SMSD - additional insured in PTA Unit liability insurance

e Email completed document to GayleOgrady@smsd.org

e Only the first two pages are needed (see below)

e Due to SMSD no later than September 1

e Please comply in a timely fashion, to ensure your unit will be able to schedule

events in your building.

e Additional Insured address:
Shawnee Mission School District
8200 W. 71°t Street
Overland Park, KS 66204
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THIS CERTIFICATE IS ISSUED AS A MATTER OF INFORMATION ONLY AND CONFERS NO RIGHTS UPON THE CERTIFICATE HOLDER. THIS
CERTFICATE DOES NOT AFFIRMATIVELY OR NEGATIVELY AMEND, EXTEND OR ALTER THE COVERAGE AFFORDED BY THE POUCIES
BELOW. THIS CERTIFICATE OF DOES NOT TEA BETWEEN THE ISSUING INSURER(S), AUTHORIZED

REPRESENTATIVE OR PRODUCER, AND THE CERTIFICATE HOLDER.
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THS |8 TO CERTFY THAT THE POUCIES 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 HEREN IS SUBJECT TO ALL THE TERMS.
EXCLUSIONS AND CONDITIONS OF SUCH POLICIEE. LIMITS SHOWN MAY HAVE BEEN REDUCED BY PAID CLAIMS.
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CERTIFICATE HOLDER CANCELLATION

issi i i SHOULD ANY OF THE ABOVE DESCRIBED POLICIES BE CANCELLED BEFORE
Shawnee Mission School District o T T T T o

8200 W. 71* Street ACCORDANCE WITH THE POLICY
Overland Park, KS 66204

AUTHORZED REPRESENTATIVE

Robert V. Nuccio ﬂwwf._.

£ 19882010 ACORD CORPORATION. All rights reserved.
The ACORD name and logo are rogistered marks of ACORD
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ACORD 25 (2010/05)

July 2019 Example

POLICY NUMBER: .. .____ ___ COMMERCIAL GENERAL LIABILITY
EFFECTIVE DATES: 9/1172018 109/11/2019 CG20260704

THIS ENDORSEMENT CHANGES THE POLICY. PLEASE READ IT CAREFULLY.

ADDITIONAL INSURED - DESIGNATED
PERSON OR ORGANIZATION

This endorsement modifies insurance provided under the following:

COMMERCIAL GENERAL LIABILITY COVERAGE PART
SCHEDULE

Name Of Additional Insured Person(s) Or Organization(s)

Shawnee Mission School District
8200 W. 715t Street
Overland Park, KS 66204

Information required to complete this Schedule. if not shown above. will be shown in the Declarations.

Section Il = Who Is An Insured is amended to in-
clude as an additional insured the person(s) or organi-
zation(s) shown in the Schedule, but only with respect
to liability for "bodily injury”, "property damage” or
“personal and advertising injury” caused, in whole or
in part, by your acts or omissions of the acts or omis-
sions of those acting on your behalf:

A In the performance of your ongoing operations; or

B. In connection with your premises owned by or
rented to you.
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