TUSD Insurance Sample Requirement for Facility Use

P i,
ACORE CERTIFICATE OF LIABILITY INSURANCE

THIS CERTIFICATE IS ISSUED AS A-MATTER OF INFORMATION ONLY AND CONFERS NO RIGHTS UPON THE CERTIFICATE HOLDER. THIS
GERTIFICATE 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.

IMPORTANT: If the certificate holder Is an ADDITIONAL INSURED, the policy(les) must be endorsed, If SUBROGATION IS WAIVED, subject to the
terms and conditions of the pollcy, ceraln policles may require an endorsement. A statement on thls certlficate does not confer rights to the

DATE (MMODYYYY)

certificate holder In lleu of such endorsement(s).
PRODUCER CONTACT
MEI"' , m’r‘;um
ADbRESS:
INSURER(S) AFFORDING COVERAGE NAIC #
INSURER A :
INSURED 5
Your organization name and address AR
(Must match facility use Civic Permit account IMSURERC ¢
and proof of Non-Profit If applicable) INSURERD ;
INSURERE ¢
INSURER F !
COVERAGES CERTIFICATE NUMBER: REVISION NUMBER:

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.

ADDLISUBR
R TYPE OF INSURANCE sk | wvp POLICY NUMBER tmpﬁhggvmﬁﬁ ) |MP%5%W| LIMITS
GENERAL LIABILITY EACH OCCURRENCE 5
Required 1,000,000

i "DAMAGE TORENTED
Policy Number PR e cel | S 100,000
MED EXP (Any one person) | § 5,000

PERSONAL & ADVINJURY | $ 1,000,000

L

COMMERCIAL GENERAL LIABILITY \
| X | [ f
| cLams maoe E OCCUR /

| GENERAL AGGREGATE s 2,000,000
GENL AGGREGATE LIMIT APPLIES PER: FRODUGTS - COMPIOP AGG | BESSIONIUY
$

POLICY B I ] Loc

&
| AUTOMOBILE LIABILITY l_'| l _'l EC;WGEE TTHIT 5
ANY AUTO AR BODILY INJURY (Per person) | §
glﬁli_ g\srmsn SCHEgULED \ BODILY INJURY (Per accideni) | $
| NON-OWNED PROPERTY DAMAGE
HIRED AUTOS AUTOS {Par accldonl) A
: $
| |UMBRELLALIAB | | gcour I l I ' EACH OCCURRENCE 5
EXCESS Ling CLAIMS-MADE AGGREGATE $
DED | I RETENTION$ $
WORKERS COMPENSATION | msrﬁﬂgl IOET#
AND EMPLOYERS' LIABILITY YIN
ANY PROPRIETOR/PARTNERIEXECUTIVE l—r EL. EACH ACCIDENT §
?FHGE'MEMBER i pi E.L. DISEASE - EA EMPLOYEH $
Mandatory In NH) | =
e L A—— E.L. DISEASE - POLICY LIMIT | §

[

DESCRIPTION OF OPERATIONS / LOCATIONS / VEHICLES (Attach AGORD 101, Additlonal Remarks Schedule, If moro space Is required)
Tracy Unified School District, its Officers, Officials, Employees, Agents and Volunteers are Included as addillonal Insured wilh respect lo facllity use by lhe above
caplioned Insured on any schaol properly for the durallon of policy period. Coverage pravided herein Is primary and noncontributory to any Insurance TUSD may

have.

Sﬂ/tosuclié%cflomae{n l%'g%?grr %sassgn—deua}tﬁfr%reegngtivity for the duration of your policy period.

CERTIFICATE HOLDER CANCELLATION
Tracy Unified School District
1875 W. Lowell Avenue SHOULD ANY OF THE ABOVE DESCRIBED POLICIES BE CANGELLED BEFORE
Tracy, CA 95376 THE EXPIRATION DATE THEREOF, NOTICE WILL BE DELIVERED IN
: ACGORDANCE WITH THE POLICY FROVISIONS.

AUTHORIZED REPRESENTATIVE

A Signature
® 1908-2010 ACORD CORPORATION. All rights reservad.
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ceverhart
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If you rent on a regular basis - Put name of activity for the duration of your policy period.

ceverhart
Typewritten Text


POLICY NUMBER:  Pdliey # malches / on cartilicate COMMERCIAL GENERAL LIABILITY
THIS ENDORSEMENT CHANGES THE POLICY, PLEASE READ IT CAREFULLY.

ADDITIONAL INSURED - DESIGNATED PERSON OR
ORGANIZATION

This endorsement modifles Insurance provided under the following:

COMMERCIAL GENERAL LIABILITY COVERAGE PART.
SCHEDULE
Name of Person or Organizatlon:
Tracy Un[ned Srhon} Distriel

1875 W Lowell Ave
Teacy CA 95376

(If no enlry appears above, Informallon raquired to coplete this endorsement will be shown In the Declarations
as applicable to ihle endorsement.)

WHO 13 AN INSURED (Seclion 1) s amended to Include as an Insured the person or organization shown In the
Schedule as an Insured but only with re§péct to Jiabliity arlsing out of your operations or premlses owned hy or
rented to you,
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