


























ACORD
(/9 

CERTIFICATE OF LIABILITY INSURANCE I
DATE (MM/DDIYYYY) 

� 05/04/2021 
THIS CERTIFICATE IS ISSUED AS A MATTER OF INFORMATION ONLY AND CONFERS NO RIGHTS UPON THE CERTIFICATE HOLDER. THI! 
CERTIFICATE DOES NOT AFFIRMATIVELY OR NEGATIVELY AMEND, EXTEND OR ALTER THE COVERAGE AFFORDED BY THE POLICIE! 
BELOW. THIS CERTIFICATE OF INSURANCE DOES NOT CONSTITUTE A CONTRACT BETWEEN THE ISSUING INSURER(S), AUTHORIZE[ 
REPRESENTATIVE OR PRODUCER, AND THE CERTIFICATE HOLDER. 

IMPORTANT: If the certificate holder is an ADDITIONAL INSURED, the policy(ies) must have ADDITIONAL INSURED provisions or be endorsed 
If SUBROGATION IS WAIVED, subject to the terms and conditions of the policy, certain policies may require an endorsement. A statement or 
this certificate does not confer rights to the certificate holder in lieu of such endorsement(s). 

�j�l�
cT Robert V. Nuccio 

-��- (800) 364-2433 I ft� Nol: (818) 980-1595
it1lJ�ss: support@rvnuccio.com 

INSURER!Sl'AFFOROING COVERAGE NAIC# 

INSURER A: The American Insurance Company 21857 
INSURERS: 

INSURER C: 

INSURER D: 

PRODUCER 

R.V. Nuccio & Associates Insurance Brokers, Inc. 
10148 Riverside Drive 
Toluca Lake, CA 91602 

INSURED 

Jimmy Sellars 

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 PERIO[ 

INDICATED. NOTWITHSTANDING ANY REQUIREMENT, TERM OR CONDITION OF ANY CONTRACT OR OTHER DOCUMENT WITH RESPECT TO WHICH THI! 
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 TYPE OF INSURANCE 
ADDL SUBR POLICY EFF POLICY EXP LIMITS LTR 1uc,n wun POLICY NUMBER IMMJDDIYYYYl IMMJDD/YYYYl 

A v' COMMERCIAL GENERAL LIABILITY 
v' XXC80514929 6/5/2021 06/06/2021 EACH OCCURRENCE s 500, 

-D CLAIMS-MADE M OCCUR 
IJAMA'-31= Tu HcNTclJ 

NAEP094892 PREMJSES s 50, 
I-
., 1:io_st.l.iqu_o_L.Li.ab.ilitv MEDICAL EXPENSE $ 

PERSONAL & ADV INJURY $ 500, 
-

GEN'L AGGREGATE LIMIT APPLIES PER: GENERAL AGGREGATE $ 1,000, 

� POLICY □ �f8'j □ LOG PRODUCTS - COMP/OP AGG $ 500, 

OTHER: s 

A AUTOMOBILE LIABILITY COMBINED SINGLE LIMIT 
,_ 

ANY AUTO BODILY INJURY (Per person) $ 
- OWNED - SCHEDULED 

AUTOS ONLY AUTOS BODILY INJURY (Per accidenl) s

HIRED NON-OWNED PROPERTY DAMAGE $ 
-

AUTOS ONLY 
-

AUTOS ONLY (Per accidenO 

$ 

UMBRELLA LIAB 

H 
OCCUR EACH OCCURRENCE 

EXCESS LIAB CLAIMS-MADE AGGREGATE s 

OED I I RETENTION $ s 

WORKERS COMPENSATION I PER I I��-
AND EMPLOYERS' LIABILITY STATUTE 

Y/N 
ANYPROPRIETOR/PARTNER/EXECUTIVE 

□ 
E.L. EACH ACCIDENT 

OFFICER/MEMBER EXCLUDED? N/A 
(Mandatory in NH) E.L. DISEASE - EA EMPLOYEE $ 
If yes, describe under 
DESCRIPTION OF OPERATIONS below E.L. DISEASE - POLICY LIMIT s 

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

Additional Insured: City of Salida 

CERTIFICATE HOLDER 

City of Salida 
F Street and Sackett Avenue 
Salida , CO 81201 

I 

ACORD 25 (2016/03) 

CANCELLATION 

SHOULD ANY OF THE ABOVE DESCRIBED POLICIES BE CANCELLED BEFORI 

THE EXPIRATION DATE THEREOF, NOTICE WILL BE DELIVERED II 

ACCORDANCE WITH THE POLICY PROVISIONS. 

AUTHORIZED REPRESENTATIVE 

Robert V. Nuccio 

© 1988-2015 ACORD CORPORATION. All rights reservI 

The ACORD name and logo are registered marks of ACORD 





ACORD
® 

CERTIFICATE OF LIABILITY INSURANCE I 
DATE (MM/DD/YYYY) 

� 05/04/2021 

THIS CERTIFICATE IS ISSUED AS A MATTER OF INFORMATION ONLY AND CONFERS NO RIGHTS UPON THE CERTIFICATE HOLDER. THlf 
CERTIFICATE DOES NOT AFFIRMATIVELY OR NEGATIVELY AMEND, EXTEND OR ALTER THE COVERAGE AFFORDED BY THE POLICIEf 
BELOW. THIS CERTIFICATE OF INSURANCE DOES NOT CONSTITUTE A CONTRACT BETWEEN THE ISSUING INSURER(S), AUTHORIZE[ 
REPRESENTATIVE OR PRODUCER, AND THE CERTIFICATE HOLDER. 
IMPORTANT: If the certificate holder is an ADDITIONAL INSURED, the policy(ies) must have ADDITIONAL INSURED provisions or be endorsed 
If SUBROGATION IS WAIVED, subject to the terms and conditions of the policy, certain policies may require an endorsement. A statement or 
this certificate does not confer rights to the certificate holder in lieu of such endDrsement(s). 

