ACORD. CERTIFICATE OF LIABILITY INSURANCE

DATE {MM/DD/YYYY)
01/01/2022

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 DCES NOT CONSTITUTE A CONTRACT BETWEEN THE ISSUING INSURER(S), AUTHORIZED

REPRESENTATIVE OR PRODUCER, AND THE CERTIFICATE HOLDER.

IMPORTANT: Iif the certificate holder is an ADDITIONAL INSURED, the policy(ies) must have ADDITIONAL INSURED provisions or be endorsed.
i 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 any

rights to the certificate holder in lieu of such endorsement(s).

PRODUCER SHAST Agency Contact Name
ABC Insurance Company PN, £xt: 999-999-9999 mf; Noj: 999-999-9999
12_345 Street EMAL - agency email
City, State 79901 INSURER(S) AFFORDING COVERAGE NAIC #
(999) 999-9999 INSURER A : HMK Insurance Company 1234
INSURED g
Insured Name :::::: :
Address INSURER B :
City , State 79901
INSURERE :
INSURER F :
COVERAGES CERTIFICATE NUMBER: REVISION NUMBER:

THIS IS TO CERTIFY THAT THE POLICIES OF INSURANCE LISTED BELOW HAVE BEEN ISSUED TO THE INSURED NAMED ABOVE FCR 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 1S SUBJECT TO ALL THE TERMS,

EXCLUSIONS AND CONDITIONS OF SUCH POLICIES. LIMITS SHOWN MAY HAVE BEEN REDUCED BY PAID CLAIMS.

INSR[ [ADDLEUBR] POLICY EFF_ | POLICY F o |
LTR ___ TYPE OF INSURANCE | POLICY NUMBER I M/DDY YY) | (MWD y A LIMITS
| CLAIMS-MAOE El QCCUR | B&%&Eé?é%r%m; 100,000
| x| x | f | MED EXP (Any one person) | $9,000
| l  PERSONAL & ADV INJURY _| 31 000,000
GE_IN'L AGGREGATE LIMIT APPLIES PER: | GENERAL AGGREGATE | 51 ooo ooo
PRG- WV
| PoLICY E JECT D Lac ADT‘ INSD/SUBR WVD columns should onlybe | PRODUCTS - COMPIOP AGG | $1,000,000
marked on gndorsement specific certificat [s
| ._%E_’.‘ i | ! |
| AUTOMOBILE LIABILITY | &2‘22&%2 JSINGI.E umT |
| ANY AUTE . LGODILY INJURY (Per persan) | $
OWNED | SCHEDULED ey e |
AUTOSONLY || AUTos : BODILY INJURY (Per accident) | § )
RED NON-CWNED [ PROPERTY DAMAGE Iy
AUTOS ONLY | AUTOS ONLY {Per accident) |l
{ ¢ | & 8
1! UMBRELLA LIAB [ occur | | | EACH OCCURRENCE .
1
EXCESS_ l..l.A.a [ PL"’_\_'M_S-MADE_i | | AGGREGATE L. ]
. | DED ] | RETENTION $ = . )
WORKERS COMPENSATION [PER IOTH ]
AND EMPLOYERS' LIABILITY YIN LSTATUTE R
ANY PROPRIETOR/PARTNER/EXECUTIVE - i
OFFICER/MEMBER EXCLUDED? | ] nia X E.L EACH ACCIGENT 1% 1
{Mandatory In NH} | E.L. DISEASE - EA EMPLOYEE| $
. { yes, describe under ]
_| DESCRIPTION OF OPERATIONS below | | | E.L. DISEASE - POLICY LIMIT | § i
i | s
|

DESCRIPTION OF OPERATIONS / LOCATIONS / VEHICLES {ACORD 101, Addlitional R ks Schedule, may be attached If more space is required}

Event Name/Project Number #

Certificate Holder is listed as an Additional Insured on the General Liability with respects to liability arising out of your ongoing operations for that

insured per the attached endorsement form CG2010 {or equivalent). The General Liability include a Waiver of Subrogation in favor of the

