Insurance Requirements-Vendors (i.e. food truck/ bounce house)

Vendor shall agree to maintain in force at all times during the contract the following minimum
coverages and shall name the Town of Cheshire as an Additional Insured on a primary and non-
contributory basis to all policies. All policies should alse include a Waiver of Subrogation.
Insurance shall be written with Carriers approved in the State of Connecticut and with a
minimum AM Best’s Rating of “A-* VIII.

(Minimum Limits)
General Liability Each Occurrence $1,000,000
General Aggregate $2,000,000
Products/Completed Operations Aggregate $2,000,000
Auto Liability Combined Single Limit
Each Accident $1,000,000

Original, completed Certificates of Insurance must be presented to the Town of Cheshire prior to
event, Vendor agrees to provide replacement/renewal certificates at least 30 days prior to the
expiration date of the policies. Should any of the above described policies be cancelled, limits
reduced or coverage altered, 30 days written notice must be given to the Town of Cheshire.

Additional Insured Name & Address: Town of Cheshire
84 Main Street
Cheshire, CT 06410



e CHESHIR-01 KMCKEON
e CERTIFICATE OF LIABILITY INSURANCE SHTE )

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 DDES 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 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).

PRODUCER | GRREACT Lindsay Trueb
|58 Knotter rive. PN, £x1: (203) 699-4500 [ 2 oy
Cheshire, CT 06410 | Bl es. Imt@hdsegur.com
INSURER(S) AFFORDING COVERAGE I NAIC ¥
msurer 4 : Name of Company Mlc #
INSURED INSURERB :
INSURERC :
INSURER D :
INSURER E :
INSURER F :
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 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.

T TYPE OF INSURANCE ADDLISUBR POLICY HUMBER POLICY BFF | fostcY EXF LIMITS
WYD (MM/DDIYYYY) | (MMDOIYYYY)
A | X | cOMMERGIAL GENERAL LIABILITY EACH OCCURRENCE s 1,000,000
—J ouamsoe [ X] occur X | X [Policy# 72019 | 7miz020 | BAMGREIAEC R I 100,000
L] MED EXP (Any one person) 3 10,000
| PERSONAL & ADVINJURY | § 1,000,000
| GENL AGGREGATE LIMIT APPLIES PER: GENERAL AGGREGATE s 2,000,000
|___| PoLiCY l:] S Loc PRODUCTS - COMP/OP AGG | § 1,000,000
OTHER: 3
A | AUTOMOBILE LIABILITY | COMERIED SINGLE LaAT | . 1,000,000
X | any auto X |x Policy # 7112019 | 7H/2020 | BoDILY INJURY (Perpersonm) | $
| OWNED SCHEDULED
AUTOS ONLY AUTOS BODILY INJURY (Per accident) | $
N OPERTY DAMAGE
| RS omuy AOPEES | FROEERNS s
$
UMBRELLA LIAB OCCUR EACH OCCURRENCE 5
EXCESS LIAB CLAIMS-MADE AGGREGATE 3
DED | | RETENTIONS $
WORKERS COMPENSATION PER OTH-
AND EMPLOYERS® LIABILITY AT
ANY PROFPRIETOR/PARTNEREXECUTIVE L i
FICERMEMBEN EXCLUDED? NIA EL EACH ACCIDENT 3
andatory In NH} E L. DISEASE - EA EMPLOYEE] $
If vas, describe under
Dégcmp'nou OF OPERATIONS below £ L DISEASE - POLICY UMIT | §

subrogation.

DESCRIPTION OF OPERATIONS / LOCATIONS / VEHICLES (ACORD 101, ired)
Certificate Holder is listad as Additional Insured on a primary non-contributery basls on the above raferenced palicies. All policies include a walver of

Addliional Ramarks Schaduls, may ba attachad if more space Is requl

_CERTIFICATE HOLDER

CANCELLATION

Town of Cheshire
84 South Main Street
Cheshire, CT 06410

!

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

‘kmi«a;.. 71’{ "Kﬂ [ TN
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