New Windsor Community Day

For vendors who have not yet submitted your COI: Please note that a Certificate of
Insurance is required to receive your space assignment. We cannot finalize your booth
location until this documentation is on file.

Insurance Requirements
Allvendors must provide the following:
¢ Minimum $1 million vendor liability policy is required

e Certificate of Insurance must name the Town of New Windsor as an additional
insured

e Certificate must be sentto BSD.Shelton.PE.CertificateTracking@ajg.com prior to the
event

Next Steps

If you have not yet submitted your Certificate of Insurance, please contact your insurance
provider immediately to:

1. Confirm your policy meets the $1 million minimum requirement
2. Request a certificate naming the Town of New Windsor as an additional insured

3. Email the certificate to BSD.Shelton.PE.CertificateTracking@ajg.com

If you do not currently have insurance, you can purchase a policy using this link:

Artist & Craft Show: Artist and Craft Show Liability Insurance | ACT Insurance

Food Vendors/Trucks: Best Food Business Insurance - FLIP

Important: Space assignments cannot be completed without your COl on file. To avoid any
delays or complications, please submit your documentation as soon as possible.


mailto:BSD.Shelton.PE.CertificateTracking@ajg.com
mailto:BSD.Shelton.PE.CertificateTracking@ajg.com
https://www.actinsurance.com/?_gl=1*1kafa0j*_gcl_au*MTgzODQ0NTc4OC4xNzU4NzM1ODUw*_ga*MTczNDkyMjYxMC4xNzU4NzM1ODUx*_ga_F78K4XVTDM*czE3NTg3MzU4NTAkbzEkZzEkdDE3NTg3MzU4NzAkajQwJGwwJGgw
https://www.fliprogram.com/?__hstc=237675615.fc0cf9a5ad3b676dd6c22bf28e361c67.1758735853154.1758735853154.1758737786470.2&__hssc=237675615.9.1758737786470&__hsfp=4031924862

TOWN OF NEW WINDSOR
INSURANCE GUIDANCE
NEW WINDSOR COMMUNITY DAY ONLY

FOR RIDE AND ENTERTAINMENT VENDORS:
PROOF OF THE FOLLOWING INSURANCE IS REQUIRED:

All Contractors, any Subcontractor and its Sub-Subcontractors, at their own expense, shall purchase
and maintain insurance of the following types of coverage and limits of liability through insurance
carriers licensed to provide insurance in the State of New York and have an A.M. Best Company
rating of “A-“ or better. These insurances shall be maintained by the Contractor, Subcontractor and
its Sub-Subcontractors prior to the earlier of the commencement of work or the effective date of the
subcontract/purchase order, whichever comes first, through and including any warranty period along
with and including any Completed Operations requirements.

Failure for the Contractor to identify deficiencies in any insurance provided by Subcontractor or Sub-
Subcontractor shall not relieve Subcontractor or Sub-Subcontractor from any insurance obligations.

1. Workers’ Compensation and Employers Liability Insurance:

a) Statutory Coverage for all employees including those statutorily exempt — i.e. — Sole
Proprietors, Partners, Limited Liability Members or Executive Officers.

b) As required by the New York State Workers Compensation Law, all out of state
Contractors working in New York must provide a Workers Compensation Insurance
Policy that specifically lists New York in Item 3A of the Policy Information page.
Coverage limits must be at least $100,000 each accident for bodily injury by accident
and $100,000 each employee for injury by disease.

c) Workers' Compensation and Employers Liability Insurance must be in effect during the
day of the event and any rain date.

2. Commercial General Liability Insurance — Provide a General Liability Certificate of
Insurance covering all operations by or on behalf of Vendor to include coverage for premises,
operations and mobile equipment; independent contractors; products liability/completed
operations; contractual liability [including liability for an employee injury]; broad form property
damage & personal injury liability, in effect on the date of the event and any rain date, listing
“TOWN OF NEW WINDSOR, 555 UNION AVENUE, NEW WINDSOR, NY 12553” as an
additional insured on a primary non-contributory basis and Certificate Holder. The
Description of Operations Box must reference “All work relative to NEW WINDSOR
COMMUNITY DAY, __, 20_; RAIN DATE: ,20_TOWN OF NEW WINDSOR, 555 UNION
AVENUE, NEW WINDSOR, NY 12553 is listed as additional insured.” Commercial General
Liability Insurance must be in effect during the day of the event and any rain date.

