Niagara Falls City School District
USE OF FACILITIES INSURANCE REQUIREMENTS

Notwithstanding any terms, conditions or provisions, in any other writing between the parties, the
Facility User hereby agrees to effectuate the naming of the Niagara Falls City School District
(hereinafter the “District”) 630 66" Street, Niagara Falls, NY 14304, as an Additional Insured
on the Facility User's insurance policies, except for workers' compensation and New York State
Disability insurance.

The policy naming the District as an Additional Insured shall:
a. Be an insurance policy from an A.M. Best A- rated or better insurer, licensed to conduct
business in New York State. A New York licensed and admitted insurer is strongly preferred.

b. State that the Facility User's coverage shall be primary and non-contributory coverage for
the District, its Board, employees, and volunteers, including a waiver of subrogation in favor of the
District for all coverages including workers compensation. It is the intent of this agreement that
Additional Insured status shall cover and extend to property and facilities including, but not limited
to all areas identified in the application and/or permit, and sidewalks, walkways, parking lots,
entrances, stairs, and all other areas incidental to and/or connected with the use of the premises.

C. Additional Insured status for General Liability coverages shall be provided by standard or
other endorsements that extend coverage to the District (CG 20 26) or equivalent. The decision
to accept an endorsement rest solely with the District. A completed copy of the endorsements
must be attached to the Certificate of Insurance to include General Liability, Auto Liability (where
applicable) and Umbrella/Excess coverages.

The certificate of insurance must describe the services provided by the Facility User that are
covered by the liability policies.

The Facility User agrees to indemnify the District for applicable deductibles and self-insured
retentions.

Minimum Required Insurance:
a. Commercial General Liability Insurance
$1,000,000 per occurrence/ $2,000,000 aggregate, with no exclusions for athletic participants.
Participants
$2,000,000 Products and Completed Operations
$1,000,000 Personal and Advertising Injury
$100,000 Fire Damage
$10,000 Medical Expense

b. Automobile Liability (When an organization’s vehicle is brought onsite)
$1,000,000 combined single limit for owned, hired, borrowed and non-owned motor vehicles.
C. Workers' Compensation and NYS Disability Insurance (For Organizations with

Employees) Statutory Workers' Compensation (C-105.2 or U-26.3); and NYS Disability Insurance
(DB-120.1) for all employees (per NYS WC and Disability laws). Proof of coverage must be on
the approved specific form, as required by the New York State Workers’ Compensation Board.
ACORD certificates are not acceptable. A person seeking an exemption must file a CE-200 Form
with the state. The form can be completed and submitted directly to the WC Board online.
d. Umbrella/Excess Insurance

General Use

$1 million each Occurrence and Aggregate. Umbrella/Excess coverage shall be on a

follow-form basis over the required General Liability coverage.

Fun Days with Inflatables/Other Inflatable Use Events

$2 Million each Occurrence and Aggregate. Umbrella/Excess coverage shall be on a
follow-form basis or provide broader coverage over the required General Liability
coverages.

Organized Athletic Leagues

$3 Million each Occurrence and Aggregate. Umbrella/Excess coverage shall be on a
follow-form basis or provided broader coverage over the required General Liability
coverages.
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Athletic/Recreational Camps
$5 million each Occurrence and Aggregate. Umbrella/Excess coverage shall be on a
follow-form basis or provide broader coverage over the required General Liability coverage.

Carnivals and Firework Displays, etc.
$10 million each Occurrence and Aggregate. Umbrella/Excess coverage shall be on a
follow-form basis over the required General Liability coverage.

The Facility User acknowledges that failure to obtain such insurance on behalf of the District
constitutes a material breach of contract and subjects it to liability for damages, indemnification and
all other legal remedies available to the District. The Facility User is to provide the District with a
certificate of insurance, evidencing the above requirements have been met, prior to the event.

The District is a member/owner of the NY School Insurance Reciprocal (NYSIR). The permittee
further acknowledges that the procurement of such insurance as required herein is intended to
benefit not only the District, but also the NYSIR as the District’s insurer.

Building use forms can now only be approved for 90 days at a time. Your end date will
be adjusted accordingly if it is not approved to be extended past 90 days.

The dates of the insurance coverage must cover all requested usage dates.

The use of the Niagara Falls High School facility also requires listing of the additional
parties on the certificate of insurance as indicated below:

a. City of Niagara Falls, 745 Main Street, Niagara Falls, NY 14302

b. New York Power Authority, 5777 Lewiston Road, Lewiston, NY 14092

c. 4455 Porter Road Corp, 4455 Porter Road, Niagara Falls, NY 14305

It may be helpful if you forward these insurance requirements to your insurer so that they can create and
submit the necessary certificate of insurance.

Please have the certificates emailed to me at wtedesco@nfschools.net.

If you have any additional questions regarding insurance requirements, please feel free to contact the
NFCSD at wtedesco@nfschools.net.
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CERTIFICATE OF LIABILITY INSURANCE

SAMPLE

UATE (MWIDOYYYY)
Currenl

REPRESENTATIVE OR PRODUCER, AND THE CERTIFICATE HOLDER.

