GCW CLASS SIC FACTOR SEAT CP RADIUS FARTHEST TERMCITY, STATE, STATE

ZIP WHERE
GARAGED
DRIVE TO CHECK MISCADD'L NO- UNDRINS SPECUSE DEDUCTIBLESCOMM'L F LSP ACV COMPWORK/SCHOOL COVERAGES DR/CR:FAULT MOTOR C OF L

TOWING TOTAL PREM< 15 MILES PLEASURE RETAIL LIAB MED PAY FT COMP AA ST AMT $& LABOR
NO- UNINS SPEC15 MILES + FARM SERVICE FTW COLL $ $ COLL $FAULT MOTOR C OF L

BODYVEH # YEAR SYM/AGE COST NEWMAKE: TYPE:

MODEL: V.I.N.: $
LIC TERR GVW/GCW CLASS SIC FACTOR SEAT CP RADIUS FARTHEST TERMCITY, STATE, STATE

ZIP WHERE
GARAGED
DRIVE TO CHECK MISCADD'L NO- UNDRINS SPECUSE DEDUCTIBLESCOMM'L F LSP ACV COMPWORK/SCHOOL COVERAGES DR/CR:FAULT MOTOR C OF L

TOWING TOTAL PREM< 15 MILES PLEASURE RETAIL LIAB MED PAY FT COMP AA ST AMT $& LABOR
NO- UNINS SPEC15 MILES + FARM SERVICE FTW COLL $ $ COLL $FAULT MOTOR C OF L

ACORD 129 (1/98) ©ACORDCORPORATION1993

OP ID: KW

6/9/2011
916-784-1008

AAMedTrans-Grove, LLCPlacer Insurance Agency
License #0C66701
P. O. Box 619052
Roseville, CA 95661-9052
Kendra L. Whitehead 12/10/10 12/10/11 X

AAMED-1

Ford 5SKH651
135 2005 Crown Vic 1FAFP241X5G165238

Vallejo CA 
94590

29 6481 05 50
X X

X X X 1,000
X 9,600 1,000


