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CERTIFICATE OF LIABILITY INSURANCE

DATE (MMIDD/YYYY)
07/02/2024

THIS CERTIFIGATE 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 CQVERAGE AFFORDED. BY THE POLICGIES
BELOW: THIS CERTIFICATE OF INSURANGE DOES NOT CONSTITUTE A GONTRACT BETWEEN THE ISSUING. INSURER(S), AUTHORIZED

REPRESENTATIVE GR PRODUCER, AND THE CERTIFICATE HOLDER.

IMPORTANT: If the-certiflcate. holder is .an ADDITIONAL INSUREB, the. policy(ies) must have: ADD]TlONAL INSURED: pravisions or be endorsed.
If SUBROGATION IS WAIVED, subject to-the terms and condlitlons .of the :pollcy, certain golicies may requlre an endorsement. A statement on
this.certificate does not confer Hghts. to-the certificate holder in:lleu:of'such endorsement(s).
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CHRISTINE‘SAMPSON, AGENT
1924 OAK'PARK BOULEVARD, SUITE C

CONTACT | AURAHUSZAR

- A*;g 1, sy 925-885-0752

A% oy, 9252602622

LAURA@CHRISTINESAMPSON,CGM

S, ' ADDRESS
e PLEASANT HILL, CA.94523 INSURER(S).AFFORDING COVERAGE NAIC#
INSURER A ‘State Farm General Insurance-Company 25151
INSURED _ INSURER'B.:
MARIA.MERCADO | INSURER G
CALIFORNIA TRANSLATION INTERNATIONAL | INSURER D :
PO BOX 30796 | INSURERE
WALNUT CREEK ~ GA- 94569 |.INSURERF :
COVERAGES CERTIFICATE NUMBER: REVISION NUMBER:

THIS 1S TO GERTIFY THAT THE POLICIES -OF INSURANCE LISTED BELOW HAVE BEEN ISSUED TO THE INSURED NAMED ABOVE. FGR THE POLIGY PERIOD
INDICATED., NOTWITHSTANDING ANY- REQUIREMENT; TERM OR CONDITION OF ANY CONTRAGT OR' OTHER DOGUMENT “‘WITH RESPECT TO WHIGH THIS
CERTIFICATE MAY BE ISSUED ©OR MAY PERTAIN, THE INSURANGE AFFORDED BY THE POLICIES DESCRIBED HEREIN IS SUBJEGT TO ALL THE TERMS,
EXCLUSIONS AND GONDITIONS OF 'SUCH. POLICIES. LIMITS SHOWN MAY HAVE-BEEN REDUCED BY PAID CLAIMS,

TNSR ) ADFLI§'§R i OLIGY SOLICY. .
LTR TYPEOF INSURANCE INSD Wy POLICY: NUMBER 1&6%% (ﬁgt%nm . UMITS,
COMMERCIAL GENERAL LIABILITY EACH OCCURRENGE 4 2;000,000
. 7~ DAMAGE. 1O RENTED- ’ :
j.GLAlMS-MADE M OCCUR PREMISES [Eaaccurence) | $ 2,000,000
. | MEDEXP {Any one persan). | s 5,000
97:B5-B655-4 04/0312021 | 04/03/2022 | personaLa ADV INURY |'s 2,000,000,
GEN'L AGGREGATE LIMIT APPLIES PER: GENERALAGGREGATE, | s 4,000,000.
poucy || 5B% [ ]ioc PRODUGTS - COMPIOP-AGG | §
OTHER: S.
AUTOMOBILE LIABILITY E g!v.;ggggg‘-ﬁmte LIMIT | g
ANY AUTO BODILY INJURY (Rer person) | §
7| owNED. SCHEDULED OBILY INJURY:
AUTOSONLY AUTOS. BODILY INJURY-(Per. accldent)|
. ) "NON-QWNED- PROPERTY DAMAGE S
___| AUTOS ONLY _AUTDS ONLY . . | {Paraccident) |
$
|| UMBRELLALIAB OGGUR EAGH:OCCURRENCE £
EXCESB'LIAB GLAIMS-MADE AGGREGATE $
DED | I RETENTIONS . $
WORKERS-COMPENSATION RER: arh-
AND EMPLOYERS' LIABILITY VIN Sihrure | |88
ANY-PROPRIETOR/PARTNER/EXECUTIVE ; E:L. EACH ACCIDENT s
OFFIGER/MEMBER EXCLUDED? |NLA
{Mandatory in NH) [E:L./DISEASE - EAEMPLOYES §
If yos, describe un ] - —
DRI TION OF GPERATIONS bslow E.L. DISEASE.- POLICY LIMIT | 5

