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CERTIFICATE OF LIABILITY INSURANCE

DATE (MM/DD/YYYY)
09/24/2019

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: If the certificate holder is an ADDITIONAL INSURED, the policy(ies) must have ADDITIONAL INSURED provisions or be endorsed.
If SUBROGATION IS 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 FONTACT
Hiscox In.c. d/b/al Hiscox Insurance Agency in CA PHONE _ (888) 202-3007 mé’ el
ggng;g':ro” Avenue MiLss:  contact@hiscox.com
New York, NY 10022 INSURER(S) AFFORDING COVERAGE NAIC #
INSURERA: Hiscox Insurance Company Inc 10200
INSURED . INSURER B :
Jennifer Parenti
3012 Vessing Road INSURERC :
Pleasant Hill CA 94523 INSURERD :
INSURERE :
INSURERF :

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 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. LIMITS SHOWN MAY HAVE BEEN REDUCED BY PAID CLAIMS.

INSR ADDLISUBR POLICY EFF_| POLICY EXP
LTR TYPE OF INSURANCE INSD | WVD POLICY NUMBER (MM/DDIYYYY) | (MM/DD/YYYY) LIMITS
X | COMMERCIAL GENERAL LIABILITY EACH OCCURRENCE $ 2,000,000
DAMAGE TO RENTED
l CLAIMS-MADE OCCUR PREMISES (Ea occurrence) | $ 250,000
X | CGLis on BOP Form MED EXP (Any one person) | $ 5,000
A Y UDC-2408932-BOP-19 11/08/2019 | 11/08/2020 | PERSONAL & ADV INJURY | $ S/T Each Occ.
GEN'L AGGREGATE LIMIT APPLIES PER: GENERAL AGGREGATE $ 2,000,000
X | poLicy I:] FRQ- l:l Loc PRODUCTS - COMP/OP AGG | § S/T Gen. Agg.
OTHER: $
COMBINED SINGLE LIMIT
AUTOMOBILE LIABILITY (E2 ccident) $
ANY AUTO BODILY INJURY (Per person) | $
OWNED SCHEDULED :
ovmER oy | | EORED BODILY INJURY (Per accident)| $
A X | HIRED X | NON-OWNED UDC-2408932-BOP-19 11/08/2019 | 11/08/2020 [ PROPERTY DAMAGE s
AUTOS ONLY AUTOS ONLY (Per accident)
$
UMBRELLA LIAB OCCUR EACH OCCURRENCE $
EXCESS LIAB CLAIMS-MADE AGGREGATE $
DED l l RETENTION $ $
WORKERS COMPENSATION PER OTH-
AND EMPLOYERS' LIABILITY YIN Stawre | [ &R
ANYPROPRIETOR/PARTNER/EXECUTIVE E.L. EACH ACCIDENT $
OFFICER/MEMBEREXCLUDED? I:I N/A
(Mandatory in NH) E.L. DISEASE - EA EMPLOYEE| $
If yes, describe under
DESCRIPTION OF OPERATIONS below E.L. DISEASE - POLICY LIMIT | $

DESCRIPTION OF OPERATIONS / LOCATIONS / VEHICLES (ACORD 101, Additional Remarks Schedule, may be attached if more space is required)
Mount Diablo Unified School District, its officers, officials, employees, and volunteers are to be named as additional insured with respect to liability arising out of work or operations
performed by or on behalf of the Contractor including materials, parts or equipment furnished in connection with such work or operations subject to the policy terms and conditions. The

Hiscox Business Owners Policy is primary submect to the terms and conditions of the policy.

CERTIFICATE HOLDER

CANCELLATION

Mount Diablo Unified School District its officers, officials, employees, and volunteers.
1936 Carlotta Drive
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.

AUTHORIZED REPRESENTATIVE
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H I SCOX Hiscox Insurance Company Inc.

