2011 CerTIFICATE OF LIABILITY INSURANCE & D>
ADpDITIONAL INSURED ENDORSEMENT REQUIREMENTS )
Unified Wine & Grape Symposium

January 25 - 27,2011 (Exhibits: January 26 & 27)

Policy Coverage Dates: January 23 - 28, 2011
Sacramento Convention Center, Sacramento, California, USA —>
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Unified

PRESENTED BY ASEV & CAWG

2011 Liability Insurance Certificate
& Additional Insured Endorsement Requirements

Certificate of Liability Insurance Sample
Please submit your Certificate of Liability Insurance with your Additional Insured Endorsement

Please submit your
certificate of liability
insurance with the
following requirements:

n Minimum insurance
limits in US Dollars as
listed.

9 Insurance Company
must be located and li-
censed to do business
in the USA.

9 The Insured Name on
the certificate must be
identical to the Legal
Entity name listed on
the exhibit contract.

o Occur box must be
selected for Type of
Insurance.

e Policy number.

0 Policy period must
cover the dates of the
show week (Jan. 23 -
28,2011).

o Name the four entities
as additional insured
as listed.

0 Additional insured
endorsement (Form
CG 2026) must be at-
tached to the certifi-
cate (see next page).

These requirements are per
your contract terms.

Form issued for your current Commercial General Liability (CGL) policy. All sections must be
completed as done in the example and in English.
DATE (MM/DDIY Y YY)
i S‘* 2123/08

ACORD. CERTIFICATE OF LIABILITY INSURANCE - d ¥

PRODUCER THIS CERTIFICATE IS ISSUED AS A MATTER OF INFORMATIOM
ONLY AND CONFERS NO RIGHTS UPON THE CERTIFICATE
HOLDER. THIS CERTIFICATE DOES NOT AMEND, EXTEND OR
ALTER THE COVERAGE AFFORDED BY THE POLICIES BELOW

Insurance Agent Name/Address

| INSURERS AFFORDING COVERAGE NAIC #

AS NAMED IN POLICY .
e wsure i |ngurance Company Name o
INSURER B:
Insured Name/Address e | mSURER €
| INSURER D
INSURER E:

COVERAGES

THE POLICIES OF INSURANCE LISTED BELOW HAVE BEEMN ISSUED TO THE INSURED NAMED ABOVE FOR THE POLICY PERICD 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 HEREIM IS SUBJECT TO ALL THE TERMS, EXCLUSIONS AND CONDITIONS OF SUCH
POLICIES. AGGREGATE LIMITS SHOWN MAY HAVE BEEN REDUCED BY PAID CLAIMS.

INSR ADD'L | POLICY EFFECTIVE [POLICY EXPIRATION |
LTR JNSRD TYPE OF INSURANCE POLICY NUMBER DATE (MMIDDIYY! DATE (MMIDDIYY) LIMITS

GENERAL LIABILITY (Policy Number (Policy term must cover event | EACH occuRrence $1,000,000
o I
A | X | X | COMMERCIAL GENERAL LIABILITY Mandatory) dates) PREMISES (Ea occurence) .$50*000
| | cLamsmace | X | occur current pO"Cy period MED EXP (Any one person) | $1,000 (preferred)
PERSONAL & ADV IMJURY | $1,000,000
GENERAL AGGREGATE $2,000,000
GENL AGGREGATE LIMIT = PRODUCTS - COMPIOP AGG |$1,000,000 (preferred)
POLICY L’E&' Loc
AUTOMOBILE LIABILITY COMBINED SINGLELUMIT |
ANY AUTO (Ea accident)
ALL OWNED AUTOS BOOILY INJURY s
SCHEDULED AUTOS (Por parsca)
| HIRED AUTOS BOOILY INJURY 5
NON-OWNED AUTOS [Per acoident)
PROPERTY DAMAGE s
(Per accident)
GARAGE LIABILITY AUTO ONLY - EA ACCIDENT | §
ANY AUTO OTHER THAN EAACC | S
AUTO ONLY' AGG | §
EXCESS/UMBRELLA LIABIL" EACH OCCURRENCE 5
OCCUR c AGGREGATE H
5
DEDUCTIBLE 5
RETENTION  § 5
. S . - 1133
WORKERS COMPENSATION AND TORY LTS R
EMPLOYERS' LIABILITY "EL EACHACCIDENT |5

