






SAMPLE - CERTIFICATE OF INSURANCE 

Your insurance MUST have the exact information as highlighted on the sample. 

REVIEW PAGE 5 for SPECIFIC LANGUAGE REQUIREMENTS. 

CERTIFICATE OF LIABILITY INSURANCE 

Carrier with at least A Best rating & VIII Financial Size 

' 
1,000,000 

Policy dates 

A y 12345 

("effective" and 
s "expiration") need to 

be current and cover 
' 

the period work will be 

performed s 

-..c'TS--- s 

' 

s 1,000,000 

$ 

A y 12345 ' 

s 

$ 

I I 
' 

s 

$ 

A '"' y 12345 s 500,000 

s 500,000 

' 500,000 

0, 

To the extent that any of the additional insureds named herein are liable for occurrences arising out of the named insured's negligent acts or omissions, the insurance afforded 

to the additional insureds under this endorsement is primary insurance over any other valid or collectible insurance which the additional insureds may have with respect to loss 

under any of the listed policies. Other insurance of any additional insured applicable to loss is non-contributory and excess over the coverage provided by this endorsement, 
and the amount of the company's liability under this policy shall not be reduced by the existence of such other insurance. 
Levy, Levy Premium Foodservice Limited Partnership, Metro, a metropolitan service district, Oregon Convention Center, Portland Expo Center, Portland's Centers for the Arts, 
Oregon Zoo and all of these entities respective related partnerships, affiliates, corporations and limited liability companies, whether currently existing or hereafter formed, and 
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c�gg�ll�tTin 
or non-payment of the policy, written notice is provided to Levy. 

C RTIACATE HOLOER 

Levy Restaurants 
Oregon Convention Center 
777 NE Martin Luther King Jr Blvd 
Portland, OR 97232 

ACORO 25 (101 l) TheACORO 

Revised October 2025 

Coverage limits 

must be no less 

than what is stated 

4 
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