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ACORD.,, CERTIFICATE OF LIABILITY INSURANCE L

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
REPRESEN FATIVE 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 endorsementis).

: CONTACT
PRODUCER g g K Insurance Group, Inc. { NapE: ~  LEISURE — :
PHONE FAX _455-
D.O. Box 2338 | [aio No. ity B00-553-8368 5 TAC, Noy,  260-459-5634
Fort Wayne, In 46801 TEMAILL =T T W - o
ADDREss.  KK. EVENTE:ATTRALTIONS@KANDKINSU‘RANCE COM -
INSURER(S) AFFORDING COVERAGE [ NAIC #
- _;_l!‘fS_UF_%ERA NATTONAT CASUALTY COMPANY m O ) SRS
INSURED ~ WATERFRONT CONCERTS LLC | INSURER B: ___ | S
D/B/A WATERFRUNT CONCERTS _INSURERC: |
s prr o _ INSURERD ——— & |
OLD TOWN, ME (04468 INSURERE. — i T T
INSURER F:
COVERAGES ] CERTIFICATE NUMBER.: 1750351 REVISION NUMBER:

THIS 18 TO CERTIEY THAT THE POLIGIES OF INSURANCE LISTED BELOW HAVE BEEN ISSUED TG THE INSURED NAMED ABOVE FOR THE POLICY PERICD
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 TG ALL THE TERMS,

EXCLUSIONS AND CONDITIONS OF SUCH POLICIES. LIMITS SHOWN MAY HAVE BEEN REDUCED BY PAID CLIMMS NC=NOT COVERED
INSR ADLLEU HELIGY EFE | POLILY EXP |
LTR| TYPE OF INSURANGE _[INSR | _wvnd__ _ POLICY NUMBER 'MWDDNYYY) KMMIDDIYYYYL o Limrs =
.rGENERAL LIABILITY | ]EACH OCCURRENGE 1000600
: ey L 100000
B | X COMMERUAL GENERAL LIABILITY 12:01AM | iz :01aM ]F’REMISES {Ea ocgurrence’ o 300000
CLAIME-MADE -occuR = | = : KXOO003779400 | 7/20/13 | 7/20/14 |Mep EXP (Any one person) 5000
: Ownérs & Contractors | [PERSONAL & ADV e a0 1000000
X | LIQUOR LIAR $IM/S1M AGG | JGEN_ERf\L_f\GGREGATE ol NONE
(GEN'L AGGREGATE LIMIT APPLIES PER: PRODUCTS COMPIOP AGG ; 55000 c-o
P — T
|poLicY [PROJECT | |LOC | | | _ Part Lgl Liab - NC
[ ' | TCaEED SO LT 1
| AUTOMOBILE LIABILITY | e | st | Accidenty | 1000000
| | 5 | 3 | =
N | L ; e | RKO0003779400 | 7/20/13 | 7/20/14 |EODLYINIURY (Per persar) :
ALL OWNED AUTOS | R [ | BODILY INJURY (Per accident
- j 1.__ TS S TP |
| | NON-CWNED | PROPERTY DAMAGE
'L HIRED AUTOS [* |acTos J |iPer aoeident]. ==
| l 1 |
|UMBRELLA LIAB LOCCUR [ ' ‘ {EACH OCCURRENCE
EXCESS LIAB | |ctams-mape ! %-AGGREGATE
DED | IRETENT|ON | [ _ .
WORKERS COMPENSATION . G ETATY [ Torver
st A e
AN i
EXECUTIVE CFFICERMEMBER [EL EACH ACC‘DENT _ ol | e
EXCLUDED? SR
(Vandatory n ) EL DISEASE EA EMPLOYEE
If yes, descitbe under |
DESCRIPTION OF GPERATIONS below | | | |EL. DISEASE - POLICY LIMIT
1 ] T

|
|
| 1 1 | — |

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

CERTIFICATE HOLDER IS NAMED AS ADDITIONAL IMSURED, RBUT ONLY IN RESPECT TO THE
LIABTLITY ARTISINS FRUMT HE NAMEL LUSURED'S OPERATIONS/ACTIVITIES
RE: DIERXS BENTLEY CONCERT DATE: &6/12/14

CERTIFICATE HOLDER CANCELLATION

SHOULD ANY OF THE ABOVE DESCRIBED POLICIES BE CANCELLED BEFORE
THE EXPIRATION DATE THEREOF, NOTICE WILL BE ELIVERED |
ACCORDANCE WITH THE POLICY PROVIS[%S
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