S | HARRI21 OP ID: PA

ACORD  CERTIFICATE OF LIABILITY INSURANCE g e

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
“PRESENTATIVE OR PRODUCER, AND THE CERTIFICATE HOLDER.

.PORTANT: 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).

Ifggnﬂuﬂg:msonbu ﬁ?ﬂ“‘" Timothy F. Colligan, CPCU ) = o
205 South Liberty Siroet (X9, x: 5404332796 {4% oy 540-434-9670
Tii:no'tjl?y Fl.‘cgélligan. cPCU ADDRESS:
_ INSURER(S) AFFORDING COVERAGE NAIC #
_ e insurer A : Erie Insurance Exchange 26271
INSURED g?énggsﬁluégug%:‘rj\;%wn Renaissa msurer s : The Cinc Spec Und Ins Co 13037
212 S. Main Street INSURER C :
Harrisonburg, VA 22801 INSURER D : -
INSURERE :
INSURER F :
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 IS SUBJECT TO ALL THE TERMS,
EXCLUSIONS AND CONDITIONS OF SUCH POLICIES. LIMITS SHOWN MAY HAVE BEEN REDUCED BY PAID CLAIMS.

INSR DL SUBR | POLICYEFF | POLICY EXP
LTR TYPE OF INSURANCE Mg POLICY NUMBER hnmmn.-vwv: MMI/DDIYYYY) LIMITS
GENERAL LIABILITY EACHOCCURRENCE |8
A | X | COMMERCIAL GENERAL LIABILITY X Q35-0101324 11/01/2013 | 11/01/2014 | BAMSETORENTED o |s 1,000,000
- | CLAIMS-MADE [ I OCCUR MED EXP (Any one person) $
B | X |Liquor Liability ICSU0041095 09/07/2013 | 09/07/2014 | pPERSONAL & ADV INJURY $ 1,000,000
GENERAL AGGREGATE $ 2,000,000
GEN'L AGGREGATE LIMIT APPLIES PER PRODUCTS - COMP/OP AGG | §
lpoucy | [58% | |ioc $
COMBINED SINGLE LIMIT
AUTOMOBILE LIABILITY (2 accidant) s -
ANY AUTO BODILY INJURY (Per persan) | §
ALL OWNED SCHEDULED )
| autos | auros BODILY UMY (Par sockieny) |
NON-OWNED PROPERTY DAMAGE 5
HIRED AUTOS | | AUTOS (PER ACCIDENT)
$
UMBRELLA LIAB OCCUR EACH OCCURRENCE 3
EXCESS LI@ CLAIMS-MADE AGGREGATE $
DED I [ RETENTION § $
WORKERS COMPENSATION WC STATU- TH-
AND EMPLOYERS' LIABILITY YIN hO—R" LIMITS ER
A | ANY PROPRIETOR/PARTNER/EXECUTIVE 1Q91-0103013 07/01/2013 | 07/01/2014 | £ | EACH ACCIDENT 3 100,000
OFFICER/MEMBER EXCLUDED? 1:! NIA e ——
(Mandatory in NH) E.L DISEASE - EA EMPLOYEE] § 100,00
f yes, describ
ID SCRIFTTGELS‘IS OPERATIONS below E.L DISEASE - POLICY LIMIT | § 500,000
X

DESCRIPTION OF OPERATIONS / LOCATIONS / VEHICLES (Attach ACORD 101, Additional Remarks Schedule, if more space is required)
[RE: vValley Fourth - July 4, 2014

City of Harrisonburg is hereby an Additional Insured as concerns General
Liability & Liquor Liability

CERTIFICATE HOLDER CANCELLATION
CITYHA1

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

City of Harrisonburg ACCORDANCE WITH THE POLICY PROVISIONS.
City Managers Office
345 S Main St
5 AUTHORIZED REPRESENTATIVE
Harrisonburg, VA 22801 Timothy F. Colligan, CPCU

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

HARRI21 OP ID: PA
DATE (MM/DD/YYYY)

03/19/2014

CERTIFICATE DOES NOT AFFIRMATIVELY OR NEGATIVELY AMEND,

"PRESENTATIVE OR PRODUCER, AND THE CERTIFICATE HOLDER.

