NOTICE

NO EVENT OR PROGRAM SHALL OCCUR ON CITY OF VERO BEACH
PROPERTIES WITHOUT LIABILITY INSURANCE IN FULL FORCE AND EFFECT.
THE CITY OF VERO BEACH MUST BE LISTED AS ADDITIONALLY INSURED
WITH THE INSURANCE ENDORSEMENT PROVIDED TO US.

The following are Insurance Requirements for Public Events held on City of Vero Beach
Properties for Street Events including Parades, Festivals, Shows & Programs

As a requirement to your activity, the City must be protected from your event liabilities. After your request
to hold a public event has been approved by the City Manager, you will need to submit a Certificate of Insurance
with the City of Vero Beach named as an Additional Insured and you must provide the City of Vero Beach
Recreation Department with a copy of the insurance endorsement. We have attached samples of all the
necessary items to be followed. We ask that you and your insurance carrier read the entire Insurance Notice
attached and after you have completed this, please provide copies to the City of Vero Beach Recreation Department
located at 3705 16" Street, Vero Beach, FL 32960. For your convenience, it can be emailed to llee@covb.org.
This shall be subject to the City’s approval for adequacy and protection.

The City of Vero Beach, P.O. Box 1389, Vero Beach, FL 32961-1389, shall be identified as an additional
insured, and the certificate description shall list the event name, location where it is being held, and dates from set
up through clean up. The policy must be endorsed and we must receive a copy of this endorsement.

If an approved Certificate of Insurance and endorsement is not received 30 days before the date of an
approved event the city shall have the right to cancel the event.

Except as otherwise stated, the amounts and types of insurance shall conform to the following minimum
requirements:

1) Commercial General Liability - Minimum limits of $1,000,000 per occurrence
combined single limit for Bodily Injury Liability and Property Damage Liability.

2) If applicable, Business Auto Policy coverage for vehicles involved in an event must
be afforded on a form no more restrictive than the latest edition of the Business Auto
Policy filed by the Insurance Services Office and must include: minimum limits of
$1,000,000 per occurrence combined single limit for bodily Injury Liability and
Property Damage Liability.

3) Unless covered under their own Workers’ Compensation policy, the organization
responsible for the event shall conform to minimum limits of $500,000 per occurrence
combined single limit for Workers’ Compensation for all vendors participating in
an event.

The following pages are a sample of an approved certificate and endorsement.
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Y @ DATE (MMIDD/YYYY)
ACORD CERTIFICATE OF LIABILITY INSURANCE

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 PCLICIES
BELOW, THIS CERTIFICATE OF INSURANCE DOES NOT CONSTITUTE A CONTRACT BETWEEN THE ISSUING lNSURER(S), AUTHORIZED
REPRESENTATIVE OR PRODUCER, AND THE CERTIFICATE HOLDER.

IMPORTANT: If the certificate holder is an ADDITIONAL INSURED, the policy(les) must be endorsed. if SUBROGATION IS WAIVED, subject to

the terms and conditions of the policy, certaln policies may require an endorsement. A statement on this certificate does not confer rights to the
certificate holder in lieu of such endorsement({s).

PRODUCER CONTACT

PHONE \ FAX
AIG, No, Ext): {AJG, Ma):

E-MAIL
YOUR INSURANCE PROVIDER ARDRESS:

INSURER(S} AFFORDING GOVERAGE NAIC #

INSURER A :
INSURER B ¢

INSURED

INSURERC :

YOUR BUSINESS/ORGANIZATION , IHSURER D ;

INSURER E :

INSURERF ¢

COVERAGES CERTIFICATE NUMBER: REVISION NUMBER:

THIS 18 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 DQCUMENT 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 REDUGED BY PAID CLAIMS.

ADDLSUER CY El SI1E
Ny TYPE OF INSURANCE L YVD. POLICY NUMBER (nﬁﬁ%b‘fwm) ﬁwr'vam LIMITS
GENERAL LIABILITY EAGH OCCURRENCE $
- ["DAMAGE TO RENTED
GOMMERCIAL GENERAL LIABILITY PREMISES (Ea occumence) | 5
CLAIMS-MADE OCCUR 1 MED EXP (Any one person) 3
2 PERSCNAL & ADY INJURY | §
GENERAL AGGREGATE s
GEN'L AGGREGATE LIMIT APPLIES PER; PRODUCTS - COMP/OP AGG | §
roucy| | S Lot $
AUTOMOBILE LIABILITY J%OMB'NED $INGLE LIMIT s
ANY AUTO BODILY INJURY (Per person) | $
| Ak QYmED SGHEDULED BODILY INJURY {Per accident) | $
NON-OWNED PROFERTY DAMAGE
HIRED AUTOS AUTOS (o Bty MAAG $
$
UMBRELLA LIAB OGCUR . EACH OCCURRENCE 3
EXCESS LIAB CLAIMS-MADE AGGREGATE $
pED | | RETENTIONS 3
WORKERS GOMPENSATION WE STATU- o
AND EMPLOYERS' LIABILITY vin TORY LIMITS ER
ANY PROPRIETORIPARTNERIEXECUTIVE E.L. EACH ACCIDENT s
GFFICERMEMBER EXCLUDED? L ]nsa
(Mandatory in NH E.L. DISEASE - EA EMPLOYEE] $
If yes, describe und
DESBRIPTION OF OPERATIONS bolow E.L. DISEASE - POLICY LIMIT | §

