Sample of an Acceptable Certificate of Liability Insurance.

Name of Insurance Agency

DATE (MM/DD

ACORD' CERTIFICATE OF LIABILITY INSURANCE 02

THIS CERTIFICATE IS ISSUED AS A MATTER OF INFORMATION ONLY AND CONFERS NO RIGHTS UPON THE CERTIFICATE
CERTIFICATE DOES NOT AFFIRMATIVELY OR NEGATIVELY AMEND, EXTEND OR ALTER THE COVERAGE AFFORD
THIS CERTIFICATE OF INSURANCE DOES NOT CONSTITUTE A CONTRACT BETWEEN THE ISSUING INSU
PRODUCER AND THE CERTIFICATE HOLDER.

. THIS
HE POLICIES BELOW.
UTHORIZED REPRESENTATIVE OR

IMPORTANT: If the certificate holder is an ADDITIONAL INSURED, the policy{ies) must be ed. If SUGROGATION IS WAIVED, subject to the terms
and conditions of the policy, certain policies may require an endorsement. A stat: on this certificate does not confer rights to the certificate holder

in lieu of such endorsement(s).

Name of Organization
submitting the application.

PRODUCER: CONTACT
/ NAME: Agency Contact

ABC Insurance Company PHONE FAX
12345 Street {A/C. No. Ext) 915-556-5555 {A/C. Ext}9
City, State 79901 EMAIL

ADDRESS:

s TSURER(S) AFFORDING COVERAGE NAIC #
lmﬁER A: HIJK Insurance Company

INSURED: / INSURER B: 1234 Insurance Company

INSURER C:
Insured Name INSURER D:
Address INSURER E:
City, State 79901 INSURER F:
COVERAGES: | | CERTIFICATE NUMBER: | | REVISION NUMBER:

THIS IS TO CERTIFY THAT THE POLICIES OF INSURANCE LISTED BELOWHAVE 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 SUCHPOLICIES. LIMITS SHOWN MAY HAVE BEEN REDUCED BY PAID CLAIMS.

Required amount of
$1,000,000. (Minimum)

INSR ADDL | SUBR POLICY EFF POLICY EXP

LTR TYPE OF COVERAGE INSD WD POLICY NUMBER (MMIDDITYYY] (MMIDDITYTY) LIMITS
| GENERAL LIABILITY EACH OCCURRENCE $1,000,000

X DAMAGE TO RENTED $300,000
PREMISE S {(Ea occumence)

A CLAIMS MADE El 0OCCUR X b4 123456789 02012016 02-01-2017 MED EXP (Any one person) $10,000
| PERSONAL & ADY INJURY $1,000,000
| | GERERAL AGGREGATE $2,000,000

GENERAL AGGREGATE LIMIT APPLIES \ \ PRODUCTS- COMPIOP AGG $1,000,000
PER:
_| poLICY | X| PROJECT |_| Loc \
AUTOMOBILE LIABILITY COMBINED SINGLE LIMIT 1,000,00
| (Ea accident)
X | aNY AUTO X X DILY INJURY {per persony
ALL OWNED SCHEDULED 123456789 02012016 01-2017 URY {per accident)
A [ | artos AUTOS
X | HIRED AUTOS | X | NON-OWNED PROPERTY DAMA
AUTOS (per accident)
UMBRELLA OCCUR “NNGACH OCCURRENCE ~
|| Liae
| | ExcESSLIAB CLAIMS-MADE
DED RETENTION
WORKERS COMPENSATION X | wesTaTu
AND EMPLOYERS’ LIABILITY TORY LIMIT
B YiN
ANY PROPRIETOR/PARTNER! |:| WWIC987456321 02012016 02-01-2016 E.L.EACH ACCIDENT
EXECUTIVE OF FICER/ME MBER N/A X E.L. DISEASE-EA EMPLOYEE
EXCLUDED? E.L. DISEASE-POLICY LIMIT
{(Mandatory in NH)
If yes, describe under
DESCRIPTION OF OPERATIONS BELOW

DESCRIPTION OF OPERATIONS/ILOCATIONSVEHICLES (Attach Acord 101, Additional Remarks Schedule, if more space ifrequired) Certificate Holder is listed as an Additional Insured on the
General Liability with respects to liability arising out of your engoing operations for that insured per the attached endersement form CG2010 (or equivalent). Certificate Holder is
listed as an Additional Insured on the Auto Policy with respects to their legal liability per the attached endorsement form CG0403 {or equivalent). The General Liability, Auto
Liakility and Workers Compensation include a Waiver of Subrogatien in faver of the Certificate Holder per the following endorsement form CG2404, CA2088, and WC4203 (or
equivalent). {If policies need to be endorsed to have any of these endorsements added to the policies please include documentation that a request has been made to the

insurance company or a copy of the endorsement needs to be included.) Job Name or Project Number e
CERTIFICATE HOLDER CANCELLATION  ————
S| ESCRIBED POLICIES BE CANCELLED BEFORE THE
Clint1SD / EXPIRATION DATE THEREOF, NOTICE WILL BE DELIVERED IN ACCORDANCE VWATH THE
14521 Horizon Blvd. POLICY PROVISIONS.

El Paso, Texas 79928 AUTHORIZED REPRESENTATIVE

Policy date within the time
range of the requested
lease date.

Policy number, at all times.

Clint ISD or Clint
Independent School
District, is the only name
listed here.






