NORCO HORSEWEEK 2025

Insurance Requirements

Please forward this information to your Insurance Company — and submit required information WITH
application.

**If your correct insurance is not received WITH your application, your application will
NOT be reviewed and participation will not be granted.
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Insurance MUST read as follows:

“City of Norco and The Norco Horseweek Committee are named as additional
Insured to this policy” in the description of operations section.

Certificate Holders : City of Norco and The Norco Horseweek Committee
2870 Clark Ave
Norco, Ca 92860

Additional Insured ENDORSEMENT MUST accompany the Certificate! Endorsement MUST
also have POLICY NUMBER on it. **Policy Must also show Product coverage and General
aqgregate must be for 2,000,000.00
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Please email Certificates and Endorsements to:
Norcohorseweekvendor@yahoo.com

“Insured” and “Booth Name and/or Contact” must be the same, or “Booth Name and/or Contact” must
appear in the Description of Operations.

If there are any questions or clarifications needed, please call.
Please Note: There are NO Exceptions that will be made to the above insurance requirements. If you

cannot meet these requirements, you MUST purchase “Norco Horseweek Insurance” see Vendor
Application page.
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THIS ENDORSEMENT CHANGES THE POLICY. PLEASE READ IT CAREFULLY.

ADDITIONAL INSURED - DESIGNATED
PERSON OR ORGANIZATION

This endorsement modifies insurance provided under the following:
COMMERCIAL GENERAL LIABILITY COVERAGE PART

SCHEDULE

sonfs) Or Organization(s) _

This should read as follows:

Event Location Name andfor

CRETRE b oe bl The City of Norco and The Norco Horseweek Committee
P 2870 Clark Ave.

City, State ZIP Norco, Ca 92860

! information required to complete this Schedule, if not shown above, will be shown in the Declarations,

H

Section li -Who Is An Insured is aménded oy include
a5 zan additional insired. the persnn(s) or
organization(s) shown in’ ‘the Schedule, but oniy with
respect to liability’ for "bodily - injury”, - "property
damage” or "personal and adverhsmg'ln;ury“ caused,
in whole or in part, by yeuracts or omissions or the
achs or omissions of those acting onyl_:_;ur behaif.

A. In the performance of },Gurangomg aperations; or
B. In connection with your premises owned by or
rentad to you.
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