COIl Reference Guide
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This is an example of a Certificate of
Insurance (COI). Below is an explanation of
the different components and coverage
requirements.

~

-

Vendor name and address

-

General Liability Policy Number. This
number must be referenced on the
endorsement pages.

-

-General Liability

-Automobile Liability

-Worker's Compensation

-Professional Liability - applicable to PSA
contracts only.

/Types of required insurance coverages: \

\Refer to Insurance Requirements j

p
Expiration date of policy. Ensure that the COI

is current and not expired.
N

~

-

Required verbiage for Description of
Operations box. Must read exactly as
shown. Include name of project if
applicable.

Certificate Holder must be the District and
District Office address

»

SAN JOSE - EVERGREEN
Community College District

4 DATE (MM/DDAYYY
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: [f the certificate holder is an ADDITIONAL INSURED, the policy{ies) must have ADDITIONAL INSURED provisions or 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 NAME-
HUB International Midwest Limited PHONE 530-468-5600 | FAX
1411 Opus Place, Suite 450 {AIC_HNo Ext)- - - . e i
Downers Grove IL 60515 Appkess: CSUConstruction@hubinternational.com
INSURER(S) AFFORDING COVERAGE NAIC #
msurer A - Liberty Mutual Fire Insurance Company 23035
Protend Ads S TECTAMED \nsurer B - Navigators Specialty Insurance Company 36056
reten Vvisor ervices - ol SR
Y INSURER C : American Guarantee & Liability Insurance Company 26247
200 Fake Ave. insurer D : LM Insurance Corporation 33600
Los Angeles, CA 90909 INSURER E : Starr Indemnity and Liability 38318
msurer £ - Liberty Insurance Corporation 42404
COVERAGES CERTIFICATE NUMBER: 968708020 REVISION NUMBER:
THIS IS TO CERTIFY THAT THE POLICIES OF INSURANCE LISTED BELOW HAVE BEEN ISSUED TO THE INSURED NAMED ABOVE FOR THE POLICY PERIOD
__INDICATED. NOTWITHSTANDING ANY REQUIREMENT, TERM OR CONDITION OF ANY CONTRACT OR_OTHER DOCUMENT WITH RESPECT TO WHICH THIS
“CERTIEICATE MAY BE ISSUED OR MAY PERTAIN, THE INSURANCE AFFORDED BY THE POLICIES DESCRIBED HEREIN IS SUBJECT TO ALL THE TERMS,
EXCLUSIONS AND CONDITIONS OF SUCH POLICIES. LIMITS SHOWN MAY HAVE BEEN REDUCED BY PAID CLAIMS.
ST ADDL[SUBH]| FOLICY EFF T POLICY EXF
TYPE OF INSURANCE — |INSD [wvD POLICY NUMBER ™M YY) | (MMWDDIYYYY) LIMITS
A X | COMMERCIAL GENERAL LIABILITY Y| EB2-641-435487-431 3.'31;2021 313172022 | EACH OCCURRENCE s 1,000,000
| DAMAGE TO RENTED
v CLAIMS-MADE OCCUR PREMISES (Ea occumence]
MED EXF {Any one person)] 5 /
PERSONAL & ADVINJURY | 5,000,000
GENL AGGREGATE LIMIT AFFLIES FER: GENERAL AGGREGATE 52,000,000
FOLICY [Fits I:l Loc PRODUCTS - COMPIOP AGE | §
OTHER: 3
A | AUTOMOBILE LIABILITY AS2-541-435467-481 32021 | w3202z | COMBINED SINGLE LIM 5 1,000,000
> | X] anvauto Y BODILY INJURY [Py/ém; s
[ | owneD SCHEDULED :
S - e BODILY INJURY (Pér sccident)| §
[ X | HRED NON-OWNED PROPERTY DANAGE =
AUTOS OMLY AUTOS OMLY - Per accit
_ % s
B UMBRELLA LIAB X | ococum __e@Exczo4@szic 3/31/2021 3312022 | eacH oco(RRENCE 5 13,000,000
€ X excess Lias AECH24243609 33172021 31312022 7
CLAIMS MADE]| 1000586973211 33172021 31312022 ﬂ,@me s 13,000,000
DED | |RE|'ENT\ON5 _ Ll
WORKERS COMPENSATION WAS564D-435487-391 (A05) auz021 | aswzoze (X JEER oo (B
A"D EMPLOYERS' LIABILITY YIN WA7-64D-435487-401 (MA) 313172021 33112022
YPROPRIETORPARTNER/EXECUTIVE WC5-541-435487-411 (W1 & MN) 33172021 37312022 | €L EAGH AGGIDENT s 1,000,000
O ICERMEMBER EXOLUDED? El NIA
(Mandatory in NH) | EL. DISEASE - EA EMPLOYEE] 5 1,000,000
If yes. describe under /
DESERIETION OF OFERATIONS below E.L. DISEASE - POLICY LIMIT | 51,000,000
“ | Professional Liability 3/31/21 3/31/22/ $1,000,000
/ $2,000,000