Policy Number: UDC-2408932-BOP-19
Named Insured: Jennifer Parenti

Endorsement Number: 15
Endorsement Effective: November 8, 2019

THIS ENDORSEMENT CHANGES THE POLICY. PLEASE READ IT CAREFULLY.

ADDITIONAL INSURED - DESIGNATED PERSON
OR ORGANIZATION

This endorsement modifies insurance provided under the following:

BUSINESSOWNERS COVERAGE FORM
SCHEDULE

Name Of Additional Insured Person(s) Or Organization(s):

Mount Diablo Unified School District its officers, officials, employees, and volunteers
1936 Carlotta Dr
Concord,CA 94519

Information required to complete this Schedule, if not shown above, will be shown in the Declarations.

The following is added to Paragraph C. Who Is An
Insured in Section Il — Liability:

3. Any person(s) or organization(s) shown in the
Schedule is also an additional insured, but only
with respect to liability for "bodily injury”, "property

damage" or "personal and advertising injury"

caused, in whole or in part, by your acts or omis-
sions or the acts or omissions of those acting on
your behalf in the performance of your ongoing
operations or in connection with your premises

owned by or rented to you.



CATALLI INSURANCE, INC. 042045 05 /‘ gﬁ%‘gﬁgg.‘ﬁ;

60 W 41ST AVE
SAN MATEO, CA 94403 INSURANCE COMPANY Al TOMOBILE POLICY DECLARATIONS
TELEPHONE:(650) 349-1803 IMPORTANT COVERAGE EXCLUSION
POLICY NUMBER ] ORIV LoD APPLICABLE TO ALL COVERAGES, INCLUDING BUT NOT LIMITED TO, LIABILITY
AND UNINSURED MOTORISTS, PROVIDED NOW OR LATER.
0401 05 005208545 FRoM03/02/202012:01am 71009/02/202012:01am Itis agreed that the insurance afforded by this policy
. PERSONSINSURED o shall not apply nor accrue to the benefit of any insured or any
NAMED INSURED third party claimant when any motor vehicle is being used or
MICHAEL L PARENTI operated by a person listed below regardless of where the
F— person resides or whether the person is licensed to drive.
MICHAEL L PARENTI

JENNIFER L PARENTI

MAILING 3012 VESSING ROAD
ADDRESS p| EASANT HILL, CA 94523

CAR YEAR VEHICLE DESCRIPTION SERIAL NUMBER — COSTORVALUE __ NEW/USED PURCH,DATE _H.P.JCID
1 2007 NISSAN XTERRA UTL 4X2 4D S5N1AN08U07C504243 N 08/2007
2 2017 CHRYSLER PACIFICA TOURING WAG 4X2 4D 2C4RC1EG2HR564955 N 12/2016
3 2017 FIAT 500X TREKKING WAG 4DR ZFBCFYCB2HP610866 N 02/2018

CAR Lg:;‘é‘ LOSS PAYEES (LP), ADDITIONAL INTERESTS (Al), LOSS PAYEES AND ADDITIONAL INTERESTS (LA), GARAGING ADDRESSES (GA) AND REGISTERED OWNERS (RO) OTHER THAN THOSE LISTED ABOVE.

2 LP GOLDEN ONE CREDT UNION PO BOX 15966 SACRAMENTO CA 95852

Coverage applies only if premium charge is listed below. Coverage/Limits are subject to all policy terms.