DESCRIPTION OF OPERATIONS /' LOCATIONS./ VEHICLES: (ACORD 101,.Additional-Remarks. Schedule, may ba-attuched it more'spaca fsrequired)

MT DIABLO UNIFIED SEHOOL DISGRICT IS NAMED -ADDITIONAL INSURED WITH RESPECT TO LIABILITY.ARISING:QUT:OF WORK OR OPERATIONS

PERFORMED BY THE GONSULTANT/NAMED INSURED.

CERTIFICATE HOLDER

CANCELLATIGN

MT. DIABLO UNFIED SEHOOL DISTRICT
ATTN: CONTRACTORS
1936.CARLOTTA DRIVE

CONGORD, CA.94519
|

SHOULD-ANY: OF THE-ABOVE.DESCRIBED POLICIES BE CANCELLED ‘BEFORE
THE. EXRIRATION DATE THERECF, NOTICE ‘WILL BE DELIVERED IN
AGGORDANGE WITH THE POLICY PROVISIONS,

AGORD 25 (2016/03)

©-1988-201 5%XCORD.CORPORATION. All rights reserved.

The.ACOGRD name-and logo are registered.marks-of ACORD
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‘elarin STATE FARM GENERAL INSURANCE COMPANY O

QD A STOCK COMPANY WITH HOME OFFICES IN BLOOMINGTON, iLLINOIS RENEWAL DECLARATIONS
E%ﬁg@ggg%ﬁ% 75065-3925 Paolicy Number 97-B5-B655-4
Addl Insured-Section I Only Palicy Period Effective Date Expiration Date
AT2 M-02-2929-FAB0 F U 12 Months APR 3 2022 APR 3 2023
000212 3125 The poljtgy period be?ins and ends at1201 am standard
MT DIABLO UNIFIED SCHOOL time atthe premises Tocation.
DIS‘PERIC-IEI-TRACTURS
T ATTN CO
fo; 1936 CARLOTTA DR rwgr%e/ﬂ){]nsurﬁgu\
¥ CONCORD CA 94519-1358 ?ﬁ”% Cﬁk%’;gﬁi{{“ 5 Kl AT
~ ER
T THTL] LR T PR TR LAR] P | RN PR
Office Policy

Automatic Renewal - If the policy period is shown as 12 manths, this policy will be renewed automatically subject to the premiums, rules and
forms in effect for each succeeding policy period. If this policy is terminated, we will give you and the Mortgagee/Lienholder written notice in
compliance with the policy provisions or as required by law. .

Entity: Individual

WoOR ’—_“ E—f‘

poans ek

ik e

NOTICE: Information concerning changes in your policy language is included. Please call your agent
if you have any questions. . . FEB &L 207

RUNGET & FISCAL TERIGED

RECEIVED
FEB =3 2022
POLICY PREMIUM $ 633.00
Discounts Applied: PURCGHASING
Renewal Year Nt
Years in Business MDUSE
Claim Record
Prepared . _ ' :
JAN 19 2022 ® Copyright, State Farm Mutual Automobile Insurance Company, 2008
CMP-4000 Includes copyrighted material of Insurance Services Office, Inc., with its permission.
001153 294 Al Continued on Reverse Side of Page Page 1of 7
N
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RENEWAL DECLARATIONS (CONTINUED)

Office Policy for MT DIABLO UNIFIED SCHOOL
Policy Number 97-B5-B655-4

SECTION | - PROPERTY SCHEDULE

Location Location of Limit of Insurance* | Limit of Insurance* | Seasonal
Number Described Increase-
Premises Coverage A - Coverage B ~ ~ Business
Buildings Business Personal Personal
Property Property
001 1413 SKYCREST DR APT 6 No Coverage $ 30,500 25%
WALNUT CREEK CA 94595-1859

* As of the effective date of this policy, the Limit of Insurance as shown includes any increase in the limit due to Inflation Coverage

SECTION | - INFLATION COVERAGE INDEX(ES)

Cov A - Inflation Coverage Index: N/A
Cov B - Consumer Price Index: 277.9

SECTION | - DEDUCTIBLES

Basic Deductible $500
Special Deductibles:

Money and Securities $250 Employee Dishonesty $250
Equipment Breakdown $500

Other deductibles may apply - refer to policy.