PRODUCER �2:I�
cT Robert V. Nuccio 

R.V. Nuccio & Associates Insurance Brokers, Inc. r�gNtt !;�!)· (800) 364-2433 I r.e� No); (818) 980-1595
10148 Riverside Drive !flJ�ss: support@rvnuccio.com
Toluca Lake, CA 91602 INSURER($! AFFORDING COVERAGE NAIC# 

1NsuRER A: The American Insurance Company 21857 
INSURERS: 
INSURER C: 

INSURER D: 

INSURED 
Jimmy Sellars 

INSURE.R 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 PERIOC 
INDICATED. NOTWITHSTANDING ANY REQUIREMENT, TERM OR CONDITION OF ANY CONTRACT OR OTHER DOCUMENT WITH RESPECT TO WHICH THI! 
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 
LTR 

A 

A 

TYPE OF INSURANCE 
ti' COMMERCIAL GENERAL LIABILITY 

-
_J CLAIMS-MADE 0 OCCUR 

., l:loslliquocliabilil¥-

-

GEN'L AGGREGATE LIMIT APPLIES PER: 1 □ PRO-POLICY JECT 

OTHER 
AUTOMOBILE LIABILITY 

ANY AUTO 
-

□ LOG 

OWNED � SCHEDULED 
AUTOS ONLY AUTOS 
HIRED NON-OWNED 

1-
AUTOS ONLY 

>--
AUTOS ONLY 

UMBRELLA LIAB 

H 
OCCUR 

EXCESS LIAB CLAIMS-MADE 

DEO I I RETENTION $ 
WORKERS COMPENSATION 
AND EMPLOYERS' LIABILITY YIN 
ANYPROPRIETOR/PARTNER/EXECUTIVE □ OFFICER/MEMBER EXCLUDED? 
(Mandatory In NH) 
If yes, describe under 
DESCRIPTION OF OPERATIONS below 

ADDL SUBR POLICYEFF POLICY EXP LIMITS !1.,,::n W\Jn POLICY NUMBER IMM/DDIYYYYl IMM/DD/YYYYl 
XXC80514929 6/5/2021 06/06/2021 EACH OCCURRENCE $ 500, 

DAMAut I u "c" I cu 
$ 50, NAEP094892 PREMISES 

MEDICAL EXPENSE $ 

PERSONAL & ADV INJURY $ 500, 

GENERAL AGGREGATE $ 1,000, 

PRODUCTS - COMP/OP AGG s 500, 

s 

COMBINED SINGLE LIMIT s 

BODILY INJURY (Per person) $ 

BODILY INJURY (Per accident) $ 

PROPERTY DAMAGE{Per ac.1:idenll 
$ 

EACH OCCURRENCE $ 

AGGREGATE s 

s I PER I STATUTE I OTH-
ER 

NIA E.L. EACH ACCIDENT $ 

E.L. DISEASE - EA EMPLOYEE 

E.L. DISEASE - POLICY LIMIT s

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

CERTIFICATE HOLDER 

I 

ACORD 25 (2016/03) 

CANCELLATION 

SHOULD ANY OF THE ABOVE DESCRIBED POLICIES BE CANCELLED BEFORI 

THE EXPIRATION DATE THEREOF, NOTICE WILL BE DELIVERED II 
ACCORDANCE WITH THE POLICY PROVISIONS. 

AUTHORIZED REPRESENTATIVE 

Robert V. Nuccio 

© 1988-2015 ACORD CORPORATION. All rights reserv, 

The ACORD name and logo are registered marks of ACORD 









RVNA� ALLIANCE OF EVENT PLANNERS & VENDORS, INC. 
R.V: NUCCIO & ASSOCIATES, INC.

Commercial General Liability Insurance Master Policy 
GENERAL CHANGE ENDORSEMENT 

Master Policy Number: XXC80514929 
Endorsement Date: 
Issuing Company: 

The American Insurance Company 

1465 N. McDowell Blvd, Petaluma, CA 94954 

Nationwide Claims: 1-888-34 7-3428 

Memorandum Number: NAEP094892 
Endorsement Sequential Number: 1 
National Program Administrator: 

R. V. Nuccio & Associates Insurance Brokers, Inc.

10148 Riverside Drive.Toluca Lake, CA 91602

Nationwide: 1-800-364-2433

1. MEMORANDUM HOLDER NAME AND ADDRESS (Memorandum holder means Named Insured)
A. Memorandum Holder: Jimmy Sellars
B. Street Address: 
C. City: Salida D. State: CO E. Zip Code: 81201

02. COVERAGE PERIOD Standard lime at Named
Inception Date: 6/5/2021 12:01 AM to Expiration Date06/06/2021 12:01 AM lnsured's address stated above

03. EVENT TYPE AND LOCATION
Event Type: Award Presentation
Event Facility Name: Riverside Park
Event Facility Address: F Street and Sackett Avenue

04. TYPE OF ENDORSEMENT
D Addition D Deletion 

05. TOTAL AMOUNT DUE OR PAYABLE

$$0.00

New/Changed Coverages and Premiums 

Total Premium 

Detailed Policy changes are listed on the following page. 

Date Issued: 05/04/2021 

� Change 

By 

D Additional Amount Due D Return Amount Due 

$0.00 

Authorized Representative 

© Copyright 2013-2018. All rights reserved. R.V. Nuccio & Associates Insurance Brokers, Inc. 


