
NOR INSURANCE REQUIREMENTS
North of the River Recreation and Park District requires Insurance and Additional Insured Endorsement to be received 
no later than 10 business days prior to the permit date.  

Facets of the Certificate:

•	 Insurance provided must be primary and noncontributory. 

•	 Blanket endorsements will not be accepted. 

•	 Disclaimers conferring no rights upon the certificate holder will not be accepted.

•	 The policy’s ‘Cancellation Clause’ must read as follows: “Should any of the above-described polices be cancelled 
before the expiration date thereof, the issuing company will mail 10 days’ written notice to the certificate holder 
named to the left.”

•	 The Certificate Holder should be listed as follows:
       North of the River Recreation and Park District
       3825 Riverlakes Drive
       Bakersfield, CA 93312

Rental Requirements: 

•	 Certificate of General Liability Insurance 
General Usage: in an amount not less than $1,000,000 per occurrence; $2,000,000 aggregate with no per person sub-limit.   
Sports Activities:  in an amount not less than $2,000,000 per occurrence; $4,000,000 aggregate with no per person sub-limit.  
The facility user’s insurance shall be primary and noncontributory as respects to any loss of liability arising directly 
or indirectly from the insured’s operations. North of the River Recreation and Park District must be listed as the 
Certificate Holder. 

•	 An entirely separate ‘Endorsement’ page naming ‘North of the River Recreation and Park District’ as additional 
insured. Listing additional insured in the description alone is not sufficient. 

•	 An entirely separate ‘Agreement/Endorsement of Waiver of Subrogation’ page naming ‘North of the River  
Recreaton and Park District’ is required for General Liability Insurance and Worker’s Compensation. 

•	 Renters who have employees are required to carry Worker’s Compensation for employee injury/illness. 

•	 Renters who are providing formalized services to minors are required to carry Sexual Abuse or Molestation (SAM) 
Liability coverage with a limit not less than $1,000,000 per occurrence or claim. 

For questions, call 661-392-2000 or reach out by email at recinsurance@norrecreation.org

SAMPLE FORMS ON NEXT PAGE

Standard Minimum Liability Limits:
•	 $1,000,000 Per Occurrence ($2,000,000 for Sports)
•	 $2,000,000 General Aggregate ($4,000,000 for Sports)
•	 $1,000,000 Automotive
•	 $1,000,000 Sexual Abuse and Molestation
Umbrella or Excess Liability Insurance is acceptable to fulfill required limits.
Please note that minimum liability limits vary by situation and may not apply in all cases.
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ACORD® 
CERTIFICATE OF LIABILITY INSURANCE I DATE (MM/DDNYYY) 

�  
THIS CERTIFICATE IS ISSUED AS A MATTER OF INFORMATION ONLY AND CONFERS NO RIGHTS UPON THE CERTIFICATE HOLDER. THIS 
CERTIFICATE DOES NOT AFFIRMATIVELY OR NEGATIVELY AMEND, EXTEND OR ALTER THE COVERAGE AFFORDED BY THE POLICIES 
BELOW. THIS CERTIFICATE OF INSURANCE DOES NOT CONSTITUTE A CONTRACT BETWEEN THE ISSUING INSURER(S), AUTHORIZED 
REPRESENTATIVE OR PRODUCER, AND THE CERTIFICATE HOLDER. 
IMPORTANT: If the certificate holder is an ADDITIONAL INSURED, the policy(ies) must have ADDITIONAL INSURED provisions or be endorsed. 
If SUBROGATION IS WAIVED, subject to the terms and conditions of the policy, certain policies may require an endorsement. A statement on 
this certificate does not confer rights to the certificate holder in lieu of such endorsement(s). 

CONTACTPRODUCER NAME: 

rtgN:o Extl: I FAX IAJC N ol: 
E-MAILADDRESS:

INSURER(SI AFFORDING COVERAGE NAIC# 

Insurance Company 
Address
City, State, Zip

INSURER A :   
INSURED INSURER 8: 

INSURER C :  Insured's Name 
Address
City, State, Zip

INSURER D :  

INSURER E :  

INSURER F: 

COVERAGES CERTIFICATE NUMBER: REVISION NUMBER: 
THIS IS TO CERTIFY THAT 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 INSURANCE AFFORDED BY THE POLICIES DESCRIBED HEREIN IS SUBJECT TO ALL THE TERMS, 
EXCLUSIONS AND CONDITIONS OF SUCH POLICIES. LIMITS SHOWN MAY HAVE BEEN REDUCED BY PAID CLAIMS. 

