
Certificate of Insurance Requirements for Special Event Permits 

Your special event permit with the City of Goodyear will require a Certificate of Insurance 
and an Additional Insured Endorsement. Failure to include the correct information may 
result in a delay in final rental agreement execution, reservations and amenity use may not 
occur without proper insurance on file. 

Please insure these documents include the following information: 

• A Certificate of Insurance (COI)
☐ Certificate Holder: City of Goodyear, 1900 N Civic Square, Goodyear, AZ 85395

☐ Liability Limits: The Certificate of Insurance must list general liability limits of no less
than $1,000,000 per occurrence and $2,000,000 aggregate coverage.

☐ Policy Effective Dates: The event or activity date(s) listed on the contract must fall
within the insurance policy effective dates and must be effective during the date
of the contract period.

☐ Description of Operation: Must include the following information:

o For (events) at (address of event) on (Date/Season).

☐ Authorized Representative: The Certificate of Insurance must be signed by an
authorized representative.

• Additional Insured Endorsement

☐ Must include the same policy number listed on the Certificate of Insurance.
ENDORSEMENTS THAT DO NOT INCLUDE THE POLICY NUMBER WILL BE REJECTED.

☐ Must include City of Goodyear, 1900 N. Civic Square, Goodyear, AZ 85395

PLEASE SEE THE ATTACHED FORMS AS EXAMPLES. 



����������� �����
��
������� ��
���������	���������������

����� � �� �ð4��J���+�+C5ð

�� SE�W
�ci�í NW��i\iNE�Wí i�í j���WSí E�í Eí �E��W�í �\í i�\���E�j��í ��w©íE�SíN��\W��í��í�i`c��í����í�cWíNW��i\jNE�Wíc�wSW��í�ci�í
NW��i\jNE�Wí S�W�í ���í E\\j��E�i Ww©í ��í �W`E�j Ww©í E�W�S�í W¦�W�Sí ��í Ew�W�í �dWí N� W�E`Wí E\\��SWSí J©í�cWí��wjNiW�í
JWw�£�í �ci�í NW��j\iNE�Wí �\í j����E�NWí S�W�í ���í N����i���Wí Fí N����EN�í JW�£WW�í �cWí i���i�`íi����W�����íE��c��i¬WSí
�W��W�W��E�j Wí��í���S�NW�
íE�Sí�cWí NW��i\jNE�Wí c�wSW�#í
i�����E��Aí i´í ß·³í ¯³Ôàº´¼¯­Þ³í ·ÏÃ±³×íºÛí­ÌíFSSi�i��Ewíi����WS�íÞ·³í ÑÏÃ»¯è�»³Û�íÉâÛÞí·­ä³íESSi�i��Ewíi����WSíÑ×Ïä»Û¼ÏÌÛíÏ×í®³í³Í±Ï×Û³±�í
i´í ��J��`E�j��í i�í £Ej WS�í Ûâ®À³¯Þí ÞÏí Þ·³í Þ³×ÉÛí­Ì±í¯ÏÌ±ºÞ»ÏÌÛíÏ´íÞ·³í ÑÏÄ»¯è�í¯³Ù­»Ìí ÑÏÄº¯»³ÛíÉ­èí×³Óâ»×³í­Ìí³Ì±Ï×Û³É³ÍÞ$í EíÛÞ­Þ³É³ÌÞíÏÌí
Þ·»Ûí ¯³Ùº´»¯­Þ³í±Ï³ÛíÌÏÞí¯ÏÌ´³Ôí×ºµ·ÞÛíÞÏíÞ·³í ¯³Ù¼´»¯­Þ³í·ÏÅ±³×í»ÌíÄº³âíÏ´íÛâ¯·í ³Ì±Ï×Û³É³ÌÞ�Û��í

!�������ð ���¤�� ð
������
Ð×zg������������������ ]­çí�í����
í��������ªÐâ×íiÌÛâ×­Ì¯³íN­××º³×

E±±×³ÛÛ
Nºßè�í�ß­ß³�í¬ºÑ %���L��DD�
��

�� �������¸��ð�88�����9ð��A7��9�ð ����\ð
�������ð�ð|ð��������
���

�����%�ð �������ð"}ð
�����7�ð�~ð
�������ð��ð

ªÐâ×íJâÛºÌ³ÛÛí�­É³
E±±×³ÛÛ
Nºßè�í�ß­ß³�í¬ºÑ �������ð�Nð

�������ðO�ð
�	
�
����� QW��j\jQF�Wí���JW�êí �W i�i��í���JW�ëí

�fl�í l�í ��í OX��m^ªí �fG�í �fXí ��{lOlX�í �]í n����G�OXí �n��XTí KXz�¤ífG¡XíKXX�íl���XTí��í�fXíl����XTí�G�XTíGK�¡Xí^��í�fXí��{nOªí�X�l�Tí
l�TnOG�YT�í ����f��G�Tl�aí G�ªí �X��o�X�X���í �X��í ��í O��Tn�l��í �^í G�ªí O����GO�í��í��fX�íT�O��X��í¤n�fí�X��XO�í��í¤enOeí�fn�í
OX��n^lOG�Xí �Gªí KXí n���XTí ��í �Gªí �X��Gl��í �fYí l����G�OXí G^^��TXTí Kªí �fXí ��{nOlX�í TX�O�nKXTí fX�Xn�íl�í��KvXO�í��íG{{í�fXí�X����í
X§O|��m���íG�Tí O��Tn�l���í�^í��Ofí��{nOnX��í {n�n��í�f�¤�í�GªífG¡XíKXX�í�XT�OXTíKªí�GlTíO�l���í����ð �+!�ð�8ð���������ð ����ð��"�ð !�����ð���"%�ð �������	�
 !�(���ð�T!ð ���� �ð( �ð ����ð ãÉð r��ÈË�»+C+CÆð

