
City of Belmont Parks & Recreation 

Rental Insurance Information 

All rentals (both facility and picnic) either open to the public, serving or selling alcohol, over 100 

guests, or if it is deemed to be hazardous to life or property are required to provide proof of 

liability insurance (Certificates and Endorsements). The City of Belmont is not responsible for 

accidents, injury, illness, or loss of group or individual property.  

Liquor liability is required if alcohol will be served or sold; host liquor liability is required if alcohol 

will only be served.  

A minimum of $1,000,000 general liability insurance will be required for claims and liabilities for 

personal injury, death, or property damage.  

A Certificate of Insurance must be provided to the City by an authorized insurance agent (with 

the agent’s name, title, email, and phone number) and contain the following endorsements:  

The City of Belmont, its elected or appointed officials, boards, agencies, officers, agents, 

employees, and volunteers are named as additionally insured. 

The insurer waives the right of subrogation (the right of recovery against others) against the City 

of Belmont, it’s elected or appointed officials, boards, agencies, officers, agents, employees, 

and volunteers. 

The coverage must be primary and any other insurance carried by the City shall be excess over 

such insurance.  

Certificate Holder:  

City of Belmont  

1 Twin Pines Lane  

Belmont, CA 94002 

Insurance certificates and endorsements are due no later than 30 days prior to the event. Please 

submit documents to the Parks & Recreation Office: 30 Twin Pines Lane, Belmont, CA 94002 or 

parksrec@belmont.gov. 

Online Insurance Resources: 

https://www.theeventhelper.com#zieaKx 

https://www.kandkinsurance.com 

https://www.specialeventinsurance.com 

https://www.theeventhelper.com/#zieaKx
https://www.kandkinsurance.com/
https://www.specialeventinsurance.com/
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AUTOMOBILE LIABILITY

UMBRELLA LIAB

EXCESS LIAB
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COMBINED SINGLE LIMIT

$(Eaaccident)

ANY AUTO BODILY INJURY (Per person) $
OWNED SCHEDULED

BODILY INJURY (Per accident)$AUTOS ONLY AUTOS
HIRED NON-OWNED PROPERTY DAMAGE

$AUTOS ONLY AUTOS ONLY (Per accident)

$

OCCUR EACH OCCURRENCE
CLAIMS-MADE AGGREGATE $

DED RETENTION$
PER OTH-
STATUTE ER

E.L. EACH ACCIDENT

E.L. DISEASE - EA EMPLOYEE $
If yes, describe under
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INSURER(S) AFFORDING COVERAGE NAIC #

COMMERCIAL GENERAL LIABILITY

Y / N
N / A

(MandatoryinNH)

SHOULDANYOFTHEABOVEDESCRIBEDPOLICIESBECANCELLEDBEFORE
THE EXPIRATION DATE THEREOF,NOTICE WILL BE DELIVERED IN
ACCORDANCE WITH THE POLICY PROVISIONS.

THISISTOCERTIFYTHATTHEPOLICIESOFINSURANCELISTEDBELOW HAVEBEENISSUEDTOTHEINSUREDNAMEDABOVEFORTHEPOLICYPERIOD
INDICATED.NOTWITHSTANDINGANYREQUIREMENT,TERMORCONDITIONOFANYCONTRACTOROTHERDOCUMENTWITHRESPECTTOWHICHTHIS
CERTIFICATEMAYBEISSUEDORMAYPERTAIN,THEINSURANCEAFFORDEDBYTHEPOLICIESDESCRIBEDHEREINISSUBJECTTOALLTHETERMS,
EXCLUSIONS AND CONDITIONS OF SUCH POLICIES. LIMITS SHOWN MAY HAVE BEEN REDUCED BY PAID CLAIMS.

THISCERTIFICATEISISSUEDASAMATTEROFINFORMATIONONLYANDCONFERSNORIGHTSUPONTHECERTIFICATEHOLDER.THIS
CERTIFICATEDOESNOTAFFIRMATIVELYORNEGATIVELYAMEND,EXTENDORALTERTHECOVERAGEAFFORDEDBYTHEPOLICIES
BELOW.THISCERTIFICATEOFINSURANCEDOESNOTCONSTITUTEACONTRACTBETWEENTHEISSUINGINSURER(S),AUTHORIZED
REPRESENTATIVE OR PRODUCER, AND THE CERTIFICATE HOLDER.
IMPORTANT:IfthecertificateholderisanADDITIONALINSURED,thepolicy(ies)musthaveADDITIONALINSUREDprovisionsorbeendorsed.
IfSUBROGATIONISWAIVED,subjecttothetermsandconditionsofthepolicy,certainpoliciesmayrequireanendorsement.Astatementon
this certificate does not confer rights to the certificate holder in lieu of such endorsement(s).

COVERAGES CERTIFICATE NUMBER: REVISION NUMBER:

CERTIFICATE HOLDER CANCELLATION

© 1988-2015 ACORD CORPORATION.  All rights reserved.ACORD 25 (2016/03)

CERTIFICATE OF LIABILITY INSURANCE DATE (MM/DD/YYYY)

$

$

$

$

$

The ACORD name and logo are registered marks of ACORD

OP ID: AI

PRODUCER

N a m e  o f  I n s u r a n c e  B r o k e r  a n d  
A d d r e s s

Name of  Renter /  Organizat ion  and 
Address 

A X 1,000,000

X

X

DESCRIPTION OF OPERATIONS/LOCATIONS/VEHICLES (ACORD 101, Additional Remarks Schedule 
may be attached if more space is required)

CITYBEL

City of Belmont
One Twin Pines Lane
Belmont, CA 94002

The City of Belmont, its elected or appointed officials, boards, agencies, officers, agents. 
employees, and volunteers are named as additionally insured. 
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POLICY NUMBER: 

COMMERCIAL GENERAL 

LIABILITY ISSUE DATE: 

THIS ENDORSEMENT CHANGES THE POLICY. PLEASE READ IT CAREFULLY. 

ADDITIONAL INSURED - MANAGERS OR LESSORS OF 

PREMISES 

This endorsement modifies insurance provided under the following: 

COMMERCIAL GENERAL LIABILITY COVERAGE PART 

SCHEDULE 

2. Name of Person or Organization (Additional Insured):

The City of Belmont, its elected or appointed officials, boards, agencies,
officers, agents, employees, and volunteers

3. Additional Premium: INCLUDED

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

WHO IS AN INSURED (Section 11) is amended to 
include as an insured the person or organization 
shown in the Schedule but only with respect to liability 
arising out of the ownership, maintenance or use of 
that part of the premises leased to you and shown in 
the Schedule and subject to the following additional 
exclusions: 

This insurance does not apply to: 

1. Any "occurrence" which takes place after you
cease to be a tenant in that premises.

2. Structural alterations, new construction or demoli­
tion operations performed by or on behalf of the
person or organization shown in the Schedule.
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