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DATE (MM/DDIYYYY)
08/10/10

OPID MIB
ENVI-{6

PRODUGER
J& Insurance Serv:.ces

Lic., #0401B0&

1091 N.Shoreline Blvd,POBox 38
Mountain View CA 94042

THIS CERTIFICATE IS ISSUED AS A MATTER OF INFORMATION
ONLY AND CONFERS NO RIGHTS UPON THE CERTIFICATE
HOLDER. THIS CERTIFICATE DOES NOT AMEND, EXTEND OR
ALTER THE COVERAGE AFFORDED BY THE POLICIES BELOW,

{Mandatory in NH}
If yos, describe Lnasr !
SPECIAL FROVISIONS bafcw o

Phone: 800-964-8121 Fax:650-964~0816 :msunERs AFFORDING COVERAGE , MAIC #
INSURED KNSURER A #estohester Surplus Lines Ins ; ___1 0172 -
. [NSURER B:
EnV.'.LI'O S.T.A.R. Inc. [ T T e
Ralph Guzman bt U S
5 Devon Circle INSURER 1:
Pleasant Hill CA 94523 —— - - =
i INSURER E.
COVERAGES ]
THE POLICIES OF INSURANCE LISTED BELOW HAVE BEEN ISSUED TO THE INSURED NAMED ABOVE FOR THE POLICY PERIOD INDIGATED. NOTWI HSTANDING
ANY REQUIREMENT, TERM OR CONDITION OF ANY CONTRACT OR OTHER DOCUMENT WITH RESPECT TO WHICH THIS GERTIFICATE MAY 8F ISSUED OR
MAY PERTAIN, THE INSURANGCE AFFORDED 8Y THE POLICIES DESCRIBED HEREM IS SUBJECT TO ALL THE TERMS, EXCLUSIONS AND CONDITIONS OF SUCH
vouc:&s AGGREGATE LIMITS SHOWN MAY HAVE BEEN REDUCED BY PAID CLAMS.
LR NSRS TYPE OF INSURANCE POLICY NUMBER GTE?MEB'&?% ERTE oA LIMITS
| | GENERAL LIABILITY . EACH OCCURRENGE $1,000,000
i ' DAMAGE TU RENTED
A [ X X | COMMERCIAL GENERALLIABILITY | G23584453002 05/08/09 05/08/11 | FREMISES [Ea oocurence) $§50,000
CLAIMS MADE f X | occur MED EXP (Any one persen) $5,0 OO §
X ) Poll .ded 35,000 GL DED 32,500 | PERSONAL&ADVINJURY 18 1,000, 000
_X_| Prof ded $5,000 'GENERAL AGGRESATE 18 2,000,000
| GEN'L AGGREGATE LIMIT APPLIES PER: PRODUCTS- COMPIOP AG6 {5 2,000,000
; H BR(}- ' : T
P x Jeoucy! 15E%: [ ioe ipall/prof 1,000,000
 AUTOMOBILE LIABILITY | COMBINED SINGLE LIMIT |
_= ANY AUTO {Ea accident)
ALLOWNEDAUTOS . BOBILY JURY Lls
SCHEDULED AUTOS : (Per person}
] . e ]
L___| WRED AUTOS BODILY INJURY 5
NON-OWNED AUTQS {Per azcident) ;
S BROPERTY DAMAGE i
i {Par accidont) *
},.FARAGE LIABILITY i AUTO ONLY - EA ACCIDENT | §
: | amyauTo " OTHER THAN EARCC |8 o
! P AUTO ONLY: aGG [ 3
EXCESS / UMBRELLA LIABILITY : , | BACH OCCURRENCE &
“occur ! j CLAINVS MADE f ‘ | AGGREGATE 5
. i $
! | enucmmLe I's
.l |RETENTION . 5 S s
1 WORKERS COMPENSATIGN 4 TWESTATU- EUTH»
AND EMPLOYERS' LIABILITY YIN TORYLIMITS _ER
ANY PROPRIETCR/PARTNERIEXSCUTIVI VEL
OFFICERMEMBER EXCLLIDED? ] ! EACH ACCIDENT ¥ -
E.L DISEASE - EA EMPLOYEE] §

»

-| E.L: DISEASE - POLICY LIMIT

: OTHER

045 . *Except 10 days for non-payment of Premium.

DESCRIPTION OF OPERATIONS ILOCATIONSIVEHICLES 1 EXCLUSIONS ADDED BY ENDORSEMENT / SPEGIAL PROVISIONS : .
Certificate Holder is hereby named as additional insured with regards o
liability arising out of the insured's gperations par formf (ENV 3100 08-

CERTIFICATE HOLDER

CANC *.:L,L.AT!ON

MT., DIABLO UNIFIED SCHOOL '
DYSTRICT.

| REPRESENTATIVES. 7 S

SHGULD ANY OF THE ABOVE DESCRIBED POLICIES BE CANCELLED BEFORE THE EKFIR.ATION
DATE THEREOF THE iSSUING INSURER WILL ENDEAVOR TO MAIL % =30 DAYS WRITTEN .
‘NOTIGE TO THE CERTIFICATE HOLDER NAMED TO THE LEFT, BUT FA!LURE TO DO $0 SHALL |

‘1480 CGASOLINE ALLEY
CONCORD CA 94520-4823

LG gL

IMPOSE NO OBLIGATION OR LiAE_J,LTY OF ANY-KING UPCM THE lNhURER ITS AGENTS OR
e / A

//y/-’ ;-“ﬁ & %

AUTHORIZED REPRESENTATISIE

T
i

ACORD 28 (2009f01}

S Ty
B assa-zaog ACURD’CURPDRAT")N AlLwghts reserved.

The ACORD nams and Jogo are regisfered marks of ACORD
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IMPORTANT

If the certificate holder is an ADDITIONAL INSURED, the policy{ies) must be endorsed. A statement
on this certificate does not confer rights to the certificate holder in lieu of such endorsement{s).

if SUBROGATION IS WAIVED, subject to the terms and conditions of the palicy, certain policies may
require an endorsement. A statement on this ceriificate does not confer rrghts {o the certificate
holder in lieu of such endorsement(s),

DISCLAIMER

This Certificate of Insurance does not constitute a contract between the issuing insurer(s), authorized
representative or producer, and the certificate helder, nor does it affirmatively or negatively amend,
extend or alter the coverage afforded by the policies listed thereon.

ACORD 25 {2009/01) -
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L Lawson-Hawks

INSURANCE ASSQCIATES « SINCE 1937

DATE: Tuesday, August 10, 2010

TO:

ATTENTION: Tim Cody

FAX NUMBER: (925) 682-4002

FROM Michelle Vargas

RE: Enviro S.T.A.R./Mt. Diablo Unified School District

Good Morning,

Attached is the above requested certificate and additional insured endorsement.

CONFIDENTIALITY NOTICE: This communication constitutes an electronic communication within the meaning of the Electronic Communications
Privacy Act, 18 USC 2510, and its disclosure is strictly limited to the recipient intended by the sender of this message. This communication may
contain confidential and privileged material for the sole use of the intended recipient and receipt by anyone other than the intended recipient does
not constitute a loss of the confidential or privileged nature of the communication. Any review or distribution by others is strictiy prohibited. If you are
not the intended reciplent, please cantact the sender by retum electronic mall and delete all copies of this communication.

81 Blue Ravine Road, Suite 200, Folsom, CA 95630
Phone: {916) 770-2918 Fax: (916) 218-6298




