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.

CERTIFICATE OF LIABILITY INSURANCE

DATE (MMDOYYY)
Issue Date

REPRESENTATIVE OR PRODUCER. AND THE CERTIFICATE HOLDER.

THIS CERTIFICATE IS ISSUED AS A MATTER OF INFORMATION ONLY AND CONFERS NO RIGHTS UPON THE CERTIFICATE HOLDER. THIS
CERTIFICATE DOES NOT AFFIRMATIVELY OR MEGATIVELY 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

certificate holder in lieu of such endorsementis).

IMPORTANT: If the certificate holder is an ADDITIONAL INSURED, the policy(ies) must 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

{Mandatory in NH)

&es. describe under
SCRIFTION OF OPERATIONS below

PRODUCER mm
HOMWE FAX
Your Agent/Broker Name & Address i | (% woy:
gent/ i (AIC, Moy
ADDRESS:
INSURER(S) AFFORDING COVERAGE MAIC #
msurera: Your Insurance Company Name
INSLRED INSURER B :
Your Company/Organization Name & Address | INSURER C :
INSURER D :
INSURER E :
INSURER F :
COVERAGES CERTIFICATE NUMBER: REVISION NUMBER:
THIS IS TO CERTIFY THAT THE POLICIES OF INSURANCE LISTED BELOW HAVE BEEN ISSUED TO THE INSURED MAMED ABOVE FOR These are
INDICATED. MNOTWITHSTANDING ANY REQUIREMENT, TERM OR CONDITION OF ANY CONTRACT OR OTHER DOCUMENT WITH RESP MINIMUM Limit
CERTIFICATE MAY BE ISSUED OR MAY PERTAIN, THE INSURANCE AFFORDED BY THE POLICIES DESCRIBED HEREIN 1S SUBJECT 1 Amounts
EXCLUSIONS AND CONDITIONS OF SUCH POLICIES. LIMITS SHOWN MAY HAVE BEEN REDUCED BY PAID CLAIMS.
lff’: TYPE OF INSURANCE NS0 | wWyD POLICY NUMBER ﬁ‘:‘,ﬂ% LIMITS
X | COMMERCIAL GENERAL LIABILITY EACH OCCURRENCE s 1,000,000
| cLams-mace [ X] occur If “ADDL INSD" is b SR 300,000
] unchecked, the fII'.St MED EXP (Any ane \ p 5,000
A X | x | paragraph below in 09/18/2026|09/20/2026 Lecconar & aov nusry | S 1,000,000
— DESCRIPTION is
GENL AGGREGATE LIMIT APPLIES PER: . f f GEMERAL AGGREGATE s 2,000,000
X | pouicy e LOC required. PRODUCTS - COMPIOP AGG | 5 2,000,000
JECT Your policy must cover : 2
OTHER: ;
these Bluemont Fair
AUTCMOBILE LIABILITY dates: [COMBINED SWGLELMT |5
| ANy auto Climbing Wall, Food September 18-20, 2026 || BOOKY INURY (Per person) | $
ALL OWNED SCHEQULED Concessionaire, BODILY INJURY (Par accidens) | §
—t A NON-OWNED Petting Zoo, Ride, or PROPERTY DANAGE
| HIRED AUTCS AUTOS Vendors with L (Fer acoident) -
Animals: $
| [ SERELLAL AR OCCUR “SUBR WVD” must be EACH DorAmeNCE -
EXCESS LlAB CLAIMS-MADE checked, and the AGGREGATE 5
DED | RETEMTION § second paragraph 5
WORKERS COMPENSATION below in ] Eﬁrure [ ] Er-raﬂ
AND EMPLOYERS' LIABILITY ¥i .
ANY PROPRIE TORPARTNEREXECUTIVE DESCRIPTION is also E L EACH ACCIDENT 5
OFFICERMEMBER EXCLUDED? NiA required.

EL DMSEASE - EA EMPLOYEE §

EL DESEASE -POLICY LIMIT | 5

as per the attached schedule [INSERT SCHEDULE NAME HERE].

DESCRIPTION OF OPERATIONS / LOCATIONS | VEHICLES (ACORD 104, Additional Remarks Schedule, may be attachad If more space |8 required)

It is understood and agreed that the Certificate Holder is named as Additional Insured per attached schedule [INSERT SCHEDULE NAME HERE].
Additional Insured is the Designated Person or Organization subject to all policy terms, additions, and exclusions.

Liability coverage is on a primary and non-contributory basis, and subrogation is waived in favor of the Bluemont Citizen’s Association/Bluemont Fair

CERTIFICATE HOLDER

CANCELLATION

Bluemont Citizen’s Association
dba Bluemont Fair

PO Box 362

Bluemont VA 20135

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

AUTHORIZED REPRESENTATIVE

Your Insurance Company Name
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