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

INSURER(S) AFFORDING COVERAGE

INSURER F :

INSURER E :

INSURER D :

INSURER C :

INSURER B :

INSURER A :
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NAME:
CONTACT

(A/C, No):
FAX

E-MAIL
ADDRESS:

PRODUCER

(A/C, No, Ext):
PHONE

INSURED

REVISION NUMBER:CERTIFICATE NUMBER:COVERAGES

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).

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.
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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.
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AUTHORIZED REPRESENTATIVE

ACORD 25 (2016/03)

© 1988-2015 ACORD CORPORATION.  All rights reserved.

CERTIFICATE HOLDER

The ACORD name and logo are registered marks of ACORD

HIRED
AUTOS ONLY

2/27/2025

Marsh & McLennan Agency LLC
20 North Martingale Road
Schaumburg IL 60173

Cameron Szafranski
(847) 908-8792 (847) 440-9126

Cameron.Szafranski@MarshMMA.com

Philadelphia Indemnity Insuran 18058
EPNENTE-01 Regent Insurance Company 24449

247 AllStaff, LLC
3824 Cedar Springs Rd. #118
Dallas TX 75219
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A X 1,000,000
X 1,000,000

20,000

1,000,000

2,000,000
X

PHPK2661679001 2/27/2025 2/27/2026

2,000,000

A 1,000,000

X X

PHPK2661679001 2/27/2025 2/27/2026

A X X 5,000,000PHUB902724001 2/27/2025 2/27/2026

5,000,000
X 10,000

B X

Y

202000968 9/25/2024 9/25/2025

1,000,000

1,000,000

1,000,000
A
A
A

Professional Liability
Crime
EPLI

PHPK2661679001
PHPK2661679001
PHPK2661679001

2/27/2025
2/27/2025
2/27/2025

2/27/2026
2/27/2026
2/27/2026

Limit
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$1M/$3M
$100,000
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Workers Compensation and Employers’ Liability: Any Proprietor/Partner/Executive Officer/Member, as listed on the policy, is excluded.

Proof of Insurance
It is agreed that Mt. Diablo Unified School District, its subsidiaries, officials and employees are added as Additional Insured, when required by written contract,
on the General Liability on a primary basis with respect to operations performed by the named insured in connection with this project.

Umbrella Following Form over underlying General Liability and Professional Liability

Mt. Diablo Unified School District
1936 Carlotta Dr
Concord CA 94519


