Dear Vendor: We welcome you to the 2026 Atlantic Highlands Farmers Market. The Borough of Atlantic High-
lands requires this proof of liability insurance form - a ‘COl’ - in order for you to set up in the Borough’s Vet-
erans Park. Sample below. Your business insurer will be familiar with this form request, and can provide it
immediately. PLEASE TELL THEM TO USE THE EXACT VERBIAGE NOTED BY RED ARROWS BELOW. Please email
your COlI (or ask your insurer to email it) to the Borough at: emerkel@ahnj.com, and copy the Chamber of
Commerce at: jann@tlcfinancial.net. Thank you! Call 732-872-8711 if any questions.
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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 QR 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 have ADDITIONAL INSURED provisions or 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).
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The Borough of Atlantic Highlands is listed as an additional insured for the Farmer's Market from May29 to  September 25.
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