
ACOBD, CERTIFICATE OF LIABILITY INSURANCE
PRODUCER (208)664-9783 FAX (208)664-9670

ISU - Insurance Services

Haddock & Associates

1311 Northwood Center Court

Coeur d Alene ID 83814

INSURED

Inner cap t LLC

P O Box 1356

Coeur d'Alene ID 83816

DATE (MM/DO/YYYY)

1/2/2015

THIS CERTIFICATE IS ISSUED AS A MATTER OF INFORMATION
ONLY AND CONFERS NO RIGHTS UPON THE CERTIFICATE
HOLDER. THIS CERTIFICATE DOES NOT AMEND, EXTEND OR
ALTER THE COVERAGE AFFORDED BY THE POLICIES BELOW.

INSURERS AFFORDING COVERAGE

INSURER A: James River (HSUI)

INSURER B: State Insurane Fund

INSURER c- All state

INSURER D: Oregon Auto
INSURER E-

NAIC0

COVERAGES — ,
THF Pni IPIFS OF INSURANCE LISTED BELOW HAVE BEEN ISSUED TO THE INSURED NAMED ABOVE FOR THE POLICY PERIOD INDICATED. NOTWITHSTANDING AMY
REQUIREMENT TERM (OR CONDITION OF ANY CONTRACT OR OTHER DOCUMENT WITH RESPECT TO WHICH THIS CERTIFICATE MAY BE ISSUED OR MAY PERTAIN,
TH™SURANCE AFFORDED BY THE POLICIES DESCRIBED HEREIN IS SUBJECT TO ALL THE TERMS, EXCLUSIONS AND CONDITIONS OF SUCH POLICIES.
Ar,fiRFfiATF 1 IMITS SHOWN MAY HAVE BEEN REDUCED BY PAID CLAIMS.

INSR

A

C

A

B

D

IDD'L TYPE OF INSURANCE

GEN

IF

IT

ERAL LIABILITY

COMMERCIAL GENERAL LIABILITY

X | CLAIMS MADE | | OCCUR

Retro-cUte 10/1/2007

GEN'L AGGREGATE LIMIT APPLIES PER:
— - — [ 1 1 PRQ. r — ~|
X 1 POLICY 1 1 JECT | | LOC

AUT

IT]

JC_
X

OMOBJLE LIABILITY

ANY AUTO

ALL OWNED AUTOS

SCHEDULED AUTOS

HIRED AUTOS

NON-OWNED AUTOS

OARAGE LIABILITY

ANY AUTO

EXCESS/UMBRELLA LIABILITY

1 OCCUR 1 X | CLAIMS MADE

X
DEDUCTIBLE

RETENTION $10,000

WORKERS COMPENSATION AND
EMPLOYERS' LIABILITY
ANY PROPRIETOR/PARTNEWEXECUTIVE
OFFICER/MEMBER EXCLUDED''

If yes. describe under
SPECIAL PROVISIONS below

OTHER Commercial Property

Special Form

Replacement Cost

POLICY NUMBER

00006625

050367882

648500126 (Excess incl)

0045233

597439

C091 64463

POLICY EFFECTIVE
DATE (MM/OtVYY)

10/01/2014

08/10/2014

08/10/2014

10/01/2014

01/01/2015

09/13/2014

DATE (MWDD/YY)

10/01/2015

08/10/2015

08/10/2015

10/01/2015

01/01/2016

09/13/2015

LIMITS

EACH OCCURRENCE
DAMAGE TO RENTED
PREMISES (Ea occurrence}

MED EXP (Any one person)

PERSONAL & ADV INJURY

GENERAL AGGREGATE

PRODUCTS - COMP/OP AGG

Prc>f«»ional

COMBINED SINGLE LIMIT
(Ea accident)

BODILY INJURY
(Pot person]

BOCMLY INJURY
(Par accident)

PROPERTY DAMAGE
(Per accident!

AUTO ONLY - EA ACCIDENT

OTHER THAN EAACC
AUTO ONLY. AQG

EACH OCCURRENCE

AGGREGATE

v WC STATU- OTH-
X TORY LIMITS ER

E.L. EACH ACCIDENT

E.L. DISEASE - EA EMPLOYE

C.L. DISEASE - POLICY UMIT

$ 2,000,000

$ 50,000

s Excluded

S 2,000,000

$ 4,000,000

$ Included

Included

$ 2,000,000

$

S

s

$
s
$
$ 1,000,000

5 1,000,000

s
s
s
State of ID

$ 100,000

$ 100,000

S 500,000

Bljct Personal Prop $131,400

Deductible $50l

Th« certificate holdar is h*raby named as additional insured with r»sp*ct to all operations of the named insured.

CERTIFICATE HOLDER CANCELLATION

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

SHOULD ANY OF THE ABOVE DESCRIBED POLICIES BE CANCELLED BEFORE THE

EXPIRATION DATE THEREOF. THE ISSUING INSURER WILL ENDEAVOR TO MAIL

10 DAYS WRITTEN NOTICE TO THE CERTIFICATE HOLDER NAMED TO THE LEFT, BUT

FAILURE TO DO SO SHALL IMPOSE NO OBLIGATION OR LIABILITY OF ANY KINO UPON THE

INSURER. LT3 AGENTS OR REPRESENTATIVES.

AUTHORIZED REPRESENTATIVE

Randy Haddock (HA1)/CR

ACORD 25 (2001/08) © ACORD CORPORATION 1988


