DATE (MN/DD/YYYY)

e
AR CERTIFICATE OF LIABILITY INSURANCE 0710112015

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 DOE!> NOT CONSTITUTE A CONTRACT BETWEEN THE I$SUING INSURER(S), AUTHORIZED
REPRESENTATIVE OR PRODUCER, AND THE CERTIFICATE HOLDER.

IMPORTANT: [f the certlficate holder Is an ADDITIONAL INSURED, the pollcy(les) must be endorsed. If SUBROGATION IS WAIVED, subjact to
the terms and conditlons of the pollcy, certaln policles may require an endorsement. A statement on this cerfificate does not confer rights to the
certificate holder In lleu of such endorsement(s).

PRODUCER

_ﬁgﬁ‘é‘?ir_ Joy Olivier

Joy Olivier Insurance Agency, Inc | 7% woy (926)369-0329

'ﬁ?fﬁ £y, (926)373-6852

2155 Las Positas Ct, Ste S ADDRESS: loy@Joyolivierinsurance.com

Livermore, CA 94551 INSURER({S) AFFORDING COVERAGE | Nmga
INSURERA: Covington Specialty Insurance Company
NSURED o insurer s : Nautilus Insurance Compary B |
Ellen Hoke INSURER G ; -
25163 Campus Dr | INSURERD: B _
Hayward, CA 94542 | INSURERE : . LI =]
INSURER F ;
COVERAGES CERTIFICATE NUMBER: REVI$ION NUMBER;

THIS IS TO CERTIFY THAT THE POLICIES OF INSURANCE LISTED BELOW HAVE BEEN ISSUED TO THE INSURED NAKED ABOVE FOR THE POLICY PERIOD
INDICATED. NOTWITHSTANDING ANY REQUIREMENT, TERM OR CONDITION OF ANY CONTRACT OR OTHER DOCUNENT WITH RESPECT TO WHICH THIS
CERTIFICATE MAY BE ISSUED OR MAY PERTAIN, THE INSURANCE AFFORDED BY THE POLICIES DESCRIBED HERIIN IS SUBJECT TO ALL THE TERMS,
EXCLUSIONS AND CONDITIONS OF SUCH POLICIES. LIMITS SHOWN MAY HAVE BEEN REDUCED BY PAID CLAIMS,

EL ~ [ADDLISUBR[ POLICY EXP

LICY EFF
LR TYPE OF INSURANCE INSR | WvD POLICY NUMBER (r::r?nrnnmEF (MM/DDIYYYY) LiMiTs
GENERAL LIABILITY EACH DGCURRENCE 3 1,000,000
¢ il bl
COMMERCIAL GENERAL LIABILITY E’éﬁ}’aes?sg %Ef(mnce] $ 100,000
L1 cLams-maoe [ X ocour MED E (P (Any one person) | § 5,000
A | B Y VBA 219410 00 08/01/2015 | 08/01/2016 | pERSCNAL & ADV INJURY 3 1,000,000
‘ | GENEF AL AGGREGATE § 2,000,000
GENL AGGREGATE LIMIT APPLIES PER: _PRODUCTS -cOMPIOPAGG s 1,000,000
poicy| | FBO: Loc $
AUTOMOBILE LIABILITY “CoviEl JED SINGLETIAT |
| | awvavro BODILY INJURY (Par person) | § "
ALL SWNED. SCHEDULED BODILY INJURY (Per accident)| $
O NON-OWNED PROPERTY DAMAGE =i
HIRED AUTCS | AuTOS [F‘%r g@%unn MAGE B 3 B ]
§
| X | UMBRELLA LiAB | |occur EACH JGCURRENGE $ 1,000,000 |
B 2( EXCESS LIAB CLAIMS-MADE| Y 1639313B 08/01/2015 | 08/01/2016 | pccre GATE s 1,000,000
oep | | reTenTions $
WORKERS COMPENSATION WE STATU- [oT
AND EMPLOYERS' LIABILITY YIN RY LIMITS ER —
ANY PROPRIETOR/PARTNER/EXECUTIVE 3
OFFICERIMEMBER EXCLUDED? NIA Eil. ERSHACGIOENT L X
(Mandalory In NH) E.L. DIS EASE - EA EMPLOYEE] §
If yos, describa undsr - =—n
DESCRIPTION OF OPERATIONS Eslow E.L. DISEASE - POLICY LIMIT | §
A | Prof Liabllity - Errors & Omissions > $1 Milion each occurrance
Inc: Sexual Molestalion & Abuse i VBA 12410100 08/01/2015 | 08/01/2016 $2 Million Aggregate

DESCRIPTION OF OPERATICNS / LOCATIONS / VEHICLES (Attach ACORD 101, Additional Remarks Schedule, If mare space Is required)

ADDITIONAL INSURED: Mt. Diablo Unified School District is: named additional Insured with respect to liability arising out of work or operations performed by
the Consultant/Named Insured. Endorsement Attached.

CERTIFICATE HOLDER CANCELLATION

Mt. Diablo Unified School District
1936 Cerlotta Drive
Concord, CA 94519-1397

L

SHOULD ANY OF THE ABOVE DESCRIBED POLICIES BE CANCELLED BEFORE
THE EXPIRATION DATE THEREOF, NOTICE WILL BE DELIVERED IN
ACCORDANCE WITH THE POLICY PROVISIONS.