COVERAGES LIMITS OF LIABILITY 1 PREMIUMS NON-FACTORY EQUIPMENT

| _CAR1  CAR2 | CAR3 |iteMs INSURED AND AMOUNTS OF
BODILY INJURY LIABILITY $250,000 eacurerson $ 500,000 EAcHACCIDENT 129 111 G2 lINSURANCE FOR EACH ITEM ARE STATED
PROPERTY DAMAGE LIABILITY ~ $100,000  EACH ACCIDENT 146 168 96 :ﬁgggbggg':l_é"s”““ ARE SUBJECT TO
s J[:ngo e $100,000 eaciperson $ 300,000 EeacH AcciDENT 30 38 22 )
UNINSURED MOTORISTS CARY| ITEMS INSURED LIMIT
PROPERTY DAMAGE LIABILITY  © MAXIMUM
COLLISION DEDUCTIBLE WAIVER 3 3 2
MEDICAL EXPENSE $5,000 4 8 6
LEASE/LOAN GAP COVERAGE  CAR CAR CAR
REPAIR OR REPLACEMENT CAR CAR CAR
COST COVERAGE
COMPREHENSIVE _ oeouctisleCAR1 $250  cAR2$250 cAR3$250 0 33 0 32 25 CALIFORNIA ASSESMENTS
COLLISION oeoucTiBLECAR1 $500 car2 $500 CAR3$500 | 143 206 200 | cAFRAUD FEE 264
ROADSIDE ASSISTANCE g:ngRENCEC A CAR CAR ‘ cioaFEE i
RENTAL CAR BENEFIT $ PER DAY DAYS
ENDORSEMENTS ATTACHED TO THE POLICY \ _ PREMIUMSPERCAR
CA-1 07/2018 | 488 566 413

L __POLICY FEE

TOTAL PREMIUM 1,469.64

IMPORTANT INFORMATION

EFFECTIVE 03/02/2020
The enclosed Auto Insurance Renewal Bill and the U251 IMPORTANT NOTICE are part of this policy. These

specify the amount of your premium, your payment options, any applicable fees, and the due date.
Your automobile insurance expires and coverage ceases at 12:01AM on 03/02/2020. Coverage under

'this policy will become effective provided you pay the premium and any applicable fees as indicated
on the Auto Insurance Renewal Bill. If you have any questions, please contact your agent or broker at

‘the phone number provided above.

| MAILED TO:
MICHAEL L PARENTI
3012 VESSING ROAD POLICY NUMBER: 0401 05 005208545

PLEASANT HILL, CA 94523 MAILING DATE : 01/31/2020

U-176 07/2019

INSURED COPY



NOTICE

This policy is continuous until cancelled or nonrenewed with respect to the interest of the Loss Payee(s) or Additional
Interest(s) named on the reverse side hereof.

LOSS PAYABLE ENDORSEMENT

With respect to the interest of the loss payee named on the reverse side hereof, its successors and assigns, (hereinafter called the
Lien-Holder) in its capacity as conditional Vendor or Mortgagee or otherwise, in the property insured under this policy, this Company hereby
agrees as follows:

1. Loss or damage, if any, to the property described in this policy shall be payable firstly to the Lien-Holder and secondly to the insured, as
their interests may appear, provided nevertheless that upon demand by the Lien-Holder upon the Company for separate settlement the
amount of said loss shall be paid directly to the Lien-Holder to the extent of its interest and the balance, if any, shall be payable to the
insured.

2. The insurance under this policy as to the interest only of the Lien-Holder shall not be impaired in any way by any change in the title or
ownership of the property or by any breach of warranty or condition of the policy, or by any omission or neglect, or by the performance
of any act in violation of any terms or conditions of the policy or because of the failure to perform any act required by the terms or
conditions of the policy or because of the subjection of the property to any conditions, use or operation not permitted by the policy or
because of any false statement concerning this policy or the subject thereof, by the insured or the insured's employees, agents or
representatives; whether occuring before or after the attachment of this agreement, or whether before or after the loss:

PROVIDED, however, that the wrangful conversion, embezzlement or secretion by the Purchaser, Mortgagor, or Lessee in possession of
the insured property under mortgage, conditional sale contract, lease agreement, or other contract is not covered under this policy,
unless specifically insured against and premium paid therefor.

