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COMPTON COMMUNITY COLLEGE DISTRICT

1111 E. Artesia Blvd

Compton, California 90221

(310) 900-1600

Bid Pack #01
Project Number: CCCD-026 
CERTIFICATE OF INSURANCE

The undersigned, ______________________________________ (the “Insurance Company”), hereby certifies to Compton Community College District (the “District”) as follows:

The following policies of insurance (“Policies”) have been issued by the Insurance Company to ____________________________ (the “Insured”), and the policies are in full force and effect as of the execution of this Certificate of Insurance:

	Policy Number
	Expiration Date
	Type of Coverage
	Amount of Coverage:
Each Occurrence
	Amount of Coverage:
Aggregate

	
	
	
	
	

	
	
	A.
GENERAL LIABILITY
	
	

	
	
	
	
	

	
	
	
Bodily Injury
	$ 
	$

	
	
	
Property Damage
	$
	$

	
	
	
Combined
	$
	$

	
	
	
	
	

	
	
	B.
AUTOMOBILE LIABILITY
	
	

	
	
	
	
	

	
	
	
Bodily Injury (Each Person)
	$ 
	$

	
	
	
Bodily Injury (All Persons)
	$
	$

	
	
	
Combined
	$
	$

	
	
	
	
	

	
	
	C.
EXCESS LIABILITY
	
	

	
	
	
Combined
	$
	$

	
	
	
	
	

	
	
	D.
EXCESS AUTOMOBILE
	
	

	
	
	
Combined
	$
	$


The following types of coverage are included in said policies (indicate by “X” in space):

	A.
	GENERAL LIABILITY
	
	

	
	Commercial General

	YES _____
	NO ______

	
	Comprehensive General
	YES _____
	NO ______

	
	Premises-Operations
	YES _____
	NO ______

	
	Explosion and Collapse Hazard
	YES _____
	NO ______

	
	Underground Hazard
	YES _____
	NO ______

	
	Products/Completed Operations
	YES _____
	NO ______

	
	Contractual Insurance
	YES _____
	NO ______

	
	Broad Form Property Damage Including Completed Operations
	YES _____
	NO ______

	
	Independent Contractors

	YES _____
	NO ______

	
	Personal Injury
	YES _____
	NO ______

	
	
	
	

	B.
	AUTOMOBILE LIABILITY
	
	

	
	Any Auto
	YES _____
	NO ______

	
	
	
	

	C.
	EXCESS LIABILITY
	
	

	
	Umbrella Form
	YES _____
	NO ______

	
	
	
	

	D.
	EXCESS AUTOMOBILE LIABILITY
	
	

	
	Umbrella Form
	YES _____
	NO ______

	
	Other Than Umbrella Form

(Attach Explanation)
	YES _____
	NO ______


The District is named as an additional insured on all such policies, except as follows: (if no exceptions, indicate “no exceptions”): ____________________________________.

This Certificate of Insurance is not an insurance policy and does not amend, extend, or alter the coverage afforded by the Policies listed herein.  Notwithstanding any requirement, term, or condition of any contract or other document with respect to which this Certificate of Insurance may be issued or may pertain, the insurance afforded by the Policies described herein is subject to all the terms, exclusions, and condition of such Policies.

The Insurance Company will give at least thirty (30) days written notice by certified mail to the District and its architect or other designated consultant prior to any material change or cancellation of said Policies.

The Insurance Company is admitted and licensed to do business in California, has an agent for service of process in California, and has an “A” policyholder’s rating and a financial size rating of at least Class VIII in accordance with the most current Best’s Key Rating Guide, Property-Casualty.

Certificates of Insurance shall include all specific insurance coverage’s set forth herein, proper Project description, designation of the District as the Certificate Holder, a statement that the insurance provided is primary to any insurance obtained by the District and minimum of 30 days’ cancellation notice.  Bidder shall also provide required additional insured endorsement(s) designating all parties required in the General Conditions.  The additional insured endorsement shall be an ISO CG 20 10 (04/13), or an ISO CG 20 38 (04/13), or their equivalent as determined by the District in its sole discretion.

Dated: ______________, 20___

	Named Insured
	Insurance Company



	Street Address
	Street Address



	City and State
	City and State



	
	By:






(Signature of Company Representative)

Printed Name:





Title:










No substitution or revision to the above certificate form will be accepted.  If the insurance called for is provided by more than one insurance company, a separate certificate in the exact above form shall be provided for each insurance company. 
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