
CERTIFICATE OF LIABILITY INSURANCE
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.      

AUTOMOBILE LIABILITY

ANY AUTO

ALL OWNED AUTOS

INSURERS AFFORDING COVERAGE

COVERAGES

CERTIFICATE HOLDER CANCELLATION
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DATE (MM/DD/YYYY)

PRODUCER

INSURED

INSR 
LTR

SCHEDULED AUTOS

TYPE OF INSURANCE POLICY NUMBER

HIRED AUTOS

POLICY EXPIRATION
DATE (MM/DD/YY)

NON-OWNED AUTOS

LIMITS

GENERAL LIABILITY

GARAGE LIABILITY

EXCESS/UMBRELLA LIABILITY

WORKERS COMPENSATION AND
EMPLOYERS' LIABILITY

OTHER

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

SHOULD ANY OF THE ABOVE DESCRIBED POLICIES BE CANCELLED BEFORE THE

EXPIRATION DATE THEREOF, THE ISSUING INSURER WILL ENDEAVOR TO MAIL

AUTHORIZED REPRESENTATIVE

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.

INSURER A:

INSURER B:

INSURER C:

INSURER D:

COMMERCIAL GENERAL LIABILITY

CLAIMS MADE OCCUR

ANY AUTO

EACH OCCURRENCE

COMBINED SINGLE LIMIT 
(Ea accident)

BODILY INJURY 
(Per person)

BODILY INJURY 
(Per accident)

PROPERTY DAMAGE 
(Per accident)

AUTO ONLY - EA ACCIDENT

OTHER THAN 
AUTO ONLY:

EA ACC

AGG

EACH OCCURRENCE

AGGREGATE

WC STATU-
TORY LIMITS

OTH-
ER

E.L. EACH ACCIDENT 

E.L. DISEASE - EA EMPLOYEE 

E.L. DISEASE - POLICY LIMIT
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INSURER E:

GEN'L AGGREGATE LIMIT APPLIES PER:

POLICY
PRO- 
JECT LOC

OCCUR CLAIMS MADE

DEDUCTIBLE

RETENTION $

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.
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NAIC #

POLICY EFFECTIVE
DATE (MM/DD/YY)

ADD'L 
INSRD

DAMAGE TO RENTED
PREMISES (Ea occurrence)

MED EXP (Any one person)

PERSONAL & ADV INJURY

GENERAL AGGREGATE 

PRODUCTS - COMP/OP AGG

ANY PROPRIETOR/PARTNER/EXECUTIVE
OFFICER/MEMBER EXCLUDED?
If yes, describe under
SPECIAL PROVISIONS below

$

AMS

A

30

FAX

12XXX
13XXX
14XXX

SAMPLE

SAM
PLE

anthony.giles
A

cindy.chow
Sticky Note
NAIC # or A.M. Best # is required all insurers.
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DISCLAIMER

The Certificate of Insurance on the reverse side of this form does not constitute a contract between the issuing
insurer(s), authorized representative or producer, and the certificate holder, nor does it affirmatively or negatively
amend, extend or alter the coverage afforded by the policies listed thereon.

Page 2 of 2- INS025 (0108).01

IMPORTANT

If the certificate holder is an ADDITIONAL INSURED, the policy(ies) must be endorsed. A statement on this
certificate does not confer rights to the certificate holder in lieu of such endorsement(s). 

If SUBROGATION IS WAIVED, subject to the terms and conditions of the policy, certain policies may require an
endorsement. A statement on this certificate does not confer rights to the certificate holder in lieu of such
endorsement(s).

SAM
PLE
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POLICY NUMBER: XXX 1111111 00         COMMERCIAL GENERAL LIABILITY 
   CG 20 26 04 13    

THIS ENDORSEMENT CHANGES THE POLICY.  PLEASE READ IT CAREFULLY. 

ADDITIONAL INSURED – DESIGNATED  
PERSON OR ORGANIZATION  

This endorsement modifies insurance provided under the following:  

COMMERCIAL GENERAL LIABILITY COVERAGE PART  

SCHEDULE 

A. Section II – Who Is An Insured is amended  to
include as a n additional insured the person(s) or 
organization(s) shown in the Sche dule, but only with
respect to liability for "bodily inju ry", "prope rty
damage" or "personal and advertising injury" caused,
in whole o r in part, by your act s or om issions or the 
acts or omissions of those acting on your behalf:
1. In the performance of yo ur ongoing operations;

or
2. In conne ction with your premise s owne d by or

rented to you.

However:   
1. The insuran ce afforded  to such additional

insured only applies to th e extent permitted by 
law; and

2. If coverage provided to th e additional insured is 
required by a contra ct or agree ment, the
insurance aff orded to su ch ad ditional 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 in sureds, the following is added to 
Section III – Limits Of Insurance:

If coverage provide d to the additional  insure d i s 
required by a contract or agreement, the most we  
will pay on behalf of the  additional insured is the 
amount of insurance: 
1. Required by the contract or agreement; or
2. Available un der the ap plicable Limi ts of 

Insurance shown in the De clarations;
whichever is less.

This end orsement shall  not incre ase the  
applicable Li mits of Insuran ce sho wn in the  
Declaration.  

Name Of Additional Insured Person(s) Or Organization(s):  

Oxnard School District its Officers, Agents, Directors, Employees, and/or Volunteers 

Information required to complete this Schedule, if not shown above, will be shown in the Declarations.  SAM
PLE


	Certificate-of-Insurance-Example.pdf
	Endorsement CG20260413 Sample.pdf

	Date: 07/01/2023
	Producer: San Jose Insurance Services
1335 N. First Street, Suite 250
San Jose, CA  95112
Phone: (408) 555-1234   Fax: (408) 555-4321
	Insured: ACE Contractor
1234 N 1st. St.
San Jose, CA  95131
	Insurer A: ACE American Insurance Company
	Insurer B: Travelers Casualty Insurance Company
	Insurer C: Fidelity and Guaranty Insurance
	GL INSR LTR: A
	CGL: X
	OCCUR: X
	GL POLICY NO: 660529X5XXXXX
	GL START: 07/01/2023
	GL EXPIRE: 06/30/2024
	GL OCCUR: 1,000,000
	GL PI: XXX,XXX
	GL AGG: 2,000,000
	GL PROD: XXX,XXX
	AL INSR LTR: A
	ANY AUTO: X
	AL POLICY NO: 660529XXXXXXX
	AL START: 07/01/2023
	AL EXPIRE: 06/30/2024
	AL CSL: 1,000,000
	WC INSR LTR: B
	WC POLICY NO: 4086XXXX
	WC START: 07/01/2023
	WC EXPIRE: 06/30/2024
	WC STATUTORY: X
	EL ACCIDENT: XXX,XXX
	EL DISEASE: XXX,XXX
	EL DISEASE POLICY: XXX,XXX
	OTHER INSR LTR: 
	OTHER DESC: Professional/Cyber Liability (If Req'd)                                     
	OTHER POLICY NO: 4076XXXX
	OTHER START: 07/01/2023
	OTHER EXPIRE: 06/30/2024
	OTHER LIMITS: Each Claim     $1,000,000
Aggregate       $1,000,000

	MISC DESC: Retroactive date on claim made policy is required.
	CERT HOLDER: Oxnard School District
1051 South A Street
Oxnard, CA 93030

	Signature: Jason Mathers


