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WRANCE REQUIREMENTS
r event sponsaris) s required to provide General Liability insurance coverage as follows:

mimercial General Liability-Each Occurrence
MNERAL AGGREGATE $2.000,000
RDUCTS-COMPOP AGE  31.000000
RBONAL & ALY INJURY 21,000,000
+H OCOURRENCE 31,000 600

v mmr ance cartificale must name the Margate Comenunity Redevelopment Agency as the Certificate
7. the Margate Community Redevelopment Agency, the City of Margate, and Advanced Asset
mgernenl must be named as Adddional Insured on the insurance certificate.

d Harmiess Agreement must be completed and signed by the event sponsors and organizers.
T must be submitted whan application is approved. (A sample form is attached).
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