N

ACORD'  CERTIFICATE OF LIABILITY INSURANCE e

ABC 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

1234 Apple Street AFFORDED BY THE POLICIES BELOW.

Orange, CA 12345

Jane Smith INSURERS AFFORDING COVERAGE NAIC #
INSURED INSURER A: ABC Insurance Company #1234

BMX Riders, Inc. INSURER B: DEF Insurance Company #5678

543 Dale Avenue INSURER C:

San Clemente, CA 92673 INSURER D:

Sarah Do

INSURER E:

COVERAGES

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.

INSR | ADD'L|

POLICY EFFECTIVE

POLICY EXPIRATION

TR |INSRD TYPE OF INSURANCE POLICY NUMBER DATE (MM/DD/YY) DATE (MMWDDIYY) LIMITS
GENERAL LIABILITY EACH OCCURENCE
A X AB123456789 07/01/15 07/01/16 o $1,000,000
COMMERICAL GENERAL LIABILITY DAMAGE TO RENTED .000.000
PREMISES (Ea occurrence $
1] ctams maoe P4 occur : : —
I:l MED EXP (Any one person) $5,000
|:| - PERSONAL & ADV INJURY $1,000,000
GENERAL AGGREGATE $2,000,000
GEN'L AGGREGATE LIMIT APPLIES PER: SDUCTS - CoMPIon AGG 1,000,000
PRODUCTS - COMP/OP Al $1,000,
D4 povicy[ ] prosect[ ] Loc
$
A0 AUTOMOBILE LIABILITY COMBINED SINGLE LIMIT s
I:‘ ANY AUTO (Each Occurrence)
[ ] ALL owNED AUTOS BODILY INJURY s
[] scHepuLep auTos (Per person)
[] Hirep auTOS BODILY INJURY $
[] NON-OWNED AUTOS (Per accident)
] PROPERTY DAMAGE s
I:l (Per accident)
0 EXCESS/UMBRELLA LIABILITY EACH OCCURRENCE $
|:| OCCUR |:| CLAIMS MADE AGGREGATE $
$
[] oeouctisLe s
[] retenTion $ s
WORKERS COMPENSATION AND |:| WC STATU- OTH- | ¢
B |:| EMPLOYERS’ LIABILITY TORY LIMITS ER
ANY PROPRIETOR/PARTNER/EXECU- E.L. EACH ACCIDENT
TIVE OFFICER/MEMBER EXCLUDED?
If yes, describe under E.L. DISEASE - EA EMPLOYEE
SPECIAL PROVISIONS below £ L DISEASE - POLICY LIVIT s
OTHER EACH OCCURRENCE
AL SEXUAL ABUSE/MOLESTATION
AGGREGATE

Insert a brief description of the event or activity, location, and dates if at all possible.

Certificate Holder is Named Additional Insured

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

CERTIFICATE HOLDER

CANCELLATION

Carmel Unified School District

SHOULD ANY OF THE ABOVE DESCRIBED POLICIES BE CANCELLED BEFORE THE
EXPIRATION DATE THEREOF, THE INSURER AFFORDING COVERAGE WILL MAIL 30 DAYS

4380 Carmel Valley Road WRITTEN NOTICE TO THE CERTIFICATE HOLDER NAMED TO THE LEFT.
Carmel, CA 93923 AUTHORIZED REPRESENTATIVE
John Doe
ACORD 25 (2001/08) © ACORD CORPORATION 1988

Note: Policies and limits required are based on the services being provided - refer to contract for requirements




	Insurance Requirements
	Certificates of Insurance and Endorsements must include the following:

	Insurance Required Limits