INSR 
LTR 

A 

A 

TYPE OF INSURANCE 

X COMMERCIAL GENERAL LIABILITY -□ CLAIMS-MADE [K] OCCUR--
GEN'L AGGREGATE LIMIT APPLIES PER : � □ PRO-POLICY JECT OTHER: 
AUTOMOBILE LIABILITY -

ANY AUTO -
DLoc 

OWNED SCHEDULED - AUTOS ONLY - AUTOS
HIRED NON-OWNED 
AUTOS ONLY AUTOS ONLY 

UMBRELLA LIAB H OCCUR-
EXCESS LIAB CLAIMS-MADE 

DED I I RETENTION $ 
WORKERS COMPENSATION 
AND EMPLOYERS' LIABILITY Y/N 
ANYPROPRIETOR/PARTNER/EXECUTIVE □ OFFICER/MEMBER EXCLUDED? 
(Mandatory in NH) 
If yes, describe under 
DESCRIPTION OF OPERATIONS below 

ADDL SUBR 
LIMITS IMctn wvn POLICY NUMBER 

X Policy Number
,:�it%� ,�3:t%� 

EACH OCCURRENCE $ 1,000,000 
DAMA\;E 1YE 

RENTED PREMISES Ea occurrence\ 
MED EXP (Any one person) PERSONAL & ADV INJURY 
GENERAL AGGREGATE $ 2,000,000 
PRODUCTS - COMP/OP AGG 

$ 

X COMBINED SINGLE LIMIT $ /Ea accident\ 
BODILY INJURY (Per person) $ 

BODILY INJURY (Per accident) $ 

iP���;c�Je�RAMAGE $ 

$ 

EACH OCCURRENCE $ 

AGGREGATE $ 

$ 

I �ffruTE I I OTH-
ER 

N/A 
E.L. EACH ACCIDENT $ 

E.L. DISEASE · EA EMPLOYEE $ 

E.L. DISEASE • POLICY LIMIT $ 

DESCRIPTION OF OPERATIONS/ LOCATIONS/ VEHICLES (ACORD 101, Additional Remarks Schedule, may be attached if more space is required) 

CERTIFICATE HOLDER CANCELLATION 

SHOULD ANY OF THE ABOVE DESCRIBED POLICIES BE CANCELLED BEFORE 
THE EXPIRATION DATE THEREOF, NOTICE WILL BE DELIVERED IN 

North of the River Recreation and Park District 
3825 Riverlakes Drive 
Bakersfield, CA, 93312 ACCORDANCE WITH THE POLICY PROVISIONS. 

I 

AUTHORIZED REPRESENTATIVE 

ACORD 25 (2016/03) 
© 1988-2016 ACORD CORPORATION. All rights reserved. 

The ACORD name and logo are registered marks of ACORD 

Description of Event

Date Date 

Insurance Company Name

SAMPLE

POLICY NUMBER: Should Match Policy Number on Previous Page COMMERCIAL GENERAL LIABILITY  

THIS ENDORSEMENT CHANGES THE POLICY. PLEASE READ IT CAREFULLY. 

ADDITIONAL INSURED - OWNERS, LESSEES OR 
CONTRACTORS - (FORM B)

This endorsement modifies insurance provided under the following: 

COMMERCIAL GENERAL LIABILITY COVERAGE PART 
SCHEDULE 

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

North of the River Recreation and Park District 
3825 Riverlakes Drive 
Bakersfield, CA 93312 

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

WHO IS AN INSURED (Section II) is amended to include as an insured the person(s) or
organization(s) shown in the Schedule, but only with respect to liability arising out of "your 
work" for that insured by or for you. 

CG 20 10 0413 Copyright Insurance Services Office, Inc., 2012 Page 1 of 2 

SAMPLE

SAMPLE FORMS

CERTIFICATE OF LIABILITY INSURANCE
INCLUDES: The Policy Number, Name of Insured Business or  
Individual, Effective Dates of Coverage and Permit Location

SEPARATE ENDORSEMENT PAGE 
The Policy number listed on the Additional Insured Endorsement must 
match the policy number listed on the Certificate of Liability Insurance.

PRIMARY AND NONCONTRIBUTORY  
ENDORSEMENT

COMMERCIAL GENERAL LIABILITY
CG 20 01 04 13

THIS ENDORSEMENT CHANGES THE POLICY.  PLEASE READ IT CAREFULLY. 

