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Willis of New York, Inc.
c/o 26 Century Blvd
P.O. Box 305191
Nashville, TN   372305191  USA

Spectrum Center, Inc.
1321 Murfreesboro Pike
Suite 702
Nashville, TN 37217

It is agreed that Mt. Diablo Unified School District, its subsidiaries, officials and employees are included as
Additional Insureds as respects General & Umbrella liability as required by written contract. Umbrella is follow
form.

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