HOLD HARMLESS AGREEMENT
FOR PTA FUND RAISING VENDORS/CONCESSIONAIRES/SERH®ROVIDERS
Insurance Requirements

(a) WorkersO Compensation Insurance. Required if you have employees engaged in the performance
work under the agreement.

(b) Comprehensive General Liability, Required $1,000,000 Combined Single Limit. This policy shall
cover, among other risks, the contractual liability assumed vendor/concessionaire/service provider undet
the indemnification provision set for in the agresm and include Bodily Injury, Property Damage,
Personal Injury.

(c) Automobile Liability Insurance. Required only if you are providing transportation (e.g., limousine
or bus service) at PTA event. $1,000,000 limit required.

If you (vendor/concessionaire/service provider) fall under (b) or (c), a Certificate of Insurance showing
policy limits and an endorsement to the policy MUST be subdhittith your contract.

Contract containing the following language MUST be added to the above policies (b) and (c) as an
Additional Insured:

The Maryland Congress of Parents & Teachers, (Mad/IPTA) including all units and councils, and all
their officers, directors, members and volunteers. The insurance afforded by this policy shall be primary
insurance to any other valid and collectible insurance available to PTA and

(Name of vendor/concessionaire/service provider)

I/We (vendor/concessionaire/ service provider
agree(s) to defend and to indemnify and hold hasnlgge Maryland Congress of Parents and Teachers,
(Maryland PTA) including all units, councils and all of their officers, directors, members and volunteers,
but only with respect to liability for bodily injyror property damage or personal and advertisingyn
caused, in whole or in part, by my/our acts or omissor the acts or omissions of those acting on my/our
behalf:

A. In the performance of my/our operations; or

B. In connection with my/our premises rented to you; or

C. In the sale or distribution of my/our products.

NOTE: ~ The terms and conditions of this agreemerftalls apply with respect to
VendorOs/ConcessionaireOs/Service ProviderOs operations for any PTA unit that is part of Maryland St:
PTA.

DATE: SIGNED:
(Vendor/Concessionaire/Service Provider)

NAME OF ENTITY: TITLE:

NOTE: Failure of Vendor/Concessionaire/Service Provider to keep the required insurance policiedoicd and effect
during the work covered by this agreement shall constitute a breech of this agreement. In the event of a breachh&7A shall
the right but not the duty to procure insuranceecing the vendor for the period of this agreeméeFhe cost of this insurance

will be deducted by the PTA from the proceeds duthé¢ Vendor/Concessionaire/Service Provider.
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INSURED
Vendor's Name and Address

insurer & Insurance Company

INSURER B:

INSURER C:

INSURER D.

INSURER E:

COVERAGES

THE POLICIES OF INSURANCE LISTED BELOW HAVE BEEN ISSUED TC THE INSURED NAMED ABOVE FOR THE POLICY PERIOD INDICATED. NOTWITHSTANDING
ANY REQUIREMENT, TERM OR CONDITION OF ANY CONTRACT OR OTHER DOCUMENT WITH RESMPECT TO WHICH THIS CERTIFICATE MAY BE ISSUED OR
MAY PERTAIN, THE INSURANCE AFFORDED BY THE POLICIES DESCRIBED HEREIN IS SUBJECT TC ALL THE TERMS, EXCLUSIONS AND CCNDITICNS OF SUCH

POLICIES. AGGREGATE LIMITS SHCOWN MAY HAVE BEEN REDUCED BY PAID CLAIMS.

lins EFFECTIVE P
'.':'ﬁ? TYPE OF INSURANCE POLICY NUMBER ng'ﬁ! (ETHF,E%T\'(VYE) "%‘,;'?g’ (EM);,': ,'DRS,T('%N LIMITS
A | GENERAL LIABILITY Policy # EACH OCCURRENCE $1,000,000
X |COMMERCIAL GENERAL LIABILITY FIRE DAMAGE (Any one fire} | $'100,000
CLAIMS MADE OCCUR MED EXP {Any one person) 10,000
PERSONAL & ADY INJURY $1,000,000
GENFERAL AGGREGATE $2,000,000
GFN'I AGGRFGATF | IMITAFPI IFS PFR: PRODUCTS -COMP/OP AGG | $2,000,000
POLICY JPEgT' LoC
| AUTOMOBILE LIABILITY COMBINED SINGLE LIMIT .
AMY AUTO (Ea accident)
ALL OWNED AUTOS ‘ BOBILS NIV !
SGHEDULED AUTOS (ESrprison)
HIRERIAUTGS ‘ BODILY INJURY s
NON-GWNED AUTOS MEolacadan)
b PROPERTY DAMAGE $
{Por accidont)
GARAGE LIABILITY AUTO ONLY - EA ACCIDENT | §
ANY AUTO OTH_EF\'_ THAN EA ACC %
AU O ONLY: AGG $
EXCESS LIABILITY EACH QCCURRENCE $
OCCUR I:I CLAIMS MADE AGGREGATE %
| $
DEGUCTIBLE %
RETENTIGN 5 $
WEC STATU- OTH-
WORKERS COMPENSATION AND HoRY LIMITS | ER
EMPLOYERS' LIABILITY
E.l. FAGH ACCIDENT $
E L. DISEASE -EA EMPLOYEE| §
E.l. DISEASE -POLICY LIMIT | §
OTHER

additional insured per attached additional insured endorsement.
RE: Event Date:

DESCRIP | ION OF OPERA | IONS/LOCA | IONS/VEHICLESIEXCLUSIONS ADDED BY ENDORSEMEN | /SPECIAL PROVISIONS
Maryland Congress of Parents & Teachers, all units, councils and districts

including officers, directors, members and volunteers are hereby named as

CERTIFICATE HOLDER | | ADDITIONAL INSURED : INSURERLETTER:

CANCELLATION

Maryland State PTA
Local Address

SHOULD ANYOF THE ABOVEDESCRIBED FOLICIES BE CANCELLED BEFORE THE EXFIRATION
DATE THEREOF, THE ISSUING INSURER WILL ENDEAVOR TO MAIL 30 DAYS WRITTEN
NOTICE TOTHE CERTIFICATE HOLDERNAMED TO THE LEFT, EUTFAILURE TODOSOSHALL

IMPOSE NO OBLIGATION OR LIABILITY OF ANY KIND UPON THE INSURER,ITS AGENTS OR
REPRESENTATIVES.

AUTHORIZED REPRESENTATIVE

ACORD 25-8 (7/97)

@ ACORD CORPORATION 1988
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