EXAMPLE

DATE (MM/DD/YYYY)

s
ACORD CERTIFICATE OF LIABILITY INSURANCE

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 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).

PRODUCER N A
NAME/ADDRESS/PHONE NUMBER/E-MAIL OF  [sHone T
INSURANCE COMPANY HANDLING INSURANCE |&fikss. cad
INSURER(S) AFFORDING COVERAGE NAIC #
INSURER A :
INSURED INSURER B :
NAME/ADDRESS OF ORGANIZATION INSURER ¢ S Eava =
PROVIDING INSURANCE .
PHONE NUMBER/E"MAIL 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.

'[‘?3 - TYPE OF INSURANCE l.\PmDnL '2’55 POLICY NUMBER m':non/%%\r'v%% laglLll)%yYEYv;) LIMITS
X | COMMERCIAL GENERAL LIABILITY E’Zﬁi@g%iﬁ"ﬁéﬁ s 1.000.000
' CLAIMS-MADE OCCUR PREMISES (Eaoccurence) | $ 300,000
MED EXP (Any one person) $ 5 000
A Y DATE DATE [ rersonas & aov mury s 1,000,000 |
| GEN'L AGGREGATE LIMIT APPLIES PER: GENERAL AGGREGATE $ 2,000 000
[—__l pouicy [ X] 5% [ oc prooucTs -compior acé | 51,000,000
OTHER: $
lﬂl’OMOBILE LIABILITY &gaggé%ggusmem LMIT $ 1,000,000 |
S L =1
| ANY AUTO BODILY INJURY (Per person) | $
ClL ﬁbﬁ,gg"NED i3 GHEOULED Y DATE DATE | BODILY INJURY (Per accident) | $
Bl NON-OWNED PROPERTY DAMAGE s
- HIRED AUTOS AUTOS | (Per accident) s
s
|| UMBRELLA LIAB OCCUR EACH OCCURRENCE $
ExceTs LI/|3\B X | cLAMS-MADE Y DATE DATE [AGGREGATE $
DED RETENTION $ | $
WORKERS COMPENSATION PER OTH-
AND EMPLOYERS' LIABILITY T *REQUIRED IF HAVE | Starre | |25 S-I;%\EL(J)-(I)-S)RY
ANY PROPRIETOR/PARTNER/EXECUTIVE E.L. EACH ACCIDENT s
OFFICER/MEMBER EXCLUDED? N/A = ‘AN
B e ] IF HAVE EMPLOYEESDATE |DATE <o e 400°000
'es, descnbe unader * %k
DESCRIPTION OF OPERATIONS betow SOLE PROPRIETOR SEE BELOW | L oisease - poLicy LM nn NON
LIQUOR LIABILITY REQUIRED ‘ IF REQUIRED, MINIROM 1S
IF ALCOHOL IS SERVED, Y DATE | DATE |$1,000,000 LIQUOR LIABILITY

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

*IF SOLE PROPRIETOR, MUST SIGN WAIVER.

EVENT/DATE(S), DESCRIPTION OF SERVICES, EQUIPMENT, ETC THAT INSURED WILL PROVIDE
NOTE: IF FEASIBLE, ISSUE COI FOR A YEAR AT A TIME WITHOUT SPECIFYING EVENT SO COl
WON'T NEED TO BE PROVIDED FOR EACH EVENT.

PLEASE PROVIDE ENDORSEMENT AS REQUIRED IN PARAGRAPH 2 ABOVE

CERTIFICATE HOLDER CANCELLATION
ADDITIONAL INSURED: SHOULD ANY OF THE ABOVE DESCRIBED POLICIES BE CANCELLED BEFORE
CITY OF COTTONWOOD RCCORDANGE WITH THE POLIGY PROVISIONS, |~ - Dorvereo
821N MAIN ST.

AUTHORIZED REPRESENTATIVE
OUNISIMEGBNIGEHES SIGNATURE OF INSURANCE AGENT/PRODUCER
awilber@cottonwoodaz.gov.
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