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EVANSTON INSURANCE COMPANY

CERTIFICATE NO.: -
CERTIFICATE OF INSURANCE
SPECIAL EVENT LIABILITY PROGRAM
PRODUCER PUBLIC ENTITY (ADDITIONAL INSURED)

Alliant Insurance Services, Inc. in conjunction with
Apex Insurance Services

P. 0. Box 6450

Newport Beach, CA 926538

License No: OC 36861

NAMED INSURED (EVENT HOLDER):
Merced County

2222 M StRm 9

Merced, CA 95340

EVENT INFORMATION:

TYPE: 15" Annual Merced County Veterans.
Day Parade

DATE(S): November 11,2019

LOCATION: City of Merced Downtown Streets
*Liquor Liability Yes[] No
** iquor Liability after 12 am ends before 2 am [ ]

amended as described in Special Conditions.

INSURANCE CARRIER: Evanston Insurance Company
MASTER POLICY NUMBER: SEP41028

This is to certify that the insurance policy listed below has been issued to the above insured named {event holder) for the policy
period indicated. The insurance described herein is subject to all the terms, exclusions and conditions of such policy(ies) unless

MASTER POLICY DATES: EFFECTIVE: JANUARY 1, 2019 EXPIRATION: JANUARY 1, 2020

COMMERCIAL GENERAL LIABILITY

General Aggregate Limit $ 2,000,000
Products & Completed Operations 1,000,000
Personal & Advertising Injury 1,000,000
Each Occurrence Limil 1,000,000
Damage To Premises Rented To You {Any One Premises) 100,000
Medical Paymenis (Any One Person) 5,600

1,000,600

Liquor Liability (If purchased)
Optional Limits Purchased

] $1,000,000/$3,000,000

] $2,000,000/$2,000,000
Damage To Property (If purchased)

QCCURRENCE FORM DEDUCTIBLE: NONE

SPECIAL CONDITIONS:

The following endorsements attached to
the Master Policy do not apply to this
Certificate Of Insurance:

MEGL643

The limits of insurance apply separately to each event insured by this policy as if a separate policy of insurance has been issued for that event.

OTHER ADDITIONAL INSUREDS

Merced County Veterans Council
The City of Merced, its elective and appointive boards,

officers, agents, employees and volunteers

provisions,

CANCELLATION: Should the above described policy be cancelled before the expiration date thereof, notice will be delivered in accordance with the policy

AUTHORIZED REPRESENTATIVE:

DATE ISSUED: __8/16/19
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POLICY NUMBER: SEP41028

COMMERCIAL GENERAL LIABILITY
CG20110413

THIS ENDORSEMENT CHANGES THE POLICY. PLEASE READ IT CAREFULLY.
ADDITIONAL INSURED — MANAGERS OR

LESSORS OF PREMISES

COMMERCIAL GENERAL LIABILITY COVERAGE PART
SCHEDULE

This endorsement modifies insurance provided under the following:

Designation Of Premises (Part Leased To You): All Premises and Locations

Name Of Person(s) Or Organization(s) (Additional Insured): Member organizations of the Special
Events Liability program, including the directors, officers, employees and agents of the member
organizations.

Additional Premium: $ Included

Information required to complete this Schedule, if not shown above, will be shown in the Declarations.

CG 20 110413

A. Section Il — Who Is An Insured is amended to

include as an additional insured the person(s) or
organization(s) shown in the Schedule, but only
with respect to liability arsing out of the
ownership, maintenance or use of that part of the
premises leased fo you and shown in the
Schedule and subject 1o the following additional
exclusions:

This insurance does not apply to:

1. Any "occurrence” which takes place after you
cease to be a tenant in that premises.

2. Structural alterations, new construction or
demolition operations performed by or on
behalf of the person(s) or organization(s)
shown in the Schedule.

However:

1. The insurance afforded to such additional
insured only applies to the extent permitted
by law; and

2. If coverage provided to the additional insured
is required by a contract or agreement, the
insurance afforded to such additional insured
will not be broader than that which you are
required by the contract or agreement to
provide for such additional insured.

B. With respect to the insurance afforded to these

additional insureds, the following is added to
Section lIl —Limits Of Insurance:

If coverage provided to the additional insured is
required by a contract or agreement, the most we
will pay on behalf of the additional insured is the
amount of insurance:

1. Required by the contract or agreement; or

2. Available under the applicable Limils of
Insurance shown in.the Declarations;

whichever is less.

This endorsement shall not increase the
applicable Limits of Insurance shown in the
Declarations.

® Insurance Services Office, Inc., 2012 Page 1 of 1
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POLICY NUMBER: SEP41028

COMMERCIAL GENERAL LIABILITY
CG20260413

THIS ENDORSEMENT CHANGES THE POLICY. PLEASE READ IT CAREFULLY.

ADDITIONAL INSURED - DESIGNATED
PERSON OR ORGANIZATION

COMMERCIAL GENERAL LIABILITY COVERAGE PART

This endorsement modifies insurance provided under the following:

SCHEDULE

Name Of Additional Insured Person(s) Or Organization(s):
Per each Certificate of Insurance, as applicable.

Information required to complete this Schedule, if not shown above, will be shown in the Declarations.

CG 20260413

A. Section Il = Who Is An Insured is amended 10

include as an additional insured the person(s) or
organization(s) shown in the Schedule, but only
with respect to liability for "bodily injury”, "property
damage" or "personal and advertising injury"
caused, in whole or in part, by your acts or
omissions or the acts or omissions of those acting
on your behalf.

1. Inthe performance of your ongoing operations;
or

2. In connection with your premises owned by or
renied to you.

However:

1. The insurance afforded fo such additional
insured only applies to the extent permitted by
law; and

2. If coverage provided to the additional insured is
required by a contract or agreement, the
insurance afforded to such additional insured
will not be broader than that which you are
required by the contract or agreement to
provide for such additional insured.

® Insurance Services Office, Inc., 2012

B. With respect fo the insurance afforded to these

additional insureds, the following is added to
Section Ill — Limits Of Insurance:

If coverage provided to the additional insured is
required by a contract or agreement, the most we
will pay on behalf of the additional insured is the
amount of insurance:

1. Required by the contract or agreement; or

2. Available under the applicable Limils of
Insurance shown in the Declarations;

whichever is less.

This endorsement shall not increase the
applicable Limits of Insurance shown in the
Declarations.
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