,1(:6&)', CERTIFICATE OF LIABILITY INSURANCE

OPID EB

CONSO-2

DATE (MM/DDNYYY)
01/14/10

‘ PRODUCER THIS CERTIFICATE IS ISSUED AS A MATTER OF INFORMATION
Butwin Insurance Group ONLY AND CONFERS NO RIGHTS UPON THE CERTIFICATE
Suite 414 HOLDER. THIS CERTIFICATE DOES NOT AMEND, EXTEND OR

60 Cutter Mill Road
Great Neck NY 11021-3104

ALTER THE COVERAGE AFFORDED BY THE POLICIES BELOW.

Phone: 516-466-4200 Fax:516-466-4213 INSURERS AFFORDING COVERAGE NAIC #
INSURED INSURER A National Union Fire Ins. Co. 19445
INSURER B Natl Union Fire Ins Co of Pitt

consolidated Engineering Labs NeuRCRC:  Houston Casualty Co.

2001 Crow Canyoh Road #100 INSURER D

San Ramon CA 94583

| INSURER E
COVERAGES

THE POLICIES OF INSURANCE LISTED BELOW HAVE BEEN ISSUED TO THE INSURED MAMED ABOVE FOR THE POLICY PERIOD INDICATED. NOTWITHSTANDING
ANY REQUIREMERNT, TERM OR CONDITION OF ANY COMNTRACT OR OTHER DOCUMENT WITH RESPECT TO WHICH THIS CERTIFICATE MAY BE ISSUED OR
MAY PERTAIN, THE INSURANCE AFFORDED BY THE POLICIES DESCRIBED HEREIM 1S SUBJECT TO ALL THE TERMS, EXCLUSIONS AND CONDITIONS OF SUCH

POLICIES. AGGREGATE LIMITS SHOWWN MAY HAVE BEEN REDUCED BY PAID CLAIMS

[INSRADD'L

POLICY EFFECTIVE

POLICY EXPIRATION

LTR INSRD TYPE OF INSURANCE POLICY NUMBER DATE (MM/DD/YYYY) |DATE (MM/DDAYYYY) LIMITS
GENERAL LIABILITY EACH OCCURREMCE $1,000,000
A | X | X | COMMERCIAL GENERAL LIAEILITY | 4022676 07/01/09 07/01/10 EREAMILSZES‘%E:E&‘CE%MC@ $500,000
CLAIMS MADE [:}mnm MED EXP {Any one person) $10,000
PERSOMAL & ADV INJURY $1,000,000
GENERAL AGGREGATE $2,000,000
GENL AGGREGATE LIMIT APPLIES PER PRODUCTS - COMP/OP AGG [ § 2,000,000
poLICY |X EEEF LOC
AUTOMOBILE LIABILITY COMBINED SINGLE LIMIT +1.000.000
A X | ANy AUTO 3853974 07/01/09 | 07/01/10 |(Eaaccidenn 7 £
ALL OWNED AUTOS BODILY INJURY ;
SCHEDULED AUTOS {PeRRSERN]
HIRER-AUTCS BODILY INJURY $
NON-CWHNED ALTOS {RRkaGsident)
PROPERTY DAMAGE P
(Per accident)
GARAGE LIABILITY AUTO OMLY - EA ACCIDENT | §
ANY AUTO e — EAACC |
AUTO OMLY: 2o | g
EXCESS / UMBRELLA LIABILITY EACH OCCURRENCE $5,000,000
B X | occur [:]CMMSMME BE2275709 07/01/09 07/01/10 | AGGREGATE $5,000,000
§
DEDUCTIBLE $
X | RETENTION $10000 $
WORKERS COMPENSATION % ‘ T STAT- OTH-
AND EMPLOYERS' LIABILITY YIN TORY LIMITS ER
B | ANY PROPRIETOR/PARTNER/EXECUTIVE WC7578176 07/01/09 07/01/10 |EL EACHACCIDENT $1000000
OFFICERMENBER EXCLUDED? [::]
{Mandatory in NH) EL.DISEASE - EAEMPLOYEE| $ 1000000
If yes, describe und
SRECIAL PROVISIONS below EL DISEASE-POLICY LIMIT | $ 2000000
OTHER
C | Professional Liab H70815292 10/01/09 07/01/10 Ea Claim 2,000,000
Retro Date 1985 Aggregate 2,000,000

DESCRIPTION OF OPERATIONS / LOCATIONS | VEHICLES / EXCLUSIONS ADDED BY ENDORSEM
MDUSD Riverview Middle School, CEL No.
Mt. Diablo Unified School District,

its officers,

ENT / SPECIAL PROVISIONS

10-23499PW & 91-02401PWC
officials,

agents,

employees and volunteers are additional insureds on a primary and non

contributory basis

CERTIFICATE HOLDER

CANCELLATION

MTDIABL

Mt Diableo Unified School
District

1936 Carlotta Drive
Concord CA 94519

REPRESENTATIVES.

