Category A

INSURANCE REQUIREMENTS
SPECIAL EVENTS

Lessee shall procure and maintain for the duration of the contract insurance against claims for injuries to persons or damages to
property which may arise from or in connection with the Lessee’s operation and use of the leased premises. The cost of such
insurance shall be borne by the Lessee.

A, MINIMUM SCOPE OF INSURANCE
Coverage shall be at least as broad as:

1. Insurance Services Office Commercial General Liability coverage “occurrence” form CG 00 01 (10 01). “Claims
Made” form is unacceptable.

B. MINIMUM LIMITS OF INSURANCE
Lessee shall maintain limits no less than:

1. Commercial General Liability: $1,000,000 limit per occurrence for bodily injury, personal injury and property damage,
$1,000,000 Aggregate.

C. DEDUCTIBLES AND SELF-INSURED RETENTIONS
Any deductibles or self-insured retentions must be declared to and approved by the District. At the option of the District,
either 1) the insurer shall reduce or eliminate such deductibles or self-insured retentions as respects the District, its officers,
officials and employees, or 2) the Lessee shall procure a bond guaranteeing payment of losses and related investigations,
claim administration and defense expenses.

D. OTHER INSURANCE PROVISIONS
The policies are to contain or be endorsed to contain the following provisions:

1. General Liability

a.  The District, its officers, officials, employees and volunteers are to be covered as “additional insured” as respects:
liability arising out of premises owned, occupied or used by the Lessee. The coverage shall contain no special
limitations on the scope of protection afforded to the District, its officers, officials, employees or volunteers.
Endorsement naming the District as additional insured must be submitted with proof of insurance.

b.  Any failure to comply with reporting provisions of the policies shall not affect coverage provided to the District, its
officers, officials, employees or volunteers.

¢.  Coverage shall state that the Lessee’s insurance shall apply separately to each insured against whom a claim is
made or suit is brought, except with respects to the Himits of the insurer’s liability.

d. Lessee’s insurance shall be primary as respects to the District, its officers, officials, employees or volunteers.

e.  The insurer shall agree to waive all rights of subrogation against the District, its officers, officials, employees and
volunteers for losses arising from work performed by the vendor for the District.

2. All Coverages
Each insurance policy required by this clause shall be endorsed to state that coverage shall not be suspended, voided,
canceled, reduced in coverage or in limits except after thirty (30) days’ prior written notice by certified mail, return
receipt requested, has been given to the District.
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E. ACCEPTABILITY OF INSURERS
District prefers that insurance be placed with insurers with an A.M. Best’s rating of A-VI or A, or better by Standard and

Poors.

F. VERIFICATION OF COVERAGE
Lessee shall furnish the District with certificates of insurance affecting coverage required by this clause. The certificates for
each insurance policy are to be signed by a person authorized by that insurer to bind coverage on its behalf. The certificates
are to be received and approved by the District before the lease commences. The District reserves the right to require
complete, certified copies of all required insurance policies at any time.

G. FOOD AND/OR LIQUOR COVERAGE

If food is being provided to attendees or participants, Lessee must provide Product Liability in the amounts listed above in
Section B.1. If an outside vendor will be catering your event or serving alcohol, they must provide insurance which meets
the same requirements shown in Sections A-J above of this document. If liquor is being served by an outside vendor Liguor
Liability coverage with the same limits shown above in Section B.1. will be required in addition to General Liability. If you
are serving alcohol and this is not your primary occupation, Host Liquor liability must be included in your General Liability
insurance coverage form.

H. SPECIAL EVENTS
Insurance provided by the Lessee must cover all operations of the Special Event including but not limited to; participants,
subcontractors, vendors, exhibitors, volunteers, etc. If the policy of the Lessee excludes any activity or group involved in the
Special Event, the Lessee must provide proof of insurance as required by this agreement. Lessee must furnish separate
certificates for each group or activity not included or covered by Lessee’s insurance.

L HOLD HARMLESS AND INDEMNIFICATION
Lessee agrees to defend, keep harmless and indemnify the District, its officers, officials, employees or volunteers
(collectively the “District”) from and against any and all claims, loss, damage, injury, cost (including court costs and attorney
fees), charges, liability or exposure, however caused, resulting from or arising out of or in any way connected to Lessees’
event or activity, including any and all participants, exhibitors, sub-vendors, or otherwise involved in the event or activity.

