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DATE IMM/DDyYYYY)

02=-23-2012

ACORD'
[

CERTIFICATE DOES NOT AFFIRMATIVELY OR NEGATIVELY AMEND,

REPRESENTATIVE OR PRODUCER, AND THE CERTIFICATE HOLDER,

THIS CERTIFICATEIS ISSUED AS A MATTER OF INFORMATION ONLY AND CONFERS NO RIGHTS UPON THE CERTIFICATE HOLDER. THIS

EXTEND OR ALTER THE COVERAGE AFFORDED BY THE POLICIES

BELOW, THIS CERTIFICATEOF INSURANCE DOES NOT CONSTITUTE A CONTRACT BETWEEN THE |ESUING INBURER(S), AUTHORIZED

gertificate holder in lipu of such sndorsament{s}.

IMPORTANT! If tha cartificata hofdar is an ADDITIONALINSURED, the palicylias) must ba endorsed. f SUBROGATIONIS WAIVED, subjact ta
the terms and conditions of the policy, certain policies may reguire an endorssmant, A stetement on this certificate doses not cenfer rights to the

PRODUGER

PAYCHEX INSURANCE AGENCY INC
210705 P:{)- F:{888)443-56112
PO BOX 33015

SAN ANTONIO TX 78268

SONTACT
NAME:

| A% noy (888)443~6112

PHONE

JAKD, No, Exth
=MA
ADDRESE:

 PRODUCER
CUSTOMERID #:

INSURER(S) AFFORDING COVERAGE NAIC #

NSURED

wsurir A : Hartford cCasualty Ina Co

wsupen b Twin City Fire Ing Co

PHOENIX EDUCATION SPECIALISTS INC

45 QUAIL CT STE 103 IMWECf
WALNUT CREEK CA 94596 INSURER 8 ;
INEURER £ ;
INSURER F §

COVERAGES CERTIFICATE NUMBER:

REVISION NUMBER:

EXCLUSIONS AND CONDITIONS OF SUCH POLICIES. LIMITS SHOWN MAY HAVE

THIS I8 TG GERTIFY THAT THE FOLCIES OF INGURANGE LISTED BELOW HAVE BEEN [SSUED TO THE INSURED NAMED ABOVE FOR THE FOLCY FERIOD
INDICATED, NGTWITHSTANDING ANY AEQUIREMENT, TEAM OR CONDITION OF ANY CONSBACT OR OTHER DOCUMENT WITH RESPECT TO WHICH THIS
CERTIFICATE MAY BE {SSUED QR MAY PERTAIN, THE INSURANCE AFFORDED BY THE POUCIESE DESCRIBED HEREIN 18 SUBJECT TO ALL THE TERMS,

BEEN REDUCED BY PAID CLAIME.

e DTSR FOIGY EFF | FOLEY EXF
s TYPE OF MSURANGE Tt | Wy FPOLIGY NUAMBER MMDEYYYY] | (MMiDD/YY FYE LBATS
GENERAL LIABRITY EAGH OGCURRENGE 21,000, 000
— F DARTAGE FOHENTED 300 000
COMMERCIAL GENERAL LIABLITY PREMISSS (Ea L) i
A | eLams-mane | X | occun MED EXF (Any erepereon) |9 10, 000
X| General Liab X 57 SBA TX9385 111/14/2011 11/14/2012] reasonarsspv mauay  |s 1, 000, 000
GENERAL ABOREGATE 32,000,000
GEN'L AGGREGATE LIMIT ABPLIES PER: PRODUCTS - coMpior GG |+ 2, 000, 000
FoLICY o @ oe )
AUTOMORHE LIARKITY COMBNED SINGLE LT |
i {Eq sackion)
v
ANY AUTO BODILY INJURY iPet peteont | &
ALL OWNED AUTOS BODILY INJURY (Per accidents | o
SCHEDULED AUTOS FROPERTY DAMAGE .
HIRED AUTDS iPer gocidant)
NON-CWNED ALTOS s
9
UMERELLA LiAd DECUR EACH DCCURRENCE 5
BAXCESS 11AR CLAIMS-MADE AQQREQATE &
DEOUCTIBLE B" b
AEFENTICN o »
WORKARS COMPRNSATION X[ FEETAT o
AND EMPLOYERS" LIARILITY . TORY LIMITS ER
Smcg}?mg&n&@f&%@xEcunvED WA E.&. EACH ACCIDENT s 1,060,000
AAEN
B | Rlindatory 0 9 76 WEG JX7958 |[pasiz/zo11l 03/12/2012 | ct. oisease - £a empeoveg + 1, 000,000
if yae, daactlbe unoer
DESEAPTION CF OPERATIONS below EL. DIsease - roucy st | ¢ 1,000,000

