ACORD, CERTIFICATE OF LIABILITY INSURANCJE/\

DATE (MM/DD/YY)

PRODUCER THIS CERTIFICATE IS1SSUEL’AS A MATTER OF INFORMATION
ONLY AND CONFERS NGO’ RIGHTS UPON THE CERTIFICATE
HOLDER. THIS CERTIFICATE DOES NOT AMEND, EXTEND OR
ALTER THE COVERAGE AFFORDED BY THE POLICIES BELOW.
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THE POLICIES OF INSURANCE LISTED BELOW HAVE BEEN ISSUED \TO TH
ANY REQUIREMENT, TERM OR CONDITION OF ANY CONTRACT QR
MAY PERTAIN, THE INSURANCE AFFORDED BY THE POLICIES DES
POLICIES. AGGREGATE LIMITS SHOWN MAY HAVE BEEN REDUCED

HER ROCUMENT

URED NAME|
BED HEREIN IS SUBJ

PAID CLAIMS.

H RESPECT TO WMIGH THIS CERTIFICATE MAY BE ISSUED OR

OVE FOR THE POLICY PERIOD INDICATED. NOTWITHSTANDING
I
TO ALL THE TERMS,\EXCLUSIONS AND CONDITIONS OF SUCH

A
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o TYPE OF INSURANCE poufr humeern | \ A AR umITS
GENERAL LIABILITY E\ac%ccunn;)(ca s 1,000,000
X | COMMERCIAL GENERAL LIABILITY FIE DAMABE (Any one firey | s 100,000
CLAIMS MADE 0CCUR EXF (Any one person) | $ 5,000
perSonaL & Abv inJury | ¢ 1,000,000
GENERAL AGGREGATE ¢ 2,000,000
GEN'L AGGREGATE LIMIT APPLIES PER: \ PRODUCTS - COMP/OP AGG | ¢ 2,000,000
j POLICY m iggi /\—‘ Loc
X OB SHGLE LT 1,000,000
| | AL ownep auTos GBIV NIUAY .
SCHEDULED AUTOS (Per person}
BODILY INJURY .
NON-OWNED AUTOS (Per accident)
— FROPERTV DAMAGE s
(Per accident)
\/ | \\ \‘ X \) AUTO ONLY - EA ACCIDENT $
OTHER THAN EARCC | ¢
X AUTO ONLY: aGG | 8
\) i EACH OCCURRENCE s
cLams fraoe AGGREGATE $
s
:l DEDUCTIBL) s
| { RETENTION S $
e B2 W SEHPEANRS
E.L. EACH ACCIDENT s 1,000,000
E.L. DISEASE - EA EMPLOYVEE | 3 1,000,000
E.L DisEAsE - pouicy LmiT | s 1,000,000
OTHER\/

DESCRIPTION OF OPERATIONS/LOCATIONS/VEHICLES/EXCLUSIONS ADDED BY ENDORSEMENT/SPECIAL PROVISIONS

This section must list Sequoias Community College district as additionally insured

OR

State that the certificate holder is the additionally insured

CERTIFICATE HOLDER |

‘ ADDITIONAL INSURED; INSURER LETTER:

CANCELLATION

Sequoias Community College District

915 S. Mooney Blvd
Visalia, CA 93277

SHOULD ANY OF THE ABOVE DESCRIBED POLICIES BE CANCELLED BEFORE THE EXPIRATION
DATE THEREOF, THE ISSUING INSURER WiLL DRKERXORP6 maiw 30 pavs writTen
NOTICE TO THE CERTIFICATE HOLDER NAMED TO THE LEFT, BOXKMXINEDE B XXSEEX
HEOSK XX KB XPORVGR MAMOK AN RIS RORENRENREX DE XS RAKX X
REPRESENDANYEX.
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