Required limits of:
e Commercial General Liability coverage not less than one million dollars ($1,000,000)
per occurrence/two million dollars ($2,000,000) in the aggregate.

e Personal and advertising injury of not less than one million dollars ($1,000,000);
e Fire damage (any one fire) of not less than one hundred thousand dollars ($100,000);
¢ Product Liability/Completed Operations Aggregate coverage of not less than one
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TOWN OF NEW WINDSOR
INSURANCE GUIDANCE
NEW WINDSOR COMMUNITY DAY ONLY

million dollars $1,000,000. Contractual liability (including liability for employee injury
assumed under a contract) provided by the ISO Occurrence Form CG 00 01 1001.
Policy may NOT include the restrictive endorsement CG 24 26 (Amendment of
Insured Contract Definition) or any other provision excluding coverage for Vendor’s
sole negligence which has been assumed by contract. No residential exclusion and
the certificate of insurance must affirmatively state, on the Certificate of Insurance, “no
exclusions to the above stated Product Liability/Completed Operations coverage are
attached to this policy.”

3. Commercial General Liability Additional Insured Endorsement — Provide an Additional
Insured Endorsement (a document separate and apart from the Certificate of Insurance bearing
the language necessary to record a change in an insurance policy) naming “TOWN OF NEW
WINDSOR, 555 UNION AVENUE, NEW WINDSOR, NY 12553 as additional insured. The
policy #s must be typewritten on the endorsements. [Form CG 2010 and form CG 2037, or
equivalent].

a) COMMERCIAL GENERAL LIABILITY POLICY must contain primary and non-contributory
endorsement, including waiver of subrogation.

4. Commercial General Liability Notice of Cancellation Endorsement — Provide a 30-Day
Notice of Cancellation Endorsement (a document separate and apart from the Certificate of
Insurance bearing the language necessary to record a change in an insurance policy)
providing “TOWN OF NEW WINDSOR, 555 UNION AVENUE, NEW WINDSOR, NY 12553”
with a minimum of 30-day notice of cancellation. The policy #s must be typewritten on the
endorsement.

5. COMMERCIAL BUSINESS/AUTOMOBILE LIABILITY INSURANCE — Proof of Commercial
Business/Automobile Liability Insurance Certificate for any owned, hired, and/or non-owned
auto, with a required limit of not less than one million dollars ($1,000,000), combined single
limit, naming TOWN OF NEW WINDSOR, 555 UNION AVENUE, NEW WINDSOR, NY
12553, as an additional insured on a primary and non-contributory basis. Commercial
Business/Automobile Liability Insurance must be in effect during the day of the event and any rain
date.

6. COMMERCIAL UMBRELLA LIABILITY INSURANCE - Proof of Commercial Umbrella
Liability Certificate with a required limit of not less than four million dollars ($4,000,000),
combined single limit for bodily injury and property damage, naming TOWN OF NEW
WINDSOR, 555 UNION AVENUE, NEW WINDSOR, NY 12553, as an additional insured for
ongoing work and completed operations relative to NEW WINDSOR COMMUNITY DAY,

, 20 ; RAIN DATE , 20 TOWN OF NEW WINDSOR, 555
UNION AVENUE, NEW WINDSOR, NY 12553, said policy shall apply as primary insurance on
a non-contributing basis for the benefit of the additional insured before any other insurance or
self-insurance, including any deductible maintained by or provided to the additional insured
with the exception of the contractor’'s General Liability and Automobile Liability policies.
Umbrella coverage shall be as broad as the Primary coverage in 3 and 6 above. Commercial
Umbrella Liability Insurance must be in effect during the day of the event and any rain date.
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TOWN OF NEW WINDSOR
INSURANCE GUIDANCE
NEW WINDSOR COMMUNITY DAY ONLY