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 DOES NOT CONSTITUTE A CONTRACT BETWEEN THE ISSUING INSURER(S), AUTHORIZED

certificate holder In Neu of such endorsement(s).

IMPORTANT: If the certificate holder is an ADDITIONAL INSURED, the policy(ios) must be ondorsed. |f SUBROGATION IS WAIVED, subjoot to
the terms and conditions of the policy, certain policies may require an endorsement. A stalement on this cortificate does not confer rights to the

PROOUCER @F T
Insured's Agent PHONE ||/ Py
otess b :
City, State Zip INSURERYS) AFFORDING COVERAQE NAX 8
wsureR A« (AM Best Raled "Secure” or Betler)
WSURED INSURER B : (Llcamod in Nj(_S)_
Fm User Name INSURER C *
Address WSURER D :
City, State Zip INSURER E !
INSURER F 1
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 YERMS,
EXCLUSIONS AND CONDITIONS OF SUCH POLICIES. LIMITS SHOWN MAY MAVE BEEN REDUCED BY PAID CLAIMS,

iy TYPE OF INSLURANCE POUICY NUVEER naTe
GENERAL LIABILITY FACH OCCURRENCE s 1,000,000
X | coummmont GenmmaL Lasiry | PREMSES (£ occurmncs) | &
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- OENERAL 16 s 2,000,000
GEN'L AGGREGATE LIMIT APPLIES FER PRODUCTS - COMPIOP AGG | 8
[ Jeover] 158% [ e s
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|| mvauro BOOALY INJURY (Per peraceny | §
ALL OWNED SCHIOULED ;
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|| HIRED AUTCS AUTOS {Parasssignll L
s
|| UNBRELLA LA OCCUR LACH OCCURRENGE s
ExXCEsS Line CLAMS-MADE AOGREGATE s
s
WORKERS CONFENSATION ESGA| P&
AND EMPLOYERS' LABILITY YIn
aﬂmm m%mmﬂ E],"A £ L EACH ACCICENT $
((tancateey :““ n KH) £ L OISEASE - BA euPLOYEL $
O AP TION OF SPERATIONS beiow E L DISEASE . POLICY Ut | $

conlsibulory basis,
Additional Insured Endorsement (CG20 26 or Equivaient) must be allached.

DESCRIPTION OF OPERA TIONS [ LOCATIONS | VEHICLES (Attach ACORD 101, Additions! Remarks Schadule, If mose space I requiced)

Descriglion of faciity use should include that the Distict/BOCES, Board, Employees, & Volunleers aro additional insured. Coverage Is on a primary and non-

1

CERTIFICATE HOLDER CANCELLATION
SHOULD ANY OF THE ABOVE DESCRIBED POLICIES BE CANCELLED BEFORE
THE EXPIRATION DATE THEREOF, NOTICE WILL BE DELIVERED IN
DisticVBOCES ACCORDANCE WITH THE POLICY PROVISIONS.
Streel Address
City, State Zip AUTHONIZED REFRESENTATIVE
Must be Signed

ACORD 26 (2010/05)

©1988-2010 ACORD CORPORATION. Al rights reserved.

The ACORD name and logo are reglatered marks of ACORD



SAMPLE

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 Organjzation:

(if no entry appears above, information required to complete this endorsement will be shown in the Declarations
as applicable to this endorsement.)

WHO IS AN INSURED (Section If) is amended to include as an insured the person or organization shown in the

Schedule as an insured but only with respect to liability arising out of your operations or premises owned by or
rented to you.

CG 20 26 11 86 Copyright, Insurance Services Office, Inc., 1984 Page 1 of 1
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SAMPLE

POLICY NUMBER: PK2016000007674 GOMMEROQIAL GENERAL LIABILITY
0620010413

THIS ENDORSEMENT CHANGES THE POLICY. PLEASE READ IT CAREFULLY,

PRIMARY AND NONCONTRIBUTORY ~
OTHER INSURANCE CONDITION

This endorsement modifles insurance provkied under the folowing:

COMMERGIAL GENERAL LIABILITY COVERAGE PART
SCHEDULE

Name Of Additional Insurad Person(s) Or Organization(s)

Niagara Falls City School Disirie!
630 6611 Streot
Ningarn I'alls, NY, 14304

| Informallon requised to complelo this Soleduie, I nol shown above, wil be shown In the Declarations.

The following s added to the Other Insurango
Contiitlon and suporsedes any provision to the
Conlrary:

Primary and Nonoontributory Insurance

This Insurancs s primary o and will nol seok
contribullon from any other [neurance avallable lo
an additional Insured under your polloy provided
thal:

(1) The additional nsured I3 @ Namud Insured un-
der stichy suranve; an

(2) You have agreed In willing In a conlragl or
agresment that tis Insurance would be pil-
mary and nol seak contribuilon from any olhor
Insurenco avallable o tho addifional Instired
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