
 

 
 
 

 
 
 

 

 

Requirement for Liability Insurance 

Limits of insurance are as follows: 
 

1. $2 million per occurrence 
2. $4 million aggregate 
3. Additionally, Insured Kings Canyon Unified 
4. Primary and Non-Contributory Coverage 
5. Waiver of Subrogation 

 

 GET ONLINE QUOTE for your event. 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

KINGS CANYON UNIFIED 

1502 I Street | Reedley, CA 93654  

P:  559.305.7010   F:  559.637.1186 

www.kcusd.com  

 
1801 10th St., Reedley, CA 93654  |  P: 559.305.7010  F: 559.637.1186  | www.kcusd.com  

https://www.hubinternational.com/programs-associations/event-insurance/
http://www.kcusd.com/
http://www.kcusd.com/
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ACClGr* CERTIFIGATE OF LIABILITY INSURANCE
THIS CERTIFICATE IS ISSUED AS A MATTER OF INFORMATION ONLY AND CONFERS NO RIGHTS

CERTIFICATE DOES NOT AFFIRMATIVELY OR NEGATIVELY AMEND, EXTEND OR ALTER THE

BELOW. THIS CERTIFICATE OF INSURANGE DOES NOT CONSTITUTE A CONTRACT

REPRESENTATIVE OR PRODUCER, AND THE CERTIFICATE HOLDER.
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COVERAGES NUMBER:2015-24L6 cERTs

THIS IS TO CERTIFY POL'CIES OF INSURANCE LISTED BELOW HAVE BEEN ISSUED TO THE INSURED NAMED ABOVE FOR THE POLICY PERIOD

INDICATED. NOTWITHSTANDING ANY REOUIREMENT. 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.
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POLICY NUMBER:

WAIVER OF TRANSFER OF RIGHTS OF RECOVERY
AGAINST OTHERS TO US

This endorsement modifies insurance provided under the following

COMMERCIAL GENERAL LIABILITY COVERAGE PART
PRODUCTS/COMP LETED OPERATIONS LIAB I LITY COVERAG E PART

SCHEDULE

COMMERCIAL GENERAL LIABILITY
cG24 04 05 09

Canyon Uniffed School District its Directors, Officers, Employees, Volunteers, and Agents

OR

Blanket All Person (s) or Organization(s) as required by written contract,agreement or permit

Name Of Person Or Organization:

lnformation this Schedul if not shown will be shown in the Declarationsto

The following is added to Paragraph 8. Transfer Of
Rights Of Recovery Against Others To Us of
Section lV - Conditions:
We waive any right of recovery we may have against
the person or organization shown in the $chedule
above because of payments we make for injury or
damage arising out of your ongoing operations or
"your work" done under a contract with that person
or organization and included in the "products-
completed operations hazard". This waiver applies
only to the person or organization shown in the
Schedule above.

s
. n.[9\F
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POLICY NUMBER

THIS ENDORSEMENT CHANGES THE POLICY. PLEASE READ IT CAREFULLY.

ADDITIONAL INSU RED . OWN ERS, LESSEES OR
CONTRACTORS - SCH EDU LED PERSON OR

ORGANIZI\TION
This endorsernent modifies insurance provided under the following

COMMERCIAL GENERAL LIABILITY COVERAGE PART

SCHEDULE

A. Section ll - Who ls An lnsured is amended to
include as an additional insured the person(s) or
organization(s) shown in the Schedule, but only
with respect to liability for "bodily injuq/, "property
damage" or "personal and advertising injury"
caused, in whole or in Part, bY:

1. Your acts or omissions; or

2. The acts or omissions of those acting on your
behalf;

in the performance of your ongoing operations for
the additional insured(s) at the location(s) desig-
nated above.

COM M ERC IAL G ENE RAL LIABILITY
cG 20 10 07 04

B. With respect to the insurance afforded to these
additional insureds, the following additional exclu-
sions apply:

This insurance does not apply to "bodily injury" or
"property damage" occurring after:

1. All work, including materials, parts or equip-
ment furnished in connection with such work,
on the project (other than service, maintenance
or repairs) to be perforrned by or on behalf of
the additional insured{s) at the location of the
covered operations has been completed; or

2. That portion of "your work" out of which the
injury or damage arises has been put to its in-
tended use by any person or organization other
than another contractor or subcontractor en-
gaged in performing operations for a prirrcipal

as a part of the same Project.

Of Covered
Name Of Additional lnsured Person(s)

Or

All Locations

Kings Canyon Unified School District its Directors,

cers, Ernployees, Volunteers, and Agents

OR

lanket All Person(s) or Organization (s) as required

written contract agreement or permit.

this Schedu if not shown above, will be shown in the Declarationslnformation to



This Endorsement Changes The Policy. P/ease Read lt Carefully.

