ACORD.. CERTIFICATE OF LIABILITY INSURANCE

DATE (MM/DD/YYYY)
XX/XX/XXXX

PROBUCER

ABC Insurance Agency, Inc.
123 Somewhere Street
Anywhere, XX 55555

THIS CERTIFICATE IS ISSUED AS A MATTER OF INFORMATION
ONLY AND CONFERS NO RIGHTS UPON THE CERTIFICATE
HOLDER. THiS CERTIFICATE DOES NOT AMEND, EXTEND OR

ALTER THE COVERAGE AFFORDED BY THE POLICIES BELOW.

S55-555-5555 INSURERS AFFORDING COVERAGE NAIC #
INSURED . msurer a: (Insurance Carrier) 12345
Fireworks & Pyrotechnics, Inc. INSURER 3
456 Display Street INSUHER €
Spectacular, XX 11111 NSURER O:
INSURER E:
COVERAGES

THE POLICIES OF INSURANCE LISTED BELOW HAVE BEEN ISSUED TO THE INSURED NAMED ABOVE FOR THE POLICY PERICD INDICATED. NOTWITHSTANDING
ANY REQUIREMENT, TERM OR CONDITION OF ANY CONTRACT OR QTHER DCCUMENT WITH RESPECT TO WHICH THIS CERTIFICATE MAY BE ISSUED OR

MAY PERTAIN, THE INSURANGCE AFFORDED BY THE POLICIES DESCRIBED HEREIN IS SUBJECT TO ALL THE TERMS, EXCLUSIONS AND CONDITIGNS OF SUCH
POLICIES. AGGREGATE LIMITS SHOWN MAY HAVE BEEN REDUCED BY PAID CLAIMS.

NSRRADDT POLICY EFFECTIVE |POLICY EXPIRATION
LTR_INSRO TYPE OF INSURANCE POLICY NUMBER DATE [MMIDDIYY) | DATE (MM/DDIYY) - LIMITS
A GENERAL LIABILITY GL1ii111111111 XX/XX/XXXX XX/XX/XXXX EAGH OCCURRENGE 31,000,000
X | COMMERCIAL GENERAL LIABILITY gABMEG%EggTO(gRgEgNggTuEr?gnce) $1,000,000
| CLAIMS MADE m OCCUR MED EXP {Any one person} % )
PERSONAL & ADV INJURY | 51,000,000
GENERAL AGGREGATE $2,000,000
X | GEN'L AGGREGATE LIMIT APPLIES PER: PRODUCTS - COMP/OP 466 | 12.000,000
POLICY l E‘Eé’f [X LOC
A AUTOMOBILE LIABILITY AL222222222222 KXU/XX/XXXN | XX/XR/XXXX | oo aae L $1.000.000
ANY AUTO (Ea accident) ] 3
ALL OWNED AUTOS BODILY INJURY ,
SCHEDULED AUTOS S am E e {Per persan)
| X_| HIRED AUTOS p BODILY INJURY 5
X | non-ownED AUTOS o o (Per accident)
| Certificate of insurance [weppwe |,
{Per accidant)
| GARAGE LIABILITY Clty of Des MOlHeS, fowa AUTO ONLY - EAACCIDENT | §
ANY AUTO OTHER THAN EAACC | §
) ] AUTO ONLY: 2G5 | 5
A EXCESS/UMBRELLA LIABILITY EX333333333333 XX/XX/XXXX XX/XX/XXXX | EAGH OCCURRENGE 54,000,000
X | occur CLAIMS MADE AGGREGATE 54,000,000
§
DEDUCTIBLE s
X | RETENTION 5 : $
A | WORKERS COMPENSATION AND WC44444444444 XX/XX/XXXX XX/XX/XXXX | X | 7hEy Lims ||
EMPLOYERS’ LIABILITY
ANY PROPRIETOR/PARTNER/EXECUTIVE E.L EACH ACCIDENT $500,000
OFFICER/MEMBER EXGLUDED? E.L DISEASE - £a EMPLOYEE| $500,000
If yes, dascribe under
SPECIAL PROVISIONS below E.L DISEASE - poLCY Limiy | $500,000
OTHER

DESCRIPTION OF OPERATIONS f LOCATIONS / VEHICLES / EXCLUSIONS ADDED BY ENDORSEMENT [ SPECIAL PROVISIONS
Re: (Fireworks or Pyrotechnics Permit); (Name of event or purpose for display)

Where required, City of Des Moines, Iowa Additional Insured, Governmental Immunities and
Cancellation and Material Change endorsement have been included, as per attached.