Prepared '
JAN 19 2022 © Copyright, State Farm Mutual Automobile Insurance Company, 2008
CMP-4000 Includes copyrighted material of Insurance Services Office, Inc., with its permission.

001153 ’ Continued on Next Page Page 2of 7



D, RENEWAL DECLARATIONS (CONTINUED)
Office Policy for MT DIABLO UNIFIED SCHOOL
Policy Number 97-B5-B655-4

SECTION | - EXTENSIONS OF COVERAGE - LIMIT OF INSURANCE - EACH DESCRIBED PREMISES

The coverages and cotresponding limits shown below apply separately to each described premises shown in these
Declarations, unless indicated by "See Schedule." If a coverage does not have a corresponding limit shown below,
but has "Included" indicated, please refer to that policy provision for an explanation of that coverage.

LIMIT OF
COVERAGE INSURANCE
Accounts Receivable
On Premises $95,000
Off Premises $15,000

Arson Reward ; : $5,000
Back-Up Of Sewer Or Drain , $15,000
Collapse Included
Damage To Non-Owned Buildings From Theft, Burglary Or Robbery Coverage B Limit
Debris Removal 25% of covered loss
Equipment Breakdown Included
Fire Department Service Charge ' , . $5,000
Fire Extinguisher Systems Recharge Expense $5,000
Forgery Or Alteration $10,000
Glass Expenses Included
Increased Cost Of Construction And Demolition Costs (applies only when buildings are 10%
insured on a replacement cost basis)
Money And Securities (Off Premises) $5,000
Money And Securities (On Premises) $10,000
Money Orders And Counterfeit Money $1,000
Newly Acquired Business Personal Property (applies only if this policy provides $100,000
Coverage B - Business Personal Property)
Newly Acquired Or Constructed Buildings (applies only if this policy provides $250,000
Coverage A - Buildings)

Prepared

JAN 19 2022 ®© Copyright, State Farm Mutual Automobile Insurance Company, 2008

CMP-4000 Includes copyrighted material of Insurance Services Office, Inc., with its permission.

001154 294 Continued on Reverse Side of Page Page 3of 7
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RENEWAL DECLARATIONS (CONTINUED)
Office Policy for MT DIABLO UNIFIED SCHOOL

Policy Number 97-B5-B655-4
Ordinance Or Law - Equipment Coverage Included
Qutdoor Property $5,000
Personal Effects (applies only to those premises provided Coverage B - Business $5,000
Personal Property) ‘ :
Personal Property Off Premises ' $15,000
Pollutant Clean Up And Removal $10,000
Preservation Of Property 30 Days
Property Of Others (applies only to those premises provided Coverage B - Business $2,500
Personal Property)
Signs $2,500
Unauthorized Business Card Use $5,000
Valuable Papers And Records
On Premises $50,000
Off Premises $15,000

SECTION | - EXTENSIONS OF COVERAGE - LIMIT OF INSURANCE - PER POLICY

The coverages and corresponding limits shown below are the most we will pay regardless of the number of
described premises shown in these Declarations.

LIMIT OF
COVERAGE INSURANCE
Dependent Property - Loss Of Income ‘ ' $5,000
Employee Dishonesty $10,000
Utility Interruption - Loss Of Income $10,000
Loss Of Income And Extra Expense Actual Loss Sustained - 12'Months

Prepared
JAN 19 2022 ® Copyright, State Farm Mutual Automobile Insurance Company, 2008
CMP-4000 Includes copyrighted material of Insurance Services Office, Inc., with its permission.

