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2009 Market Liability Insurance Enrollment

(New Policies only)

£
“RATION OF NEW ¥

Market liability insurance is available to all Federation member markets. Coverage can be extended to all of the market
organization’s locations under one policy. Please list each location, along with operation information of each location. Allow
two weeks from application for insurance to be processed.

Date: / /
Market Name:
Market Location (1):

Day/Time/Season, Location (1):
Market Location (2):

Day/Time/Season, Location (2):
Contact Name:
Address:

Phone: Fax:

Coverage Limits:

$1 million Per occurrence
$2 million General liability annual aggregate
$1 million Product liability annual aggregate

Required Information:
Total stall rents collected in 2008: $
Total number of vendors participating throughout the 2008 season:

The 2009 Farmers’ Market insurance program MANDATES that all vendors in a Federation insured market provide proof of
insurance to the market, naming the market as additional insured. Failure to do so may void coverage of the market in the
event of a claim.

Additional Insured Certificates: (Please indicate exactly how each additional insured needs to be listed.)
Name:
Address:

Name:
Address :

Name:
Address:

Payment:

Cost of the insurance program is a minimum of $460, which includes membership in NY Farm Bureau. Once payment is
received and insurance issued, the premium is fully earned with no refunds given for cancellations. Please make check payable
to Farmers' Market Federation of New York and mail with completed enrollment form to the Farmers’ Market Federation of
NY at above address. (Renewing policies will be billed directly from Farm Family and should not use this form or send
payment to the Farmers’ Market Federation of NY.)