policy.

DASLRIPTION GF OPRRATIGNS / LOCATIONS / VENICLES (Attach ACCRD 707, Additons! Ramarks Schadile, ¥ more space b raquied)
Those usual to the Insured's Operations.
Ingured per the Business Liability Coverage Form 880008, attached to thig

Certificate holder ig an Additional

CERTIFICATE HOLDER

CANCELLATION

MT. DIARLO UNIFIED SCHOOL DISTRICT

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

1938 CARLOTTA DR
CONCORD, CA 9245198

AUTHORIZED REFPRESENTATIVE

Ve " Jallonr

ACOCRD 26 (2009/08) Tha ACORD nama and lago ara

~ % {888-2008 ACORD CORPORATION. All rights resarvaed.
ragistarad marks of ACORD
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PAYCHEX INSURANCE AGENCY INC
PO BOX 33016
BAN ANTONIO TX, 78266

MT. DIABLO UNIFIED S5CHOOL DISTRICT
1536 CARLOTTA BR B
CONCORD, CA 245189

ACORD 26 {2008/08)
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CERTIFICATE OF LIABILITY INSURANCE

DATE IMMDDYYYY)

02-09-2011

THIS CERTIFICATEIS 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 CERTIFICATEOF INSURANCE DOES NOT CONSTITUTE A CONTRACT BETWEEN THE ISSUING INSURER(S), AUTHORIZED

REPRESENTATIVE OR PRODUCER, AND THE CERTIFICATE HOLDER.

IMPORTANT: H the certificate holder is an ADDITIONALINSURED, the policylies) must be endorsed,.

If SUBROGATIONIS WAIVED, subject to

the terms and conditions of the policy, certain policies may require an endorsement. A statementon this certificate does not confer rights to the

certificate holder in lieu of such endorsement(s},

PRODUCER SEM?E.:}CT
o TR AT S o o 113511
PO BOX 33015 PRObOLEH

CUSTOMERID #:

SAN ANTONIOC TX 78265

INSURERLS) AFFORDING COVERAGE NAIC #
INSURED INsURER A: Twin City Fire Ins Co
PHOENIX EDUCATION SPECTALISTS INC o
33 QUAIL CT STE 105 :
WALNUT CREEK CA 94596 NSURERD :
INSURER E :
INSURER F :

COVERAGES CERTIFICATE NUMBER:

REVISION NUMBER:

THIS I8 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 1SSUED OR MAY PERTAIN, THE INSURANCE AFFORDED BY THE POLICIES DESCRIBED HEREIN IS SUBJECT TO ALE THE TERMS,

