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CERTIFICATE OF LIABILITY INSURANCE

DATE (MM/DD/YYYY)
Month/Date/Year

PRODUCER

Street Address or P.O. Box

NAME OF INSURANCE AGENCY/BROKER NAME

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

City, State & Zip Code
(CUnE LA Tl INSURERS AFFORDING COVERAGE NAIC #
INSURED INSURER A: Name of Insurance Company Enter NAIC#
RESPONSIBLE ORGANIZATION (NAME OF GROUP ON THE PERMIT) INSURERD:
Street Address or P.O. Box INSURER C:
City, State & Zip Code INSURER D-
INSURER E:

COVERAGES

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 1S SUBJECT TO ALL THE TERMS, EXCLUSIONS AND CONDITIONS OF SUCH
POLICIES. AGGREGATE LIMITS SHOWN MAY HAVE BEEN REDUCED BY PAID CLAIMS.

INSR [ADDL POLICY EFFECTIVE |POLICY EXPIRATION
LR |iNsrD) TYPE OF INSURANCE POLICY NUMBER DATE (MM/DD/YY) DATE (MM/DDIYY) LIMITS
GENERAL LIABILITY . . - EACH OCCURENCE
A X X Enter Policy # Enter Effective Enter Expiration e ALY
ERICAL GENERAL LIABIL|
DEI)MM RICAL GEN |RZA] IABILITY Date Date PREMISES (Ea occurrence) $100,000
CLAMEIMADE DCCEOR MED EXP (Any one person) $5,000
ll%ll - PERSONAL & ADV INJURY $1,000,000
GENERAL AGGREGATE $1,000,000
GEN'L AGGREGATE LIMIT APPLIES PER:
PRODUCTS - COMP/OP AGG $1,000,000
E POLICY D PROJECT D Loc s
X AUTOMOBILE LIABILITY COMBINED SINGLE LIMIT .
g ANY AUTO (Each Occurrence)
[:] ALL OWNED AUTOS BODILY INJURY $1.000.000
(] scHepuLep auTtos (Per person) T
|:| HIRED AUTOS BODILY INJURY .
[] non-ownep auTos et
D _ PROPERTY DAMAGE
0 (Per accident) $
lj GARAGE LIABILITY AUTO ONLY - EA ACCIDENT $
D ANY AUTO OTHER THAN EAACC | $
AUTO ONLY: AGG | 3
D EXCESS/UMBRELLA LIABILITY EACH OCCURRENCE $
D OCCUR l:l CLAIMS MADE AGGREGATE $
$
[:] DEDUCTIBLE $
|:] RETENTION § $
WORKERS COMPENSATION AND WC STATU- OTH-
D EMPLOYERS’ LIABILITY TORY LIMITS ER
ANY PROPRIETOR/PARTNER/EXECU- E.L. EACH ACCIDENT $
TIVE OFFICER/MEMBER EXCLUDED?
If yes, describe under E.L. DISEASE - EA EMPLOYEE $
SPECIAL PROVISIONS below
E.L DISEASE -POLICYLIMIT | §
OTHER . . L G
A |Z Enter Policy # Enter Effective Enter Expiration $1,000,000
LIQUOR LIABILITY required if Date Date
event is selling/consuming alcohol

DESCRIPTION OF OPERATIONS / LOCATIONS / VEHICLES / EXCLUSIONS ADDED BY ENDORSEMENT / SPECIAL PROVISIONS

The City of Columbus, its elected officials, officers, employees, agents and representatives are included as an additional insured as respect to the Commercial General
Liability policy and Liquor Liability policy if alcohol is sold/consumed during the event.

Insert event name, dates including load-in and load-out, name of venue location (park, trail, facility, or public right-of-way) and list all types of activities.

CERTIFICATE HOLDER

CANCELLATION

CITY OF COLUMBUS

CRPD OFFICE OF SPECIAL EVENTS

1111 East Broad Street, Suite 101
Columbus, Ohio 43205-1303

e-mail: SpecialEvents@columbus.gov

SHOULD ANY OF THE ABOVE DESCRIBED POLICIES BE CANCELLED BEFORE THE
EXPIRATION DATE THEREOF, THE INSURER AFFORDING COVERAGE WILL ENDEAVOR TO
MAIL 30 DAYS WRITTENNOTICE TO THE CERTIFICATE HOLDER NAMED TO THE LEFT, BUT
FAILURE TO DO SO SHALL IMPOSE NO OBLIGATION OR LIABILITY OF ANY KIND UPON THE
INSURER, ITS AGENTS OR REPRESENTATIVES.

AUTHORIZED REPRESENTATIVE
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