Legal name of
insured party.

Types of Insurance
required by contract

Policy Form-
”Claims Made” or
“Occurrence”

Named
Additonal
Insured —

Can be
provided via
either method
or by
endorsement.

Certificate Holder:
City of Loveland

Client#: 1234567

ACORD.

CERTIFICATE OF LIABILITY INSURANCE

PAYMEHOL

DATE (MMDDIVYYY)
Bi09/2022

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 THE ISSUING INSURER(S), AUTHORIZED

IMPQRTANT: If the certificate holder Is an ADDITIONAL INSURED, the policy(ies) must have ADDITIONAL INSURED provisions or 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 any rights to the certificate holder in lleu of such endorsament(s).

PRODUCER
USA Insurance Services, LLC

200 Wonder Dr Suite 400

TERICT Ginger Rayl

THEN, £xy: 970- 321-7500 970 321-7525

i FAX
LA, Ma):

Abomess: dinger.rati@usi.com

TR PR INSURER(S) AFFORDING COVERAGE | __nmics_
ihsURER A - Great Northern Insurance Company 12345
R insurER & - Foderal Insurance Compary 23456
- » ke s insurer ¢ - Chubb Indemnity Insurance Company 34567
b i IMSURER 0 : Great Amarican Insurance Company 45678
Loveland, CO 80537 T - 2 [k ieab
INSURER F

COVERAGES CERTIFICATE NUMBER:

REVISION NUMBER:

THIE IS TO CERTIFY THAT THE POLICIES OF INSURANCE LISTED BELOW HAVE BEEN ISSUED TO THE INSURED NAMED ABOVE FOR THE POLICY PERIOD
IMDICATED. MOTWITHETAMDING ANY REQUIREMENT, TERM OR COMDITION OF ANY CONTRACT OR OTHER DOCUMENT WITH RESPECT TO WHICH THIS
CERTIFICATE MAY BE ISSUED OR MAY PERTAIM, THE INSURAMCE 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 CLAMS.

Policy Effective

Date: Must be
prior to or

coincidental

with effective

date of contract

Policy Expiration

Date: Must be
b ON or after

termination of

contract.

L ; TYPE OF INGURANCE ﬁ%ﬁ POLICY NUMBER Jﬂ%‘é}ﬁﬁ, INWI' LIMTS
A _x iﬂu“ERUAL GE-I‘ER_ALLIAEFUT\' 36Am362 e
S CLAMSMADE QCCUR
. X X
E.L AGGREGS AT APPLIES FER GREGATE 51 bao 000
5 . Crs-covPor Ao | 52,000,000
o 5
A | X T36233CD56 BI08/2022
INJIRY (Per socident )
ED F 1Y VAMAGE i
05 DMLY [Par Booaant
13
B | X OCCUR FGTB184620 0BI09/2022 | 08/09/2023 = CcuRRENCE 525,000,000
EXCESS LIAB CLAMEMADE AGGREGATE 525,000,000
pep | | meTenmions 5
WORKERS COMPENSATION FER OTH-
G [REERE COUPEHRATION o 71832927HJ 08/09/2022|08/09/2023 X |5, | [
§¥ PROPRIET {.’GC‘-'TWFEE o EL EACHACCIDENT +1,000,000
ndton : £ L DisEASE - EAEmPLOvEE] §1,000,000
CESCr T Ko OF GPERATIING bsiow EL DISEASE- Poucy LT | 1,000,000
D |Professional Liabity SAAEEOE6T10GLP 08/09/2022|08/09/2023 $1,000,000

DESCRIPTION OF OPERATIONS J LOCATIONS | VEHICLES [ACORD 101, Additional Remarks Schedule, may be altached if more space is required)
City of Loveland is named as additional insured for commercial general liability and automotive liability.

Description of

<

City Project ABC, as required by agreement.

Operations

CERTIFICATE HOLDER

CANCELLATION

City of Loveland
500 E. 3rd Street, Suite 300
Loveland, CO 80537

=

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

AUTHORIZED REPRESENTATIVE

& (Ll
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