7. DEFENSE, INDEMNIFICATION AND HOLD HARMLESS PROVISIONS (THIS APPLIES TO ALL
VENDORS):

The following language, or language equivalent thereto, must be included and agreed to by all
contractors that either bid on work to be performed for the Town or who agree to perform work
for Town, which may not have been subject to bid requirements under the NYS GML.:

“To the fullest extent permitted by law, the aforementioned contractor agrees it shall defend,
indemnify, and hold harmless the Town of New Windsor from and against the entire amount of
any and all claims, losses, damages, penalties, fines and expenses (including without limitation,
reasonable attorneys’ fees) arising from or relating to contractor’s work or the presence of
contractor or a Responsible Party on the Project site on behalf of contractor, or otherwise
occurring in connection therewith. Contractor’s aforesaid release, indemnity and hold harmless
obligations, or portions or applications thereof, shall apply even in the event of the fault or
negligence, whether active or passive, or strict liability of the parties released, indemnified or
held harmless, to the fullest extent permitted by law, but in no event shall they apply to liability
caused by the sole negligence or willful misconduct of the parties released, indemnified or held
harmless. In claims against any person or entity indemnified under this paragraph by an
employee of contractor, or anyone directly or indirectly employed by a contractor, or anyone for
whose acts they may be liable, the indemnification obligation under this paragraph shall not be
limited by a limitation on amount or type of damages, compensation, or benefits payable by or
for contractor under workers’ or workmen’s compensation acts, disability benefits or other
employee acts.
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TOWN OF NEW WINDSOR
INSURANCE GUIDANCE
NEW WINDSOR COMMUNITY DAY ONLY

FOR FOOD VENDORS:

1. VALID DEPARTMENT OF HEALTH PERMIT.

2. Workers’ Compensation and Employers Liability Insurance:

e Statutory Coverage for all employees including those statutorily exempt — i.e. — Sole
Proprietors, Partners, Limited Liability Members or Executive Officers.

e As required by the New York State Workers Compensation Law, all out of state
Contractors working in New York must provide a Workers Compensation Insurance Policy
that specifically lists New York in Iltem 3A of the Policy Information page. Coverage limits
must be at least $100,000 each accident for bodily injury by accident and $100,000 each
employee for injury by disease.

o Workers' Compensation and Employers Liability Insurance must be in effect during the
day of the event and any rain date.

3. Commercial General Liability Insurance — Proof of Commercial General Liability coverage
via Certificate of Insurance covering all operations by or on behalf of contractor to include
coverage for premises, operations and mobile equipment; independent contractors; products
liability/completed operations; contractual liability [including liability for an employee injury];
broad form property damage & personal injury liability listing “TOWN OF NEW WINDSOR,
555 UNION AVENUE, NEW WINDSOR, NY 12553” as an additional insured and Certificate
Holder. The Description of Operations Box must reference “All work relative to NEW
WINDSOR COMMUNITY DAY, ,20___; RAIN DATE: , 20
TOWN OF NEW WINDSOR, 555 UNION AVENUE, NEW WINDSOR, NY 12553 is listed as
additional insured.” Commercial General Liability Insurance must be in effect during the day of the
event and any rain date.

Required limits of:

e Commercial General Liability coverage not less than one million dollars ($1,000,000)
per occurrence/two million dollars ($2,000,000) in the aggregate

e Personal and advertising injury of not less than one million dollars ($1,000,000);
e Fire damage (any one fire) of not less than one hundred thousand dollars ($100,000);
e Medical expense (any one person) of not less than five thousand dollars ($5,000);

¢ Product Liability/Completed Operations Aggregate coverage of not less than one million
dollars $1,000,000.

4. Commercial General Liability 10-Day Notice of Cancellation — The Description of
Operations Box must reference a 10-Day Notice of Cancellation to “TOWN OF NEW
WINDSOR, 555 UNION AVENUE, NEW WINDSOR, NY 12553".
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TOWN OF NEW WINDSOR
INSURANCE GUIDANCE
NEW WINDSOR COMMUNITY DAY ONLY

5. COMMERCIAL BUSINESS/AUTOMOBILE LIABILITY INSURANCE - Provide a Commercial
Business/Automobile Liability Insurance Certificate for any owned, hired, and/or non-owned auto,
with a required limit of not less than one million dollars ($1,000,000), combined single limit,
naming TOWN OF NEW WINDSOR, 555 UNION AVENUE, NEW WINDSOR, NY 12553, as an
additional insured. Commercial Business/Automobile Liability Insurance must be in effect during
the day of the event and any rain date.

