
Gommercial Certificate
Agency Gary Campbell Insurance

Name 130 N. Akers St., Ste B

& Visalia, Ca9329l
Address

St. 95 Dist. 18

of Liability lnsurance

Issue Date (MM/DD/Y 09n9l13

sREMRAF

This ceftificate is issued as a mattel of information only and confers no rights

upon the ceftifi0ate holder. This certificate does not affirmatiuely or negatively

amend,extendoraltertheeoverageaffoldedbythepoliciesshownbelow.
This certificate of imurance does not constitute a Gontlact between the issuing

Agent :v t 
insurer(s), authorized representative or producer, and the certificate holder'

Insured Medical Billing Technologies

Name 525 W. Main St., Ste F

& Visalia, Ca9329l
Address

Companies Providing Coverage (NAIC #):

Company Letter A Truck Insurance Exchange 2i709

Company Letter B Farmers Insurance Exchange 21652

Company Letter C Mid-Century Insurance Company 21687

Companv Letter D

Coverages
Thls 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

T , --:-- ^L^--,.^ *^,, L^,,^ k^^-.^A'rrod hrr naid elaims

Co.
Ltr.

Add'1,
Insrd. Type of Insurance Policy Number

Policv fffective
Date'(MM/DD/YY)

Policy lxprraton
Date fiM/DD/YY)

Poiicy Limits

A X General Liauitity

- 

Commercial General Llab.
x BusinessownersLiability

- 

Claims Made

- 

Occurrence

General Aggregate Limit Applies

_ Per Location

- 

Per Proiect

60218 64 54 716113 7 t6^4 Each Occurrence

Damase To Rented
Premiies (Ea. Occur.)

Medical Exoenses
(Any one pbrson)

Personal & Adv. Inlury

General Aggregate

Prod./Comp. Ops. Aggr.

$ 2,000,000

$ 100,000

$ s,000

$ 2,000,000

$ 4,000,000

$ 2.000.000

A X
Automobile Llabitity

- 

Any Auto

- 

A1l Owned Autos

- 

Scheduled Autos
x Hired Autos
x Non-Owned Autos

602\8 64 54 7l6lt3 7t6n4
Combined Sinsle Limit
(Each accidentf
Bodilv Iniurv
(Per pe.s5n)"

Bodilv Iniury
(Per dccideni)
Prooertv Damaee
(Pei aciident) "

$ 2,000,000

$

$

$

Garage Lianiuty

- 
Any Auto

Auto Only-Ea. Accident

OtherJhan Each Accident
Allto Unlv:

Aggregate

)

$

$

A X Umbrella Lianility
Retention $

60261 68 98 7 t6113 716/14
Limit | 8,000,000

A Workers' Compensation and
Employers' Liauility 41950 3144 Lt1n3 L^n4

Statutory

Each Accident

Disease - Ea. Employee

Disease - Policv Limit

1,000,000

1,000,000

1,000,000
llt

Description of Operations/Vehicles/Restrictions/Special items:

Mount Diablo unified School District, its offrcers, officiais, agents, employees and volunteers listed as additional insured'

C-r,tft** Htld".

Name Mount Diablo Unified School
& 1936 Carlotta Drive

Address concord, ca 94519

C-,""ll"tit"
Should any of the above described policies be cancelled

before the expiration date thereof, notice will be delivered in

accordance with the policy provisions'District

56-2492 10-11
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l-andmark American lnsurance Company
(An Oklahoma Stock Co )

(hereinafter called "the Company")

EXECUTIVE CIFFiCES: 945 East Paces Ferry Road, Suite 1800' Atlanta, GA 30326-1 
,160

Foliey Na;rnber: LCY821588 RENEWAL oF: LCY819072 00

fsarned lnsuned and ktailing Address: Producer Name:

MEDICAL BiLLIIJG TECHNOLOGIES INC

3828 W CAI-E\X{ELL
ViSAI-iA, CA E3277

12:01 AM. Standard Tirne at the Narned lnsured address as stabd herein'

Folicy Pemod: Frofix: 8/6/2013 'lo: 816!2014
!-{.}!!UY r-sl ruu' l cvrrd'

rN REruR* FoR rHE pAyMEN-i-oF r{EptF.*u^ylflip suBJECr ro ALTTHETERMS or rHrs eor-rcv. wr ncnrr wrH vou rc

F*ovirr rHE it,IsuRANCE A.s sTATED lhlrHls Po ffi THls PREMIUM MAY BE

ffior :ne FoLLowlNG covERAGES FoR wHlcH A

SUBJEET TO AEJL,IST'NftENT.