THIS CERTIFICATE IS ISSUED AS A MATTER OF INFORMATION ONLY AND CONFER

BELOW. THIS CERTIFICATE OF INSURANCE DOES NOT CONSTITUTE A CONTRAC

S NO RIGHTS UPON THE CERTIFICATE HOLDER. THIS
ALTER THE COVERAGE AFFORDED BY THE POLICIES
T BETWEEN THE ISSUING INSURER(S), AUTHORIZED

EXTEND OR

(PORTANT: If the certificate holder is an ADDITIONAL INSURED, the
the terms and conditions of the policy, certain policies ma
certificate holder in lieu of such endorsement(s).

y require an endorsement. A statement on this certificate does not confer rights to the

policy(ies) must be endorsed. If SUBROGATION IS WAIVED, subject to

PRODUCER CONTACT — -
LD&B Harrisonbu gr%&e Timothy F. Colligan, CPCU ik
205 South Libe rgtraet (AIC, No, Ext): 940-433-2796 (AIC, No): 540-434-9670
|Harrisonburg, VA 22801 E-MAIL T s — =
Timothy F. Colligan, CPCU ADDRESS: . =
__ INSURER(S) AFFORDING COVERAGE | NAICH
- . - INsurer A : Erie Insurance Exchange 26271
INSURED Harrisonburg Downtown Renaissa insurer 8 : The Cinc Spec Und Ins Co = 13037
C/O Edwin Bumbaugh — —= —
212 S. Main Street INSURERC : = . e
Harrisonburg, VA 22801 INSURER D : B B
INSURERE : £ N
INSURER F :
COVERAGES CERTIFICATE NUMBER: REVISION NUMBER:

INDICATED. NOTWITHSTANDING ANY REQUIREMENT, TERM OR CONDITION

THIS IS TO CERTIFY THAT THE POLICIES OF INSURANCE LISTED BELOW HAVE B

CERTIFICATE MAY BE ISSUED OR MAY PERTAIN, THE INSURANCE AFFORDED

EEN ISSUED TO THE INSURED NAMED ABOVE FOR THE POLICY PERIOD
ANY CONTRACT OR OTHER DOCUMENT WITH RESPECT TO WHICH THIS
BY THE POLICIES DESCRIBED HEREIN IS SUBJECT TO ALL THE TERMS,

OF

EXCLUSIONS AND CONDITIONS OF SUCH POLICIES. LIMITS SHOWN MAY HAVE BEEN REDUCED BY PAID CLAIMS.
INSR B = DDLSUBR| = ~T POl POLIC - = =
) TYPE OF INSURANCE POLICY NUMBER (MDONFee) | DO YYY) LIMITS
|GENERAL LIABILITY EACH OCCURRENCE |s
A | X | COMMERCIAL GENERAL LIABILITY X Q35-0101324 11/01/2013 | 11/01/2014 | SRGEIORENTED o) |5 1,000,000
| CLAIMS-MADE l I OCCUR MED EXP (Any one person) $
B | X |Liquor Liability ICSU0041095 09/07/2013 | 09/07/2014 'PERSONAL & ADV INJURY | § 1.000,00d
B GENERAL AGGREGATE $ 2,000,000
'GEN'L AGGREGATE LIMIT APPLIES PER: PRODUCTS - COMP/OP AGG | §
lpoucy [ [8% [ Jioc s
COMBINED SINGLE LIMIT
AUTOMOBILE LIABILITY (2 aegeny s B
ANY AUTO BODILY INJURY (Per person) | §
| ALLOWNED " | SCHEDULED = -
J o SGHED BODILY INJURY (Per accident) | $
NON-OWNED PROPERTY DAMAGE s
HIRED AUTOS AUTOS (PER ACCIDENT) . _
s
UMBRELLA LIAB OCCUR | EACH OCCURRENCE $ B
EXCESS LAB CLAIMS-MADE AGGREGATE $ B
DED [_] RETENTION § 3
WORKERS COMPENSATION WC STATU- TH-
AND EMPLOYERS' LIABILITY YIN TORY LIMITS PE'—* —~
A | ANY PROPRIETOR/PARTNER/EXECUTIVE Q91-0103013 07/01/2013 | 07/01/2014 | £ £ACH ACCIDENT $ 100,000,
OFFICER/MEMBER EXCLUDED? I:’ NIA = — e
(Mandatory in NH) E.L DISEASE - EA EMPLOYEE] § 100,09_(!
::fn sélgf;ﬁgﬁlgggpenmons below E.L DISEASE - POLICY LIMIT | § 500,000
X

RE: Valley Fourth - July 4, 2014
Block Party in the 'Burg - August 20, 2014
Halloween on the Square - October 25, 2014

County of Rockingham is hereby and Additional Insured
Liablity & Liquor Liability

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

as concerns General

CERTIFICATE HOLDER

CANCELLATION

COUNTYO

County of Rockingham
P O Box 1252

SHOULD ANY OF THE ABOVE DESCRIBED POLICIES BE CANCELLED BEFORE
THE EXPIRATION DATE THEREOF, NOTICE WILL BE DELIVERED IN
ACCORDANCE WITH THE POLICY PROVISIONS.

