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ACORD CERTIFICATE OF LIA

DATE (MMDOVYYYY)
04/10/2024

BILITY INSURANCE

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 poticy(ies) must be endorsed. If SUBROGATION IS WAIVED, subject to
the terms and conditions of the policy, certaln policies may require an endorsement. A statement on this certificate does not confer rights to the

centificate holder in lleu of such endorsement|s).

PRODUCER

Foresite Sports Inc
DBA' Eventsured

AT Eventsured Customer Service
FHONE .. 886-882.5002
| ADosEss. _|glo@eventsured.com

FAX
IV, Mol

3553 West Chester Pike #418 CLISNY - T INSURER(S) AFFORDING COVERAGE ! NAIC #
Newtown Square, PA 19073 LM" A: Houston Casualty Company 42374 |
ANSURED INSURER B .
INSURER C :
INSURER D :
INSURER E : L — i - |
INSURERF :
COVERAGES CERTIFICATE NUMBER: TM342294 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 POLIC{ES DESCRIBED HEREIN IS SUBJECT TO ALL THE TERMS,

EXCLUSIONS AND COND{TIONS Of SUCH POLICIES LIMITS SHOWN MAY HAVE

BEEN REDUCED BY PAID CLAIMS.

INSR AGDL [SUBR
LTR

POLICY EFF |

TYPE OF INSURANCE WD | wyn POLICY NUMBER (MWDD/YYYY) am’{r‘;) LIMITS
GENERAL UIABILITY EACH OCCURRENCE (3 1.000.000
DAMAGE TO RENTED
COMMERCIAL GENERAL LIABILITY PREMISES (Ea pcourepce) | S 100,000
ciamsmane | X | occur MED EXP (Any one person) | § 1.000
A Y | Y | H23SE00155/TM342294 04/27/2024 | 04/28/2024 | PERSONAL 8 ADV INJURY | S 1,000,000
12 01AM 2 01aM
3 GENERAL AGGREGATE s 2.000.000
GENL AGGREGATE LIMIT APPLIES PER PRODUCTS - COMP.OP AGG | § 1.000.000
X] poucy [ 17RO toc DEDUCTIBLE s 0
AUTOMOBILE LIABILITY et 1 ]S'NGLE LIMIT s
| anvauto BODILY INJURY (Per parsont | S
ALL OWNED SCHEDULED ¢ g
AUTOS | AGTOS - BODILY INJURY (Pe1 accdort) | $
| tON QWNED PROPERTY DAJAGE s
HIRED AUFOS AUTOS {Pet sccident]
| - S
UMBRELLA LIAB { | OCCUR EACH OCCURRENCE 'S
EXCESSLAB | | cLAmsMADE AGGREGATE s
DED { .I.RETENT:ONS s
WORKERS COMPENSATION WC STATU oR
AND EMPLOYERS' LIABILITY YIN —E TORY LIS 'es 0
ANY PROPRIETOR PARTNERIEXEC UTHVE E L EACH ACCIDEN 5
OFFICERMEMBER EXCLUDED? D N/A :
(Mandalory in NH) E L DISEASE - EA EMPLOYEE] S
85 descnbe
Déscmpnon OF OPERATIONS betaw E L DISEASE  POLICY LIMIT | §

DESCRIPTION OF OFERATIONS / LOCATIONS / VEMICLES (Aliach ACORD 101, Additional Remarks

Schadule, if more space Is required)

Additonal Insureds must be venue managers or municipalities and are added with respect to our insureds operations only. Wawer of Subrogation (WOS) and
Pumary & Non- Conmbutory {PNC) wordmg applies only when coverage is purchased by the insured, required by wrilten conlract and as indicated betow This
coverage is with respect to the Bnrthday Party to be held on 04/27/2024 - 04/27/2024 with 20 attendees al Billy Park 501 Billy road Paradise. CA 95969.
Additiona! Insureds mclude Billy Park 501.Billy road Paradise, CA 95969; Paradise Recreation and Park District, its Direclors, Officers, Agents, Volunteers and
Employees 6626 Skyway Paradisé, CA 95969 (WOS selected)

CERTIFICATE HOLDER 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

Paradise Recreation and Park District,
7oe ’
its Directors, Officers, Agents, Volunteers

and Employees 6626 Skyway
Paradise. CA 95969

AUTHORIZED REPRESENTATIVE

ACORD 25 (2010/05)

© 1988-2010 ACORD CORPORATION. All rights reserved

The ACORD name and logo are registered marks of ACORD




POLICY NUMBER:
C620261219

THIS ENDORSEMENT CHANGES THE POLICY. PLEASE READ T CAREFULLY.
ADDITIONAL INSURED - DESIGNATED
PERSON OR ORGANIZATION
s ecviorEamant cxodfrs IMRraEe grovided under the bGowg
CROCRTIAL GEERAL ASRITY GOVERAGE PART
SCHEDILE
[Mamme 01 AdDHIOCR bricred Prrsonts) Or Groseraxs)
Paradise Recreation and Park District, Its Directors, Officers, Agents,
Volunteers and Employees

6626 Skyway
Paradise, CA 95969

Wkrmaton requned to capive ThE Scheduie. f nof shown sbove, wil be shown in e Dectaratons.
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FOLKCY MAEESR COMMERCIAL GENERAL LIASTLITY
€G 24040509

WAIVER OF TRANSFER OF RIGHTS OF RECOVERY
AGAINST OTHERS TO US

R=ne Of Person Or Qrgasieahon:
Paradise Recreation and Park District, Its Directors, Officers, Agents,

Volunteers and Employess. 6626Skyway, Paradise, CA 95969

| rtmmation smguired t© cormpivtr Biis Schestute. ¥ et thwen aizss-efl by dhosh in S Dutetdiors

Also Known As Waiver of Subrogation



PRIMARY AND NONCONTRIBUTORY -
OTHER INSURANCE CONDITION

This endorsement modifies insurance provided under the following:

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

The following is added to the Other Insurance {2) You have egreed in wiiting in a contract or
Condition and supersedes any provision to the agreement that this insuranee would be
contrary: primary and would not seek contridution

from any other insurance available to the

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 poficy provided
that:
(1) The additional insured is a Named Insured
under such other insuranee; and

additional insured.



