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CERTIFICATE OF LIABILITY INSURANCE

AMERI-3 OPID: AJ
DATE (MMIDDIYYYY}

031315

THIS CERTIFICATE IS I[SSUED AS A MATTER OF INFORMATION ONLY AND CONFERS NO RIGHTS UPON THE CERTIFICATE HOLRER, 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: If the cerfificate holdsr is an ADDITICNAL INSURED, the policy(iss) must be endorsed.
the terms and conditions of the policy, cerfain peolicies may require an endersement. A statement on this certificate does not confer rights to the

certificate holder in lieu of such endorsement{s).

If SUBROGATION IS WAIVED, subject {o

%Fg)’#giz ortation Ins Brokers Phone: 818-246-2600) UONTACT
425 West Broadway, Sulte 400 Fax: 818-246-4690 “8. o, Ext: | EARS, M-
Glendale, CA 9120 ML s,
INSURER({S) AFFORDING COVERAGE NAIC F
wsurea A: Lancer ihsurance Company 26077
INSURER American Stage Tours, LLC INSURER B ;
1488 Soccer Court ;
Concord, CA 94518 INSURER £
INSURER D :
INSURER E ;
INSURER F ©
COVERAGES CERTIFICATE NUMBER: REVISION NUMBER:

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 CONBITION 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 1S SUBJECT TO ALL THE TERMS,
EXCLUSIONS AND CONDITIONS OF SUCH POLICIES, LIMITS SHOWN MAY HAVE BEEN REDUCED BY PAID CLAIMS.

INSR ADTHTSUBK FOLIGY EFF_ | POLICY EXP
TR TYPE OF INSURANCE ISR WD POLICY NUMBER (MMDOBIYYYY] | (MRDDN VYY) LIMITS
SENERAL LIABILITY EACH OCCURRENCE $ 2,000,000
A | X | commeErciaL cENERAL LIARILITY X GL155380412 07144 | o7A4Ms | BRI ENTED w0 s 100,000,
cLamswaoe | X | occur MED EXP (Any one person) | 3 5,000
— PERSONAL & ADVINJURY 1§ 2,000,000
|| GENERAL AGGREGATE $ 2,000,000
GEN'L AGGREGATE LIMIT APPLIES PER: FRODUCTS - COMPIOP AGG | §
teouer | 158% [ ioc $
COMBINED SINGLE LIMIT
AUTOMOBILE LIABILITY Eaeccident] $ 5,660,000
A ANY AUTO X BA152849#12 07414 07415 | BODILY INJURY [Perperson) | §
A SUNED SEHEDULED BODILY INJURY {Per accident) | §
) NON-OWNED PROPERTY DAMAGE
X |Hrepautos | X | autos (Por accidont} $
§
UMBRELLA LIAB GCCUR EACH OCCURRENCE §
EXCESS LIAB CLAMS-MADE AGGREGATE $
DED I I RETENTION § $
WORKERS COMPENSATION WC STATU- G
AND EMPLOYERS' LIABILITY YiN TORY LIMIES LR
ANY PROPRIETQRPARTNEREXECUTIVE
CFFICERAVENMBER EXCLUDED? NIA EL EACHACCIDENT 2
{Mandatory n NH) E L DISEASE - EA EMPLOYEE] §
I yas, descnba undsr
DESCRIPHON OF OPERATIONS boltw E L DISEASE - POLICY LiMiT | §

DESCRIPTION OF OPERATIONS ! LOCATIONS J VEHICLES {Attach ACORD 104, AddTtional Remarks Schedule, if more space Is requlred)

CERTIFICATE HOLDER IS ADDED AS ADDITIONAL INSURED BUT ONLY TO THE EXTENT
THAT THE CERTIFICATE HOLDER IS HELD LIABLE FOR THE CONDUCT OF THE NAMED

INSURED.

CERTIFICATE HOLDER

CANCELLATION

Mt. Diablo Unified School

District

4936 Carlotia Drive
Concord, CA 94519

MTDIAOY

SHOULD ANY OF THE ABOVE DESCRIBED POLICIES BE CANCELLED BEFCRE
THE EXPIRATION DATE THEREOQF, HOTICE WILL BE DELIVERED N
ACCORDANCE WITH THE POLICY PROVISIONS,

AUTHORIZED REPRESENTATIVE

gt
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ENDORSEMENT

This endorsement, effective on 03/13/15 at 12:01 A.M. standard time,forms

a part of Policy No.BA1b284%#12 of the LANCER INSURANCE COMPANY

GU 207 (ALP)
(BEd.6-78)

{Name of insurance company)

Issued to AMERICAN STAGE TOURS, LLC

by LANCER INSURANCE COMPANY % /% -
ﬂ “r e,

Auggéfized Representative

It is hereby understood and agreed that the following is added as Additional

Insured only with respects Lo operation of the named insured,

MT, DIABLC UNIFIED SCHOCL DISTRICT
1936 CARLOTTA DR.
CONCORD, CA 94519

ISSUE DATE: 03/13/15 Page 1 of 1

{Ed.6—78)




GU 207 (AIP)
{Ed.6-78)

ENDORSEMENT
This endorsement, effective on 03/13/15 at 12:01 A.M. standard time, forms

a part of Policy No. GL155380#12 of the TLANCER INSURANCE COMPANY
{Name of insurance company)

Issued to AMERICAN STAGE TOURS, LLC

by LANCER INSURANCE COMPANY fézy/ 6¢/:2;? “
A . ca.

Au?péfized Representative

It is hereby understood and agreed that the following is added as Additional
Insured only with respects to operation of the named insured.

MT. DIABLO UNIFIED SCHOOI, DISTRICT
1936 CARLOTTA DR.
CONCORD, CA 94519

ISSUE DATE: 03/13/15 Page 1 of 1 (Ed.6-78)