Harrisonburg, VA 22801

AUTHORIZED REPRESENTATIVE
Timothy F. Colligan, CPCU

ACORD 25 (2010/05)

© 1988-2010 ACORD CORPORATION. All rights reserved.

The ACORD name and logo are registered marks of ACORD



L _ HARRI21 OP ID: PA
ACORD  cERTIFICATE OF LIABILITY INSURANCE A

“PRESENTATIVE OR PRODUCER, AND THE CERTIFICATE HOLDER.

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

certificate holder in lieu of such endorsement(s).

LPORTANT: If the certificate holder is an ADDITIONAL INSURED, the policy(ies) must be endorsed. |f 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

PRODUCER CONTACT Timothy F. Colligan, CPCU
LD&B Harrisonbur. PHONE 27 FAX .
205 South Liberty Street (AIC, No, Ext): 540-433-2796 -l (AIC, No): 540-434-9670
Harrisonburg, VA 22801 E-MAIL —
Timothy F. Colligan, CPCU ADDRESS: P -
_ INSURER(S) AFFORDING COVERAGE NAIC #
N - S insureR A : Erie Insurance Exchange 26271
INSURED Harrisonburg Downtown Renaissa .The Cinc Spec Und Ins Co 13037
C/O Edwin Bumbaugh INSURER B P =
212 S. Main Street INSURER C : —
Harrisonburg, VA 22801 INSURER D :
INSURERE: -
INSURER F :
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 IS SUBJECT TO ALL THE TERMS,
EXCLUSIONS AND CONDITIONS OF SUCH POLICIES. LIMITS SHOWN MAY HAVE BEEN REDUCED BY PAID CLAIMS.

R _BUBR POLICY EFF | POLICY EXP
"f?n TYPE OF INSURANCE _m:p POLICY NUMBER ;[uumnnml ;npnwnuwwv] LIMITS
GENERAL LIABILITY EACH OCCURRENCE 5
DAMAGE TO RENTED
A | X | COMMERCIAL GENERAL LIABILITY X Q35-0101324 11/01/2013 | 11/01/2014 _EBEMISES{E.a occurrence) | $ 1,000,000
_] CLAIMS-MADE I | OCCUR MED EXP (Any one person) $ -
B | X |Liquor Liability CSU0041095 09/07/2013 | 09/07/2014 | PERSONAL & ADV INJURY | § 1,000,000
— N N GENERAL AGGREGATE $ 2,000,000{
\GEN'L AGGREGATE LIMIT APPLIES PER PRODUCTS - COMP/IOP AGG | § e
[rover [ 158 [ Tuoc _ ;
COMBINED SINGLE LIMIT
AUTOMOBILE LIABILITY (Ea accident) s
ANY AUTO BODILY INJURY (Per person) | §
ihl%g‘g’"ED gg;‘gg”LED BODILY INJURY (Per accident) | $
NON-OWNED PROPERTY DAMAGE s
| HIRED AUTOS AUTOS (PER ACCIDENT)
$
UMBRELLA LIAB OCCUR E\'-\EH OCCUREENFE $ B
EXCESS LIAB CLAIMS-MADE AGGREGATE ]
DED r l RETENTION § — 3
WORKERS COMPENSATION WG STATU. TH-
AND EMPLOYERS' LIABILITY JLOR* LmTs | LER —

A | ANY PROPRIETOR/PARTNER/EXECUTIVE Q91-0103013 07/01/2013 | 07/01/2014 | £ | EACH ACCIDENT s 100,000
OFFICER/MEMBER EXCLUDED? NIA — — = =
(Mandatory in NH E L DISEASE - EA EMPLOYEE| § 100,000
BTN OF OPERATIONS below E.L DISEASE - POLICY LIMIT | $ 500,00

X

RE: Valley Fourth - July 4, 2014
Block Party in the 'Burg - August 20, 2014

Liability & Liquor Liability

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

Sellers Real Estate is hereby an Additional Insured as concerns General

CERTIFICATE HOLDER

CANCELLATION

SELLERS

Sellers Real Estate
64 S. Court Square
Harrisonburg, VA 22801

SHOULD ANY OF THE ABOVE DESCRIBED POLICIES BE CANCELLED BEFORE
THE EXPIRATION DATE THEREOF, NOTICE WILL BE DELIVERED IN
ACCORDANCE WITH THE POLICY PROVISIONS.

