
C
C
A

H
o
ld
e
r 
Id
e
n
ti
fi
e
r 
: 

77777
77707
07070
00777
61616
04557
11107
66717
00630
55462
07762
31746
05041
33072
44247
73450
11020
77655
35150
06754
70777
65171
51474
65007
76352
02324
33754
07241
01064
23313
44076
37712
73127
11020
76727
24203
57720
00777
77770
70007
07007
 

77777
77707
07070
00735
25677
11545
60007
42013
73631
44033
07231
15502
57220
72071
23327
21753
20440
71222
37343
02315
00706
73226
52037
10007
02662
33560
36110
07136
37731
65231
00074
36322
31712
24400
77756
16335
17655
40777
77770
70007
07007

C
e
rt
if
ic
a
te
 N
o
 :

5
7
0
0
5
8
0
0
9
6
2
6

CERTIFICATE OF LIABILITY INSURANCE
 DATE(MM/DD/YYYY)  

 06/09/2015

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).

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.

PRODUCER

PHONE
(A/C. No. 

INSURED INSURER A:

INSURER C:

INSURER D:

INSURER E:

INSURER F:

FAX
(A/C. 

CONTACT
NAME:

COVERAGES CERTIFICATE NUMBER: 570058009626 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 
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. LIMITS SHOWN MAY HAVE BEEN REDUCED BY PAID CLAIMS. Limits shown are as requested

POLICY EXP 
(MM/DD/YYYY)

POLICY EFF 
(MM/DD/YYYY)

SUBR
WVD

INSR 
LTR

ADDL 
INSD POLICY NUMBER  TYPE OF INSURANCE LIMITS

COMMERCIAL GENERAL LIABILITY

CLAIMS-MADE OCCUR

POLICY LOC

EACH OCCURRENCE

DAMAGE TO RENTED 

PREMISES (Ea occurrence)

MED EXP (Any one person)

PERSONAL & ADV INJURY

GENERAL AGGREGATE

PRODUCTS - COMP/OP AGG

X

X

X

GEN'L AGGREGATE LIMIT APPLIES PER: 

$1,000,000

$100,000

$10,000

$1,000,000

$2, 000, 000
$3,000,000

A 03/30/2015 03/30/2016PHPK1313532

PRO-

JECT

OTHER:

AUTOMOBILE LIABILITY

ANY AUTO

ALL OWNED 

AUTOS

SCHEDULED

 AUTOS

HIRED AUTOS NON-OWNED 

AUTOS

BODILY INJURY ( Per person)

PROPERTY DAMAGE

(Per accident)

BODILY INJURY (Per accident)

COMBINED SINGLE LIMIT

(Ea accident)

EXCESS LIAB

OCCUR 

CLAIMS-MADE AGGREGATE

EACH OCCURRENCE

DED 

UMBRELLA LIAB

RETENTION

E.L. DISEASE-EA EMPLOYEE

E.L. DISEASE-POLICY LIMIT

E.L. EACH ACCIDENT $1,000,000

X OTH-
ER

PER  
STATUTE

B 03/30/2015 03/30/2016

$1,000,000

Y / N

(Mandatory in NH)

ANY PROPRIETOR / PARTNER / EXECUTIVE 
OFFICER/MEMBER EXCLUDED? N / AN

WORKERS COMPENSATION AND 

EMPLOYERS' LIABILITY

If yes, describe under 
DESCRIPTION OF OPERATIONS below

$1,000,000

71751991

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

The State of California, the Trustees of the California State University, Bakersfield (Foundation, Student Union, Recreation Center, and Auxiliary for Sponsored 
Programs, as applicable) and the officers, employees, volunteers, and agents of each of them as additional insureds, except for professional liability and workers' 
compensation insurance. This insurance is primary and non-contributory over any existing insurance and limited to liability arising out of the operations of the names 
insured and where required by written contract. 

CANCELLATIONCERTIFICATE HOLDER

AUTHORIZED REPRESENTATIVECalifornia State University Bakersfield
9001 Stockdale Highway
Bakersfield CA 93311 USA 

ACORD 25 (2014/01)

©1988-2014 ACORD CORPORATION. All rights reserved.

The ACORD name and logo are registered marks of ACORD

SHOULD ANY OF THE ABOVE DESCRIBED POLICIES BE CANCELLED BEFORE THE 

EXPIRATION DATE THEREOF, NOTICE WILL BE DELIVERED IN ACCORDANCE WITH THE 

POLICY PROVISIONS.

Y

$1,000,000

X
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POLICY NUMBER: PHPK1313532 COMMERCIAL

GENERAL LIABILITY

THIS ENDORSEMENT CHANGES THE POLICY. PLEASE READ IT CAREFULLY.

ADDITIONAL INSURED PRIMARY AND NON-

CONTRIBUTORY INSURANCE

This endorsement modifies insurance provided under the following:

COMMERCIAL GENERAL LIABILITY COVERAGE PART

SCHEDULE

Name Of Additional Insured Person(s) Or Organization(s)

California State University, Bakersfield

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

SECTION II – WHO IS AN INSURED is amended to include as an additional insured the

person(s) or organization(s) shown in the endorsement Schedule, but only with respect to liability

for “bodily injury,” “property damage” or “personal and advertising injury” arising out of or

relating to your negligence in the performance of “your work” for such person(s) or

organization(s) that occurs on or after the effective date shown in the endorsement Schedule. This

insurance is primary to and non-contributory with any other insurance maintained by the person

or organization (Additional Insured), except for loss resulting from the sole negligence of that

person or organization. This condition applies even if other valid and collectible insurance is

available to the Additional Insured for a loss or ”occurrence” we cover for this Additional

Insured. The Additional Insured’s limits of insurance do not increase our limits of insurance, as

described in

SECTION III – LIMITS OF INSURANCE. All other terms, conditions, and exclusions under

the policy are applicable to this endorsement and remain unchanged.

Page 1 of 1 Includes copyrighted material of Insurance Services Office, Inc., with its permission.
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