
INDICATE ALL 
COMPANIES 

PROVIDING COVERAGE

AGENT NAME, 
PHONE & EMAIL

AGENT FAX #

OUHSD SAMPLE CERTIFICATE OF LIABILITY INSURANCE

INSURANCE COMPANY NAME, AGENT 
LICENSE, AGENT ADDRESS

AND AGENT NAME

DATE OF CERTIFICATE

ORGANIZATION'S NAME, DBA 
NAME AND ADDRESS

MUST INDICATE 
OCCURRENCE

POLICY NUMBER

EFFECTIVE DATES MUST SPAN 
DATES OF EVENT

(Duration of School Year)

  MINIMUM LIABILITY $2,000,000 
PER OCCURANCE AND 
$4,000,000AGGREGATE

TYPE A BRIEF DESCRIPTION OF THE ACTIVITY/EVENT YOUR ORGANIZATION IS 
HAVING AT OUR FACILITIES AND INCLUDE THE SCHOOL SITE ADDRESS

MUST BE INCLUDED AS SHOWN (SEE SAMPLE PAGE 2) 
ADDITIONAL INSURED IS ALSO REQUIRED

DOCUMENT MUST BE SIGNED

Oxnard Union High School District 
its officers, agents, employees, board members, 

and/or volunteers 
1800 Solar Drive

Oxnard, CA 93030

2,000,000

2,000,000
4,000,000
4,000,000

2,000,000
2,000,000
2,000,000
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Must Include Complete Policy Number

Must Include All Language

Oxnard Union High School District, 
Its Officers, Agents, Employees, Board Members, 

and/or Volunteers
1800 Solar Drive, Oxnard, CA 93030