6. DEFENSE, INDEMNIFICATION AND HOLD HARMLESS PROVISIONS (THIS APPLIES
TO ALL VENDORS):

The following language, or language equivalent thereto, must be included and agreed to by all
contractors that either bid on work to be performed for the Town or who agree to perform work
for Town, which may not have been subject to bid requirements under the NYS GML:

“To the fullest extent permitted by law, the aforementioned contractor agrees it shall defend,
indemnify, and hold harmless the Town of New Windsor from and against the entire amount of
any and all claims, losses, damages, penalties, fines and expenses (including without limitation,
reasonable attorneys’ fees) arising from or relating to contractor’s work or the presence of
contractor or a Responsible Party on the Project site on behalf of contractor, or otherwise
occurring in connection therewith. Contractor’s aforesaid release, indemnity and hold harmless
obligations, or portions or applications thereof, shall apply even in the event of the fault or
negligence, whether active or passive, or strict liability of the parties released, indemnified or
held harmless, to the fullest extent permitted by law, but in no event shall they apply to liability
caused by the sole negligence or willful misconduct of the parties released, indemnified or held
harmless. In claims against any person or entity indemnified under this paragraph by an
employee of contractor, or anyone directly or indirectly employed by a contractor, or anyone for
whose acts they may be liable, the indemnification obligation under this paragraph shall not be
limited by a limitation on amount or type of damages, compensation, or benefits payable by or
for contractor under workers’ or workmen’s compensation acts, disability benefits or other
employee act.
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TOWN OF NEW WINDSOR
INSURANCE GUIDANCE
NEW WINDSOR COMMUNITY DAY ONLY

FOR MERCHANDISE VENDORS:

1. VALID DEPARTMENT OF HEALTH PERMIT.

2. Workers’ Compensation and Employers Liability Insurance:

e Statutory Coverage for all employees including those statutorily exempt — i.e. — Sole
Proprietors, Partners, Limited Liability Members or Executive Officers.

e As required by the New York State Workers Compensation Law, all out of state
Contractors working in New York must provide a Workers Compensation Insurance Policy
that specifically lists New York in Iltem 3A of the Policy Information page. Coverage limits
must be at least $100,000 each accident for bodily injury by accident and $100,000 each
employee for injury by disease.

o Workers' Compensation and Employers Liability Insurance must be in effect during the
day of the event and any rain date.

3. Commercial General Liability Insurance — Proof of Commercial General Liability coverage
via Certificate of Insurance covering all operations by or on behalf of contractor to include
coverage for premises, operations and mobile equipment; independent contractors; products
liability/completed operations; contractual liability [including liability for an employee injury];
broad form property damage & personal injury liability listing “TOWN OF NEW WINDSOR,
555 UNION AVENUE, NEW WINDSOR, NY 12553 as an additional insured and Certificate
Holder. The Description of Operations Box must reference “All work relative to NEW
WINDSOR COMMUNITY DAY, , 20___; RAIN DATE: , 20
TOWN OF NEW WINDSOR, 555 UNION AVENUE, NEW WINDSOR, NY 12553 is listed as
additional insured.” Commercial General Liability Insurance must be in effect during the day of the
event and any rain date.

Required limits of:

a. Commercial General Liability coverage not less than one million dollars ($1,000,000)
per occurrence/two million dollars ($2,000,000) in the aggregate.

b. Personal and advertising injury of not less than one million dollars ($1,000,000);
c. Fire damage (any one fire) of not less than one hundred thousand dollars ($100,000);

d. Product Liability/Completed Operations Aggregate coverage of not less than one
million dollars $1,000,000.

