|_* SAMPLE CERTIFICATE OF INSURANCE -

FOR REFERENCE PURPOSES ONLY * _|

ACORD. CERTIFICATE OF LIABILITY INSURANCE

DATE (MM/DD/YYYY)
01/01/09

PRODUCER

Insurance Agency Inc
123 Anystreet SE
Anytown WA 98000

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 AFFORDED BY THE POLICIES BELOW.

INSURERS AFFORDING COVERAGE NAIC #

INSURED ] . == INSURER A: Insurance Co A Insurers should be
Facility User Inc Insured Name should | [eaers, Insurance Co B = nsurers should be
PO Box 1234 match user name on INSURER C: ~—jrated A or better by
Anytown WA 98000 ™| . e AM Best - Go to:
INSURER E: www.ambest.com
COVERAGES

THE POLICIES OF INSURANCE LISTED BELOW HAVE BEEN ISSUED TO THE INSURED NAMED ABOVE FOR THE POLICY PER|OD INDICATED. NOTWITHSTANDING
ANY REQUIREMENT, TERM OR CONDITION OF ANY CONTRACT OR OTHER DOCUMENT WITH RESPEGT TO WHICH THIS CERTIFICATE MAY BE I1SSUED OR

MAY PERTAIN, THE INSURANCE AFFORDED BY THE POLICIES DESCRIBED HEREIN |S SUBJECT TO ALL THE TERMS, EXCLUSIONS AND CONDITIONS OF SUCH
POLIGIES. AGGREGATE LIMITS SHOWN MAY HAVE BEEN REDUCED BY PAID CLAIMS,

'!meSR iﬂ%iﬁ TYPE OF INSURANGE POLICY NUMBER AR R g L LIMITS
L~
A GENERAL LIABILITY CGL123456789 M_ 01/01/10 EACH OCCURRENGE /| 51,000,0@\\
X | COMMERCIAL GENERAL LIABILITY e E‘EME ﬁ%%g?eﬁﬂf.%nm)\ $100,000 _,/
] CLAIMS MADE OGCUR Facility Use date(s) MED EXP (Any cnepeion) | 55,000
u R— | [phiowla be-within 7 e e
policy term. 1 ] - 000,
GEN'L AGBREGATE LIMIT APPLIES PER: e PRODUCTS - COMP/OF AGG | 52,000,000
Xl POLICY FRO: | Jhoc prs]|
B AUTOMOBILE LIABILITY CAL123456789 /MUTFIJQ 01/01/10 COMBINED SINGLE LT |54 000000
x AN T0 o {Ea accident} ] ]
A ’%Km -
ALL OWNED AUTSS-. Important // R .
SCHEDULED AUTOS {Per porsan)
| X | HIRED AUTOS BODILY INJURY g
X | NON-DWNED AUTOS {Perseckient)
| PROPERTY DAMAGE 5
(Per accident)
GARAGE LIABILITY AUTO ONLY - EA ACCIDENT | %
ANY AUTO OTHERTHAN EAACG | §
AUTO ONLY: sasls
EXCESS/UMBRELLA LIABILITY EAGH OGCURRENGE §
OCGUR CLAIMS MADE AGGREGATE $
5
| DEDUCTIBLE $
RETENTION  § 5
WORKERS COMPENSATION AND eS| |ogr
EMPLOYERS' LIABILITY
ANY PROPRIETOR/PARTNERIEXECUTIVE Ed. EAGH AGGIDENT, 5
CFFICER/MEMBER EXCLUDED? E.L. DISEASE - EA EMPLOYEE| §
IF yes, describe under
SPECIAL PROVISIONS bulow E.L. DISEASE - POLICY LIMIT | §
OTHER

holder is included a

DESCRIPTION OF OPERATIONS / LOCATIONS / VEHICGLES / EXCLUSIONS ADDED BY ENDORSEMENT / SPECIAL PROVISIONS
RE: Use of South Kitsap School District facilities by the Named Insured; certificate

an Additional Insured as required by written contract per the

attached (GL Al form number) Bndorsement.
: M <—____|Endorsement should be At least 30 days or
e ——| o 3
attached to certificate and more.
“CERTIFICATE HOLDER ha_ve same form number as \
referenced. BOVE DESCRIBED POLICIES BE cANCENED BEFORE THE EXPIRATION

South Kitsap School District
2689 Hoover Ave SE

Port Orchard WA 98366 Must be signed by

agent; signature

_| AUTHORIZED REPRESENTATIVE
P

DATE THEREOF, THE ISSUING INSURER WILL ENDEAVOR TO MAIL DAYS WRITTEN
NOTICE TO THE CERTIFICATE HOLDER NAMED TO THE LEFT, BUT FAILURE TO DO S0 SHALL
IMPOSE NO OBLIGATION OR LIABILITY OF ANY KIND UPON THE INSURER, ITS AGENTS OR
|REFRESENTATIVES.

-

stamp ok.
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