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Ernest Cooper $350

Ana Rodriguez Subcontractor $150

Nancy Youngs

Partner

Subcontractor $50

X
At-Cost with receipts













ANY PROPRIETOR/PARTNER/EXECUTIVE
OFFICER/MEMBER EXCLUDED?

INSR ADDL SUBR
LTR INSD WVD

PRODUCER CONTACT
NAME:

FAXPHONE
(A/C, No):(A/C, No, Ext):

E-MAIL
ADDRESS:

INSURER A :

INSURED INSURER B :

INSURER C :

INSURER D :

INSURER E :

INSURER F :

POLICY NUMBER
POLICY EFF POLICY EXP

TYPE OF INSURANCE LIMITS(MM/DD/YYYY) (MM/DD/YYYY)

AUTOMOBILE LIABILITY

UMBRELLA LIAB

EXCESS LIAB

WORKERS COMPENSATION
AND EMPLOYERS' LIABILITY

DESCRIPTION OF OPERATIONS / LOCATIONS / VEHICLES  (ACORD 101, Additional Remarks Schedule, may be attached if more space is required)

AUTHORIZED REPRESENTATIVE

EACH OCCURRENCE $
DAMAGE TO RENTEDCLAIMS-MADE OCCUR $PREMISES (Ea occurrence)

MED EXP (Any one person) $

PERSONAL & ADV INJURY $

GEN'L AGGREGATE LIMIT APPLIES PER: GENERAL AGGREGATE $
PRO-POLICY LOC PRODUCTS - COMP/OP AGGJECT

OTHER: $
COMBINED SINGLE LIMIT

$(Ea accident)

ANY AUTO BODILY INJURY (Per person) $
OWNED SCHEDULED

BODILY INJURY (Per accident) $AUTOS ONLY AUTOS

HIRED NON-OWNED PROPERTY DAMAGE
$AUTOS ONLY AUTOS ONLY (Per accident)

$

OCCUR EACH OCCURRENCE

CLAIMS-MADE AGGREGATE $

DED RETENTION $

PER OTH-
STATUTE ER

E.L. EACH ACCIDENT

E.L. DISEASE - EA EMPLOYEE $
If yes, describe under

E.L. DISEASE - POLICY LIMITDESCRIPTION OF OPERATIONS below

INSURER(S) AFFORDING COVERAGE NAIC #

COMMERCIAL GENERAL LIABILITY

Y / N

N / A
(Mandatory in NH)

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

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.

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).

COVERAGES CERTIFICATE NUMBER: REVISION NUMBER:

CERTIFICATE HOLDER CANCELLATION

© 1988-2015 ACORD CORPORATION.  All rights reserved.ACORD 25 (2016/03)

CERTIFICATE OF LIABILITY INSURANCE
DATE (MM/DD/YYYY)

$

$

$

$

$

The ACORD name and logo are registered marks of ACORD

7/5/2024

(602) 230-3431

10200

Ernest C. Cooper
10300 W. Charleston Blvd, Ste 13179
Las Vegas, NV 89135

A 1,000,000

X P103.604.068.1 7/5/2024 7/5/2025 100,000

5,000

1,000,000

2,000,000

2,000,000

A Professional Liab X P103.604.067.1 7/5/2024 Occ 1,000,000

A Professional Liab X P103.604.067.1 7/5/2024 7/5/2025 Agg 2,000,000

Mt. Diablo Unified School District is included as additional insured when under a written contract.

Mt. Diablo Unified School District
1936 Carlotta Drive, Room 18
Concord, CA 94519

ERNECCO-01 509595

AAA Arizona, Inc.
2375 E. Camelback Rd
Ste 500
Phoenix, AZ 85016

Joyner Zecena

joyner.zecena@mwg.aaa.com

Hiscox Insurance Company

7/5/2025

X
X

X
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Ernest C. Cooper DBA Ernest C. Cooper
7
07/05/2024



Hiscox Insurance Company Inc.

Policy Number:
Named Insured:
Endorsement Number:
Endorsement Effective:

DPL E5424 CW (02/1 ) Includes copyrighted material of Insurance Services Office, Inc., with its 
permission.

Page 1 of 1

E5424.1 Blanket Additional Insured Endorsement (PL)

In consideration of the premium charged, it is understood and agreed that the Policy is amended as 
follows: 

1. In Clause VI. DEFINITIONS, paragraph V., ��You� or �Your�,� is amended to include the
following at the end thereof:

You or Your shall also include any Additional Insured but only for the Wrongful Acts of
those contemplated in paragraphs 1., 2. or 3. of the definition of ��You� or �Your��:

2. The following definition is added to Clause VI. DEFINITIONS:

AI-A. Additional Insured means any person(s) or organization(s) with whom You have
agreed in a written contract or agreement to add them as an additional insured to a 
policy providing the type of coverage afforded by this Policy, provided the contract or 
agreement: 

1. is currently in effect or becomes effective during the Policy Period; and
2. was executed before the Professional Services from which the Claim arises were

performed.

3. In Clause III. EXCLUSIONS, paragraph F. is deleted in its entirety and replaced with the
following:

F.   brought by or on behalf of one Insured against another Insured; provided, however, this
Exclusion will not apply to any Claim brought by an Additional Insured in any capacity 
other than that of an Additional Insured.

All other terms and conditions remain unchanged. 
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