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The ACORD Certificate of Insurance

1. THE PRODUCER:  Produces or orders Certificate for insured; an-
swers questions, revises certificate to meet contract requirements.

2. NAME OF INSURED: Must be legal name of contracting party.

3. TYPES OF INSURANCE: Must include types required by contract.

4. POLICY FORM: Will indicate claims-made or occurrence form;  see
“8. Policy Expiration Date” and Glossary  for additional information.

5. NAMED ADDITIONAL INSURED: The Certificate must state, either
under Description of Operations or by attached endorsement, that The
Regents of the University of California are additional insured.

6. CERTIFICATE HOLDER: Must be The Regents of the University of
California; address must include campus, department, contact person.

7. POLICY EFFECTIVE DATE: Must be prior to or coincidental with ef-
fective date of contract.

8. POLICY EXPIRATION DATE: For “occurrence” form coverage, date
should be on or after the termination date of contract; if “claims-made
coverage,” coverage must survive for a period not less than three years
following termination of contract and shall provide for a retroactive date
of placement prior to or coinciding with the effective date of contract.

9. LIMITS OF INSURANCE: Must be same or greater than required by
contract.

10. DESCRIPTION OF OPERATIONS: Review information in this sec-
tion to determine it is consistent with contract.

11. NOTICE OF CANCELLATION: This language must be modified to
read: “Should any of the above described policies be cancelled before
the expiration date thereof, the issuing company will mail 30 days notice
to the certificate holder named to the left.”

12. AUTHORIZED REPRESENTATIVE: Must be signed by an autho-
rized representative of Producer.

     CERTIFICATE OF INSURANCE ISSUE DATE (MM/DD/YY)

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
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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.
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AUTHORIZED REPRESENTATIVE

CANCELLATIONCERTIFICATE HOLDER

ACORD 25-S (3/88) ACORD CORPORATION 1988©
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SHOULD ANY OF THE ABOVE DESCRIBED POLICIES BE CANCELLED BEFORE THE
EXPIRATION DATE THEREOF, THE ISSUING COMPANY WILL ENDEAVOR TO

MAIL          DAYS WRITTEN NOTICE TO THE CERTIFICATE HOLDER NAMED TO THE

LEFT, BUT FAILURE TO MAIL SUCH NOTICE SHALL IMPOSE NO OBLIGATION OR

LIABILITY OF ANY KIND UPON THE COMPANY, ITS AGENTS OR REPRESENTATIVES.
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Bill Jones Insurance Agency
License #0C32505
40 E. Main St. Ste. 1100
Santa Clarita, CA 94405

Society of Communal Careerists
P. O. Box 41229
Claymore, CA 92906

TRAVELERS INDEMNITY OF WISCONSIN

RELIANCE INSURANCE OF PENNSYLVANIA

STATE INSURANCE COMPANY
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The Regents of the University of California, its officers, agents, and employees are
named as additional insureds but only in connection with the Society of Communal
Careerists use of the UCSB Robertson Gym on December 12 - 14, 1999.

The Regents of the University of
California
Physical Activities & Recreation
University of California
Santa Barbara, CA 93106

Attn: Carol Smith, Coordinator
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