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TIFICATE HOLDER CANCELLA

@ 1988-2010 ACORD CORPORATION. All rights reserved.
marks of ACORD

,ACO.F.i)' CERTIFICATE OF LIABILITY INSURANCE
DATE (MM/DD'YYYY)

10116t2014

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.

IMPORTANT: lf the certificate holder is an ADDITIONAL INSURED, the policy(ies) must be endorsed. lf SUBROGATION lS 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).

PRODUCER

Gary Campbell(9518391 )

130 N Akers St Ste B

Visalia CA 93291-5121

CONTAGT
NAMF.

lllP'.,"l ,*,. 559-627-8700 I ifit n"',
E-MAIL
AnnpFss

INSURERIS) AFFORDING COVERAGE NAIC #

tNsuRER A: Truck lnsurance Exchanqe 21705

MEDICAL BILLING TECHNOLOGIES, INC

525 W I\4AIN ST
SUITE F

VISALIA CA 93291

INSURED tNsuRER B, Farmers lnsurance Exchanqe 21652

TNSURER C : Mid century lnsurance company 21687

INSIJRER E :

INSIIRFR F.

TE
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, TERI\4 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. LII\,4ITS SHOWN MAY HAVE BEEN REDUCED BY PAID CLAIMS.
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X 602186454 0710612014 07t06t2015

EACH OCCURRENCE $ 2,000,000
DAMAGE TO RENTED
PREMISES (Ea occurrence) $ 100,000

MED EXP (Any one person) s 5,000

PERSONAL & ADV INJURY $ 2,000,000

GENERAL AGGREGATE $ 4,000,000
GE \],1 AGGREGATE LIMIT APPLIES PER:

poucY I t,5"'i 
Loc

PRODUCTS - COMP/OP AGG $ 2,000,000
$
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AU'

I o*" orro
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H,RED Auros X |P,+l?**to-. "-"
X 602186454 07106t2014 0710612015

UMtsINhD StNGLb LIMII 2,000.000
BODILY INJURY (Per person) $

x BODILY INJURY (Per a6ident) $

IOPERTY DAMAGE $

$

A
X UMBRELLA LIAB X oaar*

EXCESS L|AB I cLlltvs-vnoe 602616892 07t06t2014
EACH OCCURRENCE $

071o6t2015 AGGREGATE s 8,000,000

DED I RETENTION S $

A

WORKERS COMPENSATION
AND EMPLOYERS'LtABtLtTY Y/ N
ANV PROPRIETORYPARTNERYEXECUTJVE T----I
O[T|CER/ME|\,4BER EXCLUDFD" L,l(Mandatory in NH)
lf yes, describe under
DESCRIPTION OF OPFRATIoNS hprow

41 95031 44 o1to1t2014 0110112015

WC STATU- OTH-

E,L. EACH ACCIDENT s 1,000,000

E.L. DISEASE - EA EINPLOYEI s 1,000,000

E-L- DISEASE - POLICY LIMIT s 1,000,000

DESCRIPTIONOFOPERATIONS/LOCATIONS/VEHICLES (AttachACORDlOl,AddltionalRemarksschedule,ifmorespaceisrequired)

Mount Diablo Unified School District listed as additional insured.

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
ACCORDANCE WITH THE POLICY PROVISIONS.
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POLICY NUMBER: 6021864s4 BUSINESSOWNERS
BP 04 48 01 97

THIS ENDORSEMENT CHANGES THE POLICY. PLEASE READ IT CAREFULLY.

ADDITIONAL INSURED - DESIGNATED PERSON
OR ORGANIZATION

This endorsement modifies insurance provided under the following:

BUSINESSO\A/NERS POLICY

SCHEDULE-

NAME Of PETSON Or OrgANiZAtiON: MOUNT DIABLO TINIFIED SCHOOL DISTRICT

* lnformation required to complete this Schedule, if not shown on this endorsement, will be shown in the Decla-
rations.

The following is added to Paragraph C. Who ts An
lnsured in the Businessowners Liability Coverage
Form:

4. Any person or organization shown in the Schedule
is also an insured, but only with respect to liability
arising out of your ongoing operations or premises
owned by or rented to you.
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