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CERTIFICATE OF LIABILITY INSURANCE

OpP ID: MF
BATE (MMIDDVYYY)
09/27111

REPRESENTATIVE OR PRODUCER, AND THE CERTIFICATE HOLDER,

THIS CERTIFICATE 1S ISSUED AS A MATTER OF INFORMATION ONLY AND CONFERS NO RIGHTS UPON THE GERTIFICATE HOLDER. THIS
CERTIFICATE DOES NOT AFFIRMATIVELY OR NEGATIVELY AMEND, EXTEND OR ALTER THE COVERAGE AFFORDED BY THE POLICIES
BELOW. THIS CERVIFICATE OF INSURANCE DOES NOT CONSTITUTE A CONTRACT BETWEEN THE ISSUING INSURER{(S}, AUTHORIZED

cortificate holder In lleu of such endorsement(s),

IMPORTANT: If the certificate holder Is an ADDITIONAL INSURED, the polloy{ies) must be endorsed. [f SUBROGATION |8 WAIVED, subject to
the terms and conditions of the policy, certaln policies may require an endorsement. A statement on this ceriificate does not confer rights to the

rRobucER 026-932-7823] SRHLCT
P.0.Box 8101 926-932-0962| FHONE, e,y TERR o
Walnut Craok, CA 94596-8101 iAEss
Gordon J. Fischer, CPCU gﬁonucsa COMMU10
- INSURER(S) AFFORDING COVERAGE " NAIGA
INSURED Community Optlons for Families " | msurer A: Nonprofits Insurance Alllance
and Youth, Inc, msurer s; Prop. & Cas, Co. of Hartford 34630
ﬁ;lﬂﬁl’éﬂ'fﬁ,gdéfszﬁ msurerc: Oak River Insurance Company 34630
INSURERD;
INSURERE:
HSURERF:
COVERAGES CERTIFICATE NUMBER: REVISION NUMBER;

THIS IS TO CERTIFY THAT THE POLICIES OF INSURANCE LISTED BELOW HAVE BEEN JSSUED TO THE INSURED NAMED ABOVE FOR THE POLICY PERIOD
INDICATED. NOTWITHSTANDING ANY REQUIREMENT, TERM OR CONDITION OF ANY CONTRACT OR OTHER DOCUMENT WITH RESPECGT TO WHICH THIS
CERTIFICATE MAY BE ISSUED OR MAY PERTAIN, THE INSURANCE AFFORDED BY THE PCLICIES DESCRIBED HEREIN 1S SUBJEGT TO ALL THE TERMS,
EXCLUSIONS AND CONDITIONS OF SUCH POLICIES, LIMITS SHOWN MAY HAVE BEEN REDUCED BY PAID CLAIMS. -

IE‘?I‘!‘ TYPE OF INSURANGE pg&j’&? POLICY HUMBER Jﬁ&&m W LIKITS
ENERAL LIABILITY ) . EACH OCCURRENGCE H 4,000,000
A [X]comerom.ceneracimany | X | [201121873NPO 00/14111 | ooran2 |PRGOETORENTED "0 s 500,000
| cLamsaaoe | X acour MED EXP {Any one persen) | § 20,000
PERSONALS ADVINJURY | $ 1,000,000
:] GENERAL AGGREGATE s 4,000,000
GENL AGGREGATE LIMIT APPLIES PER: PRODUGTS - COMP/OPAGG | § 3,000,000
rouioy [ | 5B Lot $
AUTOMOBILE LIABILITY COMBINED SINGLE LIIT
B {X]awavro 57UECVX3318 06724111 | Obf2apiz |osciden ° 10000
KAl BODILY INJURY {Per persen) | &
1 ALLOWNEDAUTOS BODILY INJURY (Por zocident} | §
| SCHEDULED AUTOS FROPERTY DAVAGE .
HIRED AUTOS {Per accldent)
NON-OWNED AUTOS 3
§
| [ VMBRELLALAB ] | oecur EACH QCCURRENCE $
EXCESS LIAD CLAMS-MADE AGGREGATE §
DEOUCTIBLE s
RETENTION § $
S AR AN
c Sﬁlgg%%ﬁgggﬁﬁfémsggscum D NIA 2200069830111 00/01111 | 09191112 | B EACHACCIDENT $ 1,000,000
{Mandatory in NH) E.L. DISEASE - EA EMPLOYEE] $
DR e OF SPERATIONS beloy EL pisease-poticy v | 8 4,000,000
A [Soclal Services 201121873NFO 091411 | 08/14/42 [Ea, Ocour 4,000,000
Profassional Liab Aggragate 3,000,060

*10 day notlce of cancallation in the event of nonpayment of premium.

DESCRIPTION OF OPERATIONS / LOGATIONS f VEHIGLES (Altach ACORD 104, Additlonal Remarks Schedule, If moro space Is required)

CERTIFICATE HOLDER

CANCELLATION

MTDIA-1

Mt, Diablo School District

- SHOULD ANY OF THE ABOVE DESCRIBED POLICIES BE CANCELLED BEFCRE
THE EXPIRATION DATE THEREQF, NOTICE WILL BE DELWVERED IN
AGCORDANCE WITH THE POLICY PROVISIONS.

1936 Carlotta Drive
Concord, CA 94519

AUTHORIZED REPRESENTATIVE

i
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POLICY NUMBER: 2011218738P0

COMMERCIAL GENERAL LIABILITY
CG2010 0704

THIS ENDORSEMENT CHANGES THE POLICY. PLEASE READ IT CAREFULLY.

ADDITIONAL INSURED ~ OWNE
CONTRACTORS —~ SCHEDUL
ORGANIZATION '

RS, LESSEES OR

ED PERSON OR

This endorsement modifles insurance provided under the foliowing:

COMMERCIAL GENERAL LIABILITY COVERAGE PART
SCHEDULE

Name Of Additlonal Insured Person(s)
Or Organization(s):

Location(s) Of Covered Qperations -

Any person or organization that you are required to
add as an addltional insured on this policy, under a
written contract or agreement currently in effect, or
becoming effective duting the term of this policy, The
addiional Insured status will not be afforded with
respect to liabllity arising out of or related to your
activities as a real estate manager for that person or
ofganization.

All Insured premises and operations

Information required o complste this Schedule, if not shown above, wili be shown In the Declarations.

A. Sectlon Il ~ Who Is An Insured Is amended to
include as an addilionat insured the person(s) or
organization(s) shown in the Scheduls, bul only
with respect to liabllity for "bodlly Injury”, "property
damage” or “personal and adverlising injury”
caused, in whole or in part, by:

1. Your acls or omissions; or

2. The acts or omissions of those acling on your
behall;

in the performancs of your ongolng operations for
the addHional Insured(s) at the location(s) desig-
hated above.

CG201007 04

© 180 Propariies, Inc., 2004

B. With respect to the Insurance afforded fo lhese
additional Insureds, the following additional exclu-
sions apply:

This Insurance does not apply to *bodily Infury” or
"property damage” occurring after;

1. All work, Including maleriajs, parts or equip-
ment furnished In connection with such work,
on the project (other than service, maintenance
or repairs} lo be performed by or on behaif of
the additionai Insured(s) at the location of the
covered operations has been completed; or

Thal portion of "your work® out of which the
injury or damage arises hasbeen put to its in-
tended use by any person or organlzation other
than another contractor or subcontractor en-
gaged in periorming operations for a principal
as a part of the same project.

2.
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