4. Commercial General Liability 10-Day Notice of Cancellation — The Description of
Operations Box must reference a 10-Day Notice of Cancellation to “TOWN OF NEW
WINDSOR, 555 UNION AVENUE, NEW WINDSOR, NY 12553".
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TOWN OF NEW WINDSOR
INSURANCE GUIDANCE
NEW WINDSOR COMMUNITY DAY ONLY

5. DEFENSE, INDEMNIFICATION AND HOLD HARMLESS PROVISIONS (THIS APPLIES
TO ALL VENDORS):

The following language, or language equivalent thereto, must be included and agreed to by all

contractors that either bid on work to be performed for the Town or who agree to perform work
for Town, which may not have been subject to bid requirements under the NYS GML:

“To the fullest extent permitted by law, the aforementioned contractor agrees it shall defend,
indemnify, and hold harmless the Town of New Windsor from and against the entire amount of
any and all claims, losses, damages, penalties, fines and expenses (including without limitation,
reasonable attorneys’ fees) arising from or relating to contractor’s work or the presence of
contractor or a Responsible Party on the Project site on behalf of contractor, or otherwise
occurring in connection therewith. Contractor’s aforesaid release, indemnity and hold harmless
obligations, or portions or applications thereof, shall apply even in the event of the fault or
negligence, whether active or passive, or strict liability of the parties released, indemnified or
held harmless, to the fullest extent permitted by law, but in no event shall they apply to liability
caused by the sole negligence or willful misconduct of the parties released, indemnified or held
harmless. In claims against any person or entity indemnified under this paragraph by an
employee of contractor, or anyone directly or indirectly employed by a contractor, or anyone for
whose acts they may be liable, the indemnification obligation under this paragraph shall not be
limited by a limitation on amount or type of damages, compensation, or benefits payable by or
for contractor under workers’ or workmen’s compensation acts, disability benefits or other
employee acts.
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TOWN OF NEW WINDSOR
INSURANCE GUIDANCE
NEW WINDSOR COMMUNITY DAY ONLY

FOR MERCHANDISE VENDORS THAT DON’'T HAVE COMMERCIAL

GENERAL LIABILITY COVERAGE:

1.

HOMEOWNER’S GENERAL LIABILITY - Proof of Homeowner’s Insurance via a
Homeowner’s Certificate of Liability Insurance listing “TOWN OF NEW WINDSOR, 555
UNION AVENUE, NEW WINDSOR, NY 12553” as additional insured and Certificate Holder.

The Description of Operations Box must reference “All work relative to NEW WINDSOR
COMMUNITY DAY, , 20 (date of event); RAIN DATE
, 20 (date of rescheduled event) TOWN OF NEW WINDSOR, 555

UNION AVENUE, NEW WINDSOR, NY 12553 is listed as additional insured.”

Homeowner’s General Liability must be in effect during the day of the event and any rain
date.

DEFENSE, INDEMNIFICATION AND HOLD HARMLESS PROVISIONS (THIS APPLIES

TO ALL VENDORS):

The following language, or language equivalent thereto, must be included and agreed to by all
contractors that either bid on work to be performed for the Town or who agree to perform work
for Town, which may not have been subject to bid requirements under the NYS GML.:

“To the fullest extent permitted by law, the aforementioned contractor agrees it shall defend,
indemnify, and hold harmless the Town of New Windsor from and against the entire amount of
any and all claims, losses, damages, penalties, fines and expenses (including without limitation,
reasonable attorneys’ fees) arising from or relating to contractor’s work or the presence of
contractor or a Responsible Party on the Project site on behalf of contractor, or otherwise
occurring in connection therewith. Contractor’s aforesaid release, indemnity and hold harmless
obligations, or portions or applications thereof, shall apply even in the event of the fault or
negligence, whether active or passive, or strict liability of the parties released, indemnified or
held harmless, to the fullest extent permitted by law, but in no event shall they apply to liability
caused by the sole negligence or willful misconduct of the parties released, indemnified or held
harmless. In claims against any person or entity indemnified under this paragraph by an
employee of contractor, or anyone directly or indirectly employed by a contractor, or anyone for
whose acts they may be liable, the indemnification obligation under this paragraph shall not be
limited by a limitation on amount or type of damages, compensation, or benefits payable by or
for contractor under workers’ or workmen’s compensation acts, disability benefits or other
employee acts.
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CERTIFICATE OF LIABILITY INSURANCE

DATE (MM/DD/YYYY)
TODAYS DATE

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 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).

