ﬂ ® DATE MM/DDYYY)
ACOKRD CERTIFICATE OF LIABILITY INSURANCE R

! THIS CERTIFICATE IS ISSUED AS A MATTER OF INFORMATION ONLY AND CONFERS NO RIGHTS UPON THE CERTIFICATE HOLOER. THIS
CERTIFICATE DOES NOT AFFIRMATIVELY OR NEGATIVELY AMEND, EXTEND OR ALTER THE COVERAGE AFFORDED BY THE POLICIES

SELOW. THIS CERTIFICATE OF INSURANCE DOES NOT CONSTITUTE A CONTRACT BETWEEN THE ISSUING INSURER(S), AUTHORIZED
{EPRESENTATIVE OR PRODUGER, AND THE CERTIFICATE HOLDER.

certificate holder In lleu of such endorsement(s).

IMPORTANT: {f the certificate holder Is an ADDITIONAL INSURED, the policy(les) must be endorsed. If SUBROGATION IS WAIVED, subject to
the terms and conditions of the peiicy, cerfaln policles may require an endersement A statement on this certificate does not confer rights to the

PRODUCER awl?cs%eg & '!‘h(i;%le?t lréstganc% Brokers, Inc. CONTACT NAME:
osin Cou uite 1
Sacramento, CA 95834 This will be completed | PHONE (A/C, Mo, Ext); 916-646-1919 ] FAX (A/C, Nok:  916-646-0995 |
by the insurance | EMAL ADDRESS:
company INSURER(S) AFFORDING COVERAGE NAICH
www.mogeethlelen.cam 0633187 WSURER A: Nonprofits Insurance Alliance
D INSURER 8 :
Renter’s Name (person whose name is listed on the facility application) INSURER C :
* Address INSURER D 1
City, State, Zip T
INSURER F :
COVERAGES CERTIFICATE NUMBER: 15800359 REVISION NUMBER:

THIS IS TO CERTIFY THAT THE POLICIES OF INSURANCE LISTED BELOW HAVE BEEN ISSUED TO THE INSURED NAMED ABOVE FOR THE POUICY 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.

R TYPE OF INSURANCE o o] POLICY MUMBER HRDONEEY) | HABORYN LS
A | 9ENERALLIABILITY v 2013-24860-NPO 212612013 | 2/26/2014 | EACH OCCURRENCE § 1,000,000
/| COMMERCIAL GENERAL LIABILITY | AR (£ occuirence) _|s 500,000/
v I CLAIMS-MADE occuR |+ This is required if MED EXP (Any one persen) | § 20,000
v" | _Host Liquor Liability — alcohol is being PERSONAL AADV INJURY  |§ | 1,000,000
: served or sold. S " , 2,000,000
GEN'L AGGREGATE LIMIT APPLIES PER: PRODUCTS - COMPIOP AGG |3 l |
v ]roucr [, 188% [ ioc s |
| AUTOMOBILE LIABILITY ﬁ_gu‘mﬂfum s |
|| anvauto BOOILY INJURY (Par poreony | g |
|| %8;““‘59 SCHEDULED BODILY INJURY (Per accident) | ¢ |
|| Hiren AuTOS N EOWNED ar o |
These are minimum
e required amounts.
UMBRELLALIAB OCGUR EACH DCCURFENCE 5
|| excess Lua CLAIMS-MADE AGGREGATE $
__Joeo L] BETENTION$ s
$
3
A WA
ANY PROFRETOWPARTNENEXECUTIVE NIA E.L. EAGH ACCIDENT $
(mmwy NH) E.L DISEASE - EA EMPL $
D&Rtmoﬂ OF OPERATIONS below E.L. DISEASE - POUICY LIMIT | §

DESCRIPTION OF OPERATIONS /LOCATIONS | VEHICLES {(Attach ACORD 101, Additionsl Remarks Schedule, If mote ipace ks required)

CERTIFICATE HOLDER

CANGELLATION

City of Newada City
311 Brocut St ———
Nwada City, (A 95955

This is required.

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

AUTHORIZED REPRESENTATIVE

Charlolte Brown

ACORD 25 (2010/05)

CERT NO.; 166003539 Charlotte Brown 3/31/2013 3:41.04 PK Paga 1 of 2
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POLICY NUMBER:  2013-24860-NPO COMMERCIAL GENERAL LIABILITY
CG 20260704

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)

| Ciyof Nwada City
217 Broad St
N tada C'Hru)' O 45957

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

Sectlon Il - Who Is An Insured is amended to in-
clude as an additional insured the person(s) or or-
ganization(s) shown In the Schedule, but only with
respect to liability for "bodily injury”, "property dam-
age" or "personal and advertising injury” caused, in
whole or in part, by your acts or omissions or the acts
or omissions 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,

CG 20 26 07 04 © I1SO Properties, Inc., 2004 Page 1 of 1 a

CERT ¥O.: 15800359 charlatte Arown 3/21/2013 3:41:04 BM Page 2 of 2



