
Here is an example of how to list UCCR and camp owner as additional insured: **

Producer:
Your insurance agent here Insurers affording coverage:

Insurer A (Company name)
Insured: Insurer B
Your group name here Insurer C
as listed on your Use Agreement Insurer D
 OR  please reference your Insurer E

Use Agreement # here or enter below

Policy number
Policy Eff 
Date

Policy Exp 
date

General Liability $
Commercial General mm/dd/yr mm/dd/yr Each Occ: 1,000,000

Liability: Damage:
Med Exp:
Personal & 
Adv Injury:

Automobile Liability:

Garage Liability:

Excess/Umbrella Liability:

Workers Comp and
employers liability:
Other:

Description of operations/locations/vehicles/exclusions added by endorsements/special provisions:

Here is where you insert your event name and date(s) located at:

Enchanted Hills Camp, 3410 Mt. Veeder Rd, Napa, CA 94558

Certificate Holder: Cancellation

UCCR
1304 South Point Blvd. Ste. 260
Petaluma, CA 94954 Authorized representative:

AND Your agent signs here
Lighthouse for the Blind and
Visually Impaired
214 Van Ness Ave
San Francisco, CA 94102

  XXXXXX

Generic Example  of Certificate of Liability Insurance

NAIC #

Coverages: Limits



If you have questions about this form, please call 800-678-5102

Your insurance broker may FAX completed forms to:  707-762-3164

** This is meant to be a guide and not intended to represent an actual insurance form