PRODUCER
ABC Insurance Co.
123 Main Street

CONTACT
NAME- Insurance Broker

PHONE 888-888-8888

(AIC, No, Ext): 555-555-5555

FAX
(AIC, No):

EMALL __  proker@insurance.com

ADDRESS:
City, State Zip INSURER(S) AFFORDING COVERAGE NAIC #
INSURER A : Insurance Co. 1 11111
INSURED INsURer B : Insurance Co. 2 11112
Sample Company INSURER ¢ : Insurance Co. 3 11113
456 Sample Company INSURER D : Insurance Co. 4 11114
City, State Zip INSURERE :
INSURERF :
COVERAGES CERTIFICATE NUMBER: REVISION NUMBER:

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"OFHERTDOCUMENT WITH RESPECT TO WHICH THIS
CERTIFICATE MAY BE ISSUED OR MAY PERTAIN, THE INSURANCE AFFORDED BY THE POLICIESSDESCRIBED HEREINgIS SUBJECT TO ALL THE TERMS,
EXCLUSIONS AND CONDITIONS OF SUCH POLICIES. LIMITS SHOWN MAY HAVE BEEN REDUCED BY PAID CLAIMS.

INSR ADDL|SUBR

POLICY EFF POLICY EXP

LTR TYPE OF INSURANCE INSD | WVD POLICY NUMBER (MM/DD/YYYY) [{MM/DD/YYYY) LIMITS
X | COMMERCIAL GENERAL LIABILITY BACH/OCCURRENCE s 1,000,000
DAMAGE TO RENTED
‘ CLAIMS-MADE |:| OCCUR PREMISES (Ea occurrence) | $ 100,000
MED EXP (Any one person) $
A X INSERT POLICY # XX/ XXIXX o XXIXXIXX | pERSONAL & ADV INOURY | ¢ 1,000,000
GEN'L AGGREGATE LIMIT APPLIES PER: GENERAL AGGREGATE $ 2,000,000
POLICY FRO: |:| Loc PRODUCTS - COMP/OP AGG | § 1,000,000
OTHER: $
COMBINED SINGLE LIMIT
AUTOMOBILE LIABILITY (Ea accident) $ 1,000,000
ANY AUTO BODILY INJURY (Per person) | $
B | X | ALLOWNED [ | SCHEDULED X INSERT PORICY # XXIXXIXX | XXIXXIXX | BODILY INJURY (Per accident) | §
X NON-OWNED PROPERTY DAMAGE $
HIRED AUTOS AUTOS Per accident)
$
X UMBRELLA LIAB OCCUR EACH OCCURRENCE $ 4,000,000
D EXCESS LIAB CLAIMS-MADE X INSERT POLICY,# XXIXXIXX XXIXXIXX AGGREGATE $ 4,000,000
DED ‘ ‘ RETENTION § $
WORKERS COMPENSATION PER OTH-
AND EMPLOYERS' LIABILITY & X ‘ STATUTE ‘ ER $100.000
C | OrHeEReMben ExaLUpegs oV TVE N/A INSERTWOLICY # XXIXXIXX | XXIXXIXX | E-L-EACH ACCIDENT $ '
(Mandatory in NH) E.L. DISEASE - EA EMPLOYEE| § $100,000
If yes, describe under $100,000
DESCRIPTION OF OPERATIONS below E.L. DISEASE - POLICY LIMIT | $ ,

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

Town of New WindSer'and its agents, officers, directors, and employees, 555 Union Ave., New Windsor, NY 12553, are an Additional Insured, on a Primary and

Non-Contributery basis, and Certificate Holder with all work relative to New Windsor Community Day to be held onthe _ day of ___, 20__, with a rain date of
, 20 \pér endorsement #xxx (copy attached). 30 Day Notice of Cancellation Applies per endorsement #xxx (copy attached).