3. In the event of failure of the insured to pay any premium or additional premium which shall be or become due under the terms of this
policy, this Company agrees to give written notice to the Lien-Holder of such nonpayment of premium. The rights of the Lien-Holder
under this Automobile Loss Payable Endorsement shall not be terminated before ten (10) days after the mailing of such notice.

4. If the Company elects to cancel this policy in whole or in part for nonpayment of premium, or for any other reason, the Company will
forward a copy of the cancellation notice to the Lien-Holder at its office specified hereinafter concurrently with the sending of notice to
the insured but in such case this policy shall continue in force for the benefit of the Lien-Holder only for ten (10) days after written
notice of such cancellation. In no event, as to the interest only of the Lien-Holder, shall cancellation of any insurance under this policy
covering the property described in the policy be effected at the request of the insured before ten (10) days after written notice of
cancellation shall have been given to the Lien-Holder by the Company. In the event of cancellation of this policy the unearned premium
shall be paid to the Lien-Holder, provided the said Lien-Holder has advanced the premium.

5. If there be any other insurance upon the within-described property, this Company shall be liable under this policy as to the Lien-Holder
only for the proportion of such loss or damage that the sum hereby insured bears to the whole amount of valid and collectible insurance
of similar character on said property under policies held by, payable to and expressly consented to by the Lien-Holder, and to the extent
of payment so made this Company shall be subrogated (pro rata with all other insurers contributing to said payment) to all of the
Lien-Holder's rights of contribution under said other insurance.

6. Whenever this Company shall pay to the Lien-Holder any sum for loss or damage under this policy and shall claim that as to the insured
no liability therefor exists, this Company at its option, may pay to the Lien-Holder the whole principal sum and interest due or to
become due from the insured on the obligation secured by the property insured under this policy, (with refund of all interest not
accrued), and this Company shall thereupon receive a full assignment and transfer, without recourse, of said obligation and the security
held as collateral thereto; but no subrogation shall impair the right of the Lien-Holder to recover the full amount of its claim.

7. The coverage granted under this policy shall continue in full force and effect as to the interest of the Lien-holder only, for a period of
ten (10) days after expiration of said policy unless an acceptable policy in renewal thereof with loss thereunder payable to the
Lien-Holder in accordance with the terms of this Automobile Loss Payable Endorsement shall have been issued by some insurance
company and accepted by the Lien-Holder. In the event of a loss not otherwise covered during the extended ten (10) day period herein
referred to, an annual policy covering the same hazards to the property insured under the original policy shall be issued and accepted by
the Lien-Holder and Mortgagor.

8. Should the ownership and right of possession of any of the property covered under this policy become vested in the Lien-Holder or its
agent, this policy shall continue for the term thereof for the benefit of the Lien-Holder (with all incidents of ownership of the policy) but,
in such event, Paragraphs two (2), five (5), and six (6) of this Automobile Loss Payable Endorsement shall no longer apply; provided,
nevertheless, all privileges and endorsements which, by reason of the printed conditions of this policy, are or may be necessary to
maintain the validity of the contract, and hereby granted for a period of thirty (30) days and all notices likewise required to be given to
the Company by the insured are hereby waived for a period of thirty (30) days with the exception of requirements applying at the time
of or subsequent to a loss.

9. All notices herein provided to be given by the Company to the Lien-Holder in connection with this policy and this Automobile Loss
Payable Endorsement shall be mailed to or delivered to the Lien-Holder at its office or branch as set forth on the reverse side hereof.

Nothing herein contained shall be held to vary, alter, waive or extend any of the terms, conditions, agreements or limitations of the above
mentioned policy, other than as above stated.

U-48A (Revised)
ADDITIONAL INTEREST ENDORSEMENT
If this policy is cancelled, prior to its expiration date, ten (10) days advance notice of such cancellation will be given to the additional interest

named on the reverse side. Only the bodily injury and property damage liability insurance provided by the policy, to "any other person or
organization" extends to the additional interest. This does not affect the coverage provided by the policy, to any other insured.



