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Insurance Rider/Certificate shall read as follows:

SHALL PROVIDE INSURANCE IN THE FOLLOWING AMOUNTS:
Bodily injury ($1,000,000)
Property damage ($1,000,000)

Shall provide RIVERSIDE COUNTY REGIONAL PARK & OPEN-SPACE DISTRICT with a certificate of
insurance evidencing such coverage.

THE CERTIFICATE SHALL NAME THE FOLLOWING AS ADDITIONAL INSUREDS:

Riverside County Regional Park and Open-Space District, County of Riverside, Coachella Valley Water
District (CVWD), United States, acting through United States Bureau of Reclamation (USBR), and their
respective directors, officers, elected officials, employees, volunteers, agents or representatives, as an
Additional Insured. The certificate must state that the insurance will not be canceled or reduced without
30 days prior written notice to Riverside County Regional Park & Open-Space District.

IN ADDITION TO THE ABOVE, PLEASE REFERENCE THE FOLLOWING INFORMATION ON THE INSURANCE
CERTIFICATE OR A COVER SHEET:

DATES: (date of event)
LOCATION: (park name and address)
EVENT: (name of event/picnic)

The insurance certificate must be submitted 7 to 10 days prior to the event by mail, email, or fax to:

Riverside County Regional Park and Open-Space District
Attention: Special Events
4600 Crestmore Road,
Jurupa Valley, CA 92509
PHONE (800) 234-PARK (7275) FAX (951) 955-4305
EMAIL SpecialEvents@rivcoparks.org

*A copy of the insurance certificate must be in your possession in order to present to the park on the
date of your event.

**A copy of the insurance certificate must be in your possession in order to present to the park on the
date of your event.**

Riverside County Regional Park and Open-Space District Insurance Rider — Lake Cahuilla Updated
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