CERTIFICATE HOLDER

CANCELLATION

Town of New Windsor
555 Union Avenue
New Windsor, NY 12553

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

AUTHORIZED REPRESENTATIVE
MUST BE SIGNED

ACORD 25 (2014/01)

© 1988-2014 ACORD CORPORATION. All rights reserved.

The ACORD name and logo are registered marks of ACORD
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CERTIFICATE OF LIABILITY INSURANCE

DATE (MM/DD/YYYY)
TODAYS DATE

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 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).

PRODUCER
ABC Insurance Co.
123 Main Street

CONTACT
NAME- Insurance Broker

PHONE 888-888-8888

(AIC, No, Ext): 555-555-5555

FAX
(AICpNo):

EMALL __  proker@insurance.com

ADDRESS:
City, State Zip INSURER(S) AFFORDING COVERAGE NAIC #
INSURER A : Insurance Co. 1 11111
INSURED INsURer B : Insurance Co. 2 11112
Sample Company INSURER ¢ : Insurance Co. 3 11113
456 Sample Company INSURER D :
City, State Zip INSURERE :
INSURERF :
COVERAGES CERTIFICATE NUMBER: REVISION NUMBER:

THIS IS TO CERTIFY THAT THE POLICIES OF INSURANCE LISTED BELOW HAVE BEEN ISSUED T@ THE INSURED NAMED ABOVE FOR THE POLICY PERIOD
INDICATED. NOTWITHSTANDING ANY REQUIREMENT, TERM OR CONDITION OF ANY CONTRACT ORFOTHER DOCUMENT WITH RESPECT TO WHICH THIS
CERTIFICATE MAY BE ISSUED OR MAY PERTAIN, THE INSURANCE AFFORDED BY THE PQLICIESFDESCRIBED HEREIN IS SUBJECT TO ALL THE TERMS,
EXCLUSIONS AND CONDITIONS OF SUCH POLICIES. LIMITS SHOWN MAY HAVE BEEN REDUCEDR BY‘PAID €LAIMS.

INSR

ADDL[SUBR|

POLICY EFF POLICY EXP

LTR TYPE OF INSURANCE INSD | WVD POLICY NUMBER (MM/DD/YYXY) | (MM/DD/YYYY) LIMITS
X | COMMERCIAL GENERAL LIABILITY EACH OCCURRENGE s 1,000,000
‘ |:| DAMAGE TO RENTED 100.000
CLAIMS-MADE OCCUR PREMISES (Ea occurrence) $ )
— MEDEXP (Any one person) $ 5,000
A X INSERT POLICY # XXIXXIXX | XXIXXIXX@| pErsoNAL & ADVINJURY | s 1,000,000
GEN'L AGGREGATE LIMIT APPLIES PER: GENERAL AGGREGATE $ 2,000,000
POLICY |:| FRO: Loc PRODUCTS - coMP/oP AGG | 1,000,000
OTHER: $
AUTOMOBILE LIABILITY C[E e VGLE LIMIT $ 1,000,000
ANY AUTO BODILY INJURY (Per person) | $
ALL OWNED SCHEDULED :
B | X|ALow [ ] soHen INSERT POWICY # XXBXXUXX | XXIXXIXX | BODILY INJURY (Per accident) | $
X NON-OWNED PROPERTY DAMAGE s
HIRED AUTOS AUTOS Per accident)
$
UMBRELLA LIAB OCCUR EACH OCCURRENCE $
EXCESS LIAB CLAIMS-MADE AGGREGATE $
DED ‘ ‘ RETENTION $ $
WORKERS COMPENSATION PER OTH-
AND EMPLOYERS' LIABILITY . X ‘ STATUTE ‘ ER $100.000
ANY PROPRIETOR/PARTNER/EXEGUTIVE E.L. EACH ACCIDENT $ ;
C | OFFICER/MEMBER EXCLUDED? NTA INSERT ROLICY #
(Mandatory in NH) E.L. DISEASE - EA EMPLOYEE| § $100,000
If yes, describe under $100,000
DESCRIPTION OF OPERATIONS bélow E.L. DISEASE - POLICY LIMIT | $ ;

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

Town offNew Windser and its agents, officers, directors, and employees, 555 Union Ave., New Windsor, NY 12553, are an Additional Insured and Certificate
Holder withgall work relative to New Windsor Community Day to be held onthe _ day of ___, 20__, with a rain date of , 20__. 10 Day Notice of

Cancellation Applies.

