Town of New Hartford

Insurance Requirement

I. Insurance requirement for companies, businesses, church groups, social clubs,
civic organizations:

Commercial General Liability (1988 ISO Occurrence Form or equivalent)

Limits:  $1,000,000 - Each Occurrence for Bodily Injury & Property Damage
$1,000,000 - General Liability Aggregate Limit
$5,000 - Medical Payments

OR
Special Event Liability policy

Limits:  $1,000,000 - Each Occurrence for Bodily Injury & Property Damage
$1,000,000 - Aggregate Limit
$5,000 - Medical Payments

Town of New Hartford MUST be an additional insured. Coverage is to be
primary and non-contributory. Endorsement form must be attached to certificate
of insurance.

Please contact your insurance agent and have them issue a Certificate of Insurance
(COI) identical to the example attached. If you do not have a General Liability
policy, please ask your agent to obtain a Special Event Liability policy. Please tell
your agent that if the information contained on the COI they issue on your behalf
differs from the example attached, please explain why in writing.

Statutory Workers Compensation and Employers Liability (if applicable)
Limits:  $100,000 each Accident

$100,000 Disease-cach employee

$500,000 Disease-policy limit.

IL. Insurance requirements for individuals for family picnics, weddings, etc.:

Homeowners (HO 3/ HO 6) Personal Liability

Limits:  $1,000,000 - Each Occurrence for Bodily Injury & Property Damage
$5,000 - Medical Payments

OR
Special Event Liability policy

Limits:  $1,000,000 - Each Occurrence for Bodily Injury & Property Damage
$1,000,000 - Aggregate Limit
$5,000 - Medical Payments

Disclaimer. These are recommendations of the I.itchfield Insurance Group. They do not
represent legal opinion or advice.



Town of New Hartford MUST be an additional insured. Coverage is to be primary
and non-contributory. Endorsement form must be attached to certificate of
insurance.

Please contact your insurance agent and have them issue a Certificate of Insurance
(COI) identical to the example attached. If you do not have a Homeowners policy,
please ask your agent to obtain a Special Event Liability policy. Please tell your
agent that if the information contained on the COI they issue on your behalf differs
from the example attached, please explain why in writing.

Umbrella limits over General Liability/Homeowner limits may be used to make up the required
limits. The additional insured coverage MUST be provided by the Umbrella to mirror the
General Liability coverage.

Insurance carriers providing the required insurance coverage must have an A.M. Best’s financial
rating of “A- VII” or better.

Disclaimer. These are recommendations of the Litchfield Insurance Group. They do not
represent legal opinion or advice.
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IMPORTANT

if the certificate hoider iz an ADDITIONAL INSURED, the policy(ieg) must b endereed, A statement
an thie sentifivate 4nes not sanfer rights to the tenificate holder in lieu of such endorsement(s).

¥ SUBROGATION 1§ WAIVED, subject t the ‘erms and condiions «f the polivy, senain pelicies may
raquire an endorsgment, A statement on this curtificate does nut confer righis to the certifcate
holder in sy of such #ndorssment(s),

CISCLAIMER

Tra Certificate of Insurands on the roverss sidn of this farms dess not Lonstitute & sonlrast batwgan
the igsuing insuren(s), authonzed representative or producer, and the cartifioate halder, nor doms it
affirmatively or regatively amand, sxtand o alier the coveraye afforded by the policies listed therasn,






