Certificate of Liability Insurance (Annotated Form)

l

This notice confirms the
provisions of the state’s
insurance code

S
ORD

CERTIFICATE OF LIABILITY INSURANCE

DATE (MMIDDIYYYY)

Wl

RESENTATIVE OR PRODUCER, AND THE CERTIFICATE HOLDER,

TIFICATE IS ISSUED AS A MATTER OF INFORMATION ONLY AND CONFERS NO RIGHTS UPON THE CERTIFICATE HOLDER. THIS
TE DOES NOT AFFIRMATIVELY OR NEGATIVELY AMEND,
PW. THIS CERTIFICATE OF INSURANCE DOES NOT CONSTITUTE A CONTRACT BETWEEN THE ISSUING INSURER(S), AUTHORIZED

EXTEND OR ALTER THE COVERAGE AFFORDED BY THE POLICIES

fficate holder in Heu of such endorsementis).

PRYANT: If the cortificate holder Is an ADDITIONAL INSURED, the policy(ies) must be endorsed. If SUBROGATION IS WAIVED, subject to
lerms and conditions of the policy, certain policies may require an endorsement. A statement on this certificate does not confer rights to the
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COVERAGES CE E NUMBER: provides which coverage. —
THIS 15 TO CERTIFY THAT THE POLICIES OF INSURANCE LISTED BELOVY HAVE BEEN ISSUED TO THE TeoURss mAmeD AoV Fom THE Foms T e

INDICATED

NOTWITHSTANDING ANY RECUIREMENT. TERM OR CONDITION OF ANY CONTRACT OR OTHER DOCUMENT WITH RESPECT TO WHICH THIS
CERTIFICATE MAY BE ISSUED CR MAY PERTAIN, THE INSURANCE AFFORDED BY THE POLKCIES DESCRIBED HEREIN IS SUSJECY TO ALL THE TERMS
IMITE SHOWN MAY HAVE BEEN REDUCED BY PAID CLANS
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NERAL LABIITY . . R . NCE |3
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GENERAL AGT |5
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ANY AUTD Y (Perpersos) | 3
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the insured uses more dates for policies s
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DED RETENTIONS . 3
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Reoy sopercamntenaiacine 1% K during your project, lease
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DESCRIPTION OF OPERATI GHS taiem

1 JVENICLES (Mimach ACO®D 100 !

employees and volunteers are endorse under general liability and auto as
additional insured. For (event name) on (dates)

This section should also include coverage to a specific job, lease or event, i.e. liquor
liability.

The City of Tucson and its appointed and elected officials, directors, officers,

works-type contractors. Losses on other jobs may

QOENT ) | s
EABMALOYEE §
This column identifies limits per occurrence and
aggregate for each type of coverage afforded. Pay
special attention to low aggregate limits for public
reduce your coverage.

Cancellation provisions

CERTIFICATE HOLDER

CANCELLATION

City of Tucson
P.0. Box 27210
Tucson, AZ 85726-7210

&

SHOULD ANY OF THE ASOVE DESCRIBED POLICIES BE CANCELLED BEFORE
THE EXPIRATION DATE THEREOF, NOTICE WILL BE DELWVERED IN
ACCORDANCE WITH THE POLXCY PROVISIONS

AUTHORIZED REPRESENTATVE m

ACORD 25 (2010/05)

=

The authorized representative of the insurer should be an
employee, unless the agent or broker is specifically
authorized to sign on behalf of the company.

W‘on. All rights reserved.
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