
SHOULD ANY OF THE ABOVE DESCRIBED POLICIES BE CANCELLED BEFORE
THE EXPIRATION DATE THEREOF, NOTICE WILL BE DELIVERED IN
ACCORDANCE WITH THE POLICY PROVISIONS.
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IMPORTANT:  If the certificate holder is an ADDITIONAL INSURED, the policy(ies) must have ADDITIONAL INSURED provisions or be endorsed.
If SUBROGATION IS WAIVED, subject to the terms and conditions of the policy, certain policies may require an endorsement.  A statement on
this certificate does not confer rights to the certificate holder in lieu of such endorsement(s).

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
REPRESENTATIVE OR PRODUCER, AND THE CERTIFICATE HOLDER.
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THIS 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 AND CONDITIONS OF SUCH POLICIES. LIMITS SHOWN MAY HAVE BEEN REDUCED BY PAID CLAIMS.
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COMMERCIAL GENERAL LIABILITY
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AUTHORIZED REPRESENTATIVE

ACORD 25 (2016/03)

© 1988-2015 ACORD CORPORATION.  All rights reserved.

CERTIFICATE HOLDER

The ACORD name and logo are registered marks of ACORD

HIRED
AUTOS ONLY

2/25/2022

Assurance, a Marsh & McLennan Agency LLC company
20 N Martingale Road
Suite 100
Schaumburg IL 60173

Doreen Lynch
(847) 463-7343 (847) 440-9126

Doreen.Lynch@MarshMMA.com

Everest Indemnity Company 10851
EPNENTE-01 Everest National Insurance Com 10120

EPN Enterprises, Inc.
dba: 24/7 Medstaff
3824 Cedar Springs Rd. #118
Dallas TX 75219

QBE Insurance Corp.
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Limit
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$1M/$3M
$10,000
$1M/$2M

Workers Compensation and Employers’ Liability: Any Proprietor/Partner/Executive Officer/Member, as listed on the policy, is excluded.

Proof of Insurance

It is agreed that Mt. Diablo Unified School District and the Board of Education are added as Additional Insured, when required by written contract, on the
General Liability on a primary and non-contributory basis with respect to operations performed by the Named Insured in connection with this project.

Mt. Diablo Unified School District
2326 Bisso Lane
Concord CA 94520



POLICY NUMBER: COMMERCIAL GENERAL LIABILITY 
 CG 20 26 04 13 
 

THIS ENDORSEMENT CHANGES THE POLICY.  PLEASE READ IT CAREFULLY. 
 

CG 20 26 04 13 © Insurance Services Office, Inc., 2012  Page 1 of 1  
 

ADDITIONAL INSURED – DESIGNATED  
PERSON OR ORGANIZATION  

 
This endorsement modifies insurance provided under the following: 

 
COMMERCIAL GENERAL LIABILITY COVERAGE PART 

 
SCHEDULE 

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

Information required to complete this Schedule, if not shown above, will be shown in the Declarations. 

 
A. Section II – Who Is An Insured is amended to 

include as an additional insured the person(s) or 
organization(s) shown in the Schedule, but only 
with respect to liability for "bodily injury", "property 
damage" or "personal and advertising injury" 
caused, in whole or in part, by your acts or 
omissions or the acts or omissions of those acting 
on your behalf: 

 1. In the performance of your ongoing operations; 
or  

 2. In connection with your premises owned by or 
rented to you.  

However:  
 1. The insurance afforded to such additional 

insured only applies to the extent permitted by 
law; and 

 2. If coverage provided to the additional insured is 
required by a contract or agreement, the 
insurance afforded to such additional insured 
will not be broader than that which you are 
required by the contract or agreement to 
provide for such additional insured. 

B. With respect to the insurance afforded to these 
additional insureds, the following is added to 
Section III – Limits Of Insurance:  
If coverage provided to the additional insured is 
required by a contract or agreement, the most we 
will pay on behalf of the additional insured is the 
amount of insurance: 

 1. Required by the contract or agreement; or  
 2. Available under the applicable Limits of 

Insurance shown in the Declarations;  
whichever is less.  
This endorsement shall not increase the 
applicable Limits of Insurance shown in the 
Declarations. 

91MLN00438-221

Any person(s) or organization(s) who you are required by contract or agreement to name as additional insured
(s) on this policy as per the terms of this endorsement.



COMMERCIAL GENERAL LIABILITY 
CG 20 01 0413 

THIS ENDORSEMENT CHANGES THE POLICY. PLEASE READ IT CAREFULLY. 

PRIMARY AND NONCONTRIBUTORY -
OTHER INSURANCE CONDITION 

This endorsement modifies insurance provided under the following: 

COMMERCIAL GENERAL LIABILITY COVERAGE PART 
PRODUCTS/COMPLETED OPERATIONS LIABILITY COVERAGE PART 

The following is added to the Other Insurance 
Condition and supersedes any provision to the 
contrary: 

Primary And Noncontributory Insurance 

This insurance is primary to and will not seek 
contribution from any other insurance available 
to an additional insured under your policy 
provided that: 

(2) You have agreed in writing in a contract or 
agreement that this insurance would be 
primary and would not seek contribution 
from any other insurance available to the 
additional insured. 

(1) The additional insured is a Named Insured 
under such other insurance; and 

CG 20 01 0413 © Insurance Services Office, Inc., 2012 Page 1 of 1 
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  EVEREST PEAK PROTECT 
COMMERCIAL UMBRELLA LIABILITY POLICY 

(With Crisis Event Protection Coverage) 
 

DECLARATIONS 
 

EVEREST INDEMNITY INSURANCE COMPANY 
477 Martinsville Road 

P.O. Box 830 Liberty Corner, NJ 07938-0830 
 
 
PLEASE READ THE ENTIRE POLICY CAREFULLY AND DISCUSS THE COVERAGE HEREUNDER 

WITH YOUR INSURANCE AGENT OR BROKER. 
 
 
 
POLICY NUMBER:      RENEWAL OF:  
 

 
ITEM 1. NAMED INSURED:  

  

 

 ADDRESS: 

 
 
ITEM 2. POLICY PERIOD:  From:     To:    

(12:01 A.M. LOCAL TIME AT THE ADDRESS OF THE NAMED INSURED SHOWN ABOVE) 
   
 
 
ITEM 3. A. GENERAL AGGREGATE LIMIT: $ 

 

B. PRODUCTS-COMPLETED OPERATIONS AGGREGATE LIMIT: $ 

 

C. EACH OCCURRENCE/OFFENSE LIMIT: $ 

  
 
ITEM 4A.    CRISIS EVENT PROTECTION EXPENSES AGGREGATE LIMIT: $ 
 
ITEM 4B. CRISIS EVENT PROTECTION LOSS AGGREGATE LIMIT: $ 

 
ITEM 5. “SELF-INSURED RETENTION”: $   per “occurrence” 
 

  
ITEM 6. PREMIUM: $ 
 
 
 
 
 
 
 

 

 

 

 

91CUN00412-221

2/27/2022

3824 Cedar Springs Rd. #118
Dallas, TX 75219

91CUN00303-211

2/27/2023
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0

8,000,000

8,000,000

50,000

250,000

8,000,000

 


