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ACORD, CERTIFICATE OF LIABILITY INSURANCE

- DATE (MM/DOVYY)
12/28/2001

FAX (415)397-5530
Lic. #0778092

PRODUCER (415)788-~9810
ISU Insurance Services of S.F.
Independently Owned & Operated
100 Pine Street, Suite 1700
San Francisco, CA 94111

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,

INSURERS AFFORDING COVERAGE

WSURED NAME OF LICENSEE CINSERT ORGANIZATIONAL NAME) | WsuRer o
123 ABC LANE INSURERB:
ANYPLACE, STATE ZIP CODE INSURER C- N [o)
b INSURER D:
| INSURER E:

INSURING COMPANY NAME

COVERAGES

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 DOGUMENT WITH RESPECT TO WHICH THIS CERTIFICATE MAY BE ISSUED OR

MAY PERTAIN, THE INSURANCE AFFORDED 8Y THE POLICIES DESCRIBED HEREIN IS SUBJECT TO ALL THE TERMS, EXCLUSIONS AND CONDITIONS OF SUCH
POLICIES. AGGREGATE LIMITS SHOWN MAY HAVE BEEN REDUCED BY PAID CLAIMS. .

POLICYEFFECTIVE [FOLICY EXFIRATION

Ll::: Certificate Holder, Point Reyes Nationa

nperation,sv of the Named Insured.

IT;; TYPE OF INSURANCE POLICY NUMBER | DATE (MMDDIYY) umirs
GENERAL LIABILITY ABCPOLICY# 08/01/2001 | 08/01/2002 | eacii occurrence $ 1,000, 000
X ] COMMERCIAL GENERAL LIABLITY FIRE DAMAGE (Anyone fie) S~ 100,000
F cuans waoe IE OCCUR MED EXP (Any one person) | s 5,000
A 2 PERSONAL & ADVIURY | § 1,000,000
:J GENERAL AGGREGATE |3 2,000,000
GENL AGGREGATE LWWT APPUIES PER: PRODUCTS - COMPIOP AGG | § 1,000,000
| Jeouev[ 158G [ Jroc
#TOM%'-E LasiTy COMBINED SINGLE LIMIT $
ANV-AUTO (Ea accident)
ALL OWNED AUTOS
| BCHIDULED AUTOS (Bpo“m”m.'iuw s
bt
|__| HIRED AUTOS BOOILY INJURY s
NON-OWNED AUTOS (Per aceident)
1 PROPERTY DAMAGE s
(Per accident)
GARAGE .)g‘,\,.mv AUTO ONLY . EA ACCIDENT | §
ANY AUTO OTHER THAN gaacc]s
i AUTO ONLY: 2G5! 8
EXCESS LIABILITY EACH OCCURRENCE 5
: OCCUR CLAIMS MADE AGGREGATE s
DEDUCTIBLE $
RETENTION  § [
WORKERS COMPENSATION AND [ MA ] 1%
EMPLOYERS' LABILITY EL EACH ACCIDENT s
’ E.L DISEASE - EA EMPLOYEY
« E.L DISEASE - POLICY LIWIT | §
OTHER
DESCRIPTION OF QPERATION: OCATIONS/VEH|CLES/EXCLUSIONS ADDED BY, fNDsOeR::?f'EoN:.I:FEAClsA; SRCOiVIaS'ItO{Jgn (PRNSA) , 'i t ' s fo i cers , ag ent s ,

loyees and volunteers are named as Additional Iasureds as respects their interest(s) in the

-

l ADOITIONAL INSURED; INSURER LETTER

CANCELLATION

CERTIFICATE: HOLDER |

SAMPLE CERTIFICATE

Point Reyes. National Seashore Association
¢/o Clem Miller Evwiconmental E3uc. Center
Point Reyes Station, CA 94956

SHOULD ANY OF THE ABOVE DESCRIBED POLICIES BE CANCELLED BEFORE THE
EXPIRATION DATE THEREOF, THE ISSUING COMPANY WILL ENOEAVOR TO MAIL

30__ pAYS 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_QGENTS OR REPRESENTAT{VES.

[SEH SLE

ACORD 26-S (7/97)
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