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SAMPLE CERTIFICATE OF INSURANCE (COI) - GENERAL SERVICES AGREEMENT (GSA)

DATE (MM/DD/YYYY)

.,
ACORD CERTIFICATE OF LIABILITY INSURANCE INSERT DATE

THIS CERTIFICATE IS ISSUED AS A MATTER OF INFORMATION ONLY AND CONFERS NO RIGHTS UPON THE CERTIFICATE HOLDER. THIS
CERTIFICATE 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(ies) must have ADDITIONAL INSURED provisions or be endorsed.
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).

PRODUCER ﬁg“ITEACT
PHONE FAX
NAME AND ADDRESS OF L Bt (AL ek
INSURANCE COMPANY GO HERE ADDRESS:
INSURER(S) AFFORDING COVERAGE NAIC #
INSURERA : NAME OF INSURANCE COMPANY
INSURED NsurerB:  NAME OF INSURANCE COMPANY
INsURERC:  NAME OF INSURANCE COMPANY
NAME AND ADDRESS OF VENDOR/ nsurerp:  NAME OF INSURANCE COMPANY
ORGANIZATION GO HERE nsurere:  NAME OF INSURANCE COMPANY
nsurerF:  NAME OF INSURANCE COMPANY
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.

INSR ADDL SUBR POLICY EFF POLICY EXP

LTR TYPE OF INSURANCE INSD | WVD POLICY NUMBER (MM/DD/YYYY) | (MM/DD/YYYY) LIMITS
COMMERCIAL GENERAL LIABILITY EACH OCCURRENCE s 1,000,000
DAMAGE TO RENTED
CLAIMS-MADE OCCUR PREMISES (Ea occurrence) § XXXXXXXXX
XXXXXXXXX
o Y| Y POLICY NUMBER GOES EFFECTIVE | EXpIRATION |MEDEXP (Anyoneperson) | $
HERE DATE DATE PERSONAL & ADV INJURY $ 1,000,000
GEN'L AGGREGATE LIMIT APPLIES PER: REQUIRED GENERAL AGGREGATE $ 2,000,000
POLICY |:| Eor |:| Loc PRODUCTS - COMP/OP AGG | § 1,000,000
OTHER: $
COMBINED SINGLE LIMIT
AUTOMOBILE LIABILITY (Ea accident) $ 1’000’000
ANY AUTO POLICY NUMBER GOES BODILY INJURY (Per person) | $
1 EFFECTIVE EXPIRATION
D LY SCEQULED Y| Y HERE DATE DATE BODILY INJURY (Per accident) | $
HIRED NON-OWNED REQUIRED PROPERTY DAMAGE $
AUTOS ONLY AUTOS ONLY (Per accident)
$
UMBRELLA LIAB OCCUR EACH OCCURRENCE $
— i EFFECTIVE | EXPIRATION
EXCESS LIAB CLAIMS-MADE DATE DATE AGGREGATE $
DED ‘ ‘ RETENTION $ $
WORKERS COMPENSATION PER OTH-
AND EMPLOYERS' LIABILITY YIN REQUIRED STATUTE ‘ ‘ ER
ANYPROPRIETOR/PARTNER/EXECUTIVE [ UNLESS VENDOR DOES NOT | EFFECTIVE | EXPIRATION | E.L. EACH ACCIDENT s 1,000,000
OFFICER/MEMBEREXCLUDED? - N/A DATE DATE
(Mandatory in NH) EMPLOY ANYONE SUBJECT E.L. DISEASE - EAEMPLOYEE| $ 1,000,000
If yes, describe under
DESCRIPTION OF OPERATIONS below TO WCLAWS E.L. DISEASE - POLICY LIMIT | $ 1,000,000
PROFESSIONAL LIABILITY Sexual Abuse/ Molestation Professional Liability
MAY BE REQUIRED EFE:.EVE EXPEX‘TTEION $2,000,000 AGGREGATE $2,000,000 AGGREGATE
SEXUAL ABUSE/MOLESTATION $1,000,000 PER OCC. $2,000,000 PER OCC.

DESCRIPTION OF OPERATIONS / LOCATIONS / VEHICLES (ACORD 101, Additional Remarks Schedule, may be attached if more space is required)

The District, its representatives, contractors, trustees, officers, officials, employees, agents, and volunteers are to be covered as additional insureds as respects
liability arising out of activities performed by or on behalf of the Contractor; instruments of Service and completed operations of the Contractor; premises
owned, occupied or used by the Contractor; or automobiles owned, leased, hired or borrowed by the Contractor.

