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DATE (MM/DD/YYYY)
06/26/2019

REPRESENTATIVE OR PRODUCER, AND THE CERTIFICATE HOLDER.

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

IMPORTANT: If 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 ﬁg’ﬁgxm
PHONE . | FA ]
| (AIC, No, Exi - Ao, |
E-MAIL
ADDRESS:
v 5 INSURER(S) AFFORDING COVERAGE NAIC #
PRI CA 92705 INSURERA: Starr Surplus Lines Insurance Company 13604
INSURED ane_ INSURER B: Starr Indemnity & Liability Company 38318
\/Mdo'{ n nsurerc: Ins Company of the West 27847
15001 South San INsURErR D : Ohio Casualty Insurance Co 24074
INSURERE :
wa CA 90248-2032 | nsURemr
COVERAGES CERTIFICATE NUMBER:  19/20 SBDD REVISION NUMBER:
THIS 1S 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
CERTIFICATE MAY BE ISSUED OR MAY PERTAIN, THE INSURANCE AFFORDED BY THE POLICIES DESCRIBED HEREIN IS SUBJECT TO ALL THE TERMS,
EXCLUSIONS AND-CONDITIONS-©F.§UCH POLICIES. LIMITS SHOWN MAY HAVE BEEN REDUCED BY PAID CLAIMS.
= ADDLISUBR
INSR TYPE OF INSURANCE RN POLICY NUMBER (DONVYY) | (BONTYY) LIMITS
XS] COMMERCIAL GENERAL LIABILITY ) EACH OCCURRENGE s 1,000,000
[ DAMAGE TO RENTED
/ | cLamsmane PREMISES (Ea occurrence) ¢ 300,000
_ MED EXP (Any one person) $ 10,000
— \ 04/01/2019 | 04/01/2020 [ peronaLsapvinuury | s 1:000,000
GENL AGGREGATE LIMIT APPLIES PER: GENERALAGGREGATE ¢ 2,000,000
X  PoLicy. S Loc PRODUCTS - cOMP/OPAGG | 3 2:000,000
=" oTHER: $
l”" | AuTomoBILE LIABILITY C{E 2"2‘2":’%5203"“6'-5 LIMIT $ 1,000,000
>{| ANy auTO i\\y BODILY INJURY (Per person) | §
OWNED SCHEDULED -
B AUTOS ONLY - AUT 1000 04/01/2019 | 04/01/2020 | BODILY INJURY (Per accident) | $
HIRED N%EOWNED PROPERTY DAMAGE P
\ AUTOS ONLY AYTOS ONLY (Per accident)
Tl Ded:1,000 = TRAILER INTERCHG $ 30,000
'UMBRELTA LIAB CCUR EACH OCCURRENCE ¢ 1,000,000
A {CESS LIAB | cLams-maDE AGGREGATE ¢ 1,000,000
| /I‘ﬁ'l | RETENTION § $
=7 | WORKERS COMPENSATION 7\/ PER oTH-
AND EMPLOYERS' LIABILITY YN X e | [ 300000
C | R R NERIEXECUTIVE NIA wsDsl . 10/01/2018 | 10/01/2019 |E:L- EACHACCIDENT s
(Mandatory in NH E.L. DISEASE - EAEMPLOYEE | ¢ 1,000,000
If yes, describe under 1.000.000
DESCRIPTION OF GPERATIO _ _ | EL bisease - Poucy umir_| s 1,000,
v/ o
D PER CONVEYANCE 100,000
| | DEDUCTIBLE 2,500

RE:Main NOCCCD Offices -Anaheim CA

T

DESCRIPTION OF OPERATIONS / LOCATIONS / VEHICLES (KCORD 101, Additional Remarks Schedule, may be attached if more space is required)

wmw Community Colleges District are named as addition%ed per attached CG2010 0413 & CG2037 0413.

CANCELLATION

CERTIFICATE HOLDER
7 %)

North Orange County Community Colleges District
1830 W. Romneya Dr.

Anaheim

[~

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

AUTHORIZED REPRESENTATIVE

ol V-JA

ACORD 25 (2016/03)
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