DESCRIPTION OF OPERATIONS / LOGATIONS f VEHICLES (Attach ACORD 101, Additional Remarks Schedule, f more space is requlred)

®

CERTIFICATE HOLDER CANCELLATION

SHOULD ANY OF THE ABOVE DESCRIBED POLICIES BE CANCELLED BEFORE
THE EXPIRATION DATE THEREOF, NOTICE WILL BE DELIVERED 1IN

ACCORDANCE WITH THE POLICY PROVISIONS,
@ AUTHORIZED REPRESENTATIVE

© 1988-2010 ACORD CORPORATION. Allrights reserved.

ACORD 25 (2010/05) The ACORD name and logo are registered marks of ACORD

This column must be marked with an ‘X’ showing the CITY OF VERO BEACH as an additional insured.
Policy effective/expiration dates need to show times for event dates from set-up to clean-up.
Description must specify event name, location, and date(s) from set-up to clean-up.

City of Vero Beach, P.O. Box 1389, Vero Beach, FL 32961-1389 must be listed as “certificate holder”

In addition to the requirements outlined above, an Insurance Policy Endorsement for Additional Insured (see
samples following) must be submitted to the City of Vero Beach.




POLICY NUMBER: COMMERCIAL GENERAL LIABILITY

CG 201007 04
THIS ENDORSEMENT CHANGES THE POLICY,. PLEASE READ IT CAREFULLY.

ADDITIONAL INSURED - OWNERS, LESSEES OR
CONTRACTORS ~ SCHEDULED PERSON OR
“ORGANIZATION

This endorsement modifies insurance provided under the following:

COMMERCIAL GENERAL LIABILITY COVERAGE PART

SCHEDULE

Name Of Additional Insured Person(s)

Or Organization(s): Location{s) Of Covered Operations

B. With respect to the insurance afforded to these

CG 201007 04

organization(s) shown in the Schedule,%but only
with respect 1o liability for "bodity-Irjury!, "property
damage" or "personal and advertiging injury”
caused, in whole or in part, by:
1. Your acts or omissions; or

2. The acts or omissions of those acting on your
behalf;

in the performance of your ongeing operations for
the additional insured(s) at the location(s) desig-
nated above.

include as an additional insu?i"tt.we b"""son(s) or

@ ISO Properties, Inc., 2004

additional insureds, the. following additional exclu-
sions apply: :

This insurance does not apply to "bodily injury” or
"property damage" occurring after:

1. All work, including materials, parts or equip-
ment furnished in connection with such work,
on the project (other than service, maintenance
or repairs) to be performed by or on behalf of
the additional insured(s) at the location of the
covered operations has been completed; or

2, That portion of "your work" out of which the
injury or damage arises has been put to its in-
tended use by any person or organization oth-
er than another contractor or subcontractor
engaged in performing operations for a prin-
cipal as a part of the same project.
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POLICY NUMBER:

COMMERCIAL GENERAL LIABILITY
CG 20370704

THIS ENDORSEMENT CHANGES THE POLICY. PLEASE READ IT CAREFU LLY.

ADDITIONAL INSURED - OWNERS, LESSEES OR
CONTRACTORS ~ COMPLETED OPERATIONS

This endorsement modifies insurance provided under the following:

COMMERCIAL GENERAL LIABILITY COVERAGE PART

SCHEDULE

Name Of Additional Insured Person(s)
Or Organization(s):

Location And Description Of Completed Opera-

tions
f‘f{ &

“~
&

Section Il ~ Who Is An Insuredsfs anigpded to
include as an additional insurecté%’the_ pefstn{s) or
organization(s) shown in the Schedui®, bugonly with
respect to Hability for "bodily injuryi,ef "property
damage" caused, in whole or in part, by "your work"
at the location designated and described in the
schedule of this endorsement performed for that
additional insured and included in the "products-
completed operations hazard",

CG 20370704

© 1S0 Properties, Inc., 2004
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