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ANY PROPRIETOR/PARTNER/EXECUTIVE
OFFICER/MEMBER EXCLUDED?

INSR ADDL SUBR
LTR INSD WVD

PRODUCER CONTACT
NAME:

FAXPHONE
(A/C, No):(A/C, No, Ext):

E-MAIL
ADDRESS:

INSURER A :

INSURED INSURER B :

INSURER C :

INSURER D :

INSURER E :

INSURER F :

POLICY NUMBER POLICY EFF POLICY EXPTYPE OF INSURANCE LIMITS(MM/DD/YYYY) (MM/DD/YYYY)

AUTOMOBILE LIABILITY

UMBRELLA LIAB

EXCESS LIAB

WORKERS COMPENSATION
AND EMPLOYERS' LIABILITY

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

AUTHORIZED REPRESENTATIVE

EACH OCCURRENCE $
DAMAGE TO RENTEDCLAIMS-MADE OCCUR $PREMISES (Ea occurrence)

MED EXP (Any one person) $

PERSONAL & ADV INJURY $

GEN'L AGGREGATE LIMIT APPLIES PER: GENERAL AGGREGATE $
PRO-POLICY LOC PRODUCTS - COMP/OP AGGJECT 

OTHER: $
COMBINED SINGLE LIMIT

$(Ea accident)

ANY AUTO BODILY INJURY (Per person) $
OWNED SCHEDULED

BODILY INJURY (Per accident) $AUTOS ONLY AUTOS
HIRED NON-OWNED PROPERTY DAMAGE

$AUTOS ONLY AUTOS ONLY (Per accident)

$

OCCUR EACH OCCURRENCE
CLAIMS-MADE AGGREGATE $

DED RETENTION $
PER OTH-
STATUTE ER

E.L. EACH ACCIDENT

E.L. DISEASE - EA EMPLOYEE $
If yes, describe under

E.L. DISEASE - POLICY LIMITDESCRIPTION OF OPERATIONS below

INSURER(S) AFFORDING COVERAGE NAIC #

COMMERCIAL GENERAL LIABILITY

Y / N
N / A

(Mandatory in NH)

SHOULD ANY OF THE ABOVE DESCRIBED POLICIES BE CANCELLED BEFORE
THE    EXPIRATION    DATE    THEREOF,    NOTICE   WILL   BE   DELIVERED   IN
ACCORDANCE WITH THE POLICY PROVISIONS.

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.

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).

COVERAGES CERTIFICATE NUMBER: REVISION NUMBER:

CERTIFICATE HOLDER CANCELLATION

© 1988-2015 ACORD CORPORATION.  All rights reserved.ACORD 25 (2016/03)

CERTIFICATE OF LIABILITY INSURANCE DATE (MM/DD/YYYY)

$

$

$

$

$

The ACORD name and logo are registered marks of ACORD

11/2/2020

License # 0817732

(800) 325-3619 (855) 472-1290

21172

Chipman Corporation
DBA Chipman Relocation & Logistics
Chipman United
1040 Marina Village Pkwy, #100
Alameda, CA 94501-6443

A 1,000,000

X CMG0000014 11/1/2020 11/1/2021 100,000
5,000

1,000,000
2,000,000
2,000,000

1,000,000A
CMA3007003 11/1/2020 11/1/2021

5,000,000A
UMT3007000 11/1/2020 11/1/2021 5,000,000

10,000

A Carrier Legal Liab CGT3007000 11/1/2020 Any Truck 400,000
A Cargo CGT3007000 11/1/2020 11/1/2021 Any Occur 800,000

Alameda Unified School District, its trustees, employees, and agents, the State of California are named as Additional Insured.

Project Description  All Contracts
Site Name:  All Sites 
Address:  2060 Challenger Drive  Alameda CA  94501

ALAMEDA UNIFIED SCHOOL DISTRICT
2060 CHALLENGER DR
Alameda, CA 94501

CHIPCOR-01 STLLXT

TransProtection Insurance Agency
One Premier Dr
Fenton, MO 63026 TransProtection@vanliner.com

Vanliner Insurance Co.

11/1/2021

X
X

X

X

X

X

X



FORM NUMBER:

EFFECTIVE DATE:

The ACORD name and logo are registered marks of ACORD

ADDITIONAL REMARKS

ADDITIONAL REMARKS SCHEDULE

FORM TITLE:

Page           of

THIS ADDITIONAL REMARKS FORM IS A SCHEDULE TO ACORD FORM,

ACORD 101 (2008/01)

AGENCY CUSTOMER ID:
LOC #:

AGENCY NAMED INSURED

POLICY NUMBER

CARRIER NAIC CODE

© 2008 ACORD CORPORATION.  All rights reserved.