\ " PRCFFSSIET.{AL SER.\TICES:

T=Cfii NOLCGY $ERVICE$ :

SCFiEETJLEB MED1A CONTENT:

MEDiCAL BILLING

NA 
: , :-. .: ^-- -- ' 

nrrp olssiivrmArEo ou iur
Al[ cor'iirxi CnrnrrD BY THE INSURED

TNSURED'S OWNED \ryEE
PREMIUM

^AT'EEIr'\l?FG.LUP LI\AVLV $ 4,G00.00

$ 2,000.0c

$ 4,525.00

$ 3,500.00

$ 1,000.00

$ 750.0c

p"'FrofessionalandTechnologyServicesErrorsandOmissionsLiability

E" Media Activlties LiabilitY

G. 9{etwork Security and Privacy Liability

D. FrivacY tsreach

E. Data Assets Breach

F. Cyber Extortion Threat

Total Advance PolicY Premium

Minimum Earned Premium

Not Subject to Audii

LE OF ATTACHfulE\ITS

iOnrits ap3licabie forms and endorsements if shown in specific Coverage Form Declarations')

TF{ESEDECLARATIO\ISIOGIIHL'KVViiHINtr\,VIVIIVIUI\TVLIVIVVI
aN.,,, tssL;rn rc ronM'a'ie-nr iiinior, coVtpLErE rHE naovr NunleEnrn pollgv

/Lotu
Bv,

BinderlD#
C:eaied By

RSG 50053 0612
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3.

DEGLAR.ATIONS

Foiicy Number: LCY82',|588

I-lMiTS OF INST"!RAI.ICF :

Folicy Aggregate Limit

A. Frofessional and Technology Servlces Errors & Omissions Liability

'i . Each Claim Lirnit of lnsurance

2. Aggregate Limit of lnsurance

iltredia Activlties LiabilitY

i. Each Ciaim Limit of lnsurance

2. Aggregaie Limii of lnsurance

|.,letworr Security & Privacy Liability
'! . Each Claim Limit of lnsurance

2. Aggregate Limit of lnsurance

3. Each Regulatory Claim Sub-Limit of lnsurance

4. Aggregate Regulatory Claim Sub-Limit of insurance

Frrvacy Breaoh
1. Each Event Limit of lnsurance

2. AggreEate Limii of lnsurance

Daia .,Asseis Breach

1. Eactr Event Lirnit of lnsurance

2. Aggregate Lirrrit cf lnsurance

F. Cyber Extottion Threat

1. Each Erreni Limit of lnsurance

2. AEgregate Limit of lnsurance

4" DESUCTIBLE{S}:
A.ProfessionaiandTechnoiogyServicesErrors&omissionsLiability
B. Media Aciivities LiabilitY

e . \ie&arork Security & Frivacy Liability
'! Each Ciairn

2. Each Regulatory Claim

E. Privacy Breach

E. Data Assets tsreach

F. Cyber Extortion Threat

5" RETR.CIACTIVE DATE{S}:

A. Frofessional and Technology Services Errors & omissions Liability

B" lrledia Activities LiabilitY

e . Networi< Security & Privacy Liability

CI= Reguiatory

EffectiveDate: 8i6/2CI13 - - '----
Aj1z:M AM Standard llme

$ 2,000,000

2,000,000

2,000,000

2.00c,000

2.000,000

2.000,000
2,000,000

250,000

250,000

2,000,000
2,000,000

$ 2,000,000

2,000,00c

000,000

000.000

10,000

10.000

5,000

10.000
'10.000

10,000

Noi APPlicable

08/06/2002

0810612002

08/06i2002
08106t2002

D

$

E.
u

$

$

v
s
$

ti
c

$

$
q

c

$

$

$

$

$

ffiE P,ART oFTHE coMMoN
E tt{suRrD RNn

riJE FOL|CY PFRIOD

NOTiGE:
Except to such extent as may otherwise be provided herein, the coverage

those claims that are first made against the lnsured while policy is in force.

coveraEe thereunder with your insurance agency or broker.

RSG 50053 0612

of this policy is limited generally to liability for only-pt"r." 
''euiew 

the ooliCy carefully and discuss this
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