
 
 
 
 

 
 
 

 

MEMORANDUM 
 

 

INSURANCE REQUIREMENTS 
 

All permitted events with Anchorage Parks & recreation will require insurance coverage 
where required. The following items are required to meet the City’s insurance 
requirements. 

 Accord Certificate of Liability Insurance. 
 Additional Insured Endorsement listing the Municipality of Anchorage as additional 

insured (PO Box 196650 Anchorage, AK 99519). 
 In the amount of One Million dollars ($1,000,000.00). 
 Waiver of Subrogation must be included. 

 
The City of Anchorage requires a Certificate of Insurance and Additional Insured 
Endorsement Letter with Subrogation Waiver for any event held on Park property, which 
plans to: 

 An event sponsored by an organization or Company. 
 Sell or serve alcohol. 
 Open to the General Public. 
 Sell food, beverages, or any non-food items to the public or event participants. 
 Hold sanctioned or non-sanctioned sporting events/tournaments. 
 Conduct business in any way (classes to the public, catered business). 
 Have animals. 
 Any other as requested and determined by the department. 

 
The Certificate of Insurance must state the dates(s) of coverage and provide public liability 
for bodily injury and property damage in the sum of $1,000,000.00 per each occurrence 
and the General Aggregate limit of in the amount of $1,000,000.00 naming the Municipality 
of Anchorage, it’s officers and employee’s as additional insured. The minimum cancellation 
clause must be thirty (30) days or more. 
 

 Additional Insured Endorsement letter must be signed by the Authorized Insurance 
Representative and returned with the Certificate of Insurance with the Subrogation 
Waiver page. 

 These forms must be on file before final approval of the permit be granted. 
 Insurance may be through a Homeowners Insurance, Business Insurance, or an 

independent insurance company/agent. 
 

MUNICIPALITY OF ANCHORAGE, ALASKA 
Parks & Recreation Department 

632 W. 6th Avenue, Suite 630 
P.O. Box 196650 

Anchorage, AK 99519 
Tel 907-343-4355 

URL www.muni.org/departments/parks 
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DATE (MM/DD/YYYY)CERTIFICATE OF LIABILITY INSURANCE
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
REPRESENTATIVE OR PRODUCER, AND THE CERTIFICATE HOLDER.
IMPORTANT: If the certificate holder is an ADDITIONAL INSURED, the policy(ies) must be endorsed. If SUBROGATION IS WAIVED, subject to
the terms and conditions of the policy, certain policies may require an endorsement. A statement on this certificate does not confer rights to the
certificate holder in lieu of such endorsement(s).

CONTACT
NAME:

FAXPHONE
(A/C, No):(A/C, No, Ext):

E-MAIL
ADDRESS:
PRODUCER
CUSTOMER ID #:

INSURER(S) AFFORDING COVERAGE NAIC #
INSURED INSURER A :

INSURER B :

INSURER C :

INSURER D :

INSURER E :

INSURER F :

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 TERMS,
EXCLUSIONS AND CONDITIONS OF SUCH POLICIES. LIMITS SHOWN MAY HAVE BEEN REDUCED BY PAID CLAIMS.

ADDL SUBRINSR POLICY EFF POLICY EXP
TYPE OF INSURANCE LIMITSPOLICY NUMBERLTR (MM/DD/YYYY) (MM/DD/YYYY)INSR WVD

GENERAL LIABILITY EACH OCCURRENCE $
DAMAGE TO RENTED

COMMERCIAL GENERAL LIABILITY $PREMISES (Ea occurrence)