TransProtection Insurance Agency

CHIPCOR-01

SEE PAGE 1

1

SEE PAGE 1

ACORD 25 Certificate of Liability Insurance

License # 0817732

1

SEE P 1

Chipman Corporation
DBA Chipman Relocation & Logistics
Chipman United
1040 Marina Village Pkwy, #100
Alameda, CA 94501-6443SEE PAGE 1

STLLXT

2

HIRED / NON-OWNED
Hired Auto Limit: $100,000
Physical Damage ACV Less Deductible
Comp Ded $100 / Coll Ded $1,000

ADDITIONAL NAMED INSUREDS / LOCATIONS:

U339 CHIPMAN RELOCATION & LOGISTICS
1040 Marina Village Parkway #100
Alameda, CA USA 94501

U154 / M2890 CHIPMAN RELOCATION & LOGISTICS SEATTLE WA USA AGENT
8939 S. 190th Street
Kent, WA USA 98031

U264 CHIPMAN RELOCATION & LOGISTICS PORTLAND OR USA Agent
5365 North Marine Drive
Portland, OR USA 97203-6435

U339 CHIPMAN RELOCATION & LOGISTICS SAN FRANCISCO CA USA Agent
1541, 1555 & 1575 Zephyr Ave
Hayward, CA 94544

U462 / M2801 CHIPMAN RELOCATION & LOGISTICS FAIRFIELD CA USA Agent
2300 N. Watney Way
Fairfield, CA USA 94533

U491 CHIPMAN RELOCATION & LOGISTICS SACRAMENTO CA USA Agent
1620 National Dr.
Sacramento, CA USA 95834-1962

U449 CHIPMAN RELOCATION & LOGISTICS
7372 Doig Drive
Garden Grove, CA 92841-1938

M693 EXCEL MOVING SERVICES SAN FRANCISCO CA USA Agent
1541, 1555 & 1575 Zephyr Ave
Hayward, CA 94544-7835

M2860
1320 Air Wing Road, Ste A
San Diego, CA 95154

7409 N. Leadbetter Rd
Portland, OR 97203

1609 Whipple Rd
Hayward, CA 94544

7373 Hunt
Garden Grove, CA 92841



FORM NUMBER:

EFFECTIVE DATE:

The ACORD name and logo are registered marks of ACORD

ADDITIONAL REMARKS

ADDITIONAL REMARKS SCHEDULE

FORM TITLE:

Page           of

THIS ADDITIONAL REMARKS FORM IS A SCHEDULE TO ACORD FORM,

ACORD 101 (2008/01)

AGENCY CUSTOMER ID:
LOC #:

AGENCY NAMED INSURED

POLICY NUMBER

CARRIER NAIC CODE

© 2008 ACORD CORPORATION.  All rights reserved.

TransProtection Insurance Agency

CHIPCOR-01

SEE PAGE 1

2

SEE PAGE 1

ACORD 25 Certificate of Liability Insurance

License # 0817732

1

SEE P 1

Chipman Corporation
DBA Chipman Relocation & Logistics
Chipman United
1040 Marina Village Pkwy, #100
Alameda, CA 94501-6443SEE PAGE 1

STLLXT

2

1520 National Drive
Sacramento, CA 95834-1962

1464 Enterprise Boulevard
West Sacramento, CA 95691

7471 Doig Drive
Garden Grove, CA 92841

M2885 CHIPMAN RELOCATION & LOGISTICS
6350 Sky Creek Drive, Suite 600
Sacramento, CA 95828

M2850 CHIPMAN RELOCATION & LOGISTICS
EAST SIDE VAN & STORAGE
WEST SIDE VAN & STORAGE
14101 SW 72nd Ave
Portland, OR 97224



VLCG2026 07 04 Includes copyrighted material of Insurance Services Office, Inc. Page 1 of 1 
with its permission

                       POLICY NUMBER:  CMG0000014                                                                      COMMERCIAL GENERAL LIABILITY
VLCG2026 07 04 

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) 
In this endorsement, “you” and “your” refer to the Named Insured shown in the declarations. 

Any person or organization where required under written contract or agreement with the Named Insured 
and not addressed by another Additional Insured endorsement more pertinent to the relationship. When 
agreed under written contract between Named Insured and the Additional Insured, or other party in order 
to fulfill a written contract between the Named Insured and this Additional Insured. (i) coverage for the 
benefit of the Additional Insured shall be primary to and non-contributing with any maintained 
by the Additional Insured for its own benefit; and/or (ii) subrogation against the Additional 
Insured is waived

Coverage is only afforded to the additional insured as respect to liability arising out of the 
Named Insured's sole negligence and only for an "occurrence" arising out of the named 
insured's 
"Work" and not for any other liability faced by the additional insured. 

All other policy language remains unchanged. 
Information required to complete this Schedule, if not shown above, will be shown in the Declarations. 

Section II - 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 or 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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