CERTIFICATE HOLDER

CANCELLATION

Town of New Windsor
555 Union Avenue
New Windsor, NY 12553

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

AUTHORIZED REPRESENTATIVE
MUST BE SIGNED

ACORD 25 (2014/01)
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CERTIFICATE OF LIABILITY INSURANCE

DATE (MM/DD/YYYY)
TODAYS DATE

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 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).

PRODUCER
ABC Insurance Co.
123 Main Street

CONTACT
NAME- Insurance Broker

PHONE 888-888-8888

(AIC, No, Ext): 655-555-5555

FAX
(AIC, No):

EMALL __  proker@insurance.com

ADDRESS:
City, State Zip INSURER(S) AFFORDING COVERAGE NAIC #
INSURER A : Insurance Co. 1 11111
INSURED INsURer B : Insurance Co. 2 11112
Sample Company INSURER ¢ : Insurance Co. 3 11113
456 Sample Company INSURER D :
City, State Zip INSURERE :
INSURERF :
COVERAGES CERTIFICATE NUMBER: REVISION NUMBER:

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 QR 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.

INSR

ADDL|SUBR

POLICYEFF POLICY EXP

LTR TYPE OF INSURANCE INSD | WVD POLICY NUMBER (MM/DD/YYYY) | (MM/DD/YYYY) LIMITS
X | COMMERCIAL GENERAL LIABILITY EACH OCCURRENGE s 1,000,000
‘ |:| DAMAGE TO RENTED 100.000
CLAIMS-MADE OCCUR PREMISES (Ea occurrence) $ g
MED EXP (Any one person) $
A X INSERT POLICY # XXIXXIXX | XKPEXIXX | persoNAL & ADVINJURY | s 1,000,000
GEN'L AGGREGATE LIMIT APPLIES PER: GENERAL AGGREGATE $ 2,000,000
POLICY FRO: Loc PRODUCTS - COMP/OP AGG | § 1,000,000
OTHER: $
AUTOMOBILE LIABILITY C[E ey VGLE LIMIT $ 1,000,000
ANY AUTO BODILY INJURY (Per person) | $
ALL OWNED SCHEDULED .
B | X|ALOw [ ] soHen INSERT POLICY # XXIXXIXX | XXIXXIXX | BODILY INJURY (Per accident) | §
X NON-OWNED PROPERTY DAMAGE $
HIRED AUTOS AUTOS Per accident)
$
UMBRELLA LIAB OCCUR EACH OCCURRENCE $
EXCESS LIAB CLAIMS-MADE AGGREGATE $
DED ‘ ‘ RETENTION $ $
WORKERS COMPENSATION PER OTH-
AND EMPLOYERS' LIABILITY X ‘ STATUTE ‘ ER $100.000
ANY PROPRIETOR/PARTNER/EXECUTIVE E.L. EACH ACCIDENT $ )
C | OFFICER/MEMBER EXCLUDED? N/A INSERTROLICY #
(Mandatory in NH) E.L. DISEASE - EA EMPLOYEE| § $100,000
If yes, describe under $100,000
DESCRIPTION OF OPERATIONS)below E.L. DISEASE - POLICY LIMIT | § ;

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

Town of NewsWindser, and its agents, officers, directors, and employees, 555 Union Ave., New Windsor, NY 12553, are an Additional Insured and Certificate
Holder with alblwerkwelative to New Windsor Community Day to be held onthe _ day of ___, 20__, with a rain date of , 20__. 10 Day Notice of

Cancellation Applies.

CERTIFICATE HOLDER

CANCELLATION

Town of New Windsor
555 Union Avenue
New Windsor, NY 12553

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

AUTHORIZED REPRESENTATIVE
MUST BE SIGNED

ACORD 25 (2014/01)

© 1988-2014 ACORD CORPORATION. All rights reserved.
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	Town of New Windsor - Community Day Insurance Requirements - updated 04172026 - FINAL.pdf
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