Use of the
Town of Marbletown Community Center and Town Park
Insurance Requirements

No Alcohol At Event

You must provide a Certificate of Insurance from your Homeowner’s/Renter’s
insurance policy. If you do not have homeowner’s/renter’s insurance, you must
obtain an Event Policy for the day you are renting. www.eventhelper.com

Alcohol At Event

You must obtain a Host Liquor Liability License naming the Town of Marbletown
as additional insured. www.eventhelper.com or through your
homeowner’s/renter’s policy

Description of Operations: should read as follows:

The Town Of Marbletown is listed as additionally insured with respects to liability
as required by written contract on a primary and non contributory basis for the
rental and use of Town property on --------- date(s)----------

Certificate Holder

Town of Marbletown
PO Box 217
Stone Ridge, NY 12484

Certificate for Additionally Insured and Waiver of Subrogation boxes need to be
checked.

Please see the SAMPLE COIl below for reference. ITEMS IN RED ARE REQUIRED


http://www.eventhelper.com/
http://www.eventhelper.com/

A ® E (MM/DDIYYYY)
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 POLICIES
BELOW. THIS CERTIFICATE OF INSURANCE DOES NOT CONSTITUTE A CONTRACT BETWEEN THE ISSUING INSURER(S), AUTHORIZED
REPRESENTATIVE OR PRODUCER, AND THE CERTIFICATE HOLDER.

IMPORTANT: If the certificate holder is an ADDITIONAL INSURED, the policy(ies) must be endorsed. If SUBROGATION 1S 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).

PRODUCER [ GONTRCT ™ AGENT NAME
AGENCY NAME PHONE } FAX
123 MAIN ST {EA:\%A bll_o Exty: (AIC No:
BURBANK CA 91502 EAL s
| INSURER(S) AFFORDING COV NAIC #
INSURERA : INSURANCE COMPANY NA 12345
INSURED INSURER B :
INSURED NAME
123MAIN ST | INSURERC:
BURBANK CA 91502 | INSURER D :
INSURER E :
INSURERF :
COVERAGES CERTIFICATE NUMBER:
THIS IS TO CERTIFY THAT THE POLICIES OF INSURANCE LISTED BELOW HAVE BEEN ISSUED, TO THE INSURED NAMEDYS E POLICY PERIOD

OR OTHER DOCUMENT W]
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ECT TO ALL THE TERMS,
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GENERAL AGGREGATE _ | 5 2:000,000
GEN'LAGGREGATELIMIT APPLIES PER: PRODUCTS - COMP/OP AGG | § 2,000,000
X! pouicy PE%% Loc s
COMBINED SINGLE LIMIT
AUTOMOBILE LIABILITY {Ea accideny ls
ANY AUTO BODILY INJURY (Per person) | §
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I NON-OWNED PROPERTY DAMAGE |
HIRED AUTOS AUTOS (Per accideny s
[s
UMBRELLA LIAB OCCUR EACH OCCURRENCE Is
EXCESS LIAB CLAIMS- AGGREGATE Is
oep | | RETENTION $ S
WORKERS COMPENSATION WC STATU- oTo-
AND EMPLOYERS' LiAg) Ty v 2 TORY LIMITS ER
ANY PROPRIETOR/PARY; U " c
e LR ZARTNERIEXECUTIVE A EL. EACH ACCIDENT 5
{Mandatory h nH) £.L. DISEASE - EA EMPLOYEE S
If yes, descrhbe under
DESCRIPTSN OF opetii ow E.L. DISEASE - POLICYLIMIT| §
DESCRIPTION OF g OEATIONS / VEHIGE (A ?h ACORD 101, Additi Remarks Schedule, If more space is required)

The Town of Marbletown is listed as additionally insured with respects to
liability as required by written contract on a primary and non contributory
basis for the rental and use of Town property on --—----date(s)

CERTIFICATE HOLDER CANCELLATION

SHOULD ANY OF THE ABOVE DESCRIBED POLICIES BE CANCELLED BEFORE

Town of Marbletown THE EXPIRATION DATE THEREOF, NOTICE WILL BE DELIVERED IN
ACCORDANCE WITH THE POLICY PROVISIONS.

PO Box 217

Stone Ri dge' NY 12484 AUTHORIZED REPRESENTATIVE
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