ADDITIONAL INSURED - OWNERS, LESSEES OR CONTRACTORS

- PRIMARY AND NONCONTRIBUTORY

This endorsement modifies insurance provided under the following:

COMMERCIAL GENERAL LIABILITY COVERA.GE PART

SCHEDULE

A. Section ll - Who ls An lnsured is amended to include as an additional insured the person(s) or organization(s)
shown in the Schedule, but only with respect to liability for "bodily injury", "property damage" or "personal and
advertising injury" caused, in whole or in part, by:

1. Your acts or omissions; or

2. The acts or omissions of those acting on youf behalf;

in the performance of your ongoing operations for the additional insured(s) at the location(s) designated
above.

However:

1. The insurance afforded to such additional insured only applies to the extent permitted by law; and

2. lf coverage provided to the additional insured is required by a contract or agreement, the insurance
afforded tr: such additional insured will not be broader than that which you are required by the contract or
agreement to provide for such additional insured.

B. With respect to the insurance afforded to these additional insureds, the following addiiional exclusions apply:

This insurance does not apply to'rbodily injury" or "propefty damage" occurring after:

(1) All work, includihg malerials, parts or equipment furnished in connection with such work, on the project
(other than service, mbintenance or repairs) to be performed by or on behalf of the additional insured(s)
at the location of the covered operations has been completed; or

(2) That portion'of-"your work" out of which the injury or damage arises has been put to its intended use by
ahy person or organization other than another contractor or subcontractor engaged in performing
operations for a principal as a pad of the same project.

C. With respect to the insurance afforded to these additional insureds, the following is added to SECTION lll -
Limits of lnsurance:

lf coverage provided to ihe additional insured is required by a contract or agreement, the most we will pay on
behalf of the additional insured is the amount of insurance:

Name Of Addltional lnsured Person(s) Or
Organization{s}

Location(s) Of Covered Operatlons

Kings Canyon Unified School District its
Directors, Officers, Employees, Volunteers, and
Agents

lnformation required to complete this Schedule, if not shown above, will be shown in the Declarations



D, lf the contract between the additional insured and you requires that the insurance afiorded by this policy be

primary and noncontributory, this insurance shall be primary and noncontributory but only as to the general

iiabitity poticy(ies) where thii additionat insured is listed as the named insured on the declaration page(s) of

such policy(ies).

All other terms and conditions of this policy remain unchanged.



NAIV1ED IN$URFD:

POLICY NUMBER:
WORKERS COMPENSATION AND EMPLOYER.g I.IABILITY INSIJRANCf; POLICY \,VC 04 03 00

WAIVER CIF OUR RIGHT TO RECOVER FROM OTHERS 6NDOR$EMEI'IT-.CALIFORNIA

We have ihe iight to recover our payments from anyone liable lor an injury covered tly this policy. We will trot enforce our tighl
agaitrst tlre person or organization nanred in the Scheduie. {This agr€ernent applies oniy io the extent that you peilorlll wotk under

a written contract that requires ycu to obtain this agreenient trom us.)

You musl maintain payroll records €tccurately segregating the remuneratit:ir of your ernployees while engaged in the work described

in the Schedule.

The addilional premium for thrs enclorsernenl shall tlc; ---% of tlie California workers'ceirnpetrsaiion preniiut'n r:therwise due an

srrch lenruneration.

Person or Organlzatlon

Schedule

Job Description

Kings Canyon Unified School District its
Directors, Officers, Employees, Volunteefs, and

Agents

SAMPLE WC WAIVER OF
SUBROGATION



POLICY NUMBER

THIS ENDORSEMENT CHANGES THE POLICY. PLEASE READ IT CAREFULLY.

DESIGNATED INSURED

This endorsement modifies insurance provided under the following:

BUSINESS AUTO COVERAGE FORM
GARAGE COVERAGE FORM
MOTOR CARRIER COVERAGE FORM
TRUCKERS COVERAGE FORM

COMMERCIAL AUTO
c.A 20 4B 02 99

With respeet to coverage provided by this endorsement, the provisions of the Coverage Form apply unless modi'

fied by this endorsement.

This endorsement identifies person(s) or organization(s) who are "insureds" under the Who ls An lnsured Provi-

sion of the Coverage Form. This endorsement does not alter coverage provided in the Coverage Form.

This endorsement changes the policy effective on the inception date of the policy unless another date is indicated

below.

Endorsement Effective Countersigned By:

(Authorized !epresentative)
Named lnsured

SCHEDULE

Name of Person(s) or Organization(s)

Kings Canyon Unified Schooi District its Directors, Officers, Employees, Volunteers, and Agenls

(lf no entry appears above, information required to complete this endorsement will be shown in the Declarations

as applicable to the endorsement.)

Each person or organization shown in ihe Schedule is an "insured" for Liability Coverage, but only to the extent

that person or organization qualifies as an "insured" under the Who ls An lnsured Provision contained

in $ection ll of the Coverage Form.


