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

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).

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.
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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.
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CERTIFICATE OF LIABILITY INSURANCE
DATE (MM/DD/YYYY)

CANCELLATION

AUTHORIZED REPRESENTATIVE

ACORD 25 (2016/03)

© 1988-2015 ACORD CORPORATION.  All rights reserved.

CERTIFICATE HOLDER

The ACORD name and logo are registered marks of ACORD

HIRED
AUTOS ONLY

DESCRIPTION OF OPERATIONS / LOCATIONS / VEHICLES  (ACORD 101, Additional Remarks Schedule, may be attached if more space is required)

R V Nuccio and Associates

None

1,000,000

2,000,000
✔

(818) 980-1595

✔

Simon Thicke

Host Liquor Incl

1,000,000

Garden City, ID 83714

(800) 364-2433

✔

5931 N Willowdale Ln

1,000,000

Savanna Adriano

Fireman's Fund Insurance Company

OLP1107222 06/17/2024✔

The Cottage at Riverbend, 2811 West State St.

10148 Riverside Drive
Toluca Lake, CA 91602

Robert V. Nuccio

Eagle, ID 83616

Date of Event: From 12:01AM on 06/14/2024 to 12:01AM 06/17/2024
Type of Event: Wedding (Rehearsal, Rehearsal Dinner, Ceremony, Reception)
Additional Insured: Savanna Adriano  Wording:
THIS CERTIFICATE IS NOT VALID WITHOUT THE RVNA ADDITIONAL INSURED ENDORSEMENT FORM

21873

Robert V. Nuccio

A

1,000,000

06/14/2024

08/15/2023

support@rvnuccio.com

✔



PRIVATE EVENT INSURANCE / Personal Liability Coverage Additional
Insured Endorsement
 

R.V. Nuccio & Associates Insurance Brokers, Inc. • 10148 Riverside Drive • Toluca Lake, CA 91602 • (818) 980-1413

R.V. Nuccio & Associates Insurance Brokers, Inc. (CA License #0820399) is a licensed insurance producer in all 50 states.

Policy Number: OLP1107222

You, the  and we agree that Honoree SECTION II PRIVATE EVENT CANCELLATION INSURANCE
 is amended to include as an insured, the person or organization shown below as anLIABILITY COVERAGE

additional insured, but only to the extent that liability results from the sole negligence of the Named
.Insured

 
Additional Insured(s)
01. Additional Insured

Name
Savanna Adriano

  Street Address The Cottage at
Riverbend, 2811
West State Street

  City Eagle
  State ID
  Zip Code 83616
  Effective Date 12:01AM on

06/14/2024

02. Additional Insured
Name

Savanna Adriano

  Street Address The Cottage at
Riverbend, 2811
West State St.

  City Eagle
  State ID
  Zip Code 83616
  Effective Date 12:01AM on

06/14/2024

03. Additional Insured
Name

Savanna Adriano

  Street Address The Cottage at
Riverbend, 2811
West State St.

  City Eagle
  State ID
  Zip Code 83616
  Effective Date 12:01AM on

06/14/2024

04. Additional Insured
Name

Savanna Adriano

  Street Address The Cottage at
Riverbend, 2811
West State St.

  City Eagle
  State ID
  Zip Code 83616
  Effective Date 12:01AM on

06/14/2024

All other terms and conditions of the policy remain unchanged. This endorsement does not provide the
Additional Insured(s) with any coverage under SECTION I - PRIVATE EVENT INSURANCE PROPERTY
COVERAGE.

Robert V. Nuccio
Authorized Signature