DATE THEREOF, THE ISSUING INSURER WILL ENDEAVOR TO MAIL

SHOULD ANY OF THE ABOVE DESCRIBED POLICIES BE CANCELLED BEFORE THE EXPIRATION

30 DAYS WRITTEN

NOTICE TO THE CERTIFICATE HOLDER NAMED TO THE LEFT, BUT FAILURE TO DO 80 SHALL
IMPOSE NO OBLIGATION OR LIABILITY OF ANY KIND UPON THE INSURER, ITS AGENTS OR

AUTHO D REPRESENTATIVE
ﬁ -

ACORD 25 (2009/01)
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COMMERCIAL GENERAL LIABILITY
CG 20330704

POLICY NUMBER: GL  402-26-76

THIS ENDORSEMENT CHANGES THE POLICY. PLEASE READ IT CAREFULLY.

ADDITIONAL INSURED - OWNERS, LESSEES OR
CONTRACTORS - AUTOMATIC STATUS WHEN

REQUIRED IN CONSTRUCTION AGREEMENT WITH YOU

This endorsement medifies insurance provided undsr the followring:

COMMERCIAL GENERAL LIABILITY COVERAGE PART

A, Section Il - Who le An Ineured is amended 1o surveying services, including:

include as an additional insured any versvn or
organization for whom vyou are  perforrming
uperations when you and such person or
organization have agreed in writing in a contrast
or agreement that such person or organization
be added a3 an additional insured on  your
poliey. Such person or organization is  ar

additional insured only with respect w0 lighility

for “bodily injury”, “property damage® of
"personal and advertising inuwry® caused, in
whole or in part, by:

1. Your acts or omissions; o

2. The acts or omissivns of those acting on
your behalf; : ‘
in the perfpfmanqe of your ongoing eperaticns
for the additional insured.
A pgxrson's or organization's status as an
additional insured under this endorsement ends
when your operations for that additional ingured
are completed.

. With respect to the insurance affordad to these

additional insureds, the followlng addilivial

exclusions apply:

This insurance does not apply to:

1. "Bodily injury”, “property damags" or
"personal and advertising injury” arising out
of the rendering of, or the failure to render,
any professional architectural, engineering or

8. The preparing, approving, or failing to
prepore or approve, mape, shop draw-
ings, opinions, reports, surveys, [lield

orders, change orders or drawings and

specifications; or

b, Supervisory, inspection, architeetural or

enginsering activities,
2. "Bodily injury” or "ptoperty damage” otgur-
ring efter; '

a. Al work, including materials, parts or
souipment furnished in connection with
such work. on the project {other than
service, maintenance or repairs) to be per
formed by or on behalf of the additional
insured{s) at the location of the covered
operations has been completed; or

b. Thet portion of "your work”™ out of which
the injury or damagde arises has been put
to ity intended use by any person or
organization other than anvther cone
tractor or subcontractor engaged in pet-
furming operations for a principal ae a
part of the same project,

This insurance is primary and non contributory

CG 20330704 ©150 Propsrties, Inc,,2004 Page1of1 0O



POLICY NUMBER: GL  402-26-76 ; COMMERCIAL GENERAL LIABILITY
CG 20370704

THIS ENDORSEMENT CHANGES THE POLICY. PLEASE READ IT CAREFULLY.

ADDITIONAL INSURED - OWNERS, LESSEES OR
CONTRACTORS - COMPLETED OPERATIONS

This endorsement modifies insurance provided under the following:

COMMERCIAL GENERAL LIABILITY COVERAGE PART

SCHEDULE
Name Of Additional Ineured Porscnfe)
| Or Qryunizationis}): Lasation And Description Of Completed Operations
AS REQUIRED BY WRITTEN COMTRACT AS REQUIREE BY WRITTEN CONTRACT

Information required to complete this Scheddle, if not shown abovs, will be shown in the Declarations.

Section |l ~ Who Is An Insured is amended fo designated and described in the schedule of this
nclude as an additional insured the person(s) or endorsement performed for that additional insured
organization{s} shown in the Schedule, but only and included ir the "products-completed operations
with respect to liability for “bodily injury™ or hazard "

"property damage" caused, in whole or in part, by

“your wark" at the location

This insurance is primary and non contributory

CG 20 37 07 04 ) . © IS0 Properties, Inc., 2004 Page 10f 1



POLICY NUMBER: 6L  k02-26-76

COMMERGIAL GENERAL LIABILITY
CG 2404 0509

WAIVER OF TRANSFER OF RIGHTS OF RECOVERY
AGAINST OTHERS TO US

This endorsement modifies insurance drovided under the following:

COMMERCIAL GENERAL LIABILITY COVERAGE PART
PRODUCTS/COMPLETED GPERATIONS LIABILITY COVERAGE PART

SCHEDULE

Narme Of Person Or Organization:

INTO WiTH SUCH PERSON OR ORGANIZATIOM

ANY PERSON OR ORGANIZATION REQUIRING A WAEVER OF TRANSFER O RIGHTS OF
RECOVERY PURSUANT TO THE TERMS OF ANY CONTRACT UR AGREEMENT YOU ENTER

Information required to complete this Schaduie, if not shown abova, will be shown in the Declarations.

