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CERTIFICATE OF LIABILITY INSURANCE

DATE (MM/DD/YY YY)
03/19/2025

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 have ADDITIONAL INSURED prn\nsmns or be endorsed.
If SUBROGATION IS WAIVED, subject to the terms and conditions of the policy, certain policies may require an endo A it on
this certificate does not confer rights to the certificate holder in lieu of such endorsement(s).
PRODUGER LA
PHONE FAX
(A/C, No Ext): (A/C, No):
E-MAIL
ADDRESS:
INSURER(S) AFFORDING COVERAGE NAIC #
INSURER A :
INSURED INSURER B :
INSURER G :
INSURER D :
INSURERE :
INSURER F
COVERAGES CERTIFICATE NUMBER: REVISION NUMBER:

THIS IS TO CERTIFY THAT THE POLICIES OF INSURANCE LISTED BELOW HAVE BEEN ISSUED TQ THE INSURED NAMED ABOVE FOR THE POLICY PERIOD
INDICATED. NOTWITHSTANDING ANY REQUIREMENT, TERM CR 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.

e TYPE OF INSURANGE o POLICY NUMBER R L
K COMMERCI AL GENERAL LIABILITY EACH OCCURREME s 1,000,000
| CLAIMSMADE g OCCUR Eﬁgﬁfsrgs“&qher thanfie) ¢ 1,000,000
12X Host Liquor Liability MED EXP (Any one person) 5,000
A | Retail Liquer Liability ¥ |N 100012025 03/28/2025 | 03/29/2025 | PERSGNAL & ADV INJURY s 1,000,000
GEN'L AGGREGATE LIMIT APPLIES PER: 12:01 AM | 12:01 AM | GENERAL AGGREGATE 5 2,000,000
X_ POLICY I: TRO: I: Loc PRODUCTS - COMPiOR AGG 5 2,000,000
OTHER: Deductible s 1,000
AUTOMOBILE LIABILITY COVBINEDSINGLELWTT
ANY AUTO BODILY INJURY (Per persen)  §
OWNED SCHEDULED
ATOEONY | RIS, e SAMPLE ONLY S [y
AUTOS ONLY AUTOS ONLY (Per accident)
H
UMBRELLA LIAB ‘ OCCUR EACH OGCURRENGE 5
EXCESS LIAB CLAIMS-MADE AGGREGATE 3
DED ‘ | RETENTION $ §
e e | [0
ég;gg%‘iﬁ‘gﬁ}ggé‘g;‘gﬁ%%@g:ECUTIVE D NZA E.L. EACH ACCIDENT 5
{Mandatory in NH} E.L DISEASE - EA EMPLOYEE §
D AT IO O BPERATIONS below EL DISEASE- POLICY LIMIT 8

DESCRIPTION OF OPERATIONS /LOCATIONS/VEHICLES/EXCLUSIONS ADDED BY ENDORSEMENT/SPECIAL PROVISIONS
RE: <Event Name>, <Event Date> Certificate holder is an Additional Insured as listed on the attached Form

CERTIFICATE HOLDER

CANCELLATION

City of Sacramento
915 | St
| Sacramento

CA 95814

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

ACORD 25 (2016/03)

©1988-2015 ACORD CORPDRATION. All rights reserved.

The ACORD name and logo are registered marks of ACORD

Signed by the Broker or
Insurance Company only

Current dates
are required

Total CGL
amount
should be
$1mill



COMMERCIAL GENERAL LIABILITY
POLICY NUMBER: 100012025

Must match GL
number on certificate

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 FORM

SCHEDULE

The City of Sacramento, its officials, agents, employees, and volunteers.

MEGL 2217 01 19



	Business’ Insurance Broker
	SAMPLE ONLY
	COMMERCIAL GENERAL LIABILITY
	POLICY NUMBER:

	THIS ENDORSEMENT CHANGES THE POLICY. PLEASE READ IT CAREFULLY.
	Must match GL number on certificate




