A C‘ OR D'D DATE {MM/DD/YYYY)
W 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 AT
PHONE FAX
o, Ext); (AIC, No):
E-MAIL
ADDRESS:
INSURER(S) AFFORDING COVERAGE NAIC #
INSURER A :
INSURED INSURER B :
The named insured must match IN
wd Dates must be current
the legal name on your contract T
INSURERF : /
COVERAGES CERTIFICATE NUMBER: / REVISION NUMBER:
THIS IS TO CERTIFY THAT THE POLICIES OF INSURANCE LISTED BELOW HAVE BEEN ISSUED/TO THE INS L. RIOD
INDICATED. NOTWITHSTANDING ANY REQUIREMENT, TERM OR CONDITION OF ANY CONTRACT OR OTHE Minimum amounts THIS
CERTIFICATE MAY BE ISSUED OR MAY PERTAIN, THE INSURANCE AFFCRDED BY THE POLICIES DESCR RMS,
EXCLUSIONS AND CCNDITIONS OF SUCH PCLICIES. LIMITS SHOWN MAY HAVE BEEN REDUCED BY PAID CLAIMS. \
If'ﬁ? TYPE OF INSURANCE e POLICY NUMBER ﬁﬂ}ﬂg" i (ﬂﬂ'f[‘)%m \t\IMITS
GENERAL LIABILITY $ 41,000,000
COMMERCIAL GENERAL LIABILITY %
| CLAIMS-MADE @ % $
3. e Occurrence is required PERSONAL & ADVINJURY. |§  \
Lo = Lnke GENERAL AGGREGATE s 2,000,000
GEN'L AGGREGATE LIMIT APPLIES PER: PRODUCTS - COMP/OP AGG | §
poucy [ | Mot [ iwe 5T\
AUTOMOBILE LIABILITY COMBINED SINGLE LIMIT < 1,000,000
i = i | (Ea accident) § ; :
x ANYAUTO‘/// Any AUto Owned’ leed BODILY INJURY (Per person) | $
AL OWNED SCHEDULED and Non-Owned BODILY INJURY (Per accident) | $
™7 NON-OWNED PROPERTY DAMAGE s
| | HIRED AUTOS AUTCS Per accident})
3
|| UMBRELLALIAB | i occuR EACH OCCURRENCE s
EXCETS LTB L cms o Umbrella and Excess Limits are AGGREGATE $
DED RETENTION § L 5
WORKERS COMPENSATION added to the general ||ab|||ty and WG STATU- OTH-
AND EMPLOYERS' LIABILITY YIN L. El
ANY PROPRIETOR/PARTNERIEXECUTIVE auto limits E.L. EACH ACCIDENT 5 A
OFFICERIMEMBER EXCLUDED? D
(Mandatory in NH) E.L. DISEASE - EA EMPLOYEE| §
if yes, describe under | ‘ |
DESCRIPTION OF OPERATIONS below E.L. DISEASE - POLICY LIMIT | §
Professional and Cyber Liabilit
PURETE, . Y Y
are often listed here
DESCRIPTION OF OPERATIONS / LOCATIONS / VEHICLES (Attach ACORD 101, Additional Remarks Schedule, if more space is required) /

A description of the project or
event should be listed here

Workers’ Comp insurance is required

CERTIFICATE HOLDER

CANCELLATION

Rancho Santiago Community College District
2323 N. Broadway

Santa Ana, Ca

92706

SHOULD ANY OF THE ABOVE DESCRIBED POLICIES BE CANCELLED BEFORE
THE EXPIRATICN DATE THEREOF, NOTICE WILL BE DELIVERED IN
ACCORDANCE WITH THE POLICY PROVISIONS.

AUTHORIZED REPRESENTATIVE

|
ACORD 25 (2010/05) /

The District must be listed
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POLICY NUMBER:

COMMERCIAL GEMERAL LIABILITY
CG20100413

THIS ENDORSEMENT CHANGES THE POLICY. PLEASE READ IT CAREFULLY.

ADDITIONAL INSURED — OWNERS, LESSEES OR
CONTRACTORS — SCHEDULED 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)

Location{s) Of Covered Operations

Rancho Santiago Community College District,
its Board of Trustees, officers, agents, and
employees

Information required to complete this Schedule, if not shown above will be ghown in the Declarations.

A. Section Il - Whe Is An Insured is amended o
include as an additional insured the person(s) or
organization(s) shown in the Schedule, but only
with respect o liability for “bodily injury”, “proparty
damage” or “personal and adverising injury”
caused, in whole or in part, by:

1. ¥our acts or omissions, or

2. The acts or omissions of those acting on your
behalf,

in the performance of your ongoing operations for
the additional insured(s) at the location(s)
designated above

However:

1. The insurance afforded to such additional
insured only apphes to the exent permitted by
law, and

2. If coverage provided to the additional insured is
required by a contract or agresment, the
insurance afforded to such additional insured
will not be broader than that which you are
required by the contract or agreement to
provide for such additional insured.

CG 20100413

@ Insurance Services Office, Inc., 2012

B. With respect to the insurance afforded to these

additional insureds, the following addibonal

exclusions apply:

This insurance does not apply to "bodily injury™ or

“property damage” ccourring after:

1. Al work, incleding materials, parts or
equipment furmished in connection with such
work, on the project (other than serice,
maintenance or repairs) to be performed by or
on behalf of the additional insured(s) at the
location of the covered operations has been
completed; or

2. That portion of “your work” out of which the
imury or damage arses has been put o its
intended use by any person or organization
other than another contractor or subcontractor
engaged in performing operations for a
principal as a part of the same project.
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EXHIBIT A

Rancho Santiago Community College District

INSURANCE REQUIREMENTS FOR USE OF FACILITIES

Below are the insurance requirements for the use of Rancho Santiago Community College District facilities.

1. A Certificate of Insurance must be provided for the following: Commercial General Liability with a
$1,000,000 each occurrence, $2,000,000 Aggregate Limits of Liability per occurrence for Bodily Injury,
Personal and Advertising Injury and Property Damage. The Rancho Santiago Community College District, its
Board, Officers, employees, agents and volunteers are to be named as “Additional Insured” by separate
endorsement.

2. These policies shall be in full force and effect for no less than 48 consecutive hours prior to the date of the
activity shown on the Application/Permit for Use of Facilities, and it shall remain in full force and effect for
no less than 48 consecutive hours after the termination of the activity. )

3. Under "Description of Operations" on the Certificate of Insurance, the information must include the user,
date/s and name of event, as well as the facility location.

4, Under "Certificate Holder" it must read:
Rancho Santiago Community College District

a

b. ATTN: Facilities

c. 1530 W. 17th Street
d

Santa Ana, CA 92706
5. The Certificate of Insurance must clearly indicate a typed "Date of Issuance".
6. The Certificate of Insurance must be an original (photocopies will not be accepted) and come directly from

the producer.
7. The Certificate of Insurance must be signed by authorized issuer.
8. Under Cancellation, the Certificate of Insurance must read:

a. "Should any of the above desired policies be canceled before the expiration date thereof, the issuing
company will endeavor to mail 30 days written notice to the certificate holder..."

9. The original Certificate of Insurance should be sent via email to castillo_norma@sac.edu or mailed
to (Facsimiles not accepted):

Santa Ana College

Norma Castillo/Administrative Services
1530 W. 17th Street

Building Z, Room 101

Santa Ana, CA 92706
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