EXCLUSIONS AND CONDBITIONS OF SUCH POLICIES. LIMITS SHOWN MAY HAVE

BEEN REDUCED BY PAID CLAiMS

SR SO POTICY EFF POTICY EX
LTR TYPE OF INSURANCE lmsg WVD FOLICY NUMBER IMM/DD/YYYY} [MMIDﬁ!\'YYY} LINITS
GENERAL LIABILITY EACH OCCURRENCE s
] BARKEGE TG HERTEDS
COMMERCIAL GENERAL LIABILITY PREMISES IEa cecurencel |
LLAIMS-MADE J OCCUR MED EXP {Any one person| §
PEASONAL & ADV INJURY | §
GENERAL AGGREGATE | $
GEN'L AGGREGATE LIMIT APPLIES PER: PRODUCTS - COMP/OP AGG | $
povey | P89 | e i
AUTOMOEILE LIABILITY = COMBINED SINGLE LIMIT
— REC&’VED {Ea accident) ¢
ANY AUTO y BODILY INJURY (Per persor |
ALL O N A
L OWNED AUTOS 201 BODILY INJURY [Per accident| §
SCHEDULED AUTOS FiS Ca PROPERTY DAMAGE s
HIRED AUTOS U L qul/' é*u ,J“l\u,f YS {Per accident}
el VALY
NON-OWNED AUTDS bPECIAI - 3
] Trime
EDUCHon .
UMBRELLA UAB | | gcoun EACH OCCURRENCE 3
EXCESS LIAB | cLams-mane AGGHEGATE 3
DEBUCTIBLE $
| nEtenTiIoN 8 $
WORKERS GOMPENSATION X [ WESTHIT: O
AND EMPLOYERS® LIABILITY YIN TORY LIMITS ER
A ANY PROPRIETORPARINER/EXECUTIVE™— [ o E.L. EACH ACCIDENT 1,000,000
{Mandatory in NH) L] 76 WEG JX7958 |o3/12/2011| 03/12/2012| L. pisease - ea evproveg s 1, 000,000
H yes, describe under 1,000,000
DESCRIPTION OF OPERATIONS befow EL. piseask -poucy umiT {8 1,000,

DESCRIFTION OF OPERATIONS / LOCATIONS / VEHICLES [Attech ACORD 101, Additiona Remarks Schedufe, if more space Is required)

Those usual to the Insured's Operations.
Insured per the Business Liability Coverage Forxrm SS0008,

Certificate holder is an Additional
attached to this

CERTIFICATE HOLDER

CANCELLATION

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

MI. DIABLO UNIFIED SCHOOL DISTRICT
1936 CARLOTTA DR
CONCORD, CA 94519

AUTHORIZE PRESENTATIVE

AT Méf"%/

ACORD 25 {2009/09)

© 1988-2009 ACORD CORPORATION. All rights reserved.

The ACORD name and logo are registered marks of ACORD
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H I SCOX HISCOX INSURANCE COMPANY INC. (A Stock Company)
233 Norih Michigan Avenue, Suite 1840 Chicago Hfinois 60601

Certificate of Professional Liability Insurance

This certificate is issued for informational purposes only.

It certifies that the policies fisted in this document have been issued lo the Named Insured. it does not grant any fights fo
any party nor can it be used, in any way, to modify coverage provided by such policies. Alteration of this certificate does not
change the terms, exclusions or conditions of such policies.

Coverage is subject to the provisions of the policies, including any exclusions or conditions, regardiess of the provisions of
any other contract, such as between the certificate holder and the Named Insured, The limits shown below are the limits
provided at the policy inception. Subsequent paid claims may reduce lhese limits.

Named Insured: IPHOENlX EDUCATION SPECIALIST |
Insurer Name: i Hiscox Insurance Company Inc. I
Policy Number: ] UDC-1229461-EO-11 |
Policy Effective Date: 1AUQU31 05, 2011 Policy Expiration Date: August 05, 2012 !

Limits of Insurance

Each Claim: |$ 1,000,000  Each Claim |
Aggregate for all Claims: |$ 1,000,000  Aggregate for all Claims |
Deductible: |$ 1,000 Each Claim |
Retroactive Date: ]August 01, 2007

The policy referred to in this certificate was Issued on a claims made and reported basis.

