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CERTIFICATE OF LIABILITY INSURANCE

Insurance Requirements for the
La Canada Unified School District

DATE {MEXDDNT )

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
THIS CERTIFICATE OF INSURANCE DOES NOT CONSTITUTE A CONTRACT BETWEEN THE ISSUING INSURER(S), AUTHORIZED

BELOW.

REPRESENTATIVE OR PRODUCER, AND THE CERTIFICATE HOLDER.

IMPORTANT: If the certificate holder is an ADDITIONAL INSURED, the policyies) must have ADDITIONMAL INSURED provisions or be endorsed.
K 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).

FRODUCER | Rame, " Mr. Smith i
ABC Insurance Agent Co. PHOME _ _ 712.585.1212 Must be A-Rated Carrier
123 10th Street s admitted in CA
New York, NY IHBURER{E) AFFOADING COVERAGE HAIC £
mzurer &: AM Best A-VIl+ Insurance Carrier 123456

MEURED 1:

X¥Z Producing Co. Insured Name must match the .

1234 Beacon St Production Company Name b

Los Angeles, CA . ) -

on the Film Permit

COVERAGES LERIIFILA T E NUMBER: REVISION NUMEBER:

THIS IS TQ CERTIFY THAT THE POLICIES OF INSURAMCE LISTED BELOW HAVE BEEN ISSUED TO THE INZURED NAMED AEOQVE FOR THE POLICY PERIOD
INDICATED. NOTWITHSTAMDING ANY REQUIREMENT, TERM OR CONDITION OF ANY CONTRACT OR OTHER DOCUMENT WITH RESPECT TO WHICH THIS
CERTIFICATE MAY EE ISSUED OR MAY PERTAIN, THE INSURANCE AFFORDED BY THE PCLICIES DESCRIBED HEREIN |15 SUBJECT TO ALL THE TERMS,
EXCLUSIONS AMD COMDITIONS OF SUCH POLICIES. LIMITS SHOWN MAY HAVE BEEN REDUCED BY PAID CLAIMS.

EDOLTS0ER]

THER FOLICT EFF_| POLICT EXP
LTR D | wn POLICY HUMEER MRVDGArY) | (MDD LiMm2
EACH DCCUSRENCE 5 2,000,000
[TAREE T TED
'-\ PREMIF yrEnCE| 5
} MED[  Anyc  monl |
A ] X/ AB12345678 1172024 Y 025 |PerRs _aDvwJury |5 1,000,000
| GENL AGEREEATE LIMIT AFFLES FER: GEMWER. T 4 §_3.000,000
FoucY 5 LoC PRODUCTS - woMmior Asc | 5 3,000,000
OTHER: - | | Fire Damage % 100,000
| AUTOMOBILE LIABILITY ) ENGLE LIt s 1,000,000
AN AUTD \ EQDILY BUURY (Perperson) | §
Al T DOHERED X > BA12345¢ 4+ | 112025 | ecoiy suuRY (Peracodent| 5
HFED [ PROPERTY P
|| auros oy ALITCE CMLY |PEr acziders)
3
| |VMERELLALAZ | | poocur EACH OCCURSENCE i
EXCERE LIAB Cll AL AFEREGATE H
1
CED R=TEMTION§ ¥
WORKEF  JMFEMZATION m TTH-
ANDEMF  ~9% LIABILITY ,,—l pAE | | ER
A | EErCaIThE HIA WC1734RR7A 1mnze | 1npnos ACCIDENT L 13%%3
Mandatory In NH . . - .00,
¥ yes descroe e Policy Effective Dates E-EAENROTER S
DESCRIPTION OF 027 _ONS baiow sg-Foucy L | 5 1,000,000
Must cover dates listed on the Film Permit

CEXCRIPTION OF OPERATIONS | LOCATIONS | VEHICLES [ACORD 101, Acdiional Remarks Scheduls, may be atiched If more cpace |5 required)
La Cafiada Unified School District and Governing Board, their officers, employees, representatives, volunteers, and
agents are additionally inswred. AN said insurance shall be primary and noncontributing and waiver of

subrogation applies. No Blanket Verbiage or Endorsements are accepted

CERTIFICATE HOLDER CAMNCELLATION

SHOULD ANY OF THE ABOVE DESCRIBED POLICIES BE CANCELLED BEFORE
THE EXPIRATION DATE THEREOF, HOTICE WILL BE DELUINERED IN
La Canada Schoaol District ACCORDANCE WITH THE POLICY PROVISIONS.
4480 Comnishon Ave.

La Canada. CA 81011

AUTHORIZED REFREEENTATIVE

Musst have Signature Must be filled in

E1988-2015 ACORD CORPORATION. All rights reserved.
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POLICY NUMBER: MUST MATCH COI COMMERCIAL GENERAL LIABILITY
CG 20 26 07 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):

La Canada Unified School District and Governing Board, their officers, employees, representatives, volunteers, and
agents are additionally insured.

Information required to complete this Schedule, if not shown above, will be shc 1 in the De _ns.

Section Il - Who Is An Insured is amended to in-
clude as an additional insured the person(s) or organi-
zation(s) shown in the Schedule, but only with respect
to liability for "bodily injury", "property damage"
"personal and advertising injury” caused, in wheala/ [
part, by your acts or omissions or the actr . mis-
sions of those acting on your behalf:

A. In the performance of your ongoing operat. 3; or

B. In connection with your® . ses owne. Dy or
rented to you.

No Blanket Verbiage or Endorsements are accepted
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