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CALIFORNIA STATE UNIVERSITY, STANISLAUS
Insurance Requirements: Vendors and Outside Groups Using Campus Facilities

There are certain insurance requirements mandated by the CSU if an outside vendor or group is coming on campus to use campus
facilities for any purpose. Examples of such events may be, but are not limited to:
1. Aprivate party
Service providers
Business gathering
Festivals
Other group event
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The requirements are as follows:
A certificate of insurance (COIl) and an additional insured endorsement must be provided with the following coverage limits:
1. LIABILITY COVERAGE:
=  Comprehensive or Commercial form minimum limits (higher limits may be required due to the nature of
the event or the number of people in attendance):
e  Each Occurrence $1,000,000
e General Aggregate $2,000,000
2. Coverage must be placed with a company of A.M. Best rating of A; VIl or higher.
The COI must be provided showing specific information as to the date/s and event for which it’s being issued
4. Accompanying the COI must be a separate endorsement to the policy naming: the State of California, the
Trustees of The California State University, California State University Stanislaus, its Auxiliaries, and their
employees, officers, directors, volunteers and agents as additional insured (Al) for the duration and purpose of
the event/s being held.
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5. EMPLOYER LIABILITY: (Commercial Entities) $1,000,000

6. AUTOMOBILE LIABILITY: If applicable (using non-state vehicles at the event), provide proof of coverage to the
following limits:

=  Private Individuals:
e Liability $100,000 per person/$300,000 per accident
e Property Damage: $50,000 per occurrence

=  Commercial Entities:
e Business Automobile Liability Combined Single Limit (CSL) not less than $1,000,000 per

occurrence

7. WORKER’S COMPENSATION: If applicable (using your own or other non-state employees at the event), provide
proof of coverage to statutory limits. A COIl will be required.
= Provide thirty (30) days advance written notice to the university of any modification, change, or
cancellation of any insurance coverage.
=  The COI should contain a description of the activity or project for which it’s being issued.
=  We request this information to be received by the Office of Safety & Risk Management at least two weeks
prior to the event.

These requirements are made pursuant to the California State University Office of the Chancellor Executive Order No. 849
and No. 1051. Inquiries should be directed to the University Risk Manager at (209) 667-3114.
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SAMPLE CERTIFICATE

, | CERTIFICATE OF INSURANCE |':'“TE{""'“'“DM’
producer  [1] TTHIS CERTIFICATE 15 ISSUED AS A MATTER OF INFORMATION
OMLY AND CONFERS NO RIGHTS UPON THE CERTIFICATE
Insurance Company's Name HOLDER. THIS CERTIFICATE DOES NOT AMEND, EXTEND OR
Address ALTER THE COVERAGE AFFORDED BY THE POLICIES BELOW,
Telephone and Fax Numbers | INSURERS AFFORDING COVERAGE [3] NAIC #
| COMPANY
A
INSURED [2] CONRARY
Inzurad's Name COMPANY
Address c
| CORMPANY
] O
COVERAGES

THE POLICIES OF IMNSURANCE LISTED BELOW HAVE BEEN ESURED TO THE INBURED WAMED ABCVE FOR THE POLICY PERIOD INDICATED, NOTWATHSTANDING ANY

ISEURANCE AFFORDED BY THE POLICIES DESCRIBED WEREIM |5 SUBJECT TO ALL THE TERMS, EXCLUSIONS AND CONDITIONS OF SUCH POLICIES, AGOREGATE LIMITS
SHIOWH BAY HAVE BEEN REDUCED E'I'FWCI.N'!

REQUIREMEMT, TERM OR COMDITION OF ANY CONTRAGT OR OTHER DOCUMENT WITH RESPECT TO WHICH THIS CERTIFICATE MAY BE ISSUED OR MAY PERTAIN. THE |

1RGSR POLICY EFFECTIVE | POLICY EXPIRATION

LTR Tvee oF wsurance  [4] POUCTRUMBER | GaTe (MMDOTYY) | BATE (MMTOVYY] LTS _
GENERAL LIABILITY [5] -"/ EACH OCCURREMCE 51,000,000
A E COMMERL AL GEMERAL LIABILITY I'\x \A FIRE DAMAGE (Ary cne fire) | §
; MED EXP ]
OO camsusce B occur ANy one peresn) | 3
O ) \ PERSOMAL & ADV. INJURY |
"'\.\‘-
| / ", *vx’“\ GENERAL AGGREGRATE £2.000,000
I GEML AQGREGATE LIMIT AFFLIEE PFER o Q‘ ___-';' FRUU“:TE_—#:MF AGiG %
| [ eovey [ emovecr [ woe { \\‘\ 'w/
WOBILE LIAE|
*'D”L ':::ﬁm il /\\\\\\1\‘ x COMBINED SINGLE LAT 5
B N L \v {Each Accigent]
_-'"ﬁ‘a v{;\ I“\\\I. \"?
T | woRKERS COMPENSATION AND k) H& h
EMPLOYVERS LIABILITY ETATUTORY LIMITS
THE PROPRIETORS 4 ™ H\b \./ EACH ACCIDENT 5
PARTMERSEXECUTIVE [ oL o DISEASE-POLICY LIMIT 3
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DESCRIPTION OF OPERATIONSLOCATIONSVECHICL ES/EXCLUSIONE ADDED BY ENDORSEMENTISPECIAL PROVISIONS
[6] The State of California, the Trustees of California State University, California State University, Stanislaus and
its auxiliaries, officers, agents, employees, and servants are included as additional insured,

CERTIFICATE HOLDER 7] cancewLanon  [8]

. . . . |
California State University, Stanislaus Shoutd sry of the abowe descited paicies ba cancalied or moafiad Bafors fhe sxpirston data

atn: Risk (Yianager

named t Lhe lall mﬂmm—m

| thereed, the issung company will ekt mail S0 says wilten notes o the cemificate nolder |

: - A g e Tha Stae of Califamia shall nol be
GHB Uﬂl‘u‘ﬂrﬂlt? Circle 1sibbe for any E;rnlurm :rmn'ml: on EIE'HE-I i
Turkock, CA 95382 AUTHORZED REPRESENTATIVE

| (9]
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[1] Producer provides information as indicated.

[2] Provide Insured information (Official legal name of Insured).
[3] List Company A, B, C or D from “Insurers Affording Gwmna“ into mmmndmg Guuaragﬂ s INSR LTR field.
[4] Eﬂ_ﬂf.lﬂlﬂ[lﬂﬂ shall be in accordance with Insurance | ements g acifie

[5] icy shall be in effect during the term of the contract. Renewals shall be mailed to Cnrtlﬁcuta Hnldar

[6] .A.dl:l Additional Insured provizion and attach required additional insured policy endorsem

[7] Make Certificate Holder out to the address and attention of Risk Manager

[B] Strike-sut language indicated and add 30-day cancellation timeframe required by the University.
[9] insurance Certificate must be signed by Authorized Represantative.