001154 Continued on Next Page Page 4of 7



O, RENEWAL DECLARATIONS (CONTINUED)

Office Policy for MT DIABLO UNIFIED SCHOOL
Policy Number 97-B5-B655-4

SECTION Il - LIABILITY

COVERAGE
Coverage L - Business Liability
Coverage M - Medical Expenses (Any One Person)

Damage To Premises Rented To You

AGGREGATE LIMITS

Products/Completed Operations Aggregate

General Aggregate

Each paid claim for Liability Coverage reduces the amount of insurance we provide during the applicable

LIMIT OF
INSURANCE

$2,000,000
$5,000
$300,000

LIMIT OF
INSURANCE

$4,000,000
$4,000,000

annual period. Please refer to Section Il - Liability in the Coverage Form and any altached endorsements.

Your policy consists of these Declarations, the BUSINESSOWNERS COVERAGE FORM shown below, and any other
forms and endorsements that apply, including those shown below as well as those issued subsequent to the
issuance of this policy.

FORMS AND ENDORSEMENTS

® Copyright, State Farm Mutual Automobile Insurance Company, 2008
includes copyrighted material of Insurance Services Office, Inc,, with its permission.

Continued on Reverse Side of Page

CMP-4101 Businessowners Coverage Form
FE-6999.3 *Terrorism Insurance Cov Naotice
CMP-4786.1 Addl Insd Owners Lessee Sched
CMP-4787 Waiver of Trans Rgt of Recov
CMP-4819.1 Unauthorized Business Card Use
CMP-4698 Back-Up of Sewer or Drain
CMP-4704.1 Dependent Prop Loss of Income
CMP-4710 Employee Dishonesty
CMP-4709 Money and Securities
CMP-4703.1 Utility Interruption Loss Incm
CMP-4705.2 Loss of Income & Extra Expense
CMP-4860.1 Al Design Person Org
CMP-4260.1 Amendatory Endorsement-CA
Prepared
JAN 19 2022
CMP-4000

001155 294
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RENEWAL DECLARATIONS (CONTINUED)
Office Policy for MT DIABLO UNIFIED SCHOOL

Policy Number 97-B5-B655-4
CMP-4261 Amendatory Endorsement
FD-6007 Inland Marine Attach Dec

* New Form Attached

This policy is issued by the State Farm General Insurance Company.
Participating Policy

You are entitled to participate in a distribution of the earnings of the company as determined by our Board of Directors in
accordance with the Company's Articles of Incorporation, as amended.

In Witness Whereof, the State Farm General Insurance Company has caused this policy to be signed by its President and
Secretary at Bloomington, lllinais.

%ﬁfwmw oThomste. C%ég

Secretary President

IMPORTANT NOTICE:

Californla law requires us to provide you with informatlon for filing complaints with the State Insurance Deparment regarding the
coverage and service provided under this policy.

Your agent's name and contact information are provided on the front of this documem Another option is to reach out by
mail or phone directly to:

State Farm® Executive Cuslomer Searvice

PO Box 2320

Bloomington IL 61702

Phone # 1-800-STATEFARM (1-800-782-8332)

Department of Insurance complaints should be filed only after you and State Farm or your agent or other company
representative have failed 1o reach a satisfactory agreement on a problem.

California Depariment of Insurance

Consumer Services Division

300 South Spring Street.

Los Angeles, CA 90013

Phone # 1-800-927-HELP (4357) or visil www.insurance.ca.qov/01-consumers

Prepared
JAN 19 2022 ‘ © Copyright, State Farm Mutual Automohile Insurance Company, 2008
CMP-4000 Includes copyrighted material of Insurance Services Dffice, Inc., with its permission.

001155 Continued on Next Page Page 6of 7
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e, - RENEWAL DECLARATIONS (CONTINUED)
Office Policy for MT DIABLO UNIFIED SCHOOL
Policy Number 97-B5-B655-4

i

s

NOTICE TO POLICYHOLDER:

For a comprehensive description of coverages and forms, please refer to your palicy.

Policy changes requested befare the "Dale Prepared”, which appear on this notice, are effective on the Renewal Date
of this policy unless otherwise indicated by a separate endorsement, binder, or amended declarations. Any coverage
forms attached to this notice are also effective on the Renewal Date of this palicy.

Policy changes requested after the "Date Prepared” will be sent to you as an amended declarations or as an
endorsement to your policy. Billing for any additional premium for such changes will be mailed at a later date.

