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INSURANCE REQUIREMENTS  
for the A.R.T./New York Theatres 

  
Licensee agrees that it shall, at its own expense, obtain and maintain for such lengths of time as is necessary to cover any 
and all claims arising in connection with this Agreement, and at a minimum for a period of time covering Licensee’s use of 
the Space, the following policies: 

a) Commercial General Liability policy with bodily injury and property damaged combined single limit of not less 
than One Million Dollars ($1,000,000) per occurrence and Two Million Dollars ($2,000,000) annual aggregate. 

If Licensee wishes to offer alcohol onsite for any reason (e.g. a reception or suggested donation), the policy 
must include Host Liquor Liability coverage and be noted on the COI pursuant to Paragraph (g) below. 

b) Automobile Liability covering liability arising out of the use of any vehicle used by Licensee or on Licensee’s behalf 
(including owned, hired, and non-owned vehicles) with a limit of One Million Dollars ($1,000,000) for bodily injury 
and property damage; 

c) Commercial Umbrella Liability insurance policy with a limit of not less than Two Million Dollars ($2,000,000); 

d) IF SELLING ALCOHOL - Liquor Law Liability in an amount of not less than One Million Dollars ($1,000,000) per 
occurrence and One Million Dollars ($1,000,000) annual aggregate; 

e) Workers Compensation, Employee’s Liability insurance, and Disability affording coverage under the Workers 
Compensation laws of New York (if Licensee has no employees, Licensee shall instead obtain Volunteer Accident 
Coverage with a minimum limit of $50,000 per volunteer); 

f) Property insurance for full replacement value without deduction for depreciation (with New York standard 
extended coverage clause) of all scenery, costumes, electrical and sound equipment, literary and musical material, 
and all other properties and materials owned, rented or brought into the studio by Licensee, which property 
insurance policy or policies shall include a waiver of subrogation against Licensor.   

It is agreed that Licensor shall not be responsible or have any liability for loss or damages to any equipment or 
property owned, rented or brought into the Space by the Licensee, or any agent or employee of the Licensee, which 
may be kept or placed in the Space or used in connection with the Event or entrusted to any person employed by 
the Licensor due to fire, theft or any other cause, unless such loss or damage to such equipment or property was 
caused willfully by an agent or employee of the Licensor. 

g) Proof of Coverage:  Licensee shall provide Licensor with a certificate of insurance (“COI”) evidencing such coverage 
and naming the parties listed on Schedule A  and each of its trustees, directors, officers, employees, members and 
guests as well as any affiliated corporation, partnerships and joint ventures as additional insureds. Certificates of 
Insurance shall be delivered to and held by Licensor at least seven (7) days prior to the Commencement Date. All 
policies will provide for thirty (30) days prior written notice to Licensor of any cancellation, modification, or 
renewal. 

h) All required insurance shall be issued on an “occurrence” basis and be purchased from a company authorized to do 
business in New York State and acceptable to Licensor, and which is rated A-, VIII or better at the time of purchase 
or renewal of such policies in the then most current A.M. Best Rating Guide. Such insurance shall be primary as to 
the additional insureds and not be entitled to contribution from any other insurance that may be maintained by 
any other additional insured party. Licensee shall not cancel (or permit any lapse under) any policy of insurance 
required hereunder.  All insurance policies shall include clauses stating that the insurer will waive all rights of 
recovery, under subrogation or otherwise, against the additional insureds to the extent applicable.   

The following must be named as Additional Insureds, along with each of its trustees, directors, officers, employees, 
members and guests as well as any affiliated corporation, partnerships and joint ventures. 
      

 Alliance of Resident Theatres/New York (address for COI: 502 W. 53rd Street, New York, NY 10019) 
 A.R.T./New York Holdings, LLC 
 Clinton Green North, LLC 
 AvalonBay Communities, Inc 
 the City of New York, including the Department of Design and Construction and the Department of Cultural Affairs 
      

Please send certificates of insurance to Kendra Ramthun, General Manager, at kramthun@art-newyork.org no 
later than seven (7) days prior to the beginning of your rental. 

mailto:kramthun@art-newyork.org
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