Thousand Pines
Certificate of Insurance Request Form

Thousand Pines requires aii groups using the camp facilities to provide ‘Proof of Generai Liabliity
and Worker’s Compensation® insurance prior to their arrival. This is a normal service request that
your insurance agent shouid be abie to provide for you without much difficuity. A sampie
certificate of insurance Is included for your reference.

The appropriate form should be attached to this form prior to arrival per the sample
certificate of insurance enclosed. -

Name of Organization:

Address:

Phone Number:

Contact Person:

Titie:

Description of Activities:

Approximately how many peopie will be invoived in the activityfjob/event?

Signature: Today's Date:

Eor Camp Use:

I have looked at the attached paperwork and have approved the above named
agency/group/business for usage of the camp facilities for the purpase described above.

Name: Titie:

Date:



ACQRQ CERTIFICATE OF LIABILITY INSURANCE

DATE (MITDIVYYY)
04/01/2008

FAX

clients insurance agents name and address

THIS CERTIFICATE IS {SSUED AS A MATTER OF INFORMATION
ONLY AND CONFERS NO RIGHTS UPON THE GERTIFICATE
HOLDER. THIS CERTIFICATE DOES NOT AMEND, EXTEND OR
ALTER THE COVERAGE AFFORDED BY THE POLIC

ES

INSURERS AFFORDING COVERAGE

NAIC #

Attending camps

msuren Name and address of client

msURERA. Insurance company providing covet

rage

INSURER B

INSURER C:

INSURER O

INSURER E!

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 INSURANGCE AFFORDED BY THE POLICIES DESCRIBED HEREIN IS SUBJECT TO ALL THE TERMS, EXCLUSIONS AND CONDITIONS OF SUCH
POLICIES. AGGREGATE LIMITS SHOWN MAY HAVE BEEN REDUGED BY PAID CLAIMS

| R TYPE OF INSURANCE ! POLICY NUMBER el s
GENERAL LIABILITY INSURANC EPOLICY NUMBER| Eff date | Expiration | eAcH OCCURRENCE s 1,000, 00
| 'K | COMMERCIAL GENERAL LUABRITY of policy | of policy |CAMAGETORENTED s 1,000,000
cuams waoe [ X | occur MED EXP (Any one person) | 10,00
A X |Medical includes PERSONAL &ADVINJURY [ 1,000,000
: participants GENERAL AGGREGATE $ 3,000,000
GEN1L AGGREGATE LIMIT APPUES PER. PRODUCTS - COMP/OP AGG | § 3,000, 000
X|roucy[ |5 Loc
| AUTOMOBILE UABILITY COMBINED SINGLE LIMIT | ¢
| X | any auro INSURANCE POLICY NUMBER| eff date | expiration |(Eoocusent 1,000,000
| Auownepautos of policy date of | goouvinuury s
alx SCHEDULED AUTOS policy | (Pepeson)
|| mmep auTos (HIRED AND NONOWNED WILL D
NOM.OWNED AUTOS BE ACCEPTED IF CLIENT Por acodent '
o DOES NOT OWN VEHICLES) T
(Pes accident) =
GARABE LABILITY AUTO ONLY - EA ACCIDENT | §
ANY AUTO OTHER THAN EAACC |8
AUTO ONLY: AGG (S
EXCESS/UMBRELLA LIABILITY EACH QCCURRENCE $
OCCUR CLAIMS MADE AGGREGATE s
s
: DEDUCTIBLE s
RETENTION 8 s
WORKERS COMPENSATION AND X l AL l |°EBm
N o v erexecurve  INSURANCE POLICY NUMBER| Eff Date | Expiration |ei eacnaccment s 1,000,000
OFFICERMEMBER EXCLUDED? of policy of policy |eL DiSEASE - EA EMPLOYES] §
X3, duscive e N - G
|| SPECIAL PROVISIONS btlow E L DISEASE - POLICY LIMIT
OTHER
DESCRIPTION OF OPERATIONS / LOCATIONS | VEHECLES 1 'ADDED BY TEPECIAL P

Re: Use of camp on
Certificate Holder is named as an additional insured as per attached endorsement CG 20 11

Month,

EXCLUSIONS
dates, year

CERTIFICATE HOLDER

Thousand Pines Camps

and it's affiliates
1000 Pines Rd
Crestline, CA 92325

MODEIKMMERORRNDEXK

SHOULD ANY OF THE ABOVE DESCRIBED POLICIES BE GANCELLED BEFORE THE
EXPIRATION DATE THEREOF, THE ISSUNG INSURER WiLL IBIEEN0EO0 sa
10 DAYS WRITTEN NOTICE TO THE CERTIFICATE HOLDER NAMED TO THE LEFT,

AXHONNEGBH MM X MIOSHNRBROBRAOOOONXXXX

XX

AUTHORIZED REPRESENTATIVE
Charlie Cutler/MARETT

et

ACORD 25 (2001/08)

©ACORD CORPORATION 1988



SAMPLE Endorsement

POLICY NUMBER: iHHRHHH
COMMERCIAL GENERAL LIABILITY

THIS ENDORSEMENT CHANGES THE POLICY. PLEASE READ IT CAREFULLY.
ADDITIONAL INSURED - MANAGERS OR LESSORS OF
PREMISES

This endorsemant modifies insurance provided under the foliowing:
COMMERCIAL GENERAL LIABILITY COVERAGE PART.
SCHEDULE

1. Designation of Premises (Part Leased to You):

2. Name of Person or Organization (Additionat insured):
Pepperdine University
24255 Pacific Coast Highway
Malibu, CA 80263

3. Additlonal Premium:

(If no entry appears above, information required to complete this endorsement wili be shown in the Declarations as
applicable to this endorsement.)

WHO iS INSURED (Section ) is amended to {[ixe asuaice dossinel Sepivito;

include as an insured the person or organization 1. Any "occurenace” which takes piace after you
shown in the Scheduie but only with respact to cease o be a tenant In thet premises.

tiability arising out of the ownership, amintenance or
use of that part of the premlese leased to youand
shown in the scheduie and subject to the folfowing
additional exclusions:

2. Structurai aiterations, new construction or
demolition opreations performed by or pn behalf of
the perdone or organization shown in the Schedule

THIS INSURANCE iS PRIMARY AND ANY INSURANCE MAINTAINED BY THE ADDITIONAL INSURED SHALL BE
EXCESS AND NON-CONTRIBUTORY. Per the agreement to be signed between the insured and the certificate hoider
it is understood that Pepperdine University is contracting with “insured's name* for the following “list coniract dates.

CG20110196

SAMPLE Endorsement







