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CERTIFICATE OF LIABILITY INSURANCE

DATE (MMEDNYYY)
8/13/2013

REPRESENTATIVE OR PRODUCER, AND THE CERTIFICATE HOLDER.

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

certificate holder in lieu of such endorsement(s).

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 statsment on this certificate does not confer rights to the

PRODUCER
ABD Insurance & Financial Services

CONTALT
NAME:

PHONE

Stacey Taimani
. (925)934-0505

| mé-tl!l‘ (925) 877-1591

Inc.

E'ME‘,“B'EEE stacey@theabdteam com
1550 Parkside Drive, Suite 120 INSURER{S) AFFORDING COVERAGE NAIC #
Wanut Creek CA 94596 insUREr A :Nonprofits Ins. Alliance of CA
INSURED msurer B:State Comp. Ins. Fund 35076

Community Options for Families and Youth, INSURER € :
1910 Olympic Blvd, Suite 200 INSURER D :

INSURERE :
Walnut Creek CA 94586 INSURER F ;

COVERAGES

CERTIFICATE NUMBER 13-14 Certificate

REVISION NUMBER:

THIS IS TO GERTIFY 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,

TNSR ADDLTSUER|

N TYPE OF INSURANCE INSE | wvD POLICY NUMBER DO ) | ABON Y] LTS
| GENERAL LIABILITY EACH OCCURRENCE $ 1,000,000
X | COMMERGIAL GENERAL LIABILITY DREMIZES (o ovourence) | § 500,000
A | cLamsmabe OCCUR £01321873NPO 9/11/2013 8/11/2614 | yep Exp (Any ane pereon) | § 20,000
L PERSONAL & ADV INJURY | $ 1,000,000
| GENERAL AGGREGATE % 3,000,000
GENL AGGREGATE LIMIT APPLIES PER; PRODUCTS - COMP/OP AGG | 3,000,000
?' POLICY I_I PR LOC ¥
| AUTOMOBILE LIABILITY ey et g 31,000,000
A i ANY AUTO BODILY INJURY (Per person) | §
R glol__rgg\:NED SSHcE),gULED 201321873NFPO 9/11/2013 [9/11/2014 | BODILY INJURY (Per accident) | §
Jneonnos || M@0 TEOE s
Medical payments § 5,000
| X [umreLLA LIAB OCCUR EACH OCCURRENCE $ 2,000,000
A EXGESS LIAB CLAIMS-MADE AGGREGATE $ 2,000,000
pen | X | remenmons 10,00C 20132187 3UMBNEO ©/11/2013 [9/11/2014 R
R AR
gr;:l\Ffl ggg;@lﬁgﬁgfz\(g{ESEIEXECUTIVE NIA E.L. EACH ACCIDENT $ 1,000,000
{Mandatory in NH) 90700242013 p/1/2013  9/1/2014 || piSEASE - EA EMPLOYEH § 1,000,000
If yes, describe under
DESCRIPTION OF OPERATIDNS below E.L. DISEASE - POLICY LIMIT | § 1,000,000
A | Social Service 201321873NPO 9/11/2013 19/11/2014 | Aggregate Limit $3,000,000
Professional Liability Each Qccurrence Limit $1,000,000

DESCRIPTION OF OPERATIONS / LOCATIONS / VEHICLES (Attach ACORD 101, Addlflonal Remarks Schedule, if more space is reﬁnmd
Certificate holder is named as additional insured per attached form #NIAC-E25 (1/98).

CERTIFICATE HOLDER

CANCELLATION

Mount Diablo Unified School District
1936 Carlotta Dr.
Concord, CA 94519

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

AUTHORIZED REPRESENTATIVE

Stacey Taimani/TAIMAN ‘&a‘% Taormani

1
ACORD 25 (2010/05)
INS025 (201005).01
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Nonprofits’ Insurance
Alliance of California

A HADFORINSURANCE, , . AHEMTIORHOXILONE

THIS ENDORSEMENT CHANGES THE POLICY. PLEASE READ [T CAREFULLY.

ADDITIONAL INSURED - DESIGNATED PERSON
OR ORGANIZATION

This endorsement modifies insurance provided under the following:
COMMERCIAL GENERAL LIABILITY COVERAGE PART.

SCHEDULE

Name of Person or Qrganization:

Any person or organization that you are required to add as an additional insured on this policy, under & written contract o
agreement currently in effec, or becoming effective during the term of this policy, in consideration of food contributions
or client referrals you receive from them. - ‘

(If no entry appears above, information required to complete this endorsement will be shown in the Declarations es applicable to
this endorsement.)

WHO IS AN INSURED (Section IT) is amended to include as an insured the person or organization shown in the Schedule as an
insured but only with respect to liability arising out of your operations or premises owned by or rented to you.

NIAC-E25 (1/98)



