
 
 
 
 
 

TO: Whom It May Concern 
 

FROM: Paradise Recreation and Park District 
 

SUBJECT: Insurance Requirements 
 
 
 
Insurance:   Each group needs to provide Paradise Recreation and Park District with a 
Certificate of Insurance naming Paradise Recreation and Park District as Additional 
Insured, ($1,000,000 General Liability Limit with a $2,000,000 General Aggregate Limit). 
Also, must include Form Number CG2010, Additional Endorsement with Paradise 
Recreation and Park District listed as Additional Insured. (Or applicable approved form from 
the Insurance Carrier.)   A minimum of 10 Days’ Notice of Cancellation is required. 

 
ALSO:  Please have the statement: “Throughout Various Paradise Recreation Facilities” 
added to the Description of Operations Box on the certificate of Insurance. (This is to cover 
the use of all facility sites within our District that may be requested.) 

 
Note:   Anyone utilizing the facility and having alcohol present, must also include Liquor 

Liability Coverage on the Certificate of Insurance. 
 
Certificate Holder and Additional Endorsement should name:  
Paradise Recreation and Park District 
6626 Skyway 
Paradise CA 95969 

 
Please Note: When submitting the Certificate and Additional Endorsement forms to Paradise 
Recreation and Park District, please include the following information on a front cover page or 
envelope.  This will ensure that the forms will be directed to the supervisor.  

 
Facility SITE: District Office ATTN: Dan Efseaff 

 
Facility Contact Number (for any questions):  (530) 872-6393 

 
Facility FAX: 530-872-8619    Contact EMAIL: defseaff@paradiseprpd.com 
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