SAMPLE COI IF RECEIVED FROM VENDOR

DATE (MM/DD/YYYY)

P
ACORD CERTIFICATE OF LIABILITY 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 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 CONTACT AgertsName
Producer/Agency Name Taie N, Ext, AgensPhone | TAIE, No:
Address ADBRESS: Agertsemdl
City, State, Zip INSURER(S) AFFORDING COVERAGE NAIC #
I msurera:  Isarce Carpany-AM Best Raing of A Cidiisid
iNsuRep  This will be the Vendor's name INSURER B ;
Named Insured (include any dba name) INSURER C :
A‘;‘dress _ INSURER D :
City, State, Zip 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.

INSR ADDL|SUBR| POLICY EFF_| POLICY EXP
LTR TYPE OF INSURANCE INSD | wWyD POLICY NUMBER (MM/DD/YYYY) | (MM/DD/YYYY) LIMITS
X | COMMERCIAL GENERAL LIABILITY EACH OCCURRENCE s 1,000,000

DAMAGE TO RENTED
PREMISES (Ea accurrence) $ 300,000

MED EXP (Any ane person) E Excluded
pERsoNAL&ADVINGURY | s 1,000,000

7 X y
ANENAS ’j et hii 7 Policy Number Current Date should

include entire event

date.
GEN'L AGGREGATE LIMIT APPLIES PER: GENERAL AGGREGATE s 2,000.000
poLicy | X TES: Loc _eeonuczs -compiopAce | § 2,000,000
| OTHER: i’? $
AUTOMOBILE LIABILITY CCsz_fBIy‘_%EnSINGLE M p
— MR
ANY AUTO o ]1 BODILY INJURY (Per person) | §
OWNED SCHEDULED ' & :
|| AUTOS ONLY __| auTOS e w | | | LBODILYNJURY (Per accident) | §
HIRED NON-OWNED ' FRUPERTY DAMAGE s
|| AUTOS ONLY | AUTOS ONLY (Per accident)
$
UMBRELLA LIAB | occur EACH OCCURRENCE $
EXCESS LIAB CLAIMS-MADE AGGREGATE $
peo | | ReTenTIONS $
WORKERS COMPENSATION [PER | oiF-
AND EMPLOYERS’ LIABILITY YiN ISTATUTE | LER
ANYPROPRIETOR/PARTNER/EXECUTIVE E.L EACH ACCIDENT $
OFFICER/MEMBER EXCLUDED? D
(Mandatory in NH) E.L. DISEASE - EA EMPLOYEE| $
If yes, describe under
DESCRIPTION OF OPERATIONS below E.L. DISEASE - POLICY LIMIT | §

DESCRIPTION OF OPERATIONS / LOCATIONS / VEHICLES (ACORD 101, Additlonal Remarks Schedule, may be attached if more space Is required)
Event Name and Date of Event (fo include set up/tear down dates).
Lancaster county Agricultural Society, Inc. and Sandhills Global Event Center (if applicable-and Lancaster County Super Fair) are Additional Insureds on a
primary and non-contributory basis with respects to the Commercial General Liability and Excess Liability coverages. Waivers of Subrogation in favor of
Lancaster County Agricultural Society, Inc. and Sandhills Global Event Center (if applicable-and Lancaster County Super Fair) applies to the Commercial
General Liability and Excess Liability coverages. *Please provide copies of Additional Insured and Waiver of Subrogation endorsements if possible.
Notice of Cancellation in favor of certificate holder - 30 Days except 10 days for non-payment of premium.

CERTIFICATE HOLDER CANCELLATION
Lancaster County Agricultural Society, Inc. SHOULD ANY OF THE ABOVE DESCRIBED POLICIES BE CANCELLED BEFORE
Sandhills Global Event Center THE EXPIRATION DATE THEREOF, NOTICE WILL BE DELIVERED IN

: 5 4 A WITHT PROVI 3
(if applicable-Lancaster County Super Fair) ACRCRDANCEWITH THEFOLICY. PROVIBIONS

4100 North 84th Street
Lincoln, NE 68507

AUTHORIZED REPRESENTATIVE

Signed by Authorized Agent/Representative
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