CERTIFICATE HOLDER CANCELLATION

LODI UNIFIED SCHOOL DISTRICT SHOULD ANY OF THE ABOVE DESCRIBED POLICIES BE CANCELLED BEFORE
THE EXPIRATION DATE THEREOF, NOTICE WILL BE DELIVERED IN

1305 E. Vine Street ACCORDANCE WITH THE POLICY PROVISIONS.

Lodi. CA REQUIRED 30 DAYS

9524’0 AUTHORIZED REPRESENTATIVE
REQUIRED SIGNATURE

|
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SAMPLE GENERAL LIABILITY ENDORSEMENT

POLICY NUMBER: MATCHING POLICY NUMBER ON COI COMMERCIAL GENERAL LIABILITY

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

Name of Person or Organization:
Lodi Unified School District, its representatives, contractors, trustees,
officers, officials, employees, agents, and volunteers are listed as
additional insureds under this policy. 1305. E Vine Street, Lodi, CA
95240

(If no entry appears above, information required to complete this endorsement will be shown in the Declarations
as applicable to this endorsement.)

WHO IS AN INSURED (Section IlI) is amended to include as an insured the person or organization shown in the
Schedule as an insured but only with respect to liability arising out of your operations or premises owned by or
rented to you.

CG 20261185 Copyright, Insurance Services Office, Inc., 1984 Page1lof1 O



SAMPLE AUTO ENDORSEMENT #1

POLICY NUMBER: MATCHING POLICY NUMBER ON COI COMMERCIAL AUTO
CA 2048 1013

THIS ENDORSEMENT CHANGES THE POLICY. PLEASE READ IT CAREFULLY.

DESIGNATED INSURED FOR
COVERED AUTOS LIABILITY COVERAGE

This endorsement modifies insurance provided under the following:

AUTO DEALERS COVERAGE FORM
BUSINESS AUTO COVERAGE FORM
MOTOR CARRIER COVERAGE FORM

With respect to coverage provided by this endorsement, the provisions of the Coverage Form apply unless
modified by this endorsement.

This endorsement identifies person(s) or organization(s) who are "insureds" for Covered Autos Liability Coverage
under the Who Is An Insured provision 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.

Named Insured: VENDOR NAME

Endorsement Effective Date: XX/XX/20XX

SCHEDULE

Name Of Person(s) Or Organization(s):
LODI UNIFIED SCHOOL DISTRICT, its representatives, contractors, trustees,
officers, officials, employees, agents, and volunteers are listed as additional insureds. 1305. E Vine Street, Lodi, CA 95240

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

Each person or organization shown in the Schedule is
an "insured" for Covered Autos Liability Coverage, but
only to the extent that person or organization qualifies
as an '"insured" under the Who Is An Insured
provision contained in Paragraph A.l. of Section Il —
Covered Autos Liability Coverage in the Business
Auto and Motor Carrier Coverage Forms and
Paragraph D.2. of Section | — Covered Autos
Coverages of the Auto Dealers Coverage Form.

CA 2048 1013 © Insurance Services Office, Inc., 2011 Page 1 of 1



SAMPLE AUTO ENDORSEMENT #2

Policy Number: MATCHING POLICY NUMBER ON COI

THIS ENDORSEMENT CHANGES THE POLICY. PLEASE READ IT CAREFULLY.
ADDITIONAL INSURED ENDORSEMENT

This endorsement modifies insurance provided under the following.

BUSINESS AUTO COVERAGE FORM

With respect to coverage provided by this endorsement, the provisions of the Coverage Form
apply unless modified by the endorsement.

This endorsement is effective on the inception date of the policy.

SECTION Il - LIABILITY COVERAGE 1. WHO IS AN INSURED is amended to include as
an "insured" the person(s) or organization(s) named in the Schedule below, but only with respect
to their legal liability for acts or omissions of a person for whom Liability Coverage is afforded
under this policy. You are authorized to act for the additional insured named in the Schedule in
all matters pertaining to this insurance.

SCHEDULE

AdditionalInsureds:
LODI UNIFIED SCHOOL DISTRICT, its representatives, contractors,trustees,officers, officials, employees,
agents, and volunteers are listed as additional insureds. 1305. E Vine Street, Lodi, CA 95240

All other terms and conditions of this Policy remain unchanged.
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