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ACORD CERTIFICATE OF LIABILITY INSURANCE 0372912022

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 iz an ADDITIONAL INSURED, the policy(les) must have ADDITIONAL INSURED provisions or be endorsed.
if SUBROGATION IS WAIVED, subject to the terms and conditions of the pollcy, certain policies may require an endorsement. A statement on
this certificate does not confer rights to the certificate holder in lieu of such endorsemant(s).

PRODUCER 302-674-3500 {RUTACT Edwin L. Brown lI
e o anceAnency PHONE = 302-674-3500 FAX | 302.674-2900
B L Brown I Kess |
_ INSURER(S) AFFORDING COVERAGE $ NAIC #
| msurer A CIncinnati Insurance Companies 110677
INSURED | INSURER B : Employers Preferred Ins. Co. 131283
r " msurer ¢ - Jtica Mutual
INSURER D :
| INSURER € :
INSURER £ :
COVERAGES CERTIFICATE NUMBER: 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 1S SUBJECT TO ALL THE TERMS,
EXCLUSIONS AND CONDITIONS OF SUCH POLICIES. LIMITS SHOWN MAY HAVE BEEN REDUCED BY PAID CLAIMS

IN%I‘! TYPE OF INSURANCE mﬂkl POLICY NUMBER EMHP | LIMITS
A X | COMMERCIAL GENERAL LIABILITY E£ACH CCCURRENCE s 1,000,00
b  EACHOGCURARENCE
CLAMS-MADE X | OCCUR ETD0628093 00/14/2021 09/14/2022 BAMAGETORENTED el 5 1,000,000
..... A MED EXP (Any one parsan} _ $ 10,009
X | Liquor Liability PERSONAL & ADV INJURY  $ 1,000,000
GENL AGGREGATE LIMIT APPLIES PER: GENERAL AGGREGATE 3 2'000'000
X souer| |G | lwe PRODUCTS - COMPIOR AGG | 3 2,000,000
OTHER- ]
C | automomiLE LiaBILITY COUBINED SINGLE LMHT | o 1,000,000
| ANy auTO 4885227 08/27/2021 08/27/2022 gopiLy INJURY (Fer person) . $
OWNED X SCHEDULED e
| AUTOS ONLY | AUTOS BODILY INJURY (Por acexdons)
. BROPERTY DAMAGE
X R o, X AN {Per acdent) s
$
A | X | ymereLLa LiaB | OCCUR EACH OOCURRENCE s 2,000,000
EXCESS LIAB CLAIMS-MADE ETD0628093 09/14/2021 09/14/2022 . c-c.re 5 2,000,00
OED RETENTIONS 3
B | WORKERS COMPENSATION X | PER O%H-
AND EMPLOYERS® LIABILITY SELLSTATUTE L
mvgncp%s'ongmmsmsxscmws ‘”N Inia ElIG2957937 1211212029 1211212022 ¢, cpop accioent l's 100,000
8:;1\ “ﬁﬂ‘ o | EL DISEASE - EAEMPLOYEE § ,109’90_0
If yess, duscr’be undes { 500 ooo
Qéggsm'ngu QF OPERATIONS baioe EL DISEASE . POLICY LIMIT | § !
DESCRIPTION OF OPERATIONS / LOCATIONS / VEHICLES (ACORD 101. Additional Remarks Schedul: may be had if more space Is required)
Destination Downtown Dover and City of Dover are listed as additional
insured with respects to general liability egardmg the festival: Downtown
Dover Beer Festival on May 7th, 2022 from Z2pm-9pm as per written contract.

CERTIFICATE HOLDER CANCELLATION
DESTI-2

SHOULD ANY OF THE ABOVE DESCRIBED POLICIES BE CANCELLED BEFORE
THE EXPIRATION ODATE THEREOF, NOTICE WiLL BE DELIVERED IN

= ACCORDANCE WITH THE POLICY PROVISIONS.
Destination Downtown Dover

City of Dover
155 S. Bradford St., Ste. 203 o REPRESENTATIVE
Dover, DE 19904 T s /)éz:.— st
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