
To report a claim please email newclaims@markelcorp.com. All claims and underwriting services are handled by Markel 

Service Incorporated. Coverage is provided by Markel Insurance Company. Terms and conditions for rate and coverage 

may vary by class of business and state.

Edit your policy on the go with the Thimble app

Company

Insured Name

Crew Size

Group

Coverage Limit

Policy End

Policy Start

Policy Number

Certificate and Information Packet

$2,000,000

Events & Entertainment

03/13/2020 12:00 AM PDT
Just Me

christian pineiro

03/15/2020 11:59 PM PDT SET SF

VFMK-PKJFTWBZR



How do I add an Additional Insured to an existing policy?

How do I view and share my General Liability certificate?

How do I edit my policy?

How do I cancel my policy?

For any questions regarding this policy please visit https://support.thimble.com

Frequently Asked Questions

Check the Status of this Policy

Looking for endorsements? Waiver of subrogation? This policy is 
hefty, but we made sure it contains everything you need. Don't be 
afraid to scroll.

Need Help?

To report a claim please email newclaims@markelcorp.com. All claims and underwriting services are handled by Markel 

Service Incorporated. Coverage is provided by Markel Insurance Company. Terms and conditions for rate and coverage 

may vary by class of business and state.

VFMK-PKJFTWBZR

https://portal.thimble.com/policy/status/VFMK-PKJFTWBZR1?utm_source=pdf

https://support.thimble.com/support/solutions/articles/42000027022-cgl-how-do-i-add-an-additional-insured-to-my-general-liability-policy-#anchor-existing
https://support.thimble.com/support/solutions/articles/42000027132-cgl-how-do-i-view-and-share-my-general-liability-certificate-
https://www.thimble.com/how-to-modify-business-insurance-policy/
https://support.thimble.com/support/solutions/articles/42000027027-cgl-how-do-i-cancel-my-general-liability-policy-
https://portal.thimble.com/policy/status/VFMK-PKJFTWBZR1?utm_source=pdf


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

INSURER(S) AFFORDING COVERAGE

INSURER F :

INSURER E :

INSURER D :

INSURER C :

INSURER B :

INSURER A :

NAIC #

CONTACT          THIMBLE           https://support.thimble.com/     NAME:

(A/C, No):
FAX

E-MAIL
ADDRESS:

PRODUCER

(A/C, No, Ext):
PHONE

INSURED

REVISION NUMBER:CERTIFICATE NUMBER:COVERAGES

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 on
this certificate does not confer rights to the certificate holder in lieu of such endorsement(s).

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
REPRESENTATIVE OR PRODUCER, AND THE CERTIFICATE HOLDER.

OTHER:

(Per accident)

(Ea accident)

$

$

N / A

SUBR
WVD

ADDL
INSD

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.

$

$

$

$PROPERTY DAMAGE
BODILY INJURY (Per accident)

BODILY INJURY (Per person)

COMBINED SINGLE LIMIT

AUTOS ONLY

AUTOSAUTOS ONLY
NON-OWNED

SCHEDULEDOWNED
ANY AUTO

AUTOMOBILE LIABILITY

Y / N
WORKERS COMPENSATION
AND EMPLOYERS' LIABILITY

OFFICER/MEMBER EXCLUDED?
(Mandatory in NH)

DESCRIPTION OF OPERATIONS below
If yes, describe under

ANY PROPRIETOR/PARTNER/EXECUTIVE

$

$

$

E.L. DISEASE - POLICY LIMIT

E.L. DISEASE - EA EMPLOYEE

E.L. EACH ACCIDENT

ER
OTH-

STATUTE
PER

LIMITS(MM/DD/YYYY)
POLICY EXP

(MM/DD/YYYY)
POLICY EFF

POLICY NUMBERTYPE OF INSURANCELTR
INSR

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

EXCESS LIAB

UMBRELLA LIAB $EACH OCCURRENCE

$AGGREGATE

$

OCCUR

CLAIMS-MADE

DED RETENTION $

$PRODUCTS - COMP/OP AGG

$GENERAL AGGREGATE

$PERSONAL & ADV INJURY

$MED EXP (Any one person)

