— . DATE (MMIDDIYYYY)
ACORD CERTIFICATE OF LIABILITY INSURANCE 01302015

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 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).

TONTACT
PAGENGY NAME Insured Name ~ [HAue " AGENTNAVE o
123 MAIN ST {AIC, No, Ext). | {AIC, No):
BURBANK CA 91502 must match the Eb_MI:J“Rlé .
business being INSURER(S) AFFORDING COVI | NAIC #
12345

contracted msurera:  INSURANCE COMPANY
) INSURER B :

Vendors cannot | sueenc:
carry insurance for |mnsurerp:
another vendor.  [""""

COVERAGES CERTIFICATE NUMBER:
THIS 1S TO CERTIFY THAT THE POLICIES OF INSURAMNCE LISTED BELOW HAVE BEEN ISSUEQ,TO THE INSURED NAMED E POLICY PERIOD
INDICATED. NOTWITHSTANDING ANY REQUIREMENT, TERM OR CONDITION OF ANY CONTRAGT OR OTHER DOCUMENT CT TO WHICH THIS
CERTIFICATE MAY BE ISSUED OR MAY PERTAIN, THE INSURANCE AFFORDED BY THE PO ES, DESCRIBED HEREIM 15 S TO ALL THE TERMS,
EXCLUSIONS AND COMNDITIONS OF SUCH POLICIES, LIMITS SHOWN MAY HAVE BEEN REDUCED_ B

e TYPE OF INSURANGE e | T —— R = |

GENERAL LIABILITY

ISURED
INSURED NAME
123 MAIN ST
BURBANK CA 91502

INSURER F

LIMITS

|s 1,000,000
300,000
10,000

| X | COMMERCIAL GENERAL LIABILITY

| cLamsmane | X | occur B EXP (Any one person)

s
1 s
A POLICY NUMBER 01/30/2016 1,000,000

| | PERSONAL & ADVINJURY | § Must have a

- | GENERAL AGGREGATE | 5 2,000,000 minimum of

| GEN'L AGGREGATE LIMIT APPLIES PER: | PRODUCTS - COMP/OP AGG | § 2,000,000 |
Must have General poicy || RS i s $1,000,000 per
Liability insurance AUTOMOBILE LIABILITY COVBINED SINGLELIIT occurence.

| (Ea accident)

ADDL INSR should

| ANy AUTO : BODILY INJURY (Per persan)
ALL OWNED SCHED :
| auTos || agras | BODILY INJURY (Per accident)
N PROPERTY DAMAGE
| HIRED AUTOS | (Per acodent)

UMBRELLA LIAB | EACH OCCURRENCE

o o o |elele|esk

EXCESS LIAB AGGREGATE

DED RETENTION $
WORKERS COMPENSATION WE STATU- CTH-
AND EMPLOYERS' LIABILITY ITORY LIMITS | | ER |
ANY PROPRIETOR/PARTNER/EXECUTIVE E.L EACH ACCIDENT $
QFFICER/MEMBER EXCLUDED? [ T
(Mandatory in NH) E.L DISEASE - EA EMPLOYEE §
If yes, describe under [ T
DESCRIFTION OF OR E.L DISEASE - POLICY LIMIT | §

DESCRIPTION OF OF
Certificate Holder is A

tach ACORD 104, Additional Remarks Schedule, if more space is required)
ddtional Insured

CERTIFICATE HOLDER CANCELLATION

High Spirits Hospitality, LLC SHOULD ANY OF THE ABOVE DESCRIBED POLICIES BE CANCELLED BEFORE
i THE EXPIRATION DATE THEREOF, NOTICE WILL BE DELIVERED IN

Events at Judson Mill, LLC ACCORDANCE WITH THE POLICY PROVISIONS.

The 405 Venue, LLC

Use this name and PO Box 465 AUTHORIZED REPRESENTATIVE

address as the Greenville, SC 29602 [AGENT SIGNATURE]

Certificate Holder

© 1988-2010 ACORD CORPORATION. All rights reserved.
ACORD 25 (2010/05) The ACORD name and logo are registered marks of ACORD

All insurance certificates should be emailed to
vendors@highspiritshospitality.com

This form may not be edited by the insured, it must be edited by the insurance agent.



