—
ACORD CERTIFICATE OF LIABILITY INSURANCE oATE DN

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 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 rights to the certificate holder in lieu of such endorsement(s).

PRODUCER GONLACT Agency contact name
Insurance agency (A6 Vo, Ext):  Agency phone number (A&, Noy:
E%Eggz Agency email address
INSURER(S) AFFORDING COVERAGE NAIC #
INSURER A: Insurance company name here Their NAIC #
INSURED INSURER B :
Name of insured bar service provider INSURER C
INSURER D :
INSURERE :
INSURER F :
COVERAGES CERTIFICATE NUMBER: REVISION NUMBER:

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. LIMITS SHOWN MAY HAVE BEEN REDUCED BY PAID CLAIMS.

/

ey TYPE OF INSURANCE NSD Wb, POLICY NUMBER AR | DB LIMITS
A X COMMERCIAL GENERAL LIABILITY EACH OCCURRENCE $ 1,000,000
CLAIMS-MADE | X | OCCUR X ABCD1234XYZ 5/1/2019  5M1/2020  RRMARES (e oecurence)  § 100,000
MED EXP (Any one person) 5 5,000
PERSONAL & ADV INJURY 1,000,000
GEN'L AGGREGATE LIMIT APPLIES PER: GENERAL AGGREGATE $ 2,000,000
X poLicy FEG: Loc PRODUCTS - COMFIOP AGG  § Included
OTHER: $
AUTOMOBILE LIABILITY &?‘T'ELIII’EE[}SINGLE LIMIT s
ANY AUTO BODILY INJURY (Per parson)  §
OWNED SCHEDULED
AUTOS ONLY AUTOS BODILY INJURY (Per accident) §
HIR) NOM-OWN PROPERTY DAMAGE
AUTOS ONLY ASTO% ONE? (Per accident) 3
$
UMBRELLA LIAB OCCUR EACH OCCURRENCE 5
EXCESS LIAB CLAIMS-MADE AGGREGATE s
DED RETENTION § $
WORKERS COMPENSATION PER OTH-
AND EMPLOYERS' LIABILITY YIN STATUTE ER
ANY PROPRIETOR/PARTNER/EXECUTIVE L. EACH ACCIDENT
FICER/MEMBER EXCLUDED? NIA EL. EACH ACCIDE §
andatory In NH) E.L. DISEASE - EA EMPLOYEE $
If yes, describe under
DESCRIPTION OF OPERATIONS below E.L. DISEASE - POLICY LIMIT _§
A Liquor Liability X ZYX4321DCBA 9/23/2019  9/23/2020 Liquor Liability 1,000,000
DESCRIPTION OF OPERATIONS / LOCATIONS / VEHICLES (ACORD 101, Additional Schedul if more space is re

may be uired
Robert Grove Real Estate & Valuation Services, DBA Irongate Garden Inn, Robert or f(rista Grove IS LISTED A‘% AN’ ADDITIONAL INSURED AS PER THE
ATTACHED FORM

CERTIFICATE HOLDER CANCELLATION

SHOULD ANY OF THE ABOVE DESCRIBED POLICIES BE CANCELLED BEFORE
THE EXPIRATION DATE THEREOF, NOTICE WILL BE DELIVERED IN

DBA: IRONGATE GARDEN INN
ROBERT OR KRISTA GROVE
4673 NORD HIGHWAY AUTHORIZED REPRESENTATIVE

Chi CA 95973
o .S’g'@m&xm of the fieenced insurance agent
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COMMERCIAL GENERAL LIABILITY COYERAGE FORM

BLANKET ADDITIONAL INSURED ENDORSEMENT

Section II — Who Is An Insured is amended to include as an insured any person(s) or
organization{s) who you are required to add as an additional insured under written contract(s),
wrilten permit(s) or written agreement(s), that require such person(s) or organization(s) {o be
added as an additional insured on your policy. Such person(s) or organization(s) is an insured
only with respect to liability for “bodily injury”, “property damage” or “personal and advertising
injury” occurring afler the effective date of such written contract(s), written permit(s) or wrilten
agreement(s) that is caused, in whole or in part by:

1. Your acts or omissions; or
2. The acts or omissions of those acting on your behalf;
EXCLUSIONS

There is no coverage under this endorsement for loss or expense, including but not limited to the
cost of defense for “bodily injury”, “property damage” or “personal and advertising injury”
oceurring:

(1) After all of “your work”, including materials, parts or equipment furnished in connection
with “your work™ and performed under the above referenced written contract(s), written
permit(s) or written agreemeni(s) has ended; or

(2) When that portion of “your work® out of which the “bodily injury”, “property damage” or
“personal and advertising injury” arises and performed under the above referenced

written contract(s), written permit(s) or written agreement(s) has been put to its intended
use by any person(s) or organization(s);

whichever occurs first.

Coverage is not provided for “bodily injury”, “property damage” or “personal and advertising
injury” arising out of the sole negligence of an additional insured under this endorsement.

Coverage provided by this endorsement will be excess over any insurance available to any
additional insured under this endorsement unless a written contract(s), written permit(s) or
written agreement(s) specifically requires that coverage under this endorsement is primary,

All other terms and conditions of this policy remain unchanged. This endorsement is a part of
your policy and takes effect on the effective date of your policy unless another effective date is
shown,
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