AUTHORIZED REPRESENTATIVE
Timothy F. Colligan, CPCU

ACORD 25 (2010/05)

© 1988-2010 ACORD CORPORATION. All rights reserved.

The ACORD name and logo are registered marks of ACORD
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ACORD
——

CERTIFICATE OF LIABILITY INSURANCE

HARRI21 OP ID: PA
DATE (MMIDDIYYYY)

03/19/2014

“PRESENTATIVE OR PRODUCER, AND THE CERTIFICATE HOLDER.

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

certificate holder in lieu of such endorsement(s).

PORTANT: If the certificate holder is an ADDITIONAL INSURED, the policy(ies) must be endorsed.
the terms and conditions of the policy, certain policies may require an endorsement. A statement on this certificate does not confer rights to the

If SUBROGATION IS WAIVED, subject to

PRODUCER
|LD&B Harrisonbur
205 South Liberty Street
Harrisonburg, VA 22801

ReME"T Timothy F. Colligan, cPcU

PHONE ey 540-433-2796
E-MAIL

[ (0% noy- 540-434-9670

Timothy F. Colligan, CPCU ADDRESS: -
__INSURER(S) AFFORDING COVERAGE NAIC #
o - . insurer A : Erie Insurance Exchange 26271
INSURED Harrisonburg Downtown Renaissa ere:The Cinc Spec Und Ins - 1
C/O Edwin Bumbaugh INSURERB : T inc Spec Und Ins Co 13037
212 S. Main Street BSRERG: = =
Harrisonburg, VA 22801 INSURERD : B B
INSURER E == . _—
INSURER F :
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 IS SUBJECT TO ALL THE TERMS,
EXCLUSIONS AND CONDITIONS OF SUCH POLICIES. LIMITS SHOWN MAY HAVE BEEN REDUCED BY PAID CLAIMS.

INSR o DL BUBR| POLICY EF| LICY =
LTR TYPE OF INSURANCE M POLICY NUMBER (MMIDDIY YY) I[ﬁmbﬂ%ﬁ) LTS
| GENSRAL CIARILITY [EACH OCCURRENCE 5
A | X | COMMERCIAL GENERAL LIABILITY X Q35-0101324 11012013 | 11/01/2014 | PAMICETORENTED s 1,000,000
| [ | CLAIMS-MADE '_ I OCCUR MED EXP (Any one person) s
B | X |Liquor Liability ICSU0041095 09/07/2013 | 09/07/2014 | pERSONAL & ADV INJURY 3 1,000,000
- - GENERAL AGGREGATE [ § 2,000,000
GEN'L AGGREGATE LIMIT APPLIES PER: PRODUCTS - COMPIOP AGG | §
[poucy| [58% [ Juoc s
AUTOMOBILE LIABILITY &%ﬂm&%ﬁm@tﬁ LIMIT s
ANY AUTO BODILY INJURY (Per person) | §
ALL OWNED SCHEDULED A -
AUTOS 1 Ach_)gw - Blzt_!ﬂ.'f‘ INJURY tPi accident) | §
N PROPERTY DAMAGE
HIRED AUTOS AUTOS (PER ACCIDENT) $
$
UMBRELLA LIAR OCCUR EACH OCCURRENCE $
] EXCESS LIAB ) CLA!MSM@‘: AGGREGATE s o
DED I RETENTION § $
WORKERS COMPENSATION WC STATU- TH-
AND EMPLOYERS' LIABILITY YIN TORY LIMITS ER |
A | ANY PROPRIETOR/PARTNER/EXECUTIVE 1Q91-0103013 07/01/2013 | 07/01/2014 | £, EACH ACCIDENT 3 100,000|
OFFICER/MEMBER EXCLUDED? [:] NIA — ~ — -
(Mandatory in NH) E.L DISEASE - EA EMPLOYEE] § 100,000
If yes, describe under = 1T —
DESCRIPTION OF OPERATIONS below E.L DISEASE - POLICY LIMIT | § 500,000|
X

RE: Valley Fourth - July 4, 2014
Block Party in the "Burg - Augqust 23, 2014

General Liability & Liquor Liability

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

First Presbyterian Church is hereby an Additional Insured as concerns

CERTIFICATE HOLDER

CANCELLATION

FIRSTPR

First Presbyterian Church
17 N Court Square
Harrisonburg, VA 22801

SHOULD ANY OF THE ABOVE DESCRIBED POLICIES BE CANCELLED BEFORE
THE EXPIRATION DATE THEREOF, NOTICE WILL BE DELIVERED IN
ACCORDANCE WITH THE POLICY PROVISIONS.