Description of Endorsements/Special Provislons

Not applicable

i&%

Authorized Representative Date

August 05, 2011

DPL C001 CW {01/10) Includes copyrighted material of Insurance Services Office, Inc., with Page 1
fts permission. © |SO Propetties, Inc., 2000
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H l SCOX HISCOX INSURANCE COMPANY INC. (A Stock Company)
233 North Michigan Avenue, Suite 1840 Chicago lllinois 60601

Certificate of Professional Liability Insurance

This certificate is issued for informational purposes only.

it certifies that the policies listed in this document have been issued to the Named insured. it does not grant any rights to
any party nor can it be used, in any way, to modify coverage provided by such policies. Alteration of this certificate does not
change the terms, exclusions or conditions of such policies.

Coverage Is subject to the provisions of the policies, including any exclusions or conditions, regardless of the provisions of
any other contracl, such as between the ceriificate holder and the Named Insured. The limits shown below are the limits
provided at the policy inception. Subsequent paid claims may reduce these limits.

Named Insured: IPHOENIX EDUCATION SPECIALIST !
Insurer Name: ] Hiscox Insurance Company Inc. [
Policy Number: 1 UDC-1229461-EO-11 l
Policy Effective Date: IAUQUS‘ 05, 2011 Policy Expiration Date: August 05, 2012 l

Limlts of Insurance

Each Claim: |$ 1,000,000  Each Claim |
Aggregate for all Claims: I$ 1,000,000  Aggregate for all Claims l
Deductible: l$ 1,000 Each Claim l
Retroactive Date: {August 01, 2007

The policy referred to in this certificate was Issued on a claims made and reported basis.

Description of Endorsements/Special Provisions

Not applicable

DPL C001 CW (01/10) Includes copyrighted material of Insurance Services Olffice, Ine., with Page 2
its permission. @ ISO Properties, Inc., 2000
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H ISCOX HISCOX INSURANCE COMPANY INC. (A Stock Company)
233 North Michigan Avenue, Suite 1840 Chicago liffinois 60601

Additlonal Insured Status
|H l Certificate holder maintains Additional Insured Status if this boxed checked

This certificate does not grant any coverage or rights to the cerificate holder. If this certificate indicates that the certificate
holder is an additional insured, the policy{ies} must either be endorsed or contaln spe-cific language providing the certificate
holder with additional insured status. The certificale holder is an additional insured only fo the extent indicated in such
policy language or endorsement.

Cancellation

In the event of cancellation of any policy described above, the insurer wilf attempt to mail 10 days written notice to the
certificate holder prior to the effective date of cancellation. However, failure to do so will not impose any duty or Hability
upon the insurer, its agenis or representatives, nor will it defay cancellation,

MT Diablo Unified School District August 05, 2011
Certificate Holder Date

August 05, 2011

Authorized Representative Date

DPL CO01 CW (01/10) Includes copyrighted material of Insurance Services Office, Inc., with Page 3
its permission. © ISO Properties, inc., 2000



HISCOX INSURANCE COMPANY INC. ﬁ’o

HISCOX

Endorsement 3

NAMED INSURED: PHOENIX EDUCATION SPECIALIST

E5(00.1 Additional Insured Page 1 of 1

In consideration of the premium charged, it is understood and agreed that the Policy is amended as
follows:

1. InClause VI. DEFINITIONS, paragraph V., "You' or 'Your'," is amended to include the
following at the end thereof;

You or Your shall also include the below listed "ADDITIONAL INSURED{S),” but only for the
Wrongfui Acts of those contemplated in paragraphs 1., 2. or 3. of the definition of "'You' or
Your"™

ADDITIONAL INSURED(S)
MT Diablo Unified School District 1936 Carlotta Drive  Concord, CA, 94519

All other terms and conditions remain unchanged.

Endorsement effective: August 05, 2011 Policy No.: UDC-1229461-EO-11
Endorsement No: 3

IS

By : Ed Donnelly
(Appointed Representative) DPL E5000 CW (01/10)