DESCRIPTION OF OPERATIONS | LOCATIONS | VEHICLES (ACORD 101, Additional Remarks Schedule, may be attached if more spém is required)
Re: SJCC Roof Renovations, Projects X2016.0109
San Jose Evergreen Community ollege District, its trustees, officers, agents, employees, and volunléers individually and collectively are included as

gfgll?glr‘l)e:‘islnsureds under General Liability, on a primary and nen-contributory basis, when agreedylpra written contract, subject to policy terms, conditions and
/
CERTIFICATE HOLDER CANCE('LATIDN

7
SHOULD ANY OF THE ABOVE DESCRIBED POLICIES BE CANCELLED BEFORE
THE EXPIRATION DATE THEREOF, NOTICE WILL BE DELIVERED IN
ACCORDANCE WITH THE POLICY PROVISIONS.

San Jose Evergreen Community College District
40 South Market st

A AUTHORIZFN REPRFSFNTATIVE
San Jose CA 95113 -

) © 1988-2015 ACORD CORPORATION. All rights reserved.
q"ﬂlogo are registered marks of ACORD

Coverage limits for each type of insurance
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https://sjeccd.edu/district-services/general-services/purchasing-toolbox

POLICY NUMBER: EB2-641-435487-431 COMMERCIAL GENERAL LIABILITY

CG 20100413

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:

Policy number of General Liability Policy
from the Acord Page. Must be referenced
on the endorsement pages.

COMMERCIAL GENERAL LIABILITY COVERAGE PART

SCHEDULE
Name Of Additional Insured Person(s)
. Or Organization(s) Location(s) Of Covered Operations
This is an examplt'e of'an endor.s.ement page Any person or organization for whom you have All locations where required by written contract or
that names the District as additional agreed in a written contract or agreement prior agreement.

insured. The COI Acord page (shown above) to loss.

alone is not sufficient. The endorsement
pages can vary in length from a few to

many pages.

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

A. Section Il - Who Is An Insured is amended to B. With respect to the insurance afforded to these
include as an additional insured the person(s) or additional insureds, the following additional
or_ganization(s} _sh{_:wn in the _Sc_r)e_dule, but only exclusions apply:
with respect to liability for "bodily injury”, "property This insurance does not apply to "bodily injury” or
damage” or "personal and advertising injury” "property damage” occurring after:

\ caused, in whole or in part, by: 1 i B
\ " 41 : 1. Al work, including matenals, parts or
\ 1. Your acts or omissions, or equipment fumnished in connection with such
\ 2. The acts or omissions of those acting on your work, on the project (other than service,
behalf; maintenance or repair'g.! to be_ performed by or
in the performance of your ongoing operations for Ion lt)_ehalf fc::[fh the addlgonal |nts_ured(r?) a{] the
the additional insured(s) at the location(s) PCETION O ATCS COMEISIODETATICETS, A5, D
designated above. completed; or
However 2. That portion of "your work"” out of which the
) . injury or damage arnises has been put to its
1- The insurance afforded to such addltlonal intended use by any person or organization
insured only applies to the extent permitted by other than another contractor or subcontractor
law; and engaged in performing operations for a
2. If coverage provided to the additional insured is principal as a part of the same project.
required by a contract or agreement, 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.
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