AUTHORIZED REPRESENTATIVE
Timothy F. Colligan, CPCU

ACORD 25 (2010/05)

© 1988-2010 ACORD CORPORATION. All rights reserved.

The ACORD name and logo are registered marks of ACORD
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ACORD
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CERTIFICATE OF LIABILITY INSURANCE

HARRI21 OP ID: PA
DATE (MM/DD/YYYY)

03/19/2014

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

"PRESENTATIVE OR PRODUCER, AND THE CERTIFICATE HOLDER.

«PORTANT: 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
LD&B Harrisonbur

205 South Liberty Street
Harrisonburg, VA 22801

KA Timothy F. Colligan, CPCU

N v 540-433-2796 (AI&. o). 540-434-9670
E L

Timothy F. Colligan, CPCU ADDRESS:
_ INSURER(S) AFFORDING COVERAGE NAIC #
B - insurer A : Erie Insurance Exchange 26271
INSURED Harrisonburg Downtown Renaissa insurer B : The Cinc Spec Und Ins Co 13037
C/O Edwin Bumbaugh :
212 S. Main Street INSURERC : - L
Harrisonburg, VA 22801 INSURER D : o
INSURERE : - . .
INSURER F :
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 IS SUBJECT TO ALL THE TERMS,
EXCLUSIONS AND CONDITIONS OF SUCH POLICIES. LIMITS SHOWN MAY HAVE BEEN REDUCED BY PAID CLAIMS.

E%‘ TYPE OF INSURANCE ﬁg}_w POLICY NUMBER Eﬂ%&ﬂ%ﬁ, Emw%m; LIMITS
GENERAL LIABILITY EACH OCCURRENCE $
A | X | COMMERCIAL GENERAL LIABILITY X Q35-0101324 11/01/2013 | 11/01/2014 EQE,;‘,_,%E;?E':?;CTE&,,CBJ s 1,000,000!
CLAIMS-MADE | ‘ OCCUR MED EXP (Any one person) 5
B | X |Liquor Liability . ICSU0041095 09/07/2013 | 09/07/2014 | persoNAL & ADV INJURY g 1,00;}90”
g N N GENERAL AGGREGATE $ 2,000,000
GEN'L AGGREGATE LIMIT APPLIES PER: PRODUCTS - COMPIOP AGG | §
[ POUCY‘ ]fggoj_ I LOC §
AUTOMOBILE LIABILITY fé‘g'-g‘gé‘!;%%?'”@i L'Mi s
ANY AUTO BODILY INJURY (Per person) | §
QbLTg;v el gﬁ?gguuzn | BODILY INJURY (Per accident) | $
HIRED AUTOS ?8?‘0%’” WD _'LDF'RE?‘PE&I-FDEQ%AGE :
$
UMBRELLA LIAB OCCUR EACH OCCURRENCE 3
EXCESS LIAB CLAIMS-MADE AGGREGATE $
DED | lRErENTlous $
o A Rt o
A | ANY PROPRIETOR/PARTNERIEXECUTIVE |- Q91-0103013 07/01/2013 | 07/01/2014 | £ EACH ACCIDENT $ 100,0_(‘.1_
&Tﬁiﬂﬁ?iﬁ? i D e EL DIS-EJ_\@;‘. - EA EMPLOYEE| § 106..(_10
::li sdrgiag%gﬁlgggpemﬂoms below E.L DISEASE - POLICY uunj $ 500,000
X

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

RE: Valley Fourth - July 4, 2014
Block Party in the 'Burg - August 23, 2014

James McHone Jewelry is hereby an Additional Insured as

concerns General Liability & Liquor Liability

CERTIFICATE HOLDER

CANCELLATION

JAMESMC

James McHone Jewelry
75 S Court Square
Harrisonburg, VA 22801

SHOULD ANY OF THE ABOVE DESCRIBED POLICIES BE CANCELLED BEFORE
THE EXPIRATION DATE THEREOF, NOTICE WILL BE DELIVERED IN
ACCORDANCE WITH THE POLICY PROVISIONS.