The other party agrees to investigate, handle, respond to, provide defense for and defend any such claims, demand, or suit at
its sole expense, and agrees to bear all other costs and expenses related thereto even if it is groundless, false, or fraudulent.

J. PROOF OF INSURANCE

Lessee is required to submit proof of insurance on a form acceptable to the District. Certificates of Insurance similar to the
ACORD form are acceptable. District will not accept Memorandums of Insurance or Binders as proof of insurance. The
District, at its own discretion, may require a copy of any policy presented to the District.
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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 CERITIFICATE OF INSURANCE DOES NOT CONSTITUTE A CONTRACT BETWEEN THE INSSUING 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 conset Sample Certificate for Category A Special Events
N
ABC Insurance Agency Phone FAX
1234 Insurance Street LALE Mo Ext: Lo
Ft. Worth, TX 76017 s
INSURER9S0 AFFORDING COVERAGE NAIC#
COMPANY A
INSURED COMPANY B
COMPANY C
ABC Contractor COMPANY D
9873 Contractor Street COMPANY E
Ft. Worth, TX 76017 COMPANYF

COVERAGES CERTIFICATE NUMBER: REVISION NUMBER:

THIS ID TQ CERTIFY THAT THE POLICIES OF INSURANCE LISTED BELOW HAVE BEEN ISSUED TO THE INSURED NAMED ABOVE FOR THE POLICY PERIOD INDICATED, NOT WITHSTANDING ANY
REQUIREMENTS, 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 1S SUBJECT TO ALL THE TERMS, EXCLUSIONS AND CONDITIONS OF SUCH POLICIES. LIMITS SHOWN MAY HAVE BEEN REDUCED BY PAID CLAIMS.

) Addl | Subr POLICY EFFE. | POLICY EXP.
TR TYPE OF INSURANCE L POLICY NUMBER MMDDYY) DY) LIMITS
GENERAL LIABILITY GENERAL AGGREGATE $ None
A | X | COMMERCIAL GENERAL LIABILITY TULILP Policics PRODUCTS-COMP/OP AGG | § 1,000,000
gxg;’s I X | OCCUR purchased for specific PERSONAL & ADV INJURY $ 1,000000
b1 events
Or Users Own Policy e 3 1,600,000
Per Project Agg. FIRE DAMAGE (Any one Firc) $ 50,000
GEN'L AGGREGATE LIMIT APPLIES PER. MED EXP (Any one person) $ EXCLUCED
PRO-
l POLICY | )fl JECT | Loc $
AUTOMOBILE LIABILITY
ANY AUTO COMBINED SINGLELIMIT | §
ALL OWNED SCHEDULED BODILY INJURY
AUTOS AUTOS {Per Person)
NON-QWNED BODILY INJURY
HIRED AUTOS iiTo: (Per Accident)
PROPERTY DAMAGE
UMBRELLA LIAB OCCUR EACH OCCURRENCE )
EXCESS LIAB CLAIMS-MADE AGGREGATE s
DED | | RETENTIONS 5
WORKERS COMPENSATION e | TRy LTS | 3
AND EMPLOYERS LIABILITY
¥m EL EACH ACCIDENT s
ANY PROPRIETOR/PARTNERSHIB/EXECUTIVE WA
OFFICERS/MEMBER EXCLUDED?
s EL DISEASE-POLICY LIMIT 5
IF yes, describe under
DESCRIPTION OF OPERATIONS below 2RI S o AR 2 &
OTHER Limits Required by Contract
DESCRIPTION OF GPERATIONS/LOCATIONS/VERTCLE (Antach ACORD 101, Additional Remarks Schedule, IF more space ns required)
CERTIFICATE HOLDER CANCELLATION
Tarrant County Coilege District SHOULD ANY OF THE DESCRIBED POLICIES BE CANCELLED BEFORE THE
1500 Houston Street EXPIRATION DATE THEREOF, NOTICE WILL BE DELIVERED IN ACCORDANCE WITH
THE POLICY PROVISIONS.

Ft. Worth, TX 76102

AUTHORIZED REPRESENTATIVE
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