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Vo DATE (MM/DDIYYYY)
ACORD CERTIFICATE OF LIABILITY INSURANCE 5/2/2019

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).

PRODUCER CONIACT
Britton-Gallagher and Associates, Inc. PHONE - ~pg FAX o0 1B-RES.
Britton. Sajlagher and Assodiate Ao, £20:216-656-7100 | A% n0)216-658-7101
1375 East 9th Street ADDRESS:
Cleveland OH 44114 INSURER(S) AFFORDING COVERAGE NAIC #
INSURER A :Everest Indemnity Insurance Co 10851
INSURED 18234 INSURER B :Axis Surplus Ins Company 6620
Wecs)tern Display Fireworks Ltd. INSURER ¢ :Oregon Assigned Risk Pool
P. O. Box 932 . ;
Canby OR 97013 INSURER D :Everest Denali Insurance Company 16044
INSURERE :
INSURERF :
COVERAGES CERTIFICATE NUMBER: 425964928 REVISION NUMBER:

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.

INSR ADDL|SUBR POLICY EFF | POLICY EXP
LTR TYPE OF INSURANCE INSR | WVD POLICY NUMBER (MM/DD/YYYY) | (MM/DD/YYYY) LIMITS
A GENERAL LIABILITY SI8ML00215-191 1/15/2019 1/15/2020 EACH OCCURRENCE $1,000,000
X | DAMAGE TO RENTED
COMMERCIAL GENERAL LIABILITY PREMISES (Ea occurrence) $500,000
CLAIMS-MADE OCCUR MED EXP (Any one person) $
PERSONAL & ADV INJURY | $1,000,000
GENERAL AGGREGATE $2,000,000
GEN'L AGGREGATE LIMIT APPLIES PER: PRODUCTS - COMP/OP AGG | $2,000,000
poLicy |X | TR LOC $
D | AUTOMOBILE LIABILITY SI8CA00098-191 11152019 [ 1/15/2020 | (& %"QE'C’{AESEFNGLE HMIT 1 61,000,000
X ANY AUTO BODILY INJURY (Per person) | $
ALL OWNED SCHEDULED .
AT . SCHED BODILY INJURY (Per accident) | $
X % | NON-OWNED PROPERTY DAMAGE s
HIRED AUTOS AUTOS (Per accident)
$
B UMBRELLA LIAB X | occur P-001-000069176-01 1/15/2019 1/15/2020 EACH OCCURRENCE $4,000,000
X | EXCESS LIAB CLAIMS-MADE AGGREGATE $4,000,000
DED | I RETENTION § $
C | WORKERS COMPENSATION 6JUB-8H14546-6-18 (OR 6/14/2018 6/14/2019 X | WCSTATU- |x |OTH-
AND EMPLOYERS' LIABILITY YIN (OR) ke lhits X[ usw
ANY PROPRIETOR/PARTNER/EXECUTIVE E.L. EACH ACCIDENT $1,000,000
OFFICER/MEMBER EXCLUDED? I:I N/A
(Mandatory in NH) E L. DISEASE - EA EMPLOYEE| $1,000,000
If yes, describe under
DESCRIPTION OF OPERATIONS below E.L. DISEASE - POLICY LIMIT | $1,000,000

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

Additional Insured extension of coverage is provided by above referenced General Liability policy where required by written agreement.
Display Date: July 4th, 2019

Display Date: Port of Newport, near 1300 Yaquina Bay Rd, Newport, OR 97365

Additional Insured:

City of Newport, it's officers, agents and employees

Port of Newport
CERTIFICATE HOLDER CANCELLATION
. SHOULD ANY OF THE ABOVE DESCRIBED POLICIES BE CANCELLED BEFORE
City of Newport THE EXPIRATION DATE THEREOF, NOTICE WILL BE DELIVERED IN
169 SW Coast Hwy ACCORDANCE WITH THE POLICY PROVISIONS.
Newport OR 97365

AUTHORIZED REPRESENTATIVE

l 27"

© 1988-2010 ACORD CORPORATION. All rights reserved.
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POLICY NUMBER: SI8ML00215-191 COMMERCIAL GENERAL LIABILITY
CG 29 88 10 93

THIS ENDORSEMENT CHANGES THE POLICY. PLEASE READ IT CAREFULLY.

WAIVER OF TRANSFER OF RIGHTS OF RECOVERY
AGAINST OTHERS TO US

This endorsement modifies insurance provided under the following:

OWNERS AND CONTRACTORS PROTECTIVE LIABILITY COVERAGE PART
SCHEDULE

City of Newport, it's officers, agents and employees

Name of Person or Organization: Port of Newport

(If no entry appears above, information required to complete this endorsement will be shown in the Declarations
as applicable to this endorsement.)

The TRANSFER OF RIGHTS OF RECOVERY AGAINST OTHERS TO US Condition (Section IV) is amended by
the addition of the following:

We waive any rights of recovery we may have against the person or organization shown in the Schedule above
because of payments we make for "bodily injury" or "property damage" arising out of your ongoing operations.
This waiver applies only to the person or organization shown in the Schedule above.

CG 29881093 Copyright, Insurance Services Office, Inc., 1992 Page 1 of 1

O



	Map - Newport
	COI - Newport 2019

