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CERTIFICATE OF LIABILITY INSURANCE

DATE (MM/DD/YYYY)
03/09/2023

THIS CERTIFICATE IS ISSUED AS A MATTER OF INFORMATION ONLY AND CONFERS NO RIG 1TS UPON THE LERTIFICATE 10LDER THIS
LERTIFICATE DOES NOT AFFIRMATIVEL: OR NEGATIVEL. AMEND, EXTEND OR ALTER THE COVERAGE AFFORDED E: THE POLICIES
BELOW. THIS CERTIFICATE OF INSURANCE DOES NOT CONSTITUTE A CONTRACT BETWEEN THE IoSUING INSURER(S), AUTHORIZED
REPRESENTATIVE OR PRODUCER, AND THE CERTIFICATE HOLDER.

IMPORTANT: If the certificate hslder is an ADDIT.ONAL INSURED, the poiicy(ies) must ha e ACDITIONAL INSUREZ provisions or be e:-dor: ed.
i SUBROGATION IS WAIVED. s ubject to the te.mis and condit.ons oi the policy, certaiis policies iiiay 1@ uire an endursement. A statemeit on
this certificate Joes 1.0t .onter ri jhts to the certif:cate holder in lieu of such endorsemnent s).

PRODUCER

CONTACT i Maddux

East Main Str22t insurance Service s, inc | TN, Exp. (530) 477-6521 e, Nov:
Wil Madd _x et s. infu@rheaventhelyer.com
PO Bu.. 1242 InsURER(S) AFFORDING COVEHAGE | NAIC #
Grass Vale, CA 95245 INSURER A —O%ds Svndicate 2623 AA-112862:
INSURED INSURER B : Lioyds Syndicate £23 | A-1126622

Becki Marshall INSURER L :

INSURER D :

37 15 Parkhil: Drive INSURERE :

Billings MT 59i02 INSURER F :
COVERAGES CERTIFICATE NUMBER: REVISION NUMBER:

THIS IS TO CERTIFY THAT THE POLICIES OF INSURANCE LISTED BELOW HAVE 3JEEN ISTUED O THE INSURED NAME. ABCOVE FOR ThE 2O'ICY PERIOU
INDICATED. NOTWIT:iSTANDING ANY REQUIRE.'ENT, TERM OR CONDITION OF ANY CONTRACT OR OTHER DOCUMENT WITH RESPECT TO WHICH THIS
CERTIFICATE M.AY BE ISSUED OR MA. PERTAIN, THE INSURANCE AFrORUED BY THE POLICIES DESCRIBEC HEREIN IS SU3JECT TO ALL THE TERMS,
EACLUZIONS AND CONDITIONS Qi SUL: POLICIES LIMITS SHOWN MAY HAVE oEEN REDUCEL BY PAID CLAIMS

INSR]

ADDL|

SUBR

POLICY EFF | POLICY EXP

R TYPE OF INSURANCE INSD | WVD POLICY NUMBER (MM/DD/YYYY) | (MWDD/YYYY) LIMITS
X | COMMERCIAL GENERAL LIABILITY EACH OCCURRENGE s 1,000,000
DAMAGE TO RENTED
X| CLAIMS-MADE | ]OCCUR PREMISES (other thanfirey | § 1,000,000
X Host Liquor Liability MED EXP (Any one person) s 5,000
A Retail Liquor Liability Y | N | EH-771323-L3204_36 04/21/2023 | 04/24/2023 | PERSONAL & ADV INJURY s 1,000,000
GEN'L AGGREGATE LIMIT APPLIES PER- 1201 WM 12:01 /"M | GENERAL AGGREGATE s 2,000,000
P -
X POLICY | RO | LOC PRODUCTS - COMPIOP AGG | 5 2,000,000
<, THER: Deducti le s 1,000
COMBINED SINGLE LIWIT
AUTOMOBILE LIABILITY B2y B
ANY AUTO BODILY L4JURY (Perperszn) | §
OWNED SCHEDULED o or accident)
SMNED Ly SEHED BODILY INJURY (Per accident)| §
HIRED NON-OWNED PROPERTY DAMAGE s
|| AUTOS ONLY AUTOS ONLY (Per accident)
s
UMBRELLA LIAB OCCUR EACH OCCURRENGCE 5
EXCESS LIAB CLAIMS-MADE AGGREGATE 5
DED RETENTION S 5
WORKERS COMPENSATION PER OTH-
AND EMPLOYERS' LIABILITY YIN | STATUTE I ER
ANYPROPRIETOR/PARTNE JEXECUTIVE E.L. EACH ACCIDENT 5
OFFICER/MEMBEREXCLUDED? |:| N/A
{Mandatory in NH) E.L DISEASE - EAEMPLOYEE| §
If yes, describe under o
DESCRIFTION OF OPERATIONS below E.L DISEASE - POLICY LIMIT | §

DESCRIPTION OF OPERATIONS / LOCATIONS / VEHICLES (ACORD 101, Additional Remarks Schedule, may be aitached if more s.ace is req.i.ed)
Certificate holder listed below is named as additional insured per attached CG 20 26 04 13.
Attendance: 80, Event Type: Weddings and Wedding Receptions.

CERTIFICATE HOLDER

CANCELLATION

"he Cottage at Riverbend
2411 W State Street
| Eagle

ID 3616

SHOULD ANY OF THE ABOVE DESCRIBED POLICIES BE CANCELLED BEFORE
THE EXPIRATION DATE THEREOF, NOTICE WILL BE DELIVERED IN
ACCORDANCE WITH 1 HE POLICY PROVISIONS.

AUTHORIZED REPRESENTATIVE

j/// oo
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Policy Number: EH-771323-L3204236 CG 20 26 (Ed. 04/13)

THIS ENDORSEMENT CHANGES THE POLICY. PLEASE READ IT CAREFULLY.
ADDITIONAL INSURED - DESIGNATED PERSON OR ORGANIZATION

This endorsemen: modifies insurance providec und.: the followina.

COMMERCIAL GENERAL LIABIL!'TY COVERAGE PART
Schedule

Name of Additional Insured Person(s) or Organization(s):

The Cottage at Five.be »d
2811 W State Sree:
—agle, ID 83u16

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

A. 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 onl, with reshect to liawilit,’ for "bodily injur,," "property damage" or "personal and

ad. ertising injury” caused, in whole or in part by your acts or omissions or the acts or omissions of those acting on
your behalf:

1 in the performance of your ongoing operations; or

2. in connection with your premises owned by or rented to you.

However:
1. the insurance afforded to such additional insured only applies to the extent permitted by law; and

2. if coverage provided to the Additional Insured is required by a contract or agreement, the insurance afforded to

such additional insured will not be broader than that which you are required by the contract or agreement to
provide for such additional insured.

B. With respect to the insurance afforded to these Additional Insureds, the following is added to SECTION Il - LIMITS
OF INSURANCE:

If coverage provided to the Additional Insured is required by a contract or agreement, the most we will pay on behalf
of the Additional Insured is the amount of insurance:

1. required by the contract or agreement; or
2. available under the applicable Limits of Insurance shown in the Declarations;
whichever is less.

This endorsement shall not increase the applicable Limits of Insurance shown in the Declarations.
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