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THIS ENDORSEMENT CHANGES THE POLICY. PLEASE READ IT CAREFULLY.

ADDITIONAL INSURED - DESIGNATED
PERSON OR ORGANIZATION

This endorsement modifies insurance provided under the following:
COMMERCIAL GENERAL LIABILITY COVERAGE PART

SCHEDULE

Name Of Additional Insured Person(s) Or Organization(s)

Copper Dust Stampede Rodeo Committee
Gila County, Arizona

P.O. Box 1538

Globe, AZ 85502

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

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 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:

A. In the performance of your ongoing operations; or
B. In connection with your premises owned by or
rented to you.
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PRODUCER
East Main Street Insurance Services, Inc.
Will Maddux

PO Box 1298

Grass Valley, CA 95945

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

Phone 855-493-8368, Email info@theeventhelper.com INSURERS AFFORDING COVERAGE NAIC #
INSURED INSURER A: Essex Insurance Company 39020
Charles Brewer :
P.0. Box 1538 INSURER B:
Globe, AZ 85502 INSURER C:

INSURER D:

INSURER E:

COVERAGES

SHOWN MAY HAVE BEEN REDUCED BY PAID CLAIMS

THE POLICIES OF INSURANCE LISTED BELOW HAVE BEEN |
INSURANCE AFFORDED BY THE POLICIES DESCRIBED HEREIN |

SSUED 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
S SUBJECT TO ALL THE TERMS, EXCLUSIONS AND CONDITIONS OF SUCH POLICIES. AGGREGATE LIMITS

INSR  |aDDL POLICY POLICY
LTR INSRD TYPE OF INSURANCE POLICY NUMBER EFFECTIVE EXPIRATION LIMITS
DATE DATE
EACH OCCURRENCE
ALY GENERAL LIABILITY 3DN4701-567236  |05/09/2013 05/10/2013 INGLUDES BOCILY INJURY& | § 1,000,000
> COMMERCIAL GENERAL LIABILITY PROPERTY DAMAGE
CLAIMS MADE OCCUR MED EXP (Any one person) $ 5,000
Host Liguor Liabilit 0,0
% Dost Liguor Liability 3DN4701-567236  |05/09/2013 05/10/2013 EERSONAL GARVIMURY |5 1,000,000
Retail Liguor Liability GENERAL AGGREGATE $ 2,000,000
[PENL AGGREGATE LIMIT APPLIES PER PRODUCTS - COMP/OP
o 0 O e $ 1,000,000
POLICY PROJECT LlLoc
DEDUCTIBLE $ 1,000
AUTOMOBILE LIABILITY COMBINED SINGLE LIMIT $
j ANY AUTO (Each Occurrence)
ALL OWNED AUTOS BODILY INJURY $
SCHEDULED AUTOS (Per person)
HIREDAUTOS BODILY INJURY 5
NON-OWNED AUTOS (Per accident)
PROPERTY DAMAGE $
D (Per accident)
AUTO ONLY - EA
[:G]ARAGE LIABILITY CCIDENT $
ANY AUTO
OTHER THAN EAACC| §
AUTO ONLY: AGG| §
EXCESS/UMBRELLA LIABILITY EACH OCCURRENCE $
[ Toccur O cLams mane AGGREGATE $
$
[ DEDUCTIBLE $
RETENTION § $
WORKERS COMPENSATION AND EMPLOYERS' Cwe star. um Do, $
LIABILITY
ANY PROPRIETOR/PARTNER/EXECUTIVE E.L. EACH ACCIDENT $
OFFICER/MEMBER EXCLUDED? EL DISEASE EA
If yes, describe under EMPLOYEE $
SPECIAL PROVISIONS below E L DISEASE FOLCY s
LIMIT
OTHER

DESCRIPTION OF OPERATIONS / LOCATIONS / VEHICLES / EXCLUSIONS ADDED BY ENDORSEMENT / SPECIAL PROVISIONS
Certificate holder listed below is named as additional insured per attached CG 20 26 07 04.

CERTIFICATE HOLDER

CANCELLATION

Copper Dust Stampede Rodeo Committee
Gila County, Arizona

P.O. Box 1538

Globe, AZ 85502

SHOULD ANY OF THE ABOVE DESCRIBED POLICIES BE CANCELLED BEFORE THE EXPIRATION
DATE THEREOF, THE INSURER AFFORDING COVERAGE WILL ENDEAVOR-FO MAIL 30 DAYS
WRITTEN NOTICE TO THE CERTIFICATE HOLDER NAMED TO THE LEFT, BUF-FAILURETO-BO-60

REPRESENTATIVES:

AUTHORIZED REPRESENTATIVE

TRy
L VL

ACORD 25 (2001/08)

POLICY NUMBER: 3DN4701-567236
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