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ACORD’  CERTIFICATE OF LIABILITY INSURANGE SR

BRELOW. THIS CERTIFIGATE OF INSURANGE DOES NOT
REPRESENTATIVE OR PRODUGER, AND THE CERTIFICATE HOLDER,

THIS CERTIFICATE IS ISSUEC AS A MATTER OF INFORMATION ONLY AND CONFERE NO RIGHTS UFON THE CERTIFICATE HOLDER. THIS
GERTIFICATE DOES NOT AFFIRMATIVELY OR NEGATIVELY AMEND, EXTEND OR ALTER THE GOVERAGE AFFORDED BY THE POLICIES
CONSTITUTE A CONTRACT BETWEEN THE ISSUING INSURER(S), AUTHORIZED

sertificato holder in lieu of such endorsemant{s).

IMPORTANT: If tha certificate holder 15 =n ADDITIONAL INSURED, the policy(lea) must be endoread.
the terms and conditions of the goticy, cortaln policies may require an endarssment. A atatament on this cartificate does not confer rights to the

It SUBROGATION [8 WAIVED, subject to

PRODUCER SOREEY Hanna Wa
Wang Insurance Agency, Inc PHONR o 416-731-7062 | (% oy 416-731-8168
LIC # 0743903 AfbHEss, hanna@wanglne.com
2620 Judakh &t ) INSURER(S) AFFORDING COVERAGE NAIC &
Sap Francisco, CA - $4122 thateeg oy Philadelphla Indemnity Ins. Co. 18058
INSURED Nsurer o : Stale Compensatlon fns 35076
360 Degree Customar Ing INBURER G ¢
4423 Forran Dr INOURER D ¢
STE#114 INBURER E :
San Josa, CA - 85134 INSURER F 1
COVERAGES CERTIFICATE NUMBER: REVISION NUMBER:

MAY

THIS 15 TO CERTIFY THAT THE POLICIES OF INSURANGE LISTED BELOW HAVE BREN ISSUED TOQ THE INSURED NAMED ABOVE FOR THE POLICY PERICD

DOCUMENT WITH RESPECT TO WHICH YHIS

PERTAIN, THE: INSURANCE AFFORDED BY THE POLICIES DESCRIBED HEREIN I8 SUBJECT TO ALL THE TERMS,
EXCLUSIONS AND CONDITIONS OF S8UCH POLIGIES. LIMITS SHOWN MAY HAVE BEEN REDUCED BY PAID GLAIMS,

TE;; ¥YPE OF (HOURANCE e ;&mn: o FOLIGY NUNRER ﬁ'ﬁ%ﬁﬁ{jﬁi’m. UkiTes
SENERAL LIABILITY EAGH (OGURRENCE s 2,000,000
| comverciaL aenERAL LrBILITY PR {Ea Mmigmw 3 500,600
CLAIMB-MADE OGCUR MED BXP {Any one parscn) | § 5,000
A X PHSD007324 t/zo/2015 | 12912046 PERSONAL % ADVINAUIRY | § 2,000,000
GENERAL AGGREGATE $ 3,000,000
SEN'L AGGREGATE LIMIT APFUIES FER: PRODUGTS - COMPIOP AGG | $ 3,000,000
X rovicy [ | B 106 P
AUTOMOBILE LIABILITY COREBINED SINGLE LITIT s 2,000.000
] ANY AUTO BODILY INJURY (Parparson) (3
A : AbggmeD T SEpuLeD PHSD1007324 112972015 | U20/2018 | BODILY INJURY (Par acoitent | §
[ X | wireo auros [ X | Noroa YNED (o acedeny AAGE %
%
i LUMBRELLA LIAB _)S_ QCoUR EACH OCCURRENGE 5 £,000,000
A EXGHES Lan CLAIMS-MADE FHSD1007324 2672015 | 1/28/2018 | pnasssare § 5,000,000
DR AETENTIONS 5
S e, Xl T
B |BCERMENBER e U TVE TN Al | a114244-2014 1070672014 | 1010872015 |- B EACHACCIDERT 3 1,000,000
{Mandatory In NH) E.L DISEASE - EA EMPLOYEH § 1,600,000
BB RS OR B e aramons beow E.L DISEASE - POUGY LT | § 1,000,000
A ;ﬁd%:tagbgg; ﬁgergigﬁg:?gﬁbusa PHSD1007324 1/29/2015 | 1/29/2016 ::g}(f(?;' E)ggt?u?helgfgar Claim

30 Days of Writlen Notice of Cancellation

insured, Endorsment attached,

Umbrallz Liabllity coverage incregsed te $5MM limit, retro-dated 1/20/2018

DESCRIPTION OF QPERATIONS / LOCATIONS { VERIGLES (AHach ACORD 101, AddRions] Retrarks Schedula, If mors space fs requirad)

Mt Diablg Unified Schaol District is named addifional Insured with respect to llability araising out of work or operalions performed by the Consullant/Named

CERTIFICATE HOLDER

CANCELLATION

W Diablo Unifed School District
1838 Carlotla Dr
Concord, CA - 94518

GHOULD ANY OF THE ABOVE DESCRIBED POLICIES BE CANGELLED BEFORE
THE EXPIRATION DATE TREREOF, NOTICE WiLL BE DELIVERED IN
ACCORDANCE WITH THE POLICY PROVIBIONS.

AUTHORIZED REPREBENTATIVE

i
AGORD 25 {2010/05)

©1988-2010 ACORD CORPORATION, Al rights resarved,

The ACORD name &nd logo ara registered marks of AGORD




POLICY CHANGE DOCUMENT

POLICY NO.: PHSD1007324

Philadelphia Indemnity Insurance Companyl 108407 Wang Insurance

NAMED INSURED 360 Degree Customer, Inc.

MAILING ADDRESS 4423 Fortran Ct Ste 114
San Jose, CA 95134-2317

POLICY PERIOD: FROM 01/29/2015 TO 01/29/2016 at
12:01 A.M. Standard Time at your mailing address shown above.

CHANGE EFFECTIVE 04/27/2015 CHANGE # 2

DESCRIPTION
In consideration of the premium reflected, the policy is amended as indicated below:

Added:
Additional Insured's:
Elk Grove Unified School District

9510 Elk Grove-Florin Rd
Elk Grove, CA 95624

San Roman Valley Unified School District, its subsidiaries, officials, and
employees

699 Old Orchard Dr

Danville, CA 94526

Mt. Diablo Unified School District

1936 Carlotta Dr
Concord, CA 94519

Path ID 8838891

Total Annual Total Prorate
Additional/Return Premium $ 0.00 Additional/Return Premium $ 0.00
NO CHANGE NO CHANGE
COUNTERSIGNED BY
(Date) (Authorized Representative)
05/11/2015

Issue Date Insurance Policy Page 1 of 1



Philadelphia Indemnity Insurance Company

Additional Insured Schedule

Policy Number: PHSD1007324

Additional Insured

Lake Washington School District
PO Box 97039

Redmond, WA 98073-9739
PI-PLSP-103 - Miscellaneous Professional
Additional Insured

William S. Hart UHSD

21380 Centre Pointe Pkwy
Santa Clarita, CA 91350
Businessowners

Additional Insured

Elk Grove Unified School District
9510 Elk Grove Florin Rd
Elk Grove, CA 95624-1801

Businessowners

Additional Insured

San Roman Valley Unified School District
its subsidiaries, officials, & employees
699 Old Orchard Dr

Danville, CA 94526-4331
Businessowners

Additional Insured

Mt. Diablo Unified School District
1936 Carlotta Dr

Concord, CA 94519-1358

Businessowners
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