
CERTIFICATE OF LIABILITY INSURANCE I 
DATE (MMIDDNYYY) 

OPID EB 
CONSO-2 01/14/10 

PRODUCER 

Butwin Insurance Group 
Suite 414 
60 Cutter Mill Road 
Great Neck NY 11021-3104 
Phone: 516-466-4200 Fax:516-466-4213 

INSURED 

Conso1idated Engineering Labs 
2001 Crow Canyon Road #100 
San Ramon CA 94583 
I 

COVERAGES 

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 NAIC# 

INSURER A Rational Union Fire Ins. Co. 19445 
INSURER B Hatl Union Fire Ins Co of Pitt 

INSURCR C Houston Casua1ty Co. 
INSURER 0 

INSURER E 

THE POLICIES OF INSURANCE LISTED BELOW KAVE BEEN ISSUED TO THE INSURED NAMED ABOVE FOR THE POLICY PERIOD INDICATED. NOTWITHSTANJING 

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. AGGREGATE LIMITS SHOWN MAY KAVE BEEN REDUCED BY PAID CLAIMS 

'LTR INs., TYPE OF INSURANCE POLICY NUMBER D~T1:l(MMIDDNYYY) D~fEl.C{MMIDDNYYY) LIMITS 

GENERAL LIABILITY EACH OCCURRENCE $1,000,000 
A X X COMMERCiAl GENERAl LlAEILITY 4022676 07/01/09 07/01/10 I PREMISES (E"ac~~'c~~ence) $ 500 ,000 

I CLAIMS MADE ~ OCCUR MED EXP (Anyone person) $10,000 
PERSON.Al & ADV INJURY $1,000,000 

-

GENERAl AGGREGATE $2,000,000 
-

GEN'L AGGREGATE LIMIT APPLlE::: PER PRODUCTS - COMP/OP AGG $2,000,000 
I IxlPRO I POLICY X JECT LOC 

AUTOMOBILE LIABILITY 
COMBINED SINGLE LIMIT - $1,000,000 

A X ANY AUTO 3853974 07/01/09 07/01/10 (Ea accidert) 
-

AlL OWNED AUTOS BODILY INJJRY -
(Per person I $ 

SCHEDULED AUTOS 
-

HIRED AUTOS BODILY INJJRY -
(Per accident) 

$ 
NON-OWNED AUTOS 

-

- PROPERTY DAMAGE $ 
(Per accident) 

GARAGE LIABILITY AUTO ONLY - EA ACCIDENT $ =1 MY AUTO OTHER TKAN 
EAACC $ 

AUTO ONLY AGG $ 
EXCESS I UMBRELLA LIABILITY EACH OCCURRENCE $5,000,000 

B ~ OCCUR D CLAIMS MADE BE2275709 07/01/09 07/01/10 AGGREGATE $5,000,000 
$ 

~ DEDUCTIBLE $ 
X RETENTION $10000 $ 

WORKERS COMPENSATION X ITORYLIMI'TS I IVER AND EMPLOYERS' LIABILITY YIN 
B ANY PROPRIETOR/PARTNER/EXECUTIVE 

D WC7578176 07/01/09 07/01/10 EL EACH ACCIDENT $ 1000000 
OFFICER/MEMBER EXCLUDED? 
(Mandatory in NH) EL DISEASE- EA EMPLOYEE $ 1000000 
If yes, describe under 
SPECiAl PROVISIONS below EL DISEASE- POLICY LIMIT $ 1000000 
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 I LOCATIONS I VEHICLES I EXCLUSIONS ADDED BY ENDORSEMENT I SPECIAL PROVISIONS 

MDUSD Riverview Middle School, CEL No. 10-23499PW & 91-02401PWC 
Mt. Diablo Unified School District, its officers, officials, agents, 
employees and volunteers are additional insureds on a primary and non 
contributory basis 

