
 
 

SAMPLE 
                          CERTIFICATE OF LIABILITY INSURANCE 

 
Issue Date (MM/DD/YY) 
 

PRODUCER 
 

Insurance agent’s 
name and address 

 
Phone #                                     Fax # 

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.  

 
COMPANIES AFFORDING COVERAGE 

COMPANY 
LETTER 

 

A 

INSURED 
 

Insured’s name  
And address 

 
Phone # 

 

COMPANY 
LETTER 

 

B 
COMPANY 
LETTER 

 

C 
COMPANY 
LETTER 

 

D 
COMPANY  
LETTER 

 

E 

COVERAGES 
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.  
 
CO 
LTR 

 
TYPE OF INSURANCE 

 
POLICY NUMBER POLICY EFFECTIVE 

DATE (MM/DD/YY) 

 
POLICY EXPIRATION 

DATE (MM/DD/YY)

 
ALL LIMITS IN THOUSANDS 

 
 
 
  A 

GENERAL LIABILITY  
 
 

ABC 123456 

 
 
 

01/01/2001 

 
 
 

01/01/2002 

 
GENERAL AGGREGATE 

 
$500,000 

 

X 
 
COMMERCIAL GENERAL LIABILITY 

 
PRODUCTS-COMP/OP AGG. 

 
$ 

   
CLAIMS MADE 

 

X 
 
OCCUR. 

 
PERSONAL & ADV. INJURY 

 
$ 

  
OWNER’S & CONTRACTOR’S PROT 

_____________________ 

 
EACH OCCURRENCE 

 
$500,000 

  
FIRE DAMAGE (Any one fire) 

 
$ 

  
MEDICAL EXPENSE (Any one 
person) 

 
$ 

 AUTOMOBILE LIABILITY     
COMBINED SINGLE LIMIT 

 
$ 
 
$ 
 
 
$ 
 
$ 

 ANY AUTO 

 ALL OWNED AUTOS  
BODILY INJURY (Per person) 

 SCHEDULED AUTOS 

 HIRED AUTOS  
BODILY INJURY (per accident) 

 NON-OWNED AUTOS 

 GARGAGE LIABILITY  
PROPERTY DAMAGE 

 

 EXCESS LIABILITY     
EACH OCCURRENCE 

 
$ 

  UMBRELLA FORM 
 
OTHER THAN UMBRELLA FORM 

 
AGGREGATE 

 
$ 

    

  
WORKER’S COMPENSATION 
AND 
EMPLOYERS’ LIABIILITY 

 
 

 

 
 

 

 
 
 

  
STATUTORY LIMITS 

 

  
EACH ACCIDENT 

 
$ 

  
DISEASE – POLICY LIMIT 

 
$ 

 DISEASE – EACH 
EMPLOYEE 

 
$ 

 OTHER 
 

     

DESCRIPTION OF OPERATIONS/LOCATIONS/VEHICLES/RESTRICTIONS/SPECIAL ITEMS 

  
 
 
CERTIFICATE HOLDER 

 
CANCELLATION 

 
COUNTY OF ORANGE 
OC PARKS PERMITS 
13042 OLD MYFORD RD 
IRVINE, CA. 92602 

 
 

SHOULD ANY OF THE ABOVE DESCRIBED POLICIES BE CANCELLED 
BEFORE THE EXPIRATION DATE THEREOF, THE ISSUING COMPANY 
WILL ENDEAVOR TO MAIL 30 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, IT’S AGENTS OR REPRESENTATIVES. 
AUTHORIZED REPRESENTATIVE 
 

 
[99]B Newport Tidelands 10-01-08 

SAMPLE 
Page B-Newport Tidelands Please refer to page A for County of Orange Insurance Requirements 