_CERTIFICATE HOLDER

CANCELLATION

City of Des Moines, City Hall
400 East First Street
DES MOINES, IA 50309

SHOULD ANY OF THE ABOVE DESCRIBED POLICIES BE CANCELLED BREFORE THE EXPIRATION
DATE THEREOF, THE ISSUING INSURER WILL ENDEAVOR TOMAIL _30  DAYS WRITTEN
NOTICE TO THE CERTIFICATE HOLDER NAMED TO THE LEFT, BUT FAILURE TO DO S0 SHALL
IMPOSE NO OBLIGATION OR LIABILITY OF ANY KIND UPON THE INSURER, ITS AGENTS OR

REPRESENTATIVES.
AUTHORIZED REPRESENTATIVE

glac“ Yo
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IMPORTANT

If the certificate holderis an ADDITIONAL INSURED, the policy(ies) must be endorsed. A statement
on this certificate does not confer rights to the certificate holder in lieu of such endorsement(s).

If SUBROGATION 1S WAIVED, subject to the terms and conditions of the policy, certain policies may

require an endorsement. A statement on this ceriificate does not confer rights to the certificate
holder in lieu of such endorsement(s).

DISCLAIMER

The Certificate of Insurance on the reverse side of this form does not constitute a contract between
the issuing insurer{s), authorized representative or producer, and the certificate holder, nor does it

affirmatively or negatively amend, extend or alter the coverage afforded by the policies listed thereon.

ACORD 25-5(2001/08) 2 of 3 #139894

Y




ATTACHMENT

CITY OF DES MOINES, IOWA
ADDITIONAL INSURED ENDCRSEMENT

The City of Des Maines, lowa, including all its elected and appointed officials, all its employees and
volunteers, all its boards, commissions and/or authoritics and their board members, employees, and
volunteers, are included as Additional Insureds. This coverage shall be primary to the Additional Insureds,
and not contributing with any other insurance or similar protection available to the Additional insureds,
whether other available coverage be primary, contributing or excess.

CITY OF DES MOINES, IOWA
GOVERNMENTAL IMMUNITIES ENDORSEMENT
(For use when including the City as an Additional Insured)

1. Nonwaiver of Government Immunity. The insurance carrier expressly agrees and states that the
purchase of this policy and the including of the City of Des Moines, fowa as an Additional Insured does not
waive any of the defenses of governmental immunity available (o the City of Des Moines, lowa under Code
of [owa Section 670.4 as it now exists and as it may be amended from time to time.

2. Claims Coverage. The insurance carrier further agrees that this policy of insurance shall cover only
those claims not subject to the defense of governmental immunity under the Code of Iowa Section 670.4 as
it now exists and as it may be amended from time fo time.

3. Assertion of Government Immunity. The City of Des Moines, lowa shall be responsible for asserting
any defense of governmental immunity, and may do so at any time and shall de so upon the timely written
request of the insurance carrier. Nothing contained in this endorsement shall prevent the carrier from
asserting the defense of governmental immunity on behalf of the City of Des Moines, lowa.

4. Non-Denial of Coverage. The insurance carrier shall not deny coverage under this policy and the
insurance carrier shall not deny any of the rights and benefits accruing o the City of Des Moines, lowa
under this policy for reasons of govermmental immunity unless and until a court of competent jurisdiction
has riled in favor of the defense(s) of governmental immunity asserted by the City of Des Moines, [owa.

5, No Other Change in Policy. The insurance carrier and the City of Des Moines, Iowa agree that the
above preservation of governmental immunities shall not otherwise change or alter the coverage available
under the policy.

CITY OF DES MOINES, IOWA
CANCELLATION AND MATERIAL CHANGES ENDORSEMENT

Thirty (30} days Advance Written Notice of Cancellation, Non-Renewal, Reduction in coverage and/or
limits and fen { 10) days written notice of non-payment of premium shall be sent to: Risk Managernent
Office, City of Des Moines, City Hall, 400 East First Street, Des Moines, fowa 50309, This endorsement
supersedes the standard cancellation statement on the Certificate of Insurance to which this endorsement is
attached.

TR




