THE CITY OF

NEW PORT 2026 VENDOR INSURANCE VERIFICATION
\:J FLORIDA City of New Port Richey Special Events

ATTACHMENT SAMPLE #1: VENDOR INSURANCE
CERTIFICATE OF GENERAL LIABILITY INSURANCE EXAMPLE:

Certificate of Liability Insurance Sample

Please see sample certificate below. Certificates are due with application and no less
than two weeks prior to event date. Documents not received within two weeks of event
may result in denial. The following must be noted:

Type of insurance must be “General Liability”

Amount of coverage per occurrence must be $1,000,000

City of New Port Richey must be listed specifically as “Additional Insured”

Address to be used on insurance should reflect our City Hall office in New Port Richey
Endorsement must be attached to certificate.

TR

Note: Promoters of Permitted City Events Only: With 1,000+ attendees require $2,000,000 per occurrence.
Also, events that are permitted to sell alcohol (beer or wine only), will have additional insurance requirments

OF 1= A

- A
ACORD  CERTIFICATE OF LIABILITY INSURANCE -

CMLY AND COMNERS NO ROOMTS UFON THE CERTIFICATE MOLDER s

< 0OES NOT ¥ oR ¥ NS0 EXTIND OR ALTER THE COVERAGE AFORDED BY el POLICHS
BELOW.  THIS CERTWICATE OF DOES NOT T BETWEEN THE ISSUMNG INSURIR(S) AUTHORZED
| REPRESENTATIVE OR PROCUCER AND THE CERTWICATE MOLDER
[TRPORTANT W B coriicate hokier i an ACOTIONAL INSURE O oo ey it B endorsed. ¥ SUBROGATION 1§ WANVED. Subyost
e W arad xeB f Pow ke (@ s e o py Cep e PN B
m*ﬂhd“‘
E— ——
ABC Insurance Agency %.‘ | - -
246 Smith Street pe T
Riverforest, IL 60305 | St time g o SMO002
LI TRN £ T
———
John Smith momet s
123 Main Street :
New Port Richey, FL 34652 —
pe—
RAGES (l WATE ﬁ-

Tt 5 1O CERTEY Tmal Tl

¥ NIRANCE LSTED BELOW mAVE BEEN SOUED 1O S aBv
el Tew 08 CONDITION OF ANY CONTRACT SENT Wi -.,..
ITAN. THE NOURANCE APPOADED BY TeE SOLCESD OF D MEREN © SUBRCT TO AL THE TERWS.

ROCATED  NOTWITwG A~<~3A
(-vr-c- ' MAY B2 SOUED OR
EACL UTIONT AND CONITIONS OF 3 x-x\:cn LARTS SmOWN WA Y mAVE SEEN LD #Y PAD ©

N oy e m————y PR % 2 -
———a asa - o mmwa . 1 000 0oal 2
% > [ 3] conmmcn —r 1234567-89 ovns | armvns [ 1) 3 00d
Clanes e . e TE—— s ooa
(T N { - 1 000 0o
e asiag pacy . 2,000 000k
S MBS L e o—cnc vy oo av |3 3,000 000
Joael 128 [ lioc .
[ o Ts
oo —
fd S SO ¥ sy S g | 8
e 0 GunED e e L
|| scmeons amon e e
|| == amoe o — .
|| sononnan amen ‘.
0
| [—— oS — .
E2C800 Lo arrag ety .
|_eeocras x
L ]
T Getan el TS
- ——————— Lo LU I L P pe— " 1000 000t
AR .
Sy - - S5 DoRae e e L) 1 o0C 20
SR sexe s 3,000 o0
s 0 CPwaa T Lo 4o A b - —
3 w-—ﬁ The City of New Port Richey is named additional insured
SANCLLLATION
City of New Port Richey IROULD ANY OF THE ABOVE DESCARED POLICHES BE CANCELLED BEPORE
. THE CAPRATION DATE THERROS SOTCE WAL S DELVERED ™
4 5919 Main Street W T POLCY

New Port Richey, FL. 34652
i et
Jem Schutert
"

© 1988 2000 ACORD CORPORATION AR nghts reserved
ACORD 73 (200%0%) The ACORD name and bogo e regniered marts of ACORD

updated_2026 Page 1/2



THE CITY OF

NEW PORT

FLORIDA

ATTACHMENT SAMPLE #2: VENDOR INSURANCE

POLICY NUMBER: ) COMMERCIAL GENERAL LIABILITY

THIS ENDORSEMENT CHANGES THE POLICY. PLEASE READ IT CAREFULLY.

ADDITIONAL INSURED - DESIGNATED PERSON OR
ORGANIZATION

This endorsement modifies insurance provided under the following:

COMMERCIAL GENERAL LIABILITY COVERAGE PART.

SCHEDULE
Name of Person or Organlzation:

(If no entry appears above, information required to c 3
as applicable to this endorsement.) Ty, %

rented to you.
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