AUTHORIZED REPRESENT,
] \\éf} A=

r

T

|
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POLICY NUMBER: jenerno® COMMERCIAL GENERAL LIABILITY
THIS ENDORSEMENT CHANGES THE POLICY, PLEASE READ IT CAREFULLY.

ADDITIONAL INSURED - CONTROLLING INTEREST

This sndorsement modifies insurance provided under the following:

COMMERCIAL GENERAL LIABILITY COVERAGE PART.
SCHEDULE
Name of Person or Organization:

Mt. Diablo Unlfisd School Distriet
1938 Carlotta Drive
Concord, CA 94519-1397

If no entry appears above, information required to compiete this endorsemant will be shown in
the Declarations as spplicable to this endorsement)

1 amWHdod Isto AN iil‘&!SUHED (Suction dll) his a. Thair financial control of you; or
ende include as an insured the : intai
Rerson(s) or  organizationis) shown in the b. l;ylemnses]they own, maintain or control
chedule, but only with respect to their i~ while you lease or ocuupy thess premises.
ability arising out of: 2. This insurance does not apply to structural

alterations, new construction and demolition
operations performed by or for that person
or organization.

€5 20 0B 11 85 Copyright, Insurance Services Qffice, Inc, 1984




CSAA Insurance Exchange
P.O.Box 22221

land
~Insurance Oakland, CA 94623-2221

1 Mame and Addiess of lasired

55 15 G
07:30-2015
0000 |

i

Automobile Policy Declarations

Please keep with your policy See lmportant Notice on reverse

far quesions or changes call' (800) 922-8228

Page 1 0of 1

p-d Duvipations 3 AR selare . -"u-.l-\\
LT (L YL e YT e L e T L e Q| ww . Amended Declarations pay  96-30:2013
_ B " . == == o
KENNETH A HOKE 2| 00 CAAS100025134 bl 1993
LLLEN HOKI: el s e e =
25163 CAMPUS DR o from 1700 & 14 Saretid Tere at the ot e
] 5 Hared Tosared, but rat prof 1o i)
HAYWARD CA 94542-1117 =y 07363016 hewr f hamarslaceneni -
C oty pror o ll Line Lo recuettid
= il eaa =
6 e fo 1200 A Starwland Tove al U adbess of the
n U.'I 2010 taned froured
Alternate Address Gopaton T Ameate fter Telepbine Wonbe:
Sales  Inside o (510) 5373395
TThem  aale - Moged Ve Bedy e T it kit ticaton W = Rame
0 | VOLKSWAGEN 2012 SEDAN 4 DOOR WYWMPTANGCES 372005 W f;l’"” WANDIA
g 2 CHIVROIET 2012 COUPI 2G1TAIF3IXCA126109 g FLLEN
&3 KA 7012 SEDAN 4 BOOR KNAFTAA220 5599206 E oy KENNETH
> o
A BMW 2000 SEDAN 4 DOOR WBADMOG 249YGUT 2389 ehoiien, KENNFTTE
S T T et tents T pem 1 e S o £ i ==
Coverage . . :
- o Eack Pecion {ir-(hwgrvn ."r-r_, _r’*'v “_ i_u'h um xsfict e Froomun .')\h u» _iu'f_ll:gn N _r\-.r‘ chbile : Frerveum
Bodlly Injury 1,000, [JGU 1,000,000 159 $158 %159 142
Medical Payments Mu Cover arjn No Cd.’nmqee No (();’(‘Id(;(' No (,nfvomc_;u No Coverage
Unlnsured Motorists 100,000 | 300,000 S0 §h4 350 $54
wvi]oee G el i e = eremERRs
2| property Damage 1,000,000 $135 $130 $135 $106
§ Comprehenslve Actual Cash Value Less Deductible 750 £97 250 $122 750 $75 25C $143
% Colhslon Arlu.al( ash Val.w va.'. l)vrluumle 250 §375 250 377 250 $339 250 $393
Wi
2| Enhanced 'Fransportatfon Expense §28 $o8 $28 $28
w
w, : SRR SN S N | | S SR S ;
8 All Rlsks Actual Lash Value Less Deducuble 250 478 250 169 Y Wl"dllf‘ No € m'E-mgP
: — ) I()IN PHEMIUM PER VEHICLL ~ 4917 18 4938 7‘)?8? ) ’S!JbL
. Aulomoblle Dealh Beneﬂts $l 5,000 per deceased T person n'f"g”'
Premium Summary ., . v o
THES 5 nial a bill CA Surcharge 40 Total Additional Premium: $0.00
. ;(!.\l\ ’.‘;fl |»1-:_ - S e =S I T -
E Maintain General Information
z
a
T
U
T hem Rated Drier T O S e Y Drelop G0 Am Milraen Veh G Zp Vel Uuge T antal
9 1 WANDIA HOKE 0Pl a4 5,000 M 944h42 M
P . See reverse for
g ? ELLEN HOKT ort 17 4,000 M 04442 I 5 lw;m',mjl of
o 3 KFNNETH HOKF 0rt a8 5,000 M) 94447 M M| codes
2|4 KENNETTE HOKL 0Pl 9 1,000 Mi 94442 } 5
&
(T S e RS =SS ——— S st e i
E Discounts:
8 Mature Driver: None. Multi Car- ltern(s) 1, 2, 3, 4
Y Good Driver: ltem(s) 1, 2, 3, 4. New Diver, None
& | Mult Policy: None. Good Student: None
@
\u-; .
w You may qualify for other producis
o and discounts. for more info
§ call (800) 922-8228
-l