AUTHORIZED REPRESENTATIVE
Timothy F. Colligan, CPCU

ACORD 25 (2010/05)

© 1988-2010 ACORD CORPORATION. All rights reserved.

The ACORD name and logo are registered marks of ACORD
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CERTIFICATE OF LIABILITY INSURANCE

HARRI21 OP ID: PA
DATE (MM/DD/YYYY)

03/19/2014

"PRESENTATIVE OR PRODUCER, AND THE CERTIFICATE HOLDER.

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

certificate holder in lieu of such endorsement(s).

«PORTANT: 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

PRODUCER ST Timothy F. Colligan, CPCU
LD&B Harrisonbur PHONE P = = S A =
205 South Libert treet _(AIC, No, Ext): 540'4_33'2796 (AIC, No): 540-434-9670
Harrisonburg, VA 22801 E-MAIL e = =
Timothy F. Colligan, CPCU ADDRESS: B
__INSURER(S) AFFORDING COVERAGE NAIC #
o S | INSURER A ;Erien_l_n_sur_al_'l_c_g Exchange 26271
INSURED Harrisonburg Downtown Renaissa .The Cinc Spec Und Ins Co "~ 1303
C/O Edwin Bumbaugh INSURER® : 10 Al = :
212 S. Main Street INSURER C : N
Harrisonburg, VA 22801 INSURERD: o
INSURERE : —
INSURER F :
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 IS SUBJECT TO ALL THE TERMS,
EXCLUSIONS AND CONDITIONS OF SUCH POLICIES. LIMITS SHOWN MAY HAVE BEEN REDUCED BY PAID CLAIMS.

POLICY EFF | POLICY EXP
MMIDDIYYYY) |(MM/DDIYYYY)

msm

LTR TYPE OF INSURANCE POLICY NUMBER LTS
GENERAL LIABILITY EACH OCCURRENCE §
E "DAMAGE TO RENTED
A | X | COMMERCIAL GENERAL LIABILITY X Q35-0101324 11/01/2013 | 11/01/2014 | DAVISETORENTED |5 1,000,000}
| cLAMS-MADE [ ‘ OCCUR MED EXP (Any one person) | §
B X Liquor Liability CSU0041095 09/07/2013 | 09/07/2014 | persoNAL & ADV INJURY | § 1,000,000
o B GENERAL AGGREGATE $ 2,000,000
GEN'L AGGREGATE LIMIT APPLIES PER PRODUCTS - COMPIOP AGG | § B
lpoucy|[ [BB% [ ioc s
COMBINED SINGLE LIMIT
AUTOMOBILE LIABILITY (Ea accident) 'S
ANY AUTO BODILY INJURY (Per person) | §
AL GNED TOUEDULED BODILY INJURY (Per accident) | $
= NON-OWNED PROPERTY DAMAGE 3
| HIRED AUTOS AUTOS (PER ACCIDENT) o
5
UMBRELLA LIAB OCCLUR EACH OCCURRENCE $
EXCESS LIAB CLAIMS-MADE AGGREGATE 3 .
DED ] ] RETENTION § §
WORKERS COMPENSATION WC STATU- TH-
AND EMPLOYERS' LIABILITY YIN ___|TORY LIMITS [ PER - =
A | ANY PROPRIETOR/PARTNER/EXECUTIVE Q91-0103013 07/01/2013 | 07/01/2014 | £ | EACH ACCIDENT $ 100,000
OFFICER/MEMBER EXCLUDED? |:’ NIA - - - =
(Mandatory in NH) E.L DISEASE - EA EMPLOYEE] § 100,001
:; sdr(ejltg“r[?{?ﬁ'g‘g OPERATIONS below E.L DISEASE - POLICY LIMIT | § 500,000

|[RE: Valley Fourth - July 4, 2014

Block Party in the 'Burg - August 23, 2014

Liability & Liquor Liability

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

Court Square Theater is hereby an Additional Insured as concerns General

CERTIFICATE HOLDER

CANCELLATION

COURT-3

Court Square Theater
61 Graham Street
Harrisonburg, VA 22801

SHOULD ANY OF THE ABOVE DESCRIBED POLICIES BE CANCELLED BEFORE
THE EXPIRATION DATE THEREOF, NOTICE WILL BE DELIVERED IN
ACCORDANCE WITH THE POLICY PROVISIONS.