The following is added Pwagrabh 8, Transfer Of
Rights Of Recovery Against Others To Us of Sec-
tion IV - Gonditions:

We walve any right of recovery we may have
against the person or organization shoven in the
Schedule sbove because of paymenrts we meke for
injury or damage arising out of your engoing opera-

tions or "your woerk" done under a contract with -

that person or orgenization and included in the
"products-completed  operations hazard.  This
waiver applies only to the person or organization
shown in the Schedule above.

CG 24040509 - - ~ © Insurance Services Office, Inc., 2008 _ . Page 1of 1

O



ENCORSEMERT

This endorsement, effective 12:01 AM. 17/01/2003 forms a part of
poficy No. CA 385-39-74 issued 10 CONSOLIDATED ENGINEERING LABORATORIES

by NATJONAL UNION FIRE INSURANCE COMPANY OF PITTSBURGH, PA

THIS ENDORSEMENT CHANGES THE POLICY. PLEASE READ 1T CAREFULLY.
WAIVER OF TRANSFER OF RIGHTS OF RECOVERY AGAINST OTHERS TO US
This endorsement madifes insurance provicled under tho following:

BUSINESS ALJTO COVERAGE FORIA

Bection IV « Business Auto Conditions, A . Loss Conditions, & - Transfer of Rights of Recovery
Against Others 1o Us, is amended to adg:

However, we will waive any right of racover we hava agginst any perstn or organization with whom you have
entered imo a contract or agreement because of payments we make under this Coverage Form atising out of
an “gocident” or "loss™ if:

(1) The "accident” or “loss” i§ dup 10 opersions urldartaicen in aucurdanc@ with he conirac exissting;
between you and such pergan or organization; snd

(2) The coniract or agreement was entersd into prior ca:any " socicdent” or “loss”,

No waiver of the right of recovery will directly ¢ indirectly apply to your employees of employees of the
. person or organization, and wo reserve our rights or lion to bo roimbursed from any rocovery funds obitainod
by any injured employes.

E A%THOHIZED HEFRESENTATEVE )

52897 (6/95)



ENDORSEMENT

This endorsement, effective 12:01 AIM. 07/01/2€09 forms & part of

policy No. CA 385-39-74 issued to CONSOLIDATED ENGINEERING LABORATORIES

by NATIONAL UNION FIRE INSURANCE CUMPANY OF FITTSBURGH, PA
THIS ENDORSEMENT CHANGES THE POLICY. PLEASE READ IT CAREFULLY.

ADDITIONAL INSURED - WHERE REQUIRED UNDER CONTRACT OR AGREEMENT

This endorsement modifies insurence provided under the following:
BUSINESS AUTO COVERAGE FORM

SCHEQULE

ADDITIONAL INSURED:

ANY PERSON OR ORGANIZATION FOR WHOK YOU ARE CONTRACTUALLY BOUND TO
PROVIDE ADDITIONAL IMSURED STATUS BUT ONMLY TO THE EXTENT OF SUCH
Egﬁ?‘gﬁ OR ORGANIZATIONS LIABILITY ARISING OUT OF THE USE OF A COVERED

I SECTION I - LIABILITY COVERAGE, A. Caverage, 1. - Whe Is Insured, is amended to add:

d. Any person or organization, shown in the schedile abova, to whom you become obligated
to include as an additionsl [nsured under this policy, as & result of any contract or agreement
you enter into which requires you to fupnish insurance to that person or organization of the
type provided by thig policy, but only with respect to liability arising out of use of a covered
Yauto". Mowever, the insurance provided will not exceed the leseor of:

{1} The coverage andfor limits of this policy, o

(2} Ihe coverage and/or imits required by said contract or agresment,

This insurance is primary and non contributory

288,

Alithorized Representaiive or
Couqtermgsnature {in States Where
Applicable

87950 (10/05) Page 1 of 1



BLANKET WAIVER OF OUR RIGHT TO RECOVER FROM OTHERS ENDORSEMENT

This endorsement changes the policy to which it is aftached effective on the inception dale of the pelicy unless a different
date is indicated below.

(The following “attaching clauss” need be completed Orly whar tiis endorsemen: i3 issued subsequent 1o preparation of the policy},

This endorsement, effective 12:01 AM 07/01/2069 formns & part of Palicy No. WC 007-57-8176

lssucd to CONSOLIDATED ENGINEERING LABORATORIES

By NATIONAL UNTON FIRE INSURANCE COMPANY OF PITTSEURGH, PA.

We have a right fo recover our payments from anyene §ablo for an injury coveted by this policy. We will not enlorce
our nghl aganst any person or organizetion wath whom you have a written contract that requires you to obtain this

agresment from us, as regards any work you perform for such person or crganization.

The additional prermium lor this endorsemens: shall be 2 % of the total estimated workers compensation premium
for thig policy.

a8.0
WC 04 03 61 Countersigned by %9’

(Ed. 11/90)

Authorized Representative