$EACH OCCURRENCE
DAMAGE TO RENTED

$PREMISES (Ea occurrence)

COMMERCIAL GENERAL LIABILITY

CLAIMS-MADE OCCUR

GEN'L AGGREGATE LIMIT APPLIES PER:

POLICY PRO-
JECT LOC

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

CANCELLATION

AUTHORIZED REPRESENTATIVE

ACORD 25 (2016/03)
© 1988-2015 ACORD CORPORATION.  All rights reserved.

CERTIFICATE HOLDER

The ACORD name and logo are registered marks of ACORD

HIRED
AUTOS ONLY

Thimble Insurance Services 
174 West 4th Street, Suite 204 
New York, NY 10014
https://support.thimble.com/ 

Markel Insurance Company 38970

A

X
X

X

100,000
5,000

         

https://www.thimble.com/check-policy-status/

(con't on form Acord 101)

support@thimble.com

$EACH OCCURRENCE

$AGGREGATE

03/13/2020
12:00 AM
PDT

03/15/2020
11:59 PM
PDT

VFMK-PKJFTWBZR

03/13/2020

christian pineiro

SET SF

CHRISTIAN@SET-SF.COM

94107

2,000,000

2,000,000

2,000,000

Y Y

2,000,000

Wynn Resorts, Limited, its subsidiaries and affiliates and their respective officers, directors, agents shareholders and
employees are named as additional insureds, as required by written contract, agreement, or purchase order.

Wynn Resorts
Linda.Meyer@WynnLasVegas.com



ACORD 101 (2008/01)
The ACORD name and logo are registered marks of ACORD

© 2008 ACORD CORPORATION.  All rights reserved.

THIS ADDITIONAL REMARKS FORM IS A SCHEDULE TO ACORD FORM,
FORM NUMBER: FORM TITLE:

ADDITIONAL REMARKS

ADDITIONAL REMARKS SCHEDULE

AGENCY CUSTOMER ID:
LOC #:

AGENCY

CARRIER NAIC CODE

POLICY NUMBER

NAMED INSURED

EFFECTIVE DATE:

1

christian pineiro
SET SF
CHRISTIAN@SET-SF.COM
94107

Thimble Insurance Systems

VFMK-PKJFTWBZR

CHRISTIAN@SET-SF.COM

Markel Insurance Company 38970

Acord 25 Certificate of Liability Insurance

03/13/2020 12:00 AM PDT

ACORD 101 (2008/01)
The ACORD name and logo are registered marks of ACORD

© 2008 ACORD CORPORATION.  All rights reserved.

THIS ADDITIONAL REMARKS FORM IS A SCHEDULE TO ACORD FORM,
FORM NUMBER: FORM TITLE:

ADDITIONAL REMARKS

ADDITIONAL REMARKS SCHEDULE

AGENCY CUSTOMER ID:
LOC #:

AGENCY

CARRIER NAIC CODE

POLICY NUMBER

NAMED INSURED

EFFECTIVE DATE:

1

 of 1Page 1

Description of Operations (con't)
 

Products and Completed Operations coverage (VFMK-GL-0203-0318) for policy number VFMK-
PKJFTWBZR until 03/12/2021 11:59 PM PST



POLICY NUMBER: COMMERCIAL GENERAL LIABILITY 

THIS ENDORSEMENT CHANGES THE POLICY.  PLEASE READ IT CAREFULLY. 

VFMK-GL-2001-0318 © 2018 Verifly Insurance Services, Inc. 