AUTHORIZED REPRESENTATIVE
Timothy F. Colligan, CPCU

ACORD 25 (2010/05)

© 1988-2010 ACORD CORPORATION. All rights reserved.

The ACORD name and logo are registered marks of ACORD



| HARRI21 OP ID: PA
ACORD CERTIFICATE OF LIABILITY INSURANCE " osnorzota.

"PRESENTATIVE OR PRODUCER, AND THE CERTIFICATE HOLDER.

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

certificate holder in lieu of such endorsement(s).

«PORTANT: 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

PRODUCER

LD&B Harrisonburg

205 South Libe treet
Harrisonburg, VA 22801

RAMECT Timothy F. Colligan, CPCU

(e o, £x1): 540-433-2796 [ TA% noy: 540-434-9670
E-MAIL

Timothy F. Colligan, CPCU ADDRESS: .
INSURER(S) AFFORDING COVERAGE NAIC #
B insurer A : Erie Insurance Exchange 26271
INSURED Harrisonburg Downtown Renaissa .The Cinc Spec Und Ins C
C/O Edwin Bumbaugh INSURERS : 179 LC Spec TNc s 20 15057
212 S. Main Street INSURERC :
Harrisonburg, VA 22801 _INSURERD :
INSURERE:
INSURER F ;
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 IS SUBJECT TO ALL THE TERMS,
EXCLUSIONS AND CONDITIONS OF SUCH POLICIES. LIMITS SHOWN MAY HAVE BEEN REDUCED BY PAID CLAIMS.

NSR DDL SUBR ~ | POLICYEFF [ POLICY EXP
LTR TYPE OF INSURANCE mﬁﬁ_ lWvD POLICY NUMBER MM/DD/YYYY) gumml'sr'm LivTS
GENERAL LIABILITY EACH OCCURRENCE $
A | X | COMMERCIAL GENERAL LIABILITY X Q35-0101324 11/01/2013 | 11/01/2014 | DAWIRETORENTED o |s 1,000,000
| CLAIMS-MADE | ‘ OCCUR MED EXP (Any one person) | §
B | X |Liquor Liability ICSU0041095 09/07/2013 | 09/07/2014 | pERSONAL & ADV INJURY $ 1,000,000
GENERAL AGGREGATE $ 2,000,000
GEN'L AGGREGATE LIMIT APPLIES PER: PRODUCTS - COMP/OP AGG | §
I POLICY | lf&% | ] LOC i
COMBINED SINGLE LIMIT
AUTOMOBILE LIABILITY (Ea sccident) s
ANY AUTO BODILY INJURY (Per person) | §
ALL OWNED SCHEDULED
| autos AUTOS I BODILY INJURY (Per amdenl_} $ B
NON-OWNED PROPERTY DAMAGE $
HIRED AUTOS AUTOS | {PER ACCIDENT) ;
§
UMBRELLA LIAB OCCUR | EACH OCCURRENCE s
EXCESS LIAB CLAIMS-MADE AGGREGATE 5
DED l ] RETENTION § ]
WORKERS COMPENSATION WC STATU- H-
AND EMPLOYERS' LIABILITY VIN oreimts | TR
A | ANY PROPRIETOR/IPARTNER/EXECUTIVE 1Q91-0103013 07/01/2013 | 07/01/2014 | £ | EACH ACCIDENT § 100,000
OFFIGER/MEMBER EXCLUDED? D NIA e — = 3 — T
(Mandatory in NH) E.L DISEASE - EA EMPLOYEE| § 100,000
gg?égﬁﬁgﬁgg OPERATIONS below E.L DISEASE - POLICY LIMIT | § 500,000
X

RE: Valley Fourth - July 4, 2014

Block Party in the 'Burg - August 23, 2014

General Liability & Liquor Liability

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

[Bank of America is hereby and Additional Insured as concerns

CERTIFICATE HOLDER

CANCELLATION

BANKO-1

Bank of America
57 S Main Street
Harrisonburg, VA 22801

SHOULD ANY OF THE ABOVE DESCRIBED POLICIES BE CANCELLED BEFORE
THE EXPIRATION DATE THEREOF, NOTICE WILL BE DELIVERED IN
ACCORDANCE WITH THE POLICY PROVISIONS.

AUTHORIZED REPRESENTATIVE
Timothy F. Colligan, CPCU

ACORD 25 (2010/05)

© 1988-2010 ACORD CORPORATION. All rights reserved.