If, during the past year, you've acquired any valuable property items, made any improvements to insured property,

ar have any questions about your insurance coverage, contact your State Farm agent.

Please keep this with your policy.

Prepared
JAN 19 2022 ® Copyright, State Farm Mutual Automobile Insurance Company, 2008
CMP-4000 Includes copyrighted material of Insurance Services Office, Inc., with its permission.
001156 294 Page 70of 7
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SECTION [l ADDITIONAL INSURED ENDORSEMENT

Policy No.: 97-B5-B655-4

Named Insured:

MERCADO, MARIA

DBA CALIFORNIA TRANSLATION
INTERNATIONAL

PO BOX 30796

WALNUT CREEK CA 94598-9796

FE-66Q9.
Page 1 of 1

- !YAI! FARM

ey

INTVRANCE
3 19

Additional Insured (include address):

MT DIABLO UNIFIED SCHOOL
ISTRICT

ATTN CONTRACTORS
1936 CARLOTTA DR
CONCORD CA 94519-1358.

WHO IS AN INSURED, under SECTION Il DESIGNATION OF INSURED, is amended to inciude as an insured the-
Additional Insured shown aboeve, but-onlyto the:extent that liability is lmposed on that: Additional Insured solely because

of your werk performed for that Additional Insured shown above.,

Any insurance provided to the Additional Insured shall only apply with respect to & claim made or suit: b,réu,g,_h‘t’ for

damages for which you are provided coverage.

The Primary. Insurance coverage. below: applies-only when tHere isan "X" in'the box.

X1 Primary Insurance. The Insurance provided tothe Additional Insured shown above shall be primary insurance.

you.

All other provisions of the policy:apply.

FE-6609

Any insurance carried by the Additlonal Insured shall be noncontributory with respect to coverage provided to



STATE FARM GENERAL INSURANCE COMPANY U
A STOCK COMPANY WITH HOME OFFICES IN BLOOMINGTON, ILLINOIS INLAND MARINE ATTACHING DECLARATIONS

RPoX85392% 75085-3925 Policy Number 97-B5-B655-4
Named Insured Policy Period Effective Date Expiration Date
M-02-2929-FA80 F U 12 Months APR 3 2022 APR 3 2023
The palicy period be?ins and ends at12:.01 am standard
MERCADO, MARIA time atthe premises Jocation.
DBA CALIFORNIA TRANSLATION
e INTERNATIONAL
'F;'J:l,_-:g
e

ATTACHING INLAND MARINE

Automatic Renewal - [f the policy period is shown as 12 months, this policy will be renewed automatically subject to the premiums, rules anc
forms in effect for each succeeding policy period. If this policy is terminated, we will give you and the Mortgagee/Lienholder written notice in
compliance with the policy provisions or as required by law.

Annual Policy Premium Included

The above Premium Amountis included in the Policy Premium shown on the Declarations.

Your policy consists of these Declarations, the INLAND MARINE CONDITIONS shown below, and any other forms and endorsements that
apply, including those shown below as well as those issued subsequent to the issuance of this policy.

Forms, Options, and Endorsements

FE-6271 Amendatory Endorsement
FE-8739 Inland Marine Conditions
FE-8745 Inland Marine Computer Prop

See Reverse for Schedule Page with Limits

Prepared .
JAN 19 2022 ® Copyright, State Farm Mutual Automobhile Insurance Company, 2008
FD-6007 Includes copyrighted material of Insurance Services Office, Inc., with its permission.

001157
530-606 2.2 05-31-2011 {01132



97-B5-B655-4
ATTACHING INLAND MARINE SCHEDULE PAGE

ATTACHING INLAND MARINE

ENDORSEMENT LIMIT OF DEDUCTIBLE ANNUAL
NUMBER COVERAGE INSURANCE AMOUNT PREMIUM
FE-8745 Inland Marine Computer Prop $ 25,000 $ 500 Included
Loss of Income and Extra Expense $ 25,000 Included
5 r OTHER LIMITS AND EXCLUSIONS MAY APPLY - REFER TO YOUR POLICY
r
JZS 315 2022 @ Copyright, State Farm Mutual Automobile Insurance Company, 2008
FD-6007 Includes copyrighted material of Insurance Services Office, Inc., with its permission.

001157

530.606 2.2 05-31-2011 (01132



