" DENVER

' THE MILE HIGH CITY

City and County of Denver

Arts & Venues Contractor
Sample Certificate of Insurance

Contractors, please provide this sample certificate to your insurance agent or broker

Note the Additional Insured special instructions below

Certificates must mirror this sample
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CERTIFICATE OF LIABILITY INSURANCE CURRENT DATE

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 be endorsed. If SUBROGATION IS WAIVED, subject to

the terms and conditions of the policy. certain policies may require an A on this i does not confer rights 1o the
holder in lieu of such
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COVERAGES CERTIFICATE NUMBER: REVISION NUMBER:
THS IS TO CERTIFY THAT THE POLICIES OF INSURANCE LISTED BELOW HAVE BEEN ISSUED TO THE INSURED NAMED ABOVE FOR THE POLICY PERIOD
INDICATED. NOTWATHSTANDING ANY REQUIREMENT. TERM CR CONCITION 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
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H H Contract Name/Number
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and additional > ’\x required by wrillen contruct, the City and County of Dcnvct= its Elected and Appointed Olficials, Employees and
. . K . Volunteers are included as Additional Insured as respects the Commercial General Liability and Business Auto.
insured in this box
CERTIFICATE HOLDER CANCELLATION
Verify correct City and County of Denver SHOULD ANY OF THE ABOVE DESCRIBED POLICIES BE CANCELLED BEFORE
THE EXPIRATION DATE THEREOF, NOTICE WiLL BE DELIVERED IN
y Denver Arts & Venues ACCORDANCE WITH THE POLICY PROVISICNS.
address & contact ———p | 1345 Champa Street

information

AUTHORIZED REPRESENTATIVE

Denver, CO 80204

©1988-2010 ACORD CORPORATION. All rights reserved.

ACORD 25 (2010J05) The ACORD name and logo are registered marks of ACORD

/

Policy limits
must be same
or greater than
required in the
contract

Policy start date
must be prior to
effective date of
the contract

*The ‘description’ box must only contain project/contract detail such as the contract name and
number and “As required by written contract, the City and County of Denver, its Elected and
Appointed Officials, Employees and Volunteers are included as Additional Insured” with
regards to the appropriate policies ONLY.

QUALIFYING LANGUAGE SUCH AS “SUBJECT TO THE TERMS AND CONDITIONS OF THE POLICY”
and “IF REQUIRED PER WRITTEN CONTRACT” CANNOT BE ADDED.

DO NOT ATTACH ADDITIONAL INSURED ENDORSEMENTS OR POLICIES

If any additional language is added to this section, the certificate will be rejected. If the requirements cannot be complied

(11/2018)

with, we reserve the option to move on to another contractor
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SAMPLE CERTIFICATE

SAMPLE CERTIFICATE OF LIABILITY INSURANCE

PAGE 1
DATE (MM/DD/YYYY)

PRODUCER

Your Broker
Address
City, State, Zip

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.

INSURERS AFFORDING COVERAGE

INSURED

Contractor’s Legal Name
Address
City, State, Zip

ABC INSURANCE COMPANY

INSURER A:

INSURER B:

INSURER C:

INSURER D:

INSURER E:

COVERAGES

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 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. AGGREGATE LIMITS SHOWN MAY HAVE BEEN REDUCED BY PAID CLAIMS.

Cco POLICY POLICY
LTR TYPE OF INSURANCE POLICY NUMBER EEFECTIVE DATE | EXPIRATION DATE LIMITS
A IGENERAL LIABILITY . EACH OCCURRENCE $ 1,000,000
Policy Number (MM/DDIYY) (MM/DD/YY) i
X COMMERCIAL GENERAL LIABILITY FIRE DAMAGE (Any one fire) $
‘CLAIMS MADE OCCUR MED EXP (Any one person) $
PERSNAL & ADV INJURY $ 1,000,000
GENERAL AGGREGATE LIMIT GENERAL AGGREGATE $ 2,000,000
IAPPLIES PER:
POL. PRO. Loc PRODUCTS - COMPIOPAGG  |$ 2,000,000
ICY JECT
A IAUTOMOBILE LIABILITY H ICOMBINED SINGLE LIMIT
adl Policy Number (MM/DDIYY) | (MM/DDIYY) [ enident $ 1,000,000
ANY AUTO
ALL OWNED AUTOS BODILY INJURY
((Per person) $
SCHEDULED AUTOS
HIRED AUTOS If user does not maintain business autompbile liability, user shall pfovide proof of BODILY INJURY
] personal liability automobile insurance with minimum limits ($100,000 bodily injury (Per accident) $
NON-OWNED AUTOS per person; $300,000 bodily injury per accjdent; $50,000 property damages for all
vehicles used.
PROPERTY DAMAGE $
((Per accident)
IGARAGE LIABILITY JAUTO ONLY — EA ACCIDENT $
ANY AUTO OTT}_lHA'ilR EAACCIDENT |$
AUTO
AGGREGATE
ONLY $
A EXCESS/UMBRELLA LIABILITY EACH OCCURRENCE $
OCCUR El CLAIMS MADE IAGGREGATE $
DEDUCTIBLE
RETENTION
A WORKERS COMPENSATION AND ; X WC STATU- ‘ ‘ OTHER
EMPLOYERS' LIABILITY Policy Number (MM/DD/YY) (MM/DD/YY) TORY LIMITS
E.L. EACH ACCIDENT $ 100,000
If user is exempt from carrying Worker's Compensation / Employer's Ljability
THE PROPRIETOR/ INCL Insurance, the user shall deliver to the City g copy of the Rejection of Coverage letter E.L. DISEASE — EA EMPLOYEE $ 500,000
PARTNERS/EXECUTIVE submitted with the State of Colorado Workerls Compensation.
OFFICERS ARE EXCL E.L. DISEASE — POLICY LIMIT $ 500,000
IOTHER
DESCRIPTION OF OPERATIONS/LOCATIONS/YEHICLES/EXCLUSIONS ADDED BY ENDORSEMENT/SPECIAL PROV|SIONS

Contract Name and Number

As required by written contract, the Cit and County of Denver, its Elected and Appointed Officials, Employees and Volunteers are included as Additional

Insured as respects the Commericial General Liability and Business Auto.

CERTIFICATE HOLDER

CANCELLATION

City and County of Denver
Denver Arts & Venues
1345 Champa Street
Denver, CO 80204

SHOULD ANY OF THE ABOVE DESCRIBED POLICIES BE CANCELLED BEFORE
THE EXPIRATION DATE THEREOF, THE ISSUING INSURER WILL ENDEAVOHR
TO MAI 10 DAYS WRITTEN NOTICE TO THE CERTIFICATE HOLDER NAMEL

TO THE LEFT.

o

IAUTHORIZED REPRESENTATIVE SIGNATURE

(11/2018)
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