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CERTIFICATE OF LIABILITY INSURANCE 
OATE tMM/00/YYYYI 

04/1012024 
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 certHlcate holder Is an ADDITIONAL INSURED, the pollcy(les) must be endorsed. If SUBROGATION IS WAIVED, subject to 
the terms and conditions of the policy, certain pollcles may require an endorsement. A statement on this certlllcate does not confer rights to the 
certificate holder In lleu of such endorsement a 

PROOUCER 
Fores1te Sports Inc 
DBA Eventsured 
3553 West Chesler Pike #418 
Newtown uare, PA 19073 

INSURED 

COVERAGES CERTIFICATE NUMBER: TM342294 

Eventsured Customer Seivice 
888-882-5902

1nlo@eventsured.com 
- _INSURER{S) AFFORDING co�R��

1N�RER A : Houston Casualt Com an 
INSURER B. 
INS�RE_!! C: 
INSURER D: 

' INSURER E: 
IN RER F: 

REVISION NUMBER: 

1!._Al.S# 
42374 

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. 

INSR 
TYPE OF INSURANCE .-;-�:...-=� 

POLICY EFF POUCYEXP 
LIMITS LTR POLICY NUMBER IMMIOOIYYYYI IMWOOIYYYYI 

GENERAL UABIUTY EACH OCCURRENCE s 1.000,000 

A 

X COMMERCIAL GENERAL LIABILITY 
LJ CU.IMS-MADE X] OCCUR

X 

GEN L AGGREGATE LIMIT APPLIES PER 
)<

°

I POLICY r-1 P,fR-r 
AUTOMOBILE LIABILITY 
-

ANYAVTO 
ALL OWNED -
AlJTOS -

nLOC

SCHEDUL[O 
AlJTOS. - NONOWNEO HIRED Aur9s - AUTOS 

UMBRELLA ll,lB lJoccuR ,__ 
EXCESS L!A� _, LJ CLAIMS-MADE

-

OED I i.RETENT,ON s 
WORKERS COMPENS,t,TION 
AND EMPLOYERS" LI.-.BIUTY YIN 
At('{ PROPRIE TORPARTN1'R1 ( Xf � U11V! 

□ OfflCER,MEMBER EXCLUDED? 
tManda1ory In NH) 

�li��f.� �PERA HONS l><.➔J<I" 

y y 

N/A 

OAMAGE l'OREN'tEb 
s 100,000 .P.B.E!A!S�.s. lE;i �"�llWI 

MEO EXP (Any one person) $ 1,000 

H23SEOO 155/TM342294 04/27/2024 04/28/2024 PERSONAL & ADV INJURY s 1,000,000 
1201AM 201AM GENERAL AGGRE�TE s 2,000,000 

PRODUCTS COMP OP AGG s 1 000.000 
DEDUCTIBLE s 0 
COMBINED SINGLE LIMIT 
•Ea accidcn1> � 
BODILY INJURY 1Por l>'l'"""l $ 
BODILY INJURY (Pc, a«ctder,I) s 

PROPERTY DAIAAGE 
(P�t pcc>Qcn1J 

s 

EACH OCCURRENCI: s 

AGGREGATE $ 
s 

I ����T�lf"' I 1 Fr 
E L EACH ACCIOEN 
EL OISEA.$E · EA EMPI.OYEE $ 
EL DISEASE P YUM s

DESCRIPTION OF OPERATIO.�S /LOCATIONS / VEHiCLES ("U•ch "CORD 101, 1'dditi,,na1 Remark• Schedule, ij more ,pace l• required>
Add111onal Insureds must be venue managers or municipallt1es and are added w11h respect to our msu·ed!; opcrallons only Wa,ver of Subrogalion (WOSJ and 
Pnmary & Non-Conllibutory_(PNC) wording.applies only when coverage 1s purchased by the insured required by wnnen contract and as 1nd1cated below This
coverage 1s w·th iespect'to I.he Birthiiay Pany to be held on 04/27/2024 • 04/27/2024 w11h 20 attendees at Billy Park 501 Billy road Paradise, CA 95969. 
Additional Insureds· include· Biliy:Park 501.Billy road Paradise, CA 95969; Paradse Recreation and Park District, 11s Dtreclors. Off cars, Agents. Volunteers and 
Employees 6626 Skyway Paradise, CA 95969 (WOS selected) 

. . . .

CERTIFICATE HOLDER 

I 

Paradise Recreation and Park District. 
its 'o'.re;tor11, Officers, Agent�. Volunteers 
and �mp'oyces 6626 Skyway 
Pa,ad1se. CA 95969 

CANCELLATION 

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

4UTHORIZED REPRESENl.t.TI
� 

ACORD 25 (2010/05) © 1988-2010 ACORD CORPORATION. All rights reserved 
The ACORD name and logo are registered marks of ACORD 



CWACIALGSNUtAL.LM8UTY 
CG21211219 

THIS ENDORSEMEMT CHANGES THE POLICY. Pl.EASE READ IT CAREFULLY. 

ADDlnONAL INSURED - DESIGNATm 
PERSON OR ORGANIZATION 

l1IIIOIS I 11..,._...,_,_......� .. � 

COHMERCW.GamW..l.w&m awERMEPMT 

SCMBJUU 

--01'•:tMtt ... --.....,...s,0r�., 

Paradise Recreation and Park District, Its Directors, Officers, Agents, 
Volunteers and Employees 
6626Skyway 
Paradise, CA 95969 .,,

... 11 .... , • 
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f'a.JCY NUlllieR: 

WAIVER OF TRANSFER OF RIGHTS OF RECOVERY 
AGAINST OTHERS TO US 

CQall;� CIEJERAl UA8UN � �ART 
PAODUCTSC011P\Ea-ERATION9UAIUYY � PNff 

IOC(CM.£ 

.... 0, ..... 0& 0<0 I c 

Paradise Recreation and Park District, Its Directors, Officers, Agents, 
Volunteers and Em lo ess. 6626Skyway, Paradise, CA 95969 
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        Also Known As Waiver of Subrogation



PRIMARY AND NONC8NTRIBUTORY -

OTHER INSURANCE CONDITION 

This endorsement modifies Insurance provided under the folowing: 

COMMERCIAL GENERAL LIABILITY COVERAGE PART 
LIQUOR LIABILITY COVERAGE PART 
PRODUCTS/COMPLETED OPERATIONS LIABILITY COVERAGE PART 

The following is added to the Other Insurance 
Condition and supe,sedes any provision to lhe 
contrary: 

Primary And Noncontributory Insurance 

This insurance is primary to and will not seek 
contribution from any other insurance available to 
an additional insured under your policy provided 
that: 

(1) The additional insured is a Named Insured
under such other insurance; and

(2) You have agreed in writing i'I a contract or
agreement that this Insurance would be
primary and wc:ud not seek contribution
from any other insurance avalable to lhe
additional insured.


