INSURANCE REQUIREMENT

Elk Grove Unified School District

Dear Facility User,

The insurance requirements are stipulated on the Facility Use Agreement form. However we receive
numerous questions and issues pertaining to the proof of insurance “Certificate of Insurance”

Attached is a sample:

1. We prefer coverage on an Occurrence basis. On the attached sample certificate the box on the
form labeled “OCCUR” would be checked. Many insurers use a “CLAIMS MADE” form. If this is
all that is available to you, we’ll accept that form of insurance also.

2. THE DISTRICT HAS TO BE ADDITIONAL INSURED, This is evidenced in a couple ways:

¢ The second column from the feft is labeled, “ADD’L INSRD”. This column should be
checked next to the coverage you have:

¢ The “DESCRIPTION OF OPERATIONS” box towards the bottom should include the
Additional Insured language indicated.

s A copy of an Endorsement to your insurance policy making Elk Grove Unified School
District Additional Insured should be attached to the certificate. Acceptable forms is:
CG 20261185

Thank you for making note of this important information. Your application(s) will be held pending
receipt of the certificate of insurance as described above.

If you have any guestions, please do not hesitate to contact Risk Management at (916)686-7775.
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CERTIFICATE OF LIABILITY INSURANCE

DATE (MM/DD/YYYY)

POLICIES OF

SUED TO THE
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 8Y 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.

PRODUCER
J 00800094 ONLY AND CONFERS NO RIGHTS UPON THE CERTIFICATE
XXXXXXLXX HOLPER. THIS CERTIFICATE DOES NOT AMEND, EXTEND OR
ALTER THE COVERAGE AFFORDED BY THE POLICIES BELOW.
XXXXXXXXX
INSURERS AFFORDING COVERAGE NAIC #
INSURED INSURER A:
XXXXXXXXX INSURER B:
XXXXXXXXX INSURER ©:
XXXXXXXXX INSURER D
INBURER E:
COVERAGES

] EFFEGTIVE | POLIGY EXPIRATION|
]E'rsn‘#as?a!i TYPE OF INSURANCE POLICY NUMBER ng{'{%\?mﬁ IW) DALE (MMIDDNYD) LIMITS
X GENERAL LIABILITY EACH OCCURRENCE $1,000,000
Ea DAMAGE 10 RENTED
X | X | COMMERCIAL GENERAL LIABILITY 123456789 00/00/00 | 00/00/00 |FREMSES (Eaocouence) | $
] CLAIMS MADE I:, OCGUR MED EXP {Any one persoh) $
PERSONAL 8 ADVINJURY | §
GENERAL AGGREGATE $2 000, ann
GENL AGGREGATE LIMIT APPLIES PER: .| PRODUCTS - comMPrOP AGG [ § i
] POLICY | J”?& ] LoC $
AUTOMOBILE LIABILITY COMBINED SINGLE LIMIT |
ANY AUTO (Ea accldant)
ALL OWNED AUTOS BODILY INJURY R
SCHEDULED AUTOS {Par parson)
HIRED AUTOS BODILY INJURY $
NON-OWNED AUTOS {Per accident)
| PROPERTY DAMAGE ¢
{Per accldent)
GARAGE LIABILITY AUTC ONLY - EA ACCIDENT | $
ANY AUTO OTHER THAN EAACC | §
AUTO ONLY: AGG| 8
EXCESS/UMBRELLA LIABILITY EACH OGCURRENCE $
X]occur [ Jetamsmaoe | 123456789 00/00/00 | 00/00/00 [acerecate §
5
DEDUCTIBLE $
RETENTION  § $
WORKERS COMPENSATION AND st | | 9T
EMPLOYERS' LIABILITY E.L EACH ACCIDENT s
ANY PROPRIETOR/PARTNER/IEXECUTIVE s
OFFICER/MEMBER EXCLUDED? E.L. DISEASE - EA EMPLOYEH $
If yes, des¢ribe under
SPECIAL PROVISIONS below E.L. DISEASE - POLICY LIMIT | §
OTHER

Schooel District

other insurance or self-insurance in force.

DESCRIPTION GF GPERATIONS / LOGATIONS / VEHICLES / EXCLUSIONS ADDED BY ENDORSEMENT / SPECIAL PROVISIONS

By Endorsement to the policy(les) listed above, and attached here to Elk Grove Unified
,its elected and appointed officials, agents and employees are listed as
additional insured under this policy and this insurance coverage shall be primary over any

“CERTIFICATE HOLDER

CANCELLTATION

Elk Grove Unified School District
9510 Elk Grove-Florin Rd.
Elk Grove, CA 95624

REPRESENTATIVES,

SHOULD ANY OF THE ABOVE DESCRIBED POLICIES BE CANCELLED BEFORE THE EXPIRATION
DATE THEREOF, THE ISSUING INSURER WILL ENDEAVOR TO MAIL

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

DAYS WRITTEN

AUTHORIZED REPRESENTATIVE

.-z...—_‘A_c_b_‘f'—l'__ RD 25 (2001/08)




IMPORTANT

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

If SUBROGATION 1S 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).

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.

ACORD 25 (2001/08)



POLICY NUMBER: 123456789 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: o1, . o ynified School District, its elected and

appolnted officlals, agents and employees are listed
as additional insured under this policy and this
insurance coverage shall be primary over any other
insurance or self-insuranceiiniforce.

9510-Elk Grove-Florin Rd.

Elk Groce, CA 95624

(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.
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