\

CERTIFICATE OF LIABILITY INSURANCE

SAMPLE

DATE (MMIDDIYYYY)
03-12-2012

REPRESENTATIVE OR PRODUCER, AND THE CERTIFICATE HOLDER.

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 TH|

E ISSUING INSURER(S), AUTHORIZED

IMPORTANT: If the certificate holder is an ADDITIONAL INSURED, the

certificate holder in lieu of such endorsement(s).

policy(les) 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 (o the

PRODUCER CONTACT =

PHONE" FA)
Your Insurance Agency & Address oo LT mou
" PRODUCER -
N R S1 AFFNROING COVERAGE NMé 8
INSURED LINSURERA -
Name of Licensee & Address  SURER B

INSURERC ¢
INSURER D :
INSURERE :
JNSURER 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 CONTRAGCT 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 8Y PAID CLAIMS.

iR TYPE OF INSURANCE mﬁiﬁr POLICY NUMBER oY) | GORSTEXE uMITS
*” _:_E_?_‘E”'- _— w *The items In RED m&c %mmg ——
| COMMERCIAL GENERAL LIABILITY aJ Date Date | PREMISES 12 nccurence)__| S
CLAtMS-MADE : OCCUR MUST BE COMPLETED MED EXP {(Any one person} S
L PERSONAL & ADVINJURY | §
b GENERAL AGGREGATE § 2000,000
HENT AGGREGATE LINT AFPLIES PER PROIVCTS - COMPIOP AGG | &
K ooucy R LoC $
“ f:‘:::mmm o *The items in RED &g.ﬁwnsmcm S heeo, 000
¥ MUST BE COMPLETED BODILY INJURY (Par person) | $ .
*& AL OWHED AUTCS If vehicle will be used in event BODILY INJURY (Per acedent | § _
— SCHEDULED AUTOS PROPERTY DAMAGE s
'i_! HIRED AUTOS (Per acutent) 5
L% HONOWMED AUTOS S A M P L E 8
s
UMBRELLA LIAB OCGUR EACH OGCURRENCE S
EXCESS LIAB CLAIMS-MADE AGGREGATE s
__| DEDUCT:BLE _ S
ens coMPEe ON WC STATU JPETH :
WORKERS cmpw‘n T0RY L MlTé R'
g;;%%%;%i:ﬁ%%égzewwu E L EACH ACCIDENT $
{Mandatory in NH) EL DISEASE-EAEMPLOYER S
SES R gﬁdgpemmm E L DISEASE - POLICY LIRIT | §

IT SHALL STATE on the ACORD Certificate of Insurance that The City of Fort Wonth, its Officers, Employ
endorsed as “Additional Insured” along with a Waiver of Subtagation in favar of The City of Foit Werth per written contract.

DESCRIPTION OF OPERATIONS / LOCATIONS | VEHICLES (Attach ACORD 101, Additional Remarks Scheduls, i moro space IS requirad)

and Vol are

Fort Worth Convention Center
1201 Houston Street
Fort Worth TX 76102

L

CERTIFICATE HOLDER CANCELLATION
. : SHOULD ANY OF THE ABOVE DESCRIBED POLICIES BE CANCELLED BEFORE
City of Fort Worth THE EXPIRATION DATE THEREOF, NOTICE WILL BE DELIVERED IN

ACCORDANCE WITH THE POLICY PROVISIONS.

AUTHCRIZED REPRESENTATIVE

ACORD 25 (2009/09)
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