
COVERAGES

CERTIFICATE OF LIABILITY INSURANCE

CERTIFICATE NUMBER: 337'180154

DATE (MM/OD/YYYY}

8t11t2023

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 CERTTFICATE OF INSURANCE DOES NOT CONSTTTUTE A CONTRACT BETWEEN THE ISSU|NG TNSURER(S), AUTHORTZED
REPRESENTATIVE OR PRODUCER, AND THE CERTIFICATE HOLDER.

IMPORTANT: lf the certlflcate holder ls an ADDITIONAL INSURED, the pollcy(ies) must have ADDTTIONAL INSURED provlsions or be endorsed.
lf SUBROGATION lS WAIVED, subJect to the terms and conditlons of the pollcy, certaln pollcles may requlre an endorsement. A statement on
thls certlflcate does not confer rights to the c ate holder in lieu of such endorsement(s).

CONTACT
NAME:

Your Agents lnformation

License#: 0673141

PROOUCER

INSURER A :

INSURER B: { \
Your company lnformation

BAKECHR.OlINSURED

INSURER F : ul \l
THIS IS TO CERTIFY THAT THE POLICIES OF INSURANCE LISTED BELOW HAVE BEEN ISSUED TO THE
INDICATED. NOTWITHSTANDING ANY REQUIREMENT, TERM OR CONDITION OF ANY CONTRACT OR
CERTIFICATE MAY BE ISSUED OR MAY PERTAIN, THE INSURANCE AFFORDED BY THE POLICIES
EXCLUSIONS AND CONDITIONS OF SUCH POLICIES. LIMITS SHOWN MAY HAVE BEEN REDUCED BY

BED ECT TO ALL THE TERMS,
TO WHICH THIS

PERIOD

INSR
LTR TYPE OF INSURANCE

ADDL
tNsn wvD POLICY NUMBER LIMITS

EACH OCCURRENCE I 1,000,000
D
P $ 100,000

M one $ 5,000

& ADV INJURY $ 1,000,000

GENERAL AGGREGATE $ 2,000,000

11115t2022

PRODUCTS . COMP/OP AGG $ 1,000,000

COMMERCIAL GENERAL LIABILITY

GEN'L AGGREGATE LIMIT APPLIES PER:

X

X

[-_-l pno-
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POLICY LOC

F1M552738000 t
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-
\ $

$

BODILY INJURY (Per pe6on) $

BOOILY INJURY (Per accident) $

$

AUTOMOBILE LIABILITY

ANY AUTO

OWNED
AUTOS ONLY
HIREO
AUTOS ONLY

SCHEDULED
AUTOS
NON-OWNED
AUTOS ONLY A

\

\

7

$

EACH OCCURRENCE $UMBRELLALIAB

EXCESS LIAB

OCCUR

CLAIMS.MADE AGGREGATE $

DED RETENTION $ / I $
PER
STATI,,TF

OTH-
FR\

E.L. EACH ACCIDENT $

E.L. DISEASE - EA EMPLOYEE $

7

\ \ E.L. DISEASE - POLICY LIMIT $

WORKERS COMPENSANON
AND EMPLOYERS' LI,ABILITY

OFFICER/MEMBER
(Mandatory ln NH)
lf yes, describe und,

\ l
DESCRIPTIONOFOPERATIONS/LOCAnONS/VEHICLES lACORDl0l,AdditionalRemarksSchedule,mavbeaftachedifmoresoaceisreouiredl

Commiftee, officers, agents, employees, volunteers, vendors and contractors as

against any and all loss, damage or injury which occurs as result of an appearance
Parade.in the Bakersfield Gh

The Bakersfield
indemnified and

H

@ 1988-2015 ACORD CORPORATION. All rights reserved.

The ACORD name and logo are registered marks of ACORD

Bakersfield Christmas Parade Committee

PO Box 22344

Bakersfield, CA 93390

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

AUTHORIZED REPRESENTATIVE

ACORD 25 (2016/03)
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