The ACORD name and logo are registered marks of ACORD



g,
AEORD CERTIFICATE OF LIABILITY INSURANCE

IMAGENG-02

VALI

DATE (MWDD/YYYY)
4/30/2014

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
T“ELOW. THIS CERTIFICATE OF INSURANCE DOES NOT CONSTITUTE A CONTRACT BETWEEN THE ISSUING INSURER(S), AUTHORIZED

PRESENTATIVE OR PRODUCER, AND THE CERTIFICATE HOLDER.

certificate holder in lieu of such endorsement(s).

|~ 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

PRODUCER

Moscker Insurance Agency Inc
302 Ritchie Highway

Severna Park, MD 21146

(410) 544-6104

COMAST Sean Forrester

| % no: (410) 544-4374

fHONS, £):410-544-6104
AobEss: sforrester@mosckerinsurance.com

INSURER(S) AFFORDING COVERAGE NAIC #
nsurer  -National Fire & Marine Ins Co
INSURED Advanced Entertainment Technologies dba Image Engineering | insurer 8 :The Ohio Casualty Insurance Company 18333
#O Box 16695 insurer ¢ :Maxum Indemnity Company
e INSURER p :W R Berkley Corporations Mic-Atlaiic Group 21784
INSURER E :
INSURER F :
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 IS SUBJECT TO ALL THE TERMS,
EXCLUSIONS AND CONDITIONS OF SUCH POLICIES. LIMITS SHOWN MAY HAVE BEEN REDUCED BY PAID CLAIMS.

INSR ADDL[SUBR [ POLIC
Kl TYPE OF INSURANCE WVD POLICY NUMBER MWDOY YY) (WBBNYYY) LTS
GENERAL LIABILITY EACH OCCURRENCE 5 1,000,000
A | X | COMMERCIAL GENERAL LIABILITY X 72LPS018911 11/27/2013 | 11/27/2014 EQ@G%E;?EEEONC&?% o) | 100,000)
|CLNM5-MADE [X |OCCUR MED EXP (Any one person) | § 5,000
PERSONAL & ADV INJURY | § 1,000,000
GENERAL AGGREGATE $ 2,000,000
GEN'L AGGREGATE LIMIT APPLIES PER PRODUCTS - COMPIOP AGG | § 1,000,000
lpoucy [ [58% [ Jioc s
COMBINED SINGLE LIMIT
L AT RN ELLATLIRY (Ea accident) $ 1,000,000
B | X | anyauto BAS55856952 11/27/2013 | 11/27/2014 | BODILY INJURY (Per person) | §
ib’}gngED ES_';'SEULED BODILY INJURY (Per accident) | §
_X NON-OWNED PROPERTY DAMAGE $
HIRED AUTOS AUTOS {PER ACCIDENT)
s
X | uMBRELLAUAB | X | occur EACH OCCURRENCE s 4,000,000
C EXCESS LIAB CLAIMS-MADE 00019453-6 11/27/2013 | 11/27/2014 | AGGREGATE $ 4,000,000
DED | l RETENTION § s
WORKERS COMPENSATION WC STATU- OTH-
AND EMPLOYERS' LIABILITY vIN X | ToRe [T ER
B | ANY PROPRIETOR/PARTNER/EXECUTIVE XWS55856952 41/2014 4/1/2015 | £ EACH ACCIDENT 3 1,000,000
OFFICER/MEMBER EXCLUDED? I:l N/A
(Mandatory in NH) E.L. DISEASE - EA EMPLOYEE § 1,000,000
I 5
[T) g?:gﬁ-@sﬁgwu BréngERnﬂoNs below E L. DISEASE - POLICY LIMIT | § 1,000,000
D |Equipment Floater CIM9000079-43 3/16/2014 | 3/16/2015 |scheduled Equipment limit $1,200,000)
D [Equipment Floater CIMS000079-43 3M16/2014 | 3/16/2015 |Leased/Rented $250000)

Event is 7/414.

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

As respects to work performed by the Named Insured and as required by written contract or agreement
Virginia Mayor, LC and Casco Ice Building located at 217 S. Liberty St., Harrisonburg VA 22801 are additional insured(s).

CERTIFICATE HOLDER

CANCELLATION

Virginia Mayor, LC
205 S. Liberty St.
Harrisonburg, VA 22801-

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

ACCORDANCE WITH THE POLICY PROVISIONS.

AUTHORIZED REPRESENTATIVE

57. ,_—#.ﬂ._._. — ;%W
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