P Irvine Unified School District
/ Insurance Requirements

All insurers must be duly licensed and admitted by the State of California

Mandatory Minimum Requirements
1. Commercial General Liability insurance for bodily injury and
property damage, including accidental death in the combined
single limit of not less than $1,000,000 per occurrence and
$3,000,000 excess/umbrella liability.

Minimum Limits (if required)
2. Automobile Liability insurance for bodily injury and property
damage in an amount of not less than $1,000,000 per occurrence
with no annual aggregate limit.

3. Workers’ Compensation and Employer’s Liability insurance in the
amount required by law.

4, Professional Liability insurance in an amount of not less than
$1,000,000 per occurrence.

5. Sexual Abuse/Molestation insurance in an amount of not less than
$1,000,000 per occurrence.

Additional Insured Endorsement

The Irvine Unified School District and its Board of Trustees shall be named
as additional insured under all insurance policies, except Workers’
Compensation and Professional Liability. See sample certificate on the
Irvine Unified School District website at www.iusd.org.

Additional Insured Endorsements are required to accompany Certificates of
Insurance. Certificate of Insurance shall provide thirty (30) day prior
written notice of cancellation.



SAMPLE

ACORD, CERTIFICATE OF LIABILITY INSURANCE

DATE (MM/DDIYYYY)
INSERT DATE

PRODUCER

NAME & ADDRESS OF INSURANCE COMPANY

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

NAME & ADDRESS OF COMPANY/ORGANIZATION

INSURER A:

Name of Insurance Company

INSURER B:

Name of Insurance Company

iNsURer ¢: Name of Insurance Company

INSURER D:

Name of Insurance Company

INSURER E:

Name of Insurance Company

S

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 CERTIFICATE 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.
AGGREGATE LIMITS SHOWN MAY HAVE BEEN REDUCED BY PAID CLAIMS.

';N;S;R Ai;D;D;E TYPE OF INSURANCE POLICY NUMBER P&'\‘-}%WWES%E Pg,'?\'ﬁ:j( (ﬁﬁ%&'\%” LIMITS
| GENERAL LIABILITY EACH OCCURRENCE $ 1.000.000
X | COMMERCIAL GENERAL LIABILITY BQ“E'IG%E?EEEQJE%M $ 50.000
| CLAIMS MADE OCCUR MANDATORY Insert Date Insert Date | MED EXP (Any oneperson)  |[$ 5,000
| REQUIREMENTS PERSONAL & ADVINJURY _|$ 1,000,000
- GENERAL AGGREGATE $ 2,000,000
GEN'L AGGREGATE LIMIT APPLIES PER: PRODUCTS - comp/oP AcG |$ 1,000,000
_l POLICY |_| s |_| Loc
%Ti':til:: (;_IABILITY (cEc;n:Eg\éig‘)smeLE RUULA P 000,000
ALL OWNED AUTOS REQU|RED IE BODILY INJURY $
SCHEDULED AUTOS APPLICABLE Insert Date Insert Date | (Perperson)
HIRED AUTOS TO SERVICE BODILY INJURY s
NON-OWNED AUTOS (Per-accident
| PROPERTY DAMAGE $
(Per accident)
| GARAGE LIABILITY AUTO ONLY - EA ACCIDENT |$
ANY AUTO OTHER THAN EAACC |$
AUTO ONLY: o
EXCESS/UMBRELLA LIABILITY EACH OCCURRENCE $
E OCCUR |:| CLAIMS MADE MANDATORY AGGREGATE $ 3,000,000
REQUIREMENT Insert Date Insert Date $
:’ DEDUCTIBLE $
RETENTION _$ $
WORKERS COMPENSATION AND X| Moo [
iﬁﬁ%ﬁﬁ;ﬁ:};&,qER,EXECUT.VE REQUIRED E.L. EACH ACCIDENT 51,000,000
OFFICER/MEMBER EXCLUDED? UNLESS EXCLUDED Insert Date Insert Date E.L DISEASE - EA EMPLOYEE| 5 1,000,000
If yes, describe under
SPECIAL PROVISIONS below E.L. DISEASE - PoLicy LimiT [$ 1,000,000
OTHER
Professi N
Sexuai AbuseiMolostation’ | MAYBEREQUIRED | insertDate | Insert Date $ 1,000,000

DESCRIPTION OF OPERATIONS/LOCATIONS/VEHICLES/EXCLUSIONS ADDED BY ENDORSEMENT/SPECIAL PROVISIONS
Irvine Unified School District, its Board of Trustees, officers, agents, employees, and volunteers are named as additionally
insured on this policy pursuant to written contract, agreement, or memorandum of understanding.

CERTIFICATE HOLDER

CANCELLATION

Irvine Unified School District
5050 Barranca Parkway
Irvine, California 92604
Attention: Risk Management

SHOULD ANY OF THE ABOVE DESCRIBED POLICIES BE CANCELLED BEFORE THE
EXPIRATION DATE THEREOF, THE ISSUING INSURER WILL ENDEAVOR TO MAIL
_30_ DAYS WRITTEN NOTICE TO THE CERTIFICATE HOLDER NAMED TO THE LEFT, BUT
FAILURE TO DO SO SHALL IMPOSE NO OBLIGATION OR LIABILITY OF ANY KIND UPON THE
INSURER, ITS AGENTS OR REPRESENTATIVES.

AUTHORIZED REPRESENTATIVE

SIGNATURE REQUIRED

ACORD 25 (2001/08)
INS025 (0108).08a

© ACORD CORPORATION 1988
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ENDORSEMENT

ADDITIONAL COVERED PARTY

COVERED PARTY COVERAGE DOCUMENT ADMINISTRATOR

(INSERT INSURED NAME) (INSERT POLICY NUMBER) (INSERT NAME OF ADMINISTRATOR)

Subject to all terms, conditions, exclusions, and endorsements, such additional covered party

as is afforded by the coverage document shall also apply to the following entity but only as

respects to liability arising from the actions and activities of the covered party described
below.

Additional Covered Party:

Irvine Unified School District
5050 Barranca Parkway
Irvine, California 92604

Description of Activities:

Irvine Unified School District, its Board of Trustees, officers, agents, employees, and volunteers are named as additionally
insured on this policy pursuant to written contract, agreement, or memorandum of understanding.

Authorized Representative Signature
MUST APPEAR ON THE ENDORSEMENT PAGE

SAMPLE




