What Makes an Acceptable Certificate of Insurance?

AcoRD. CERTIFICATE OF LIABILITY INSURANCE, o¢ s

This line is the name of the
™ insurance agency.

DATE (MM/DD/YY)

This line is the name of the

insured and should be the

same as the organization

submitting the Application and

PRODUCER THIS CERTIFICATE IS ISSUE! FORMATION
ONLY AND UPON THE CERTIFICATE
ABC Insurance Agency ERTIFICATE DOES NOT AMEND, EXTEND OR
Suite 9'13 ity Vvay z ALTER THE COVERAGE AFFORDED BY THE POLICIES BELOW.
Washington DC
Fax: 555 326 6548 Phone: 555 619 6433 INSURERS AFFORDING COVERAGE
INSURED North American Atheletes INSURER A: Tried and True Insurance Company
6555 Fitness Boulevard INSURER B: Mutual Assurance Auto
Suite 78
Austin Texas INSURER C:
Fax: 555 368 2665 Phone: 555 356 9643 <= INSURER D:
. INSURER E: e —
COVERAGES

—— Agreement for use of Lake

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.

Travis ISD Facilities.

N\

EMPLOYERS' LIABILITY

: ‘ETRR " TYPE OF INSURANCE POLICY NUMBER Il;g%:(\;ﬁ;s%m\)/s TPDOAL‘}%v!ﬁnang]‘)AJyI?N LIMIT
| GENERAL LiABILITY EACH OCCURRENCE s 1,000,000 The amounts ShOWn are
A | X | COMMERCIAL GENERAL LIABILITY | 1209, 09/01/01 09/01/02 | FIRE DAMAGE (Any onefire) [ | 50,000 .. . | | f
N _j CLAIMS MADE VDCCUR MED EXP (Any one person} $ mlnlmum reqUIred eve S O
. PERSONAL & ADV INJURY $ Insurance_
] GENERAL AGGREGATE $ 1,000,000
GEN'L AGGREGATE LIMIT APPLIES PER: 'ODUCTS - COMP/OP AGG 1,000,000
| lrouev[ 1588 [ uoc i \, /
A‘UTUMOBILE LIABILITY \-’k/ COMBINED S| LIMIT $ 2,000
B ANY AUTO (Ea accident)
|| ALL OWNED AUTOS BODILY INJURY N
| | SCHEDULED AUTOS (Per person)
HIRED AUTOS BODILY IdNJllJ)RY $
NON-OWNED AUTOS or acciden Th
— e date(s) of the lease
PROPI
I - s iy
{Por acsd should always be within
GARAGE LIABILITY AUTO ONLY - EA Al $ H H
Ay AUTO o AN this time range.
AUTO ONLY: AGG |5 Ny
EXCESS LIABILITY EACH OCCURRENCE s N
OCCUR l:l CLAIMS MADE AGGREGATE $
s There should always be a
| oeoucriaLe s l ber h
T RetenTioN  § s policy number nere.
WORKERS COMPENSATION AND T s [

E.L. EACH ACCIDENT

| EL DISEASE - EAEMPLOYEE[ § T

Lake Travis ISD should be

E.L. DISEASE - POLICY LIMIT | §

listed here as “Additional

OTHER

Insured”.

/’

DESCRIPTION OF OPERATIONS/LOCATIONS/VEHICLES/EXCLUSIONS ADDED BY ENDORSEMENT/SPECIAL PROVISIONS

“Lake Travis ISD” or “Lake
Travis Independent School

CERTIFICATE

HOLDER

| N | ADDITIONAL INSURED; INSURER LETTER:

CANCELLATION

LAKE TRAVIS ISD

3322 RANCH ROAD 620 S
AUSTIN,

TX 78738

—

SHOULD ANY OF THE ABOV|

1ES BE CANCELLED BEFORE THE EXPIRATION
ISSUING INSURER WILL ENDEAVOR TOMAIL _L0Q _ 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
REPRESENTATIVES.

District” is the only name
that should be listed here.

AUTHORIZED REPRESENTATIVE

Randz Reynolds CPCU, CIC

|
_"ACORD 25-S (7/97)

©ACORD CORPORATION 1988