Certificate Holder per the following endorsement forms CG2404 (or equivalent). If policies need to be endorsed to have these endorsements
added to the poiicies please include documentation that a request has been made to the insurance company or a copy of the endorsement needs

to be included with this certificate.) 30 Day NOC applies

Per Best Practices for COIl - revision date April 2013}

CERTIFICATE HOLDER

CANCELLATION

El Paso Independent School District

1014 North Stanton St. ACCORDANCE WITH THE POLICY PROVISIONS.

El Paso, Texas 79902

SHOULD ANY OF THE ABOVE DESCRIBED POLICIES BE CANCELLED BEFORE
THE EXPIRATION DATE THEREOF, NOTICE WILL BE DELIVERED (N

AUTHORIZED REPRESENTATIVE

Agent Signature

ACORD 25 (2016/03)

£ 1988-2015 ACORD CORPORATION. All rights reserved.

The ACORD name and logo are registered marks of ACORD



POLICY NUMBER: CIL-001 COMMERCIAL GENERAL LIABILITY

CcG 2011

THIS ENDORSEMENT CHANGES THE POLICY. PLEASE READ IT CAREFULLY.

ADDITIONAL INSURED - MANAGERS OR
LESSORS OF PREMISES

This endorsement modifies insurance provided under the following:

COMMERCIAL GENERAL LIABILITY COVERAGE PART
SCHEDULE

Designation Of Premises (Part Leased To You):

Name Of Person(s) Or Organization(s) {Additional Insured):
El Paso Independent School District-

El Paso, TX
Additional Premium: §

Information required to complete this Schedule, if n ove, will be shown in the Declarations.

A. Section | - Who Is An Insured is am
include as an additional insured the perso
organization(s) shown in the Sch
with respect to liability arising
ownership, maintenance or use of ¢

. If coverage provided to the additional insured
is 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

premises leased to yo
Schedule and subject t
exclusions:

1. Any “occurrence” which t
cease to be a tenant in thatpremises.

2. Structural alterations, new construction or
demalition operations performed by or on
behalf of the person(s) or organization(s)
shown in the Schedule.

However:

1. The insurance afforded to such additional
insured only applies to the extent permitted by
law; and

CG 2011

® Insurance Services Office, Inc., 2012

provide for such additional insured.

. With respect to the insurance afforded to these

additional insureds, the following is added to
Section lll - Limits Of Insurance:

If coverage provided to the additional insured is
required by a contract or agreement, the most we
will pay on behalf of the additional insured is the
amount of insurance:

1. Required by the contract or agreement; or

2. Available under the applicable Limits of
Insurance shown in the Declarations;

whichever is less.

This endorsement shall not increase the
applicable Limits of Insurance shown in the
Declarations.
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POLICY NUMBER: CIL-001 COMMERCIAL GENERAL LIABILITY
CG240

WAIVER OF TRANSFER OF RIGHTS OF RECOVERY
AGAINST OTHERS TO US

This endorsement modifies insurance provided under the following:

COMMERCIAL GENERAL LIABILITY COVERAGE PART
PRODUCTS/COMPLETED OPERATIONS LIABILITY COVERAGE PART

SCHEDULE
Name Of Person Or Organization:
El Paso Independent School District-
El Paso, TX 799
Information required to complete this Schedule, if not shown above, will h in the Declarations.

The following is added to Paragraph 8. Transfer Of
Rights Of Recovery Against Others To Us of
Section IV - Conditions:

We waive any right of recovery we may have against
the person or organization shown in the Schedule
above hecause of payments we make for injury
damage arising out of your ongoing operations o
"your work" done under a contract with that person
or organization and included in the "
completed operations hazard". This waiver
only to the person or organization wn in
Schedule above.

CG 24 ® Insurance Services Office, Inc., 2008 Page 1 of 1 8]





