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Example of a Certificate of Liability Insurance

The followingare guidelinesto obtaina Certificate of Liability Insuranéer use ofBUSD facilities
Please complete thBistrict Facilities Use Application arefer to the exanple certificatefor specifics,
as it relates to the numbered points belo@nce District staff has received the Liability Insurance
Certificate,your permit requestanbe finalizd.

1. Certificate must be dated

. The “lInsured” box s hersonalentty wo & yequestigcpverage.e nt  t h
The “Gener al L i wabsibé dompjeted witlo axmasekt o Conimeraidl

General Liability, Occurance, and Policy.

w N

4. The “Additional l nsured” amarkk shoul d al ways b
5. Theremustb e ai ccyPoNumber ” .
6. Theremustbea “ St art Date”.
7. Theremusbe a “End Date”.
8 Each section under ®“Limits” shoul dCdmp/OR ompl e

A g grhatsection does nogenerallyapply to School Discts.

9. ItMUSTbe i ndicated on the certificate that the
parties under the policy.

10. Underthe” Cer t i f i dexfit MUSH@aVe dhe languageBerkdey Unified School
District, its officers, employees, and agents.

11. ThereMUSTb e an endorsement that contains a-stat:é
Contr i Pnmargmearis.n t he event a cl ai m jirsurgnaeess ent
the primary insurance responsible for claiNpnContributory meansn the event a claim is
presented, the “Cert i f ispormibleforth@dadi®R-bthef #10) wi
language that states the same (#11).

12. If you have any questions feel free¢ontact the Risk Manager at (510)68@49.




®

ACORD.,, CERTIFICATE OF LIABILITY INSURANCE i

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.

THIS CERTIFICATE IS ISSUED AS A MATTER OF INFORMATION ONLY AND CONFERS NO RIGHTS UPON THE CERTIFICATE HOLDER. THIS

[IMPORTANT: If the certificate holder is an ADDITIONAL INSURED, the policy(ics) must be endorsed If SUBROGATION IS WAIVED subject to
the terms and conditions of the policy, certain policies may require an end tat: t on this certificate does not confer rights to

the certificate holder in lieu of such endorsement(s).
~PRODUCER

ﬁgﬁ?’ Jayne Todus
kets | Consultants, Inc. ["PHONE FAX
15 s;‘ﬁmﬂékg Klnadrance consiittants Inc. Apy . 715-303-6106 | A, Noy, 7163446216
Stevens Point, Wi 54481 - com
ADDRESS:
CUSTOMER ID #:
AFFORDING COVERAGE NAIC #
INSURED: INSURER A: OneBeacon Insurance
INSURER B:
Dancers Group, Unlimited
1234 5th Street c:
Berkeley, CA 94704 D:
INSURER E:
INSURER F:
COVERAGES CERTIFICATE NUMBER: PL1000613 REVISION NUMBER:
THIS 15 T TFY THAT THE POLICIES OF INSURANCE LISTED BELOW HAVE BEEN ISSUED TO THE INSURED NAMED ABOVE FOR THE

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.

N ADDL| F
i TYPE OF INSURANCE NSK|WVD POLICY NUMBER MDD, MWDDIYYYY) LIMITS
A |GENERAL LIABILITY EACH OCCURRENCE $1,000,000
] |DAMAGE TO RENTED
X |COMMERCIAL GENERAL LIABILITY e $300,000
LAIMS-MAD R P (A
@ o e [x Jocou v CP04284-01 1201AM  [1z:01am | MEDEXP (Any ane person) ’f'ggg =
< PERSONAL & ADV INJURY $1,000,
- 06/16/2014 |08/22/2014
GENERAL AGGREGATE $2,000,000
GEN'L AGGREGATE LIMIT APPLIES PER: @ @ @ PRODUCTS-COMP/OPAGG ¥ [$2,000,000
x |pouicy PROJECT Loc : %
COMBINED SINGLE LIMIT
AUTOMOBILE LIABILITY e Acc.dant
ANY AUTO BODILY INJURY (Per person)
ALL OWNED AUTOS BODILY INJURY (Per accident)
] ROPERTY DAMA
SCHEDULED AUTOS Per accids
HIRED AUTOS
NON-OWNED AUTOS
UMBRELLA LIAB OCCUR EACH OCCURRENCE
EXCESS LIAB CLAIMS-MADE AGGREGATE
DEDUCTIBLE
RETENTION
WORKERS COMPENSATION WG STATU-
AND EM S* LIABLITY YIN lmnv LIMITS IOT“ER
ANY PROPRIEI’ORSHIFIPARTNERI
EXECUTIVE OFFICERMEMBER N E.L. EACH ACCIDENT
EXCLUDED? Ix
| (Mandatory in NH) E.L. DISEASE — EA EMPLOYEE
if yes, describe under
Dé_scmpnon OF OPERATIONS below E.L. DISEASE — POLICY LIMIT

DESCRIPTION OF OPERATIONS / LOCATIONS / VEHICLES (Attach ACORD 101, Additional Remarks Schedule, if more space is required)
The Certificate Holder is added as an additional insured but only with respect to liability arising out of the operations of the above named insured.

Owners and/or Lessors of Premises m
G}

CERTIFICATE HOLDER CANCELLATION
R — SHOULD ANY OF THE ABOVE DESCRIBED POLICIES BE CANCELLED BEFORE

erkeley Unified School District. i ; EXPIRATION DATE THEREOF, NOTICE WILL BE DELIVERED IN
ety Y strict, its officers, employees |t B WITH THE POLIEY PROVISIONS.

gents
2020 Bonar Street @ AUTHORIZED REPRESENTATIVE
Berkeley, CA 94703
Y, Hona X Stranshy
ACORD 25 (2009/09)

© 1988-2009 ACORD CORPORATION. All rights reserved.
The ACORD name and logo are registered marks of ACORD
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POLICY NUMBER: CP04284-01/PL10006 COMMERCIAL GENERAL LIABILITY
Dancers Group, Unlimited CG 24041093

THIS ENDORSEMENT CHANGES THE POLICY. PLEASE READ IT CAREFULLY.

WAIVER OF TRANSFER OF RIGHTS OF RECOVERY
AGAINST OTHERS TO US

This endorsement modifies insurance provided under the following:
COMMERCIAL GENERAL LIABILITY COVERAGE PART

SCHEDULE

Name of Person or Organization: Berkeley Unified School District, its officers, employees and agents
2020 Bonar Street
Berkeley, CA 94703

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

The TRANSFER OF RIGHTS OF RECOVERY AGAINST OTHERS TO US Condition (Section IV — COMMER-
CIAL GENERAL LIABILITY CONDITIONS) is amended by the addition of the following:

We waive any right of recovery we may have against the person or organization shown in the Schedule above
because of payments we make for injury or damage arising out of your ongoing operations or “your work" done
under a contract with that person or organization and included in the "products-completed operations hazard". This
waiver applies only to the person or organization shown in the Schedule above.

CG 24041093 Copyright, Insurance Services Office, Inc., 1992 Page 1 of 1 [m]