Includes copyrighted material of Insurance Services Office, Inc., with its permission 

Page 1 of 1 

ADDITIONAL INSURED – DESIGNATED  
PERSON OR ORGANIZATION  

This endorsement modifies insurance provided under the following: 

COMMERCIAL GENERAL LIABILITY COVERAGE PART 

SCHEDULE 
Name of Designated Person or Organization (including its departments and attached agencies, its 
directors, officers, officials, employees, representatives and agents): 

E-Mail Address:

A. SECTION II – WHO IS AN INSURED is amended to include as an additional insured the person(s) or

organization(s) shown in the SCHEDULE above, but only with respect to liability for "bodily injury", "property

damage" or "personal and advertising injury" caused, in whole or in part, by your acts or omissions or the acts

or omissions of those acting on your behalf:

1. In the performance of your ongoing operations; or

2. In connection with your premises owned by or rented to you.

However: 

1. The insurance afforded to such additional insured only applies to the extent permitted by law; and

2. If coverage provided to the additional insured is required by a contract or agreement, the insurance

afforded to such additional insured will not be broader than that which you are required by the contract or

agreement to provide for such additional insured.

B. With respect to the insurance afforded to these additional insureds, the following is added to SECTION III –

LIMITS OF INSURANCE:

If coverage provided to the additional insured is required by a contract or agreement, the most we will pay on

behalf of the additional insured is the amount of insurance:

1. Required by the contract or agreement; or

2. Available under the applicable limits of insurance shown in the Declarations;

whichever is less. 

C. If this policy is cancelled or nonrenewed for any reason, we will deliver notice of the cancellation or non-
renewal to any Designated Person or Organization shown in the SCHEDULE above at the e-mail address
shown above.

D. This endorsement shall not increase the applicable limits of insurance shown in the Declarations.

All other terms and conditions remain unchanged. 

VFMK-PKJFTWBZR

Linda.Meyer@WynnLasVegas.com

Wynn Resorts



 COMMERCIAL GENERAL LIABILITY 

 CG 20 01 04 13 

 

THIS ENDORSEMENT CHANGES THE POLICY.  PLEASE READ IT CAREFULLY. 
 

CG 20 01 04 13 © Insurance Services Office, Inc., 2012  Page 1 of 1  
 

PRIMARY AND NONCONTRIBUTORY –  
OTHER INSURANCE CONDITION 

 

This endorsement modifies insurance provided under the following:  

 
COMMERCIAL GENERAL LIABILITY COVERAGE PART 
PRODUCTS/COMPLETED OPERATIONS LIABILITY COVERAGE PART 

 

The following is added to the Other Insurance 
Condition and supersedes any provision to the 
contrary: 

Primary And Noncontributory Insurance  

This insurance is primary to and will not seek 
contribution from any other insurance available 
to an additional insured under your policy 
provided that: 

 (1) The additional insured is a Named Insured 
under such other insurance; and  

 (2) You have agreed in writing in a contract or 
agreement that this insurance would be 
primary and would not seek contribution 
from any other insurance available to the 
additional insured. 



POLICY NUMBER: COMMERCIAL GENERAL LIABILITY
CG 24 04 05 09

CG 24 04 05 09 © Insurance Services Office, Inc., 2008  Page 1 of 1

WAIVER OF TRANSFER OF RIGHTS OF RECOVERY  
AGAINST OTHERS TO US 

This endorsement modifies insurance provided under the following:  

COMMERCIAL GENERAL LIABILITY COVERAGE PART 
PRODUCTS/COMPLETED OPERATIONS LIABILITY COVERAGE PART 

SCHEDULE 

Name Of Person Or Organization:  

Information required to complete this Schedule, if not shown above, will be shown in the Declarations. 

The following is added to Paragraph 8. Transfer Of 
Rights Of Recovery Against Others To Us of 
Section IV – Conditions: 
We waive any right of recovery we may have against 
the person or organization shown in the Schedule 
above because of payments we make for injury or 
damage arising out of your ongoing operations or 
"your work" done under a contract with that person 
or organization and included in the "products-
completed operations hazard". This waiver applies 
only to the person or organization shown in the 
Schedule above.  

VFMK-PKJFTWBZR

Wynn Resorts
Linda.Meyer@WynnLasVegas.com