ANY PROPRIETOR/PARTNEREXECUTIVE
OFFICER/MEMBER EXCLUDED?
¥ yes, describe undes

EL DISEASE - EA EMPLOYEE $
i r I T
SPECIAL PROVISIONS below

EL DISEASE - POLICY LMIT | §

OTHER

DESCRIPTION OF OPERATIONS / LOCATIONS / VEHICLES | EXCLUSIONS ADDED BY ENDORSEMENT / SPECIAL PROVISIONS

Event at Sacramento Convention Center January 23 - 28 2011. Unified Wine & Grape Symposium, LLC,
City of Sacramento, Sacramento Convention & Visitors Bureau, and the Sacramento City Public Facilities
Financing Corp are hereby named as additional insureds per endorsement attached.

*Exception: 10 days for non-payment.

CERTIFICATE HOLDER CANCELLATION

SHOULD ANY OF THE ABOVE DESCRIBED POLICIES BE CANCELLED BEFORE THE EXPIRATION
DATE THEREQF, THE ISSUING INSURER WILL ENDEAVOR TO MAIL :ﬁ DAYS WRITTEN
MNOTICE TO THE CERTIFICATE HOLDER NAMED TO THE LEFT, BUT FAILURE TO DO SO SHALL
IMPOSE NO OBLIGATION OR LIABILITY OF ANY KIND UPON THE INSURER, ITS AGENTS OR

REPRESENTATIVES.
. AUTHORIZED REPRESENTATIVE

Unified Wine & Grape Symposium, LLC
PO Box 1855
Davis, CA 95617-1855

ACORD 25 (2001/08) © ACORD CORPORATION *

Submit Certificate with Endorsement Form by September 3, 2010 in English to:

e See next page for Form CG 2026 sample

Unified Wine & Grape Symposium
PO Box 1855, Davis, CA 95617 USA
Phone: 530-753-3142 « Fax: 530-753-3318
Email: insurance@unifiedsymposium.org



Unlfj ed
Additional Insured Endorsement CG 2026 Sample

PRESENTED BY ASEV & CAWS Please submit your Additional Insured Endorsement Form with your Certificate of
Liability Insurance issued for your current CGL policy. All sections must be completed
as done in the example and in English.

POLICY NUMBER: COMMERCIAL GENERAL LIABILITY
CG 20 26 07 04

Your Additional THIS ENDORSEMENT CHANGES THE POLICY. PLEASE READ IT CAREFULLY.

Insured Endorsement
ADDITIONAL INSURED - DESIGNATED

Form CG 2026 must list PERSON OR ORGANIZATION
the following:

1. Unified Wine &

This endorsement modifies insurance provided under the following:

Gra pe Sym posium, COMMERCIAL GENERAL LIABILITY COVERAGE PART
LLC SCHEDULE
2. Clty of Sacramento Name of Additional Insured Person(s) or Organization(s)

Unified Wine & Grape Symposium, LLC;

3. Sacramer_‘to City of Sacramento;
Convention & Sacramento Convention & Visitors Bureau and
Visitors Bureau The Sacramento City Public Facilities Financing Corp

4.The Sacramento
City Public Facilities
Financing Corp

These requirements are

per your contract terms.
Section Il - Who is an insured is amended to include as an ad-

. ditional insured the person(s) or organization(s) shown in the
The event will be held person(s) or org (s)

at the Sacramento
Convention Center,
1400 J Street in whole or in part, by your acts or omission or the acts or omis-

Sacramento, CA 95814 sion of those acting on your behalf:
A. in the performance of your ongoing operations; or

Schedule, but only with respect to liability for "bodily injury",

"property damage" or "personal and advertising injury" caused

B. in connection with your premises owned by or rented to you.

Note: Your insurance carrier must be located in and licensed to do business in the U.S.A

Submit Endorsement with Liability Certificate by September 3, 2010 in English to:
Unified Wine & Grape Symposium

PO Box 1855, Davis, CA 95617 USA

Phone: 530-753-3142 - Fax: 530-753-3318

Email: insurance@unifiedsymposium.org





