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ACORD CERTIFICATE OF LIABILITY INSURANCE

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 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 ﬁgﬁ#‘l’
PHONE T — P ';!r S
XYZ Insurance Agency mz-mm. Ertli . Nt i
ADDRESS: e

= INSURER(S] AFFORDING COVERAGE g

= 3 INSURER A : Insurance Company
PSR INSURER B : yr ?‘

INSURER C : N
Permit Applicant INSURERD: [ -
Address INSURER E : |
City. State, Zip INSURER F : m s, |
COVERAGES CERTIFICATE NUMBER: 1001 REVISION NUMBER: "

INDICATED. NOTWITHSTANDING ANY REQUIREMENT, TERM QR CONDITION OF ANY CONTRACT OR OTHER DOC REEPECT TO WHICH THIS
CERTIFICATE MAY BE ISSUED OR MAY PERTAIN, THE INSURANCE AFFORDED BY THE PO DESCRIBED HEREI ECT TO ALL THE TERMS,
EXCLUSIONS AND CONDITIONS OF SUCH POLICIES. LIMITS SHO_V\_IN MAY HAVE BEEN REDUC

THIS IS TO CERTIFY THAT THE POLICIES OF INSURANCE LISTED BELOW HAVE BEEN ISSUED TO THE INSURED 'EQ.ABOVE HE POLICY PERIOD
U%N{::P.
s ,5’

I-TISE M’iﬂilﬁl" pe

TYPE OF INSURANCE POLICY NUMBER 'Y LIMITS
GENERAL LIABILITY X OCCURRENCE 5 1,000,000
2= g ]
v | COMMERCIAL GENERAL LIABILITY o ; N N 100,000
It _I__] CLAIMS-MADE OCCUR Pols 5000
| ! PERSONAL & ADV INJURY | § 1,000,000
I | | GENERALAGGREGATE | § 2,000,000
GEN'|. AGGREGATE LIMIT APPLIES PER. PRODUCTS - COMP/OP AGG | §
lpoucy | | 5B% Loc &
COMBINED SINGLE LiMIT
AUTOMOBILE LIABILITY NED |
| _[Ea accident) ]
ANY AUTO 'BODILY INJURY (Per persan) | $
‘ ALLOWNED [ | SCHEDULED
| Aufos e PROPERTY DAAGE
| HIRED AUTOS 03 (Per acciers) P 1
| | s
I'_ |UMBRELLALIAR | | oeoyR 5 EACH OCCURRENCE K
| EXCESS LAB | | CLﬁlMSMIﬁT‘.\:‘ AGGREGATE ls
oo | RETENTICIN § l\ | 's
WORKERS COMPENSATION T | | WCSTATU. [ [OTH-|
AND EMPLOYERS' LIABILITY YIiN| L TORY LIMITS ER ; ol
ANY PROPRIETOR/PARTNER/EXECUTIVE - |—E L EACH ACCIDENT ]
OFFICER/MEMEER EXCLUDED? N I - —
{Mandatory In NH) E L DISEASE - EA EMPLOYEE §

If yes, daseribe

DESCRIPTION | E L. DISEASE - POLICY LIMIT | §

.\ ]

DES&RIPTIQN OF OPERATIDHS‘PLEEA'HONS IVEHICLE_E-' Attach ACORD 101, Additional Remarks Schedule, If more space is required)

under
OF OP

[Palicy shall be endorsed to sta

"San Francisco Unified School Distict, its Board, officers and employees are named as Additional insured for the entire term/duration of the permit; and users:
insurance shall be primary and non-contributory.

CERTIFICATE HOLDER CANCELLATION

. : T SHOULD ANY OF THE ABOVE DESCRIBED POLICIES BE CANCELLED BEFORE
San Francisco Unified Schoaol District: THE EXPIRATION DATE THEREOF, NOTICE WILL BE DELIVERED IN
Real Estate Office ACCORDANCE WITH THE POLICY PROVISIONS.
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San Francisco, CA 94102 AUTHORZED REPRESENTATIVE
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POLICY NUMBER: COMMERCIAL GENERAL LIABILITY
CG202607 04

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 Additional Insured Person(s) Or Organization(s)

San Francisco Unified School District,
its Board, officers, and employees. Q

equired o comp Bve, will ba shown in the Declarations.

Section Il - Who Is An Insured is amygfided to in-
clude as an additional insurad the persq Ogtirge
zation{s) shown in the Schedule, but on
to Hability for “bodily injury”, "property dig
"personal and advertising inju used, in Whole or
in part, by your acts or omiss
sions of those acting on

A. In the performance of

Coverage is primary to, and will not seek
contribution from, any insurance available
to the Additional Insureds
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