SAMPLE
ACORD, CERTIFICATE OF LIABILITY INSURANCE INSERT DATE.

PRODUCER 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

NAME & ADDRESS OF INSURANCE COMPANY ALTER THE COVERAGE AFFORDED BY THE POLICIES BELOW.

INSURERS AFFORDING COVERAGE NAIC #
INSURED INSURERA: Name of Insurance Company
iNnsurer B: Name of Insurance Company
NAME & ADDRESS OF COMPANY/ORGANIZATION insurer c: Name of Insurance Company
insurer D: Name of Insurance Company
insurere: Name of Insurance Company

COVERAGES
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,
AGGREGATE LIMITS SHOWN MAY HAVE BEEN REDUCED BY PAID CLAIMS.

INSR|ADD'L POLICY EFFECTIVE |POLICY EXPIRATION

LTR [INSRD TYPE OF INSURANCE POLICY NUMBER DATE (MM/DD/YY) | DATE (MM/DD/YY) LIMITS
GENERAL LIABILITY EACH OCCURRENCE s 1,000,000
v | DAMAGE TO RENTED 50.000
X | COMMERCIAL GENERAL LIABILITY PREMISES (Ea occurrence) _|$ 2Y,
| CLAIMS MADE |X |OCCUR MANDATORY Insert Date Insert Date | MED EXP (Any one person) |3 9,000
B REQUIREMENTS PERSONAL & ADV INJURY  |$ 1,000,000
. GENERAL AGGREGATE $ 2,000,000
GENL AGGREGATE LIMIT APPLIES PER: PRODUCTS - compiop AGG |$ 1,000,000
POLICY FECr LOC
| AUTOMOBILE LIABILITY COMBINED SINGLE LIMIT
X ANY AUTO (Ea accident) $ 1’000’000
ALL OWNED AUTOS REQUIRED IF BODILY INJURY s
|| SCHEDULED AUTOS APPLICABLE Insert Date Insert Date | FerPersem
| | HIRED AUTOS TO SERVICE BODILY INJURY s
NON-OWNED AUTOS (Per accident)
L PROPERTY DAMAGE s
(Per accident)
| GARAGE LIABILITY AUTO ONLY - EA ACCIDENT |$
ANY AUTO OTHER THAN EAACC |$
AUTO ONLY:
AGG |$
EXCESS/UMBRELL]A LIqBILITY EACH OCCURRENCE s 3,000,000
X | occur CLAIMS MADE REQUIRED UNLESS AGGREGATE $
REDUCED/EXCLUDED | InsertDate | Insert Date s
DEDUCTIBLE $
RETENTION § $
WORKERS COMPENSATION AND X | HCSTATY: TR
EMPLOYERS' LIABILITY
ANY PROPRIETOR/PARTNER/EXECUTIVE REQUIRED UNLESS Insert Dat Insert Dat E.L. EACH ACCIDENT $1,000,000
OFFICER/MEMBER EXCLUDED? REDUCED/EXCLUDED | InsertUate nsertbate | ¢\ oisease - eaempLovee|s 1,000,000
If yes, describe under
SPECIAL PROVISIONS below E.L. DISEASE - PoLicy LimiT |s 1,000,000
OTHER
Professional Liability and/or MAY BE REQUIRED Insert Date | InsertDate | $ 1,000,000 per occurrence
Sexual Abuse/Molestation $ 2,000,000 aggregate

DESCRIPTION OF OPERATIONS/LOCATIONS/VEHICLES/EXCLUSIONS ADDED BY ENDORSEMENT/SPECIAL PROVISIONS
Capistrano Unified School District, its Board of Trustees, officers, agents, employees, and volunteers are named as additionally insured on this policy pursuant
CE to wrltten contract, agreement, or memorandum of understanding. Such insurance as is afforded by this policy shall be prlmary, and any insurance camed by
: » ] 0

po||c|es (Prov|de brief deSCFIptIOI’I of serwces/dates) SHOULD ANY OF THE ABOVE DESCRIBED POLICIES BE CANCELLED BEFORE THE
EXPIRATION DATE THEREOF, THE ISSUING INSURER WILL ENDEAVOR TO MAIL
Capistrano Unified S D

33122 Valle Road 30 DAYS WRITTEN NOTICE TO THE CERTIFICATE HOLDER NAMED TO THE LEFT, BUT
San Juan Capistrano, CA FAILURE TO DO SO SHALL IMPOSE NO OBLIGATION OR LIABILITY OF ANY KIND UPON THE
92675 INSURER, ITS AGENTS OR REPRESENTATIVES.

AUTHORIZED REPRESENTATIVE

SIGNATURE REQUIRED
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ENDORSEMENT

ADDITIONAL COVERED PARTY

COVERED PARTY COVERAGE DOCUMENT ADMINISTRATOR

(INSERT INSURED NAME) (INSERT POLICY NUMBER) (INSERT NAME OF ADMINISTRATOR)

Subject to all terms, conditions, exclusions, and endorsements, such additional covered party
as 1s afforded by the coverage document shall also apply to the following entity but only as

respects to liability arising from the actions and activities of the covered party described
below.

Additional Covered Party:
Capistrano Unified SD

33122 Valle Road
San Juan Capistrano, California 92675

Description of Activities:

Capistrano Unified School District, its Board of Trustees, officers, agents, employees, and volunteers are named as
additionally insured on this policy pursuant to written contract, agreement, or memorandum of understanding. Such insurance
as is afforded by this policy shall be primary, and any insurance carried by District shall be excess and noncontributory.

Authorized Representative Signature
MUST APPEAR ON THE ENDORSEMENT PAGE

SAMPLE




