KENSINGTON METROPARK
SPECIAL EVENT CERTIFICATE OF INSURANCE

A Certificate of Insurance is required for all groups who have a special event and/or special equipment,
i.e. bike/running race, photo shoot, moonwalks®, dunk tanks**, etc. The event and equipment are subject
to approval. Please submit the following requirements to the company which will provide the
insurance for your event as far in advance as possible. If you should have any questions, please
contact our office at 810-227-8910. We require the certificate of insurance as well as the
additional insured endorsement prior to your event.

The requirements for the certificate are as follows:

v We must receive an griginal copy of the certificate of insurance and endorsement
(please see attached for examples of certificate and endorsement) in advance of your
outing; not less than one (1) week before the event. The insurance may be mailed to
Kensington Metropark at 2240 W. Buno Rd., Milford, Ml 48380, faxed to 248-684-5836 (if
faxed we will need an original copy prior to your event), or emailed
kmp.receptionist@metroparks.com.

v" The type of insurance required is Comprehensive General Liability — Bodily Injury and
Property Damage. The certificate coverage must be for one million dollars — each
occurrence and aggregate.

v The certificate holder or additional insured must be the Huron-Clinton Metropolitan
Authority, 13000 High Ridge Drive, Brighton, M| 48114.

v" The Endorsement must indicate the following: Huron-Clinton Metropolitan Authority and the
policy number that it is endorsing. If there is a place on the endorsement for signature, it
must be signed by an authorized agent. It is understood and agreed that by naming the
Huron-Clinton Metropolitan Authority as additional insured, coverage afforded is considered to
be primary and any other insurance the Huron-Clinton Metropolitan Authority may have in
effect shall be considered secondary and/or excess.

v The specific name of the group, location of the picnic, and date of the event must be detailed
on the certificate, as well as the name of the Park where the event will be held.

IF THE INSURANCE CERTIFICATE [S NOT RECEIVED BEFORE THE SCHEDULED PICNIC
ACTIVITY, THEN THE SPECIAL EVENTS/EQUIPMENT WILL NOT BE ALLOWED.

All companies, bringing in special equipment, moonwalks, dunk tanks*, etc., which need to drive off-road
must obtain an off-road permit from the Park Office on the day of the picnic. This permit allows them to
drive off the road to unload and immediately return their vehicles to the parking lot. Off-road permits are
issued for approved reasons only. In order to get an off-road permit for any of the above reasons you
must supply the Park Office with the driver’s name, description of the vehicle and the license plate
number of the vehicle. :

* Electrical hook-up is not available in the picnic areas or at shelters; if your group requires
electricity then you must supply your own generator.
" If you choose to have a dunk tank you must supply your own water.
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