�� ���������(ð9������ð(��"�)
¦ð �í ��	&ð�		�����	�ð �� ,�)))�)))í
¡����j����ð ���		��ð ��R���ð��ð������ð 2))�)))í�� S­ß³ S­ß³ 
���
���ðs�°ð-µß22�0/�®ð ��

���ð�B
ða�0áð-1�ðÍ�23-0cð �� ,)�)))í
�
�
����	

Wç¯Ãâ±³±í
�������ð]ð��¨ð
�P���ð ��� /�)))�)))í���^�ð���������ð�
�
�ð�

�
��ð
���ð ������<ð�������?�ð ��

èð
��
	�ð������� ��<�	ð 
����	��ðk 	��
t�
ð���ð ��� �
/�)))�)))í

��&���ð ��
�� é ���"
)�ð)��"�)� �ð 	��6
���ð������ð�
�
?ðu�UðUVV¾,�0Ù¯ð �� *�)))�)))í

���ð��¥�ð í S­ß³í S­ß³ 6��
=�ð
�����ðb
�GðÎ�G3-1dð ��� �«��ð � �	&������ð ��
çl

�����ð����ð �����ð 6��
��ð
�P���ðv
�Ñð±//¿,�1Üfð ��� �
�� &����ð �� ��� �!`{êë´ì,í¢�R���ð ��� �����ð��=�ð

��

��"�%**�ð���"ð � �		��ð Àð .�	�ð�		�����	�ð	
�� ��� �T����ð*
�"ð 	Q�
��I����ð �������?�ð ��

£��ð �� ��������
��ð�� �� ��ª������ð���!���� ���ð �ð � 
��ð �� ����&m���ð��!*��%��_ð(��"�*
 �ð �������ð ��ð � ���� J ���¬ð
��
>;�@�>K
�>@���w�B��§@�©�ð ���x�ð �oQqð��	&ð�		�����ð ������	��L������ð�B	������ð4�#Y'#ÚFÒåðÁYð�:5ð î�;�.��.ðn ��ð.�
<����ð ��
¹ðæ�3ið,�3/2Â²�ðà1,�Gð���	�

�
��ð��ð�
����
���ð³¶X-âð �p ð�;�����ðI 
��
	�ð=��
�ð ��

������! ���ð�Oð�!%�� ���� Kð����S���� LðA�:��)��ð 4�����ðMyMHð�''WÛÃÌÊ#Çð�$E#ÓÅÕð�D¼$'[X$HðE# $ð#Þ#D½$'ðÄºðEFZ�#D$ð�Öð Z$Ï[WÔ·'eð
�­É³íÐ´íWä³Ìß&¯Ã­ÛÛ&Ñ×Ðµ×­É&³ß¯=íßÐí®³í·³Ã±í­ßí;ä³Ìâ³íæºß·í­±±×³ÛÛ=ºONº;DATE�S	=í

QW��j\jQF�Wí h�}UW�í ����������	��

�g��~VíI�«í�_í�f[íIM�¢[íV[�R�mM[Ví��~uRm[�íM[íRI�R[��[VíM[_��[í
City of Goodyear
1900 N Civic Square
Goodyear, AZ 85395í

FQ��Uí/8í�/),9')4
í

�g[í [¨�q�I�r��í ����� �g[�[�_�í ���sR[í ¥s~~í M[í V[~s¢[�[Ví t�íIRR��VI�R[í¥l�fí�g[í��~lR«í���¢l�m��� í

�� :���­��ð�7!����� �S�A%ð
������� �� �

éí,?==�/)-8íFQ��UíQ�����F�j��!í EÄÃíÔºµ·áíÔ³Û³Ôä³±"í
�¹³íFQ��UíÌ­Ë³í ­Ì±í ÃÏµÏí­Ô³íØ³µºÝß³Ô³±íÉ­ÔÂÝíÏ´íFQ��Uí

Your policy # here

P³Ú¿´½°­Þ³ígÐÇ²³×í½Üí¾Î°Çã²³²í­Ûí­Îí I²²½Þ¾ÐÎ­ÇípÎÜã×³²íæ½Þ¸í×³¶­×²íÞÐíÞ¸³íb³Î³×­Çí�¾­®½Ç¿ÞèíÒ³×íæ×½ÞÞ³Îí°ÐÍÞ×­°ÞíÐ×í­¶×³³Ê³Ît



19LB1315Your policy # here (matching the COI)

City of Goodyear
1900 N Civic Square
Goodyear, AZ 85395


	Certificate of Insurance Requirements for Special Event Permits
	 A Certificate of Insurance (COI)
	 Additional Insured Endorsement

	ENDORSEMENTS THAT DO NOT INCLUDE THE POLICY NUMBER WILL BE REJECTED.
	PLEASE SEE THE ATTACHED FORMS AS EXAMPLES.
	THEEVEN-01  KBERSCH

	Untitled