CG 20 01 04 13 © Insurance Services Office, Inc., 2012 Page 1 of 1

PRIMARY AND NONCONTRIBUTORY –
OTHER INSURANCE CONDITION 

This endorsement modifies insurance provided under the following:  

COMMERCIAL GENERAL LIABILITY COVERAGE PART 
PRODUCTS/COMPLETED OPERATIONS LIABILITY COVERAGE PART 

The following is added to the Other Insurance 
Condition and supersedes any provision to the 
contrary: 

Primary And Noncontributory Insurance  
This insurance is primary to and will not seek 
contribution from any other insurance available 
to an additional insured under your policy 
provided that: 

(1) The additional insured is a Named Insured 
under such other insurance; and  

(2) You have agreed in writing in a contract or 
agreement that this insurance would be 
primary and would not seek contribution 
from any other insurance available to the 
additional insured. 

WAIVER OF SUBROGATION

POLICY NUMBER: Should Match Policy Number on Previous Page

COMMERCIAL GENERAL LIABILITY
  

THIS ENDORSEMENT CHANGES THE POLICY. P
LEASE READ IT

 CAREFULLY. 

ADDITIONAL IN
SURED - O

WNERS, L
ESSEES OR 

CONTRACTORS - (F
ORM B)

This endorsement m
odifie

s insurance provided under th
e following: 

COMMERCIAL GENERAL LIABILITY COVERAGE PART 

SCHEDULE 

Name of A
dditio

nal In
sured Person(s) 

Or O
rganizatio

n(s) 

North
 of th

e River R
ecreation and Park Distric

t 

3825 Riverlakes Drive 

Bakersfield, C
A 93312 

Inform
ation re

quired to complete this Schedule, if 
not shown above, w

ill b
e shown in the Declarations. 

WHO IS AN INSURED (Section II) 
is amended to include as an insured the person(s) or

organization(s) shown in the Schedule, but only with re
spect to
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 arising out o
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SAMPLE

POLICY NUMBER: Should Match Policy Number on Previous Page

COMMERCIAL GENERAL LIABILITY
  

THIS ENDORSEMENT CHANGES THE POLICY. PLEASE READ IT CAREFULLY. 

ADDITIONAL INSURED - OWNERS, LESSEES OR 

CONTRACTORS - (FORM B)

This endorsement modifies insurance provided under the following: 

COMMERCIAL GENERAL LIABILITY COVERAGE PART 

SCHEDULE 

Name of Additional Insured Person(s) 

Or Organization(s) 

North of the River Recreation and Park District 

3825 Riverlakes Drive 

Bakersfield, CA 93312 

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

WHO IS AN INSURED (Section II) is amended to include as an insured the person(s) or

organization(s) shown in the Schedule, but only with respect to liability arising out of "your 

work" for that insured by or for you. 

CG 20 10 0413 

Copyright Insurance Services Office, Inc., 2012 

Page 1 of 2 SAMPLE

North of the River Recreation and Park District
3825 Riverlakes Drive
Bakersfield, CA 93312
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NOR INSURANCE GUIDANCE MATRIX

A minimum of 4 pages
should be submitted:
Certificate of Liability
Additional Insured Endorsement
Primary & Noncontributory Endorsement
Waiver of Subrogation Endorsement 

PERSONAL  
USAGE

ORGANIZED NON-
SPORTS USAGE

ORGANIZED 
SPORTS USAGE

VENDORS

Limited to Household Business, Nonprofits, Organi-
zations, Open to the Public, 

or Recreation Contracts

Training, Practices, 
Games, Instruction, or 
Recreation Contracts

Food & Equipment

Indoor 
Non-Sports 

Facilities

Sports  
Facilities

Adults Only 
(18+)

Serves 
Youth

Adults 
Only 
(18+)

Serves 
Youth

All NOR Facilities

Ce
rti

fic
at

e 
of

 L
ia

bi
lit

y

‘North of the River  
Recreation & Park District’ 
listed as Certificate Holder

X X X X X X

General Usage:  
$1M per occurrence 
$2M aggregate

X X X

Sports Usage:  
$2M per occurrence 
$4M aggregate

X X X

Minors Usage: 
Sexual Abuse or Molestation 
(SAMS) $1M per occurence

X X

Employees: 
Workers Compensation 
*Required when there’s paid  
employees. Not applicable to  
owner-operated or volunteers.

X* X* X* X* X*

Automotive Coverage: 
$1M per occurrence
*Required when vehicles are used.

X*

En
do

rs
em

en
ts

Entirely separate  
Endorsement Page  
naming ‘North of the  
River Recreation & Park  
District’ as Additional  
Insured

X X X X X X

Insurance must be Primary 
& Noncontributory X X X X X X

Entirely separate 
Agreement/Endorsement 
of Waiver of Subrogation 
naming ‘North of the River
Recreation & Park District’

X X X X X X