CLAIMS-MADE OCCUR MED EXP (Any one person) $

PERSONAL & ADV INJURY $

GENERAL AGGREGATE $

GEN'L AGGREGATE LIMIT APPLIES PER: PRODUCTS - COMP/OP AGG $
PRO- $POLICY LOCJECT 

COMBINED SINGLE LIMITAUTOMOBILE LIABILITY $(Ea accident)
ANY AUTO

BODILY INJURY (Per person) $
ALL OWNED AUTOS

BODILY INJURY (Per accident) $
SCHEDULED AUTOS PROPERTY DAMAGE $(PER ACCIDENT)HIRED AUTOS

$NON-OWNED AUTOS

$

UMBRELLA LIAB EACH OCCURRENCE $OCCUR
EXCESS LIAB CLAIMS-MADE AGGREGATE $

$DEDUCTIBLE

$RETENTION $
WC STATU- OTH-WORKERS COMPENSATION

TORY LIMITS ERAND EMPLOYERS' LIABILITY Y / N
ANY PROPRIETOR/PARTNER/EXECUTIVE E.L. EACH ACCIDENT $

N / AOFFICER/MEMBER EXCLUDED?
(Mandatory in NH) E.L. DISEASE - EA EMPLOYEE $
If yes, describe under

E.L. DISEASE - POLICY LIMIT $DESCRIPTION OF OPERATIONS below

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

CERTIFICATE HOLDER CANCELLATION

SHOULD ANY OF THE ABOVE DESCRIBED POLICIES BE CANCELLED BEFORE
THE EXPIRATION DATE THEREOF, NOTICE WILL BE DELIVERED IN
ACCORDANCE WITH THE POLICY PROVISIONS.

© 1988-2009 ACORD CORPORATION.  All rights reserved.
The ACORD name and logo are registered marks of ACORDACORD 25 (2009/09)

AUTHORIZED REPRESENTATIVE 
name of agent

OP ID: SLS

09/30/2016

name
PRODUCER
Name of insurance company
Address

907-###-#### 907-###-####
emailaddress@blah.com

Name of Organization
(this must match the name on the permit)
Address

Name ####
name of insurance company #####

1,000,000
A X X ########## 04/05/2016 12/05/2017 100,000

X 5,000
1,000,000
2,000,000
2,000,000

X
1,000,000

A ############### 04/05/2016 12/05/2017
X
X
X
X

X
B ############## 04/05/2016 12/05/2017 100,000Y

100,000
500,000

Municipality of Anchorage

PO Box 196650
Anchorage, AK 99519

This box can stay blank, it can then be used for other events, otherwise if specific dates 
ara listed, then it's only good for those dates

X

crcbs
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crcbs
Highlight

crcbs
Highlight

crcbs
Highlight

crcbs
Highlight

crcbs
Highlight

crcbs
Highlight

crcbs
Highlight

crcbs
Highlight

crcbs
Highlight

crcbs
Highlight

crcbs
Typewritten Text
Subrogation Waived is included

crcbs
Typewritten Text



For individuals and Organizations: 
A copy of general liability insurance policy at a value no less than $1,000,000 per occurrence Bodily Injury Liability and 
$300,000 Property Damage Liability ($1,000,000 BI and PD liability per occurrence). This can be attached to a business 
policy, homeowner’s policy, and a renter’s policy or obtained separately. The copy of insurance should name the 
Municipality of Anchorage (632 W. 6th Avenue, Anchorage AK 99501) as an additional insured. 
 

• www.onedayevent.com 
• www.nasep.org 
• www.kandkinsurance.com 
• www.eventinsurancenow.com 
• www.buycarinsuracetoday.com 
• www.eqgroup.com 
• www.nationwide.com 
• www.markelinsuresfun.com 

 
Menard, Gates & Mathis, Inc./ Insight Risk Management, LLC 
6401 Poplar Avenue, Suite 250 
Memphis, TN  38119 
email: pyokley@irmllc.com 
Direct: 901/202-8634 
Fax: 901-202-8650 

Running Events 
• Road Runners Club of America: http://www.rrca.org/   
• USA Track and Field-Sanctioned event request for Certificate of Liability Insurance 

USA Track & Field - search 

http://www.onedayevent.com/
http://www.nasep.org/
http://www.kandkinsurance.com/
http://www.eventinsurancenow.com/
http://www.buycarinsuracetoday.com/
http://www.eqgroup.com/
http://www.nationwide.com/
http://www.markelinsuresfun.com/
mailto:pyokley@irmllc.com
http://www.rrca.org/
http://www.usatf.org/about/search.aspx?cx=000471555583542489165%3Ad3wxzsovy6w&cof=FORID%3A11&ie=UTF-8&q=insurance
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