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Office of Risk Management 

Florida Agricultural and Mechanical 

University 
TALLAHASSEE, FLORIDA 32307-3100 

INSURANCE REQUIREMENTS & GUIDELINES 

FOR SPECIAL EVENTS & USE OF FAMU FACILITIES 

TELl-:l'HO:',f.: (850) 599-3453 

Organizations or individuals that are required to have commercial insurance for an event on Florida A&M 
University (FAMU) property must comply with the following requirements and guidelines. We strongly 
recommend that the Organization present these requirements to their insurance broker or agent to limit time 
and any misinterpretations. 

STANDARD INSURANCE REQUIREMENTS 

COMMERCIAL GENERAL LIABILITY coverage with the following minimum limits:
A. $1,000,000 Each Occurrence
B. $2,000,000 General Aggregate (Gen. Aggregate $1,000,000 if policy written for a single event)
C. $1,000,000 Products & Completed Operations - Insurance & Risk Manager must be consulted

before the following events take place on University property - (carnival attractions, concerts, cook

outs, food vendors, food prep operations, pyrotechnics/fireworks, etc.)

PROFESSIONAL LIABILITY coverage with the following minimum limits: 

A. $1,000,000 Insurance & Risk Manager must be consulted before the following events take place 

on University property (medical services i.e. examinations, evaluations, screenings, testing, etc.) 

STANDARD INSURANCE GUIDELINES 

A. Accord Form 25 or other acceptable Certificate of Insurance form must be completed and signed by
an insurance broker or agent.

B. Coverage must be bound by a carrier rated � or better by A. M. Best Rating Service.
Coverage must be bound by a carrier authorized to conduct business in the State of Florida.

C. Contractual Liability: Certificate of Insurance must contain a contractual endorsement stating the
policy is extended to cover liability assumed by the insured under the terms of their contract with
FAMU. Also the name, date(s) and location(s) of the event must be listed on the Certificate of
Insurance.

D. Additional Insured: FAMU, FAMU Board of Trustees, FL Board of Governors and State of Florida 
must be listed as additional insured. 

All of the above stated information must be included in the Certificate of Insurance otherwise it will 

be necessary to return the certificate to your broker or agent for the appropriate correction(s). 
Evidence of Insurance must be approved and on file with the Risk Manager five (5) working days 
prior to the event or use of facilities. Any questions or concerns regarding this issue should be 

addressed to the Insurance & Risk Manager at (850) 599-3453 or fax# 412-5438.
FAMU IS AN EQUAL Ol'l'ORTUNITY/EQUAI. ACCESS UNIVl'RSITY 

E. Certificate Holder: FAMU Risk   Management