4.

Town of Jupiter
Vendor/Service Provider/Performer
INSURANCE REQUIREMENTS

The [Vendor/Service Provider/Performer] shall procure and maintain during the term
of this Contract - at its sole cost and expense and in a form and content acceptable to
TOWN - insurance from an insurance company licensed in the State of Florida and
acceptable to TOWN.

The required insurance shall be evidenced by a Certificate of Insurance submitted to
TOWN at the time of entering into the Contract. [Vendor/Service Provider/Performer]
shall name “Town of Jupiter” as the certificate holder AND additional insured
under the general liability policy. The policy shall carry minimum coverage limits of
$1,000,000 per occurrence combined single limit, and shall cover claims for damages
for bodily injury, sickness, disease, or death, or to injury or destruction of tangible
property including loss of use resulting therefrom. The Certificate of Insurance must be
in effect and reflect the correct policy dates for the date of the Event(s). Additionally,
a copy of an issued endorsement from the carrier which adds TOWN as an additional
insured must be submitted no later than five (5) days after executing the Contract.

[Vendor/Service Provider/Performer] must maintain in full force and effect Workers’
Compensation insurance for the [Vendor/Service Provider/Performer] and any agents,
employees, and staff that the [Contractor/Performer /Vendor] employs, and must provide
TOWN proof of such coverage, or that such Workers’ Compensation insurance is not
required under the circumstances and governing law. If [Contractor/Performer /Vendor]
in accordance with Florida Statute 440.05 applies for and obtains an exemption
authorized by the Department of Insurance, a copy of such exemption shall be provided
to TOWN. Additional coverage limits may be required based on the type and scope of
the Event and expected attendance.

A copy of all notices from the insurance company which pertain to any policy required
above must be provided to TOWN within five (5) days of receipt of such notices. The
insurance company shall be instructed to provide a thirty (30) day advanced notice of
cancellation to TOWN. All certificates and the carrier endorsements must be submitted
to TOWN at minimum two (2) weeks prior to the Event. TOWN reserves the right to
terminate the Contract for the [Vendor/Service Provider/Performer]‘s and its insurance
carriers’ failure to comply with any of the insurance provisions herein.
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DESCRIPTION OF OPERATIONS / LOCATIONS JVEHICLES (Attach ACORD 161, AMai Remarks Scheduie, If more gpace is zaquired)
Town of Jupiter named as "Additional Inswred" , event date (Saturday, December 5, 2015).

Town of Jupiter “Additionally Insured” for all events held at Town Facilities for
the effective policy dates on this COI.

CANCELLATION

7~ N\

CERTIFICATE HOLDER

Certificate
Holder

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

Town of Jupiter
210 Military Trail
Jupiter, FL. 33458
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