CERTIFICATE HOLDER CANCELLATION 

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

MTDIABL DATE THEREOF, THE ISSUING INSURER WILL ENDEAVOR TO MAIL 30 DAYS WRITTEN 

NOTICE TO THE CERTIFICATE HOLDER NAMED TO THE LEFT, BUT FAILURE TO DO SO SHALL 

IMPOSE NO OBLIGATION OR LIABILITY OF ANY KIND UPON THE INSURER, ITS AGENTS OR 
Mt Diablo Unified School 

REPRESENTATIVES. 
District 
1936 Carlotta Drive AU~ REPRESENTATIVE 

I=oncord CA 94519 
ACORD 25 (2009/01) © 1988-2009 ACORD CORPORATION. All nghts reserved. 

The ACORD name and logo are registered marks of ACORD 



POLICY NUMBER: GL 402-26-76 COMMERCIAL GENERAL LIABILITY 
CG 2033 07 04 

THIS ENDORSEMENT CHANGES 1HE POLICY. PLEASE READ IT CAREFULLY. 

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

REQUIRED IN CONSTRUCTION AGREEMENT WITH YOU 

This endorsement modifies insurance ~rvviw~ ull\l~r ti,e fulJo,,"linS: 

COMMERCIAL GENERAL LIABILITY COVERAGE PART 

A. Section II - Who 10 An In"urod ie 3m ""dQd to 
include as an additional insured dflY u.raU Il ~r 
organi29tion for whom vnll ~r9 performing 
operations when you end suc h person or 
organization haVe ~greed in writing in • cc>ntra,t 
or agreement that such perwn or orgarization 
be added as an additional irnlureti UII YOUI 
policy. Such pGrton or organization i1; ar 
"dditional insured only with relp<:ct t'O li ~bi lit~· 
for ' bodily injury". "property damge' or 
"personal and advertising injury" ca~sed, in 
whole or in part. by: 

1. Your acts or omissions; or 

2. The Bcts or Ulllis.iullS Qf lhuJt ""ting on 
your behalf; 

in the performance of your ongoing "paration! 
for the additional insured. 

A person's or organization's 51~tu$ a~ an 
additional insured under this endorsement OlOds 
when your operations for that additional in$ured 
Qr. completed. 

B. With respect to the insurance afforded to t hase 
additional insureds. the followif'll "Jdi lia"".1 
exclusions apply: 

This insurance does not apply to: 

1. 'Bodily injury", "property damage" or 
"personal and advertising injury ' arising out 
of the rendering of. Dr the failure to rencler. 
any professional architectural, engineering DC 

"""Bving .p.rvices. including; 

" . The preparing. approving. or failing to 
prepare or apprOVG, map,", ~hop draw~ 
in9s, opinions, reports . ,ufvey~ . ridJ 
orders, change orders or nmwings and 
~pec ifications ; or 

b. Sur:ervisory, inapoction, orchitQotur~1 or 
~nginGering activities . 

2. ' EodDy injurv" or "property d~mijge" uwur' 
rins after; 
a. All work, including materials. parts or 

equipment furnished in connection with 
,ueO work. on the ploiact (other than 
service, maintenance or repairs) to be per 
formed by or on behalf of the additional 
in sured(s) at th~ location of the covered 
operetions has bean completed; or 

b. Th • .! portion of ·your work" out of which 
the injury or damage erises has been put 
to its intended use by any person or 
org3nllation other than ~Iluliler cOli· 
tractor or subcontractor engaged in per
forming oporotions for ... principal as a 
part -of the sarna project. 

This insurance is primary and non contributory 

CG 20330704 © LSO Properties, loc.,2004 Page 1 of 1 o 



POLICY NUMBER: GL 402-26-76 COMMERCIAL GENERAlliABIUTY 
CG 20 37 07 04 

THIS ENDORSEMENT CHANGES THE POUCY. PLEASE READ IT CAREFULLY. 

ADDITIONAL INSURED - OWNERS, LESSEES OR 
CONTRACTORS - COMPLETED OPERATIONS 

This endorsement modifies insurance provided under the follovli n9: 

COMMERCIAL G~N~RAL LIABILITY COV~RAG~ PART 

sa-tEOlJLE 

Name Of Addition.lln.urod Por.onl') 
- .. Or Or!j~"i,alignl$l; Lllc<ltil>n And De~criplion Of Completed Operation. 

AS REQUIRED BY WRITTEN COMTRACT AS REQUI REIJ BY WR I TnN WNTRACT 

.. . 

-

Information required to complete this Schedule, if not shown aboif'), will b. shown in the Declarations . 
.. L-___ .. ...-.- --- . "'''''.- ---''' 

Section II - Who Is An Insured is amended to 
include as an additional insured the person(5) ~r 
organization(s) shown in the SchedtJe, but only 
with respect to liability for "bodily injury" or 
"property damage" caused, in whole or iopart, by 
"your work" at the location 

<Jesignated and described in the schedule of this 
~ndo rs em~nt performed for that additional insured 
and i neluded in the "products-completed operations 
hazard ," 

This insurance is primary and non contributory 

CG 20 37 07 04. Page 1 of 1 0 



POLICY NUMBER: GL 402-26-7& COMMERCIAL GENERAL LIABILITY 
CG 2404 05 09 

WAIVER OF TRANSFER OF RIGHTS OF RECOVERY 
AGAINST OTHERS TO US 

This endorsement modifies insurance ~ro\lidad under me fo llowin!!: 

COMMERCIAL GENERAL LIABILITY COVERAGE PART 
PRODUCTS/COMPLETED OPERATIONS UABILITY COVERAGE PART 

SCHt:DUli: 

Name Of Person Or Organization: 

ANY PERSON OR ORGANIZATION REQUIR ING A ~AIVER OF TRANS FER or RI.HTS OF 
RECOVERY PURSUANT TO THE TERMS OF ANV CONTRACT OR AGKE EMENT YOU ENTER 
INTO WITH SUCH prASON OR O~GANIZ~TION 

Information required to complete this Schedule, ifnrn: shown above. (viII be shown in tho Declarations, 

, , 

Thefoliowing is ijUU~U lu Pdl<lgraph e, TranSfer Of 
Rights Of Recovery Ageinst Others To Us ot &lQ
tlon IV - Conditions: 

We waive any right of recovery we may have 
against the person or organization shovln in the 
Schedule above because of payme~ts we make for 
injury or damage arising out of your on90in9 opera
tions or "your work" done under a contract Vlith 
th.t p.roon or organization end inoluded in tho 
"products-completed operations hazard", Ttis 
waiV9r applj"s only to the person or orgFni7r!tion 
shown in the Schedule above, 

CG 2404 0509 . © Insurance Services Office, Inc" 2008 Page 1 of 1 .D 



ENCOflSEMENT 

This endorsement, effective 12:01 AM. 07/0 1/2009 "brrns a part of 

policy No. ell iSSLI80 !OCO~SOLIOATED ENGINlERING LABORATORIES 

by NATIONAL UNION FIRE INSURANCE COM~ANY or PITTSBURGH, PA 

THIS ENDORSEMENT CH~NGcS THE POLICY. PLEASE READ IT CAREFULLY. 

WAIVER OF TRANSFER OF RIGHrS OF RECOVERY AGAINST OTHERS TO US 

This endorsement modiffes insurance providarf unoor thg followjno: 

BUSINESS AUTO COVERAGE FORM 

Section IV • ~uslness Auto CondltioM, A.. • LOss bondlti()ns, s. • Trans!"r of Rights of Recovery 
Against Others to Us, Is amended to add 

Howt'lver, Wfl will w~illQ any right of rl/COI/Sf Wtl haw (:lg~inst a.ny person or organization with whom you hay!) 
enterQd into a contract or agreement bl1C3use of payments we make under tihis Coverage Form arising out of 
an lIaccidentn or Ufossl' if: 

(1) nw" aCCident" or "loss" is (luI! l(J op~ralil)ll~ urll.l~rtok:~n in ij<)curualicII with ItJ~ GOlilracl existing 
between you and such person Or organization; and 

(2) The contract or agreement was entered into prior to /lny "accident' or "loss". 

No waiver of the right of recovery will directly or indirectly apply to your employees or employees of tho 
person or organization, and we reserve out right& or lion to 00 roimbursod from any (ooovory funds obtainod 
by any injurQd employee. . 

fo'A THORIZEO kEPRESENTATIVE 

62897 (6195) 
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ENDORSEMENT 

This endorsement, effective 12:01 A.M. ()JjOl(2009 forms a part of 

policy No. CA issued to CONSOLIDHED ENGI NEERING LABORATORIES 

byNATIONAL UNION FIRE INSURANCE COMP~NY OF PlTTSBURGH. PA 

THIS ENDORSEMENT CHANGES THE POLlC\'. PLEASE READ IT CAREFULLY . 

ADDITIONAL INSURED - WHERE REOUIRED UNDER CONTRACT OR AGREEMENT 

. This endorsement modifies insurence p rovidetf 1Jnder rhe fDPowing: 

BUSINESS AUTO COVfRAGE i'ORM 

SCHEDULe 

ADDITIONAL INSURED: 
ANY PERSON OR ORGANIZAT !ON fO~ WHO~ YOU ARE CONTRACTUALlV BOUND TO 
PROVID£ .ADDITIONAL INSURED STklUS BUT ONLY TO TH E EXTENT OF SUCH 
PERSON OR ORGANIZATIONS LIABILITY ARISING OUT Of THE USE Of A COVERED 
"AUTO" 

I. SECTION 11- LIABILITY COVERAGE. A, Cav~ralJe, 1. - Who 19 Insured, is amended to add: 

d. Any person or organizat ion, shown in the sche<lLie above. to whom you become obligated 
to include as an additional ins ured undEr this policy. as e result of any contract or agreement 
you enter into wnich requi res you to furnish insu rance to that person of organiUltion of the 
type provided by this policy, but only with respect to liability arising our of use of a covered 
"allto T!. However, th' insurance provid«l will not Qx:c~ed the hHHi/$( of: 

(1 I The coverage andlor limits of tlti3 p(>licy, or 

(ll I he coverage andlor limit s required by said contract or agreement. 

This insurance is primary and non contributory 

87950 (10105) 

Countersignature (in States Where 
Applicable] 

Page 1 of 1 
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BLANKET WAIVER OF OUR RIGHT TO RECOVER FROM OTHERS ENDORSEMENT 

This endorsement changes the policy to wllich it is attached effective On the inception dale of the policy unless a different 
date is indicated below. 

(The following "attaching clause" need be (ornpleted only Vltar: h is eooorsene!l: is issued subsequent to preparation of the policy). 

This endorsement, effective 12:01 AM 07101 / 2009 \OI1l1S E part of Policy No. we 007-57-8176 

Issued to CONSOLIDAHD ENGI NEERING LABORATORlfS 

By NATIONAL UNION FIRE INSURANCE COM~ANY OF PITTSBLRGH , PA. 

We have a right to rer.ovp.r our payments frorTl anyonG fi:ablg fol a~ injury covered by this pOlicy. We will no! enforGe 
QUI riyhl ayaill.l Clny person or organization WIth whOm you have a written contract that requires you to obtain this 
agreement from us, as regards any work you perlorm fOl SUGh person or mg~ization. 

The additional premium 101 IlIi~ em]ur:;emen' sn1illle 
for this policy. 

2 '10 of the lO la! estimated workllrs compensation premium 

we 0403 61 
(Ed. 11/90) 

A!' o,tt~ 
Countersigned by ___________ ..L.~_~_I ____ _ 

Authorized Representative 

- --- - _ .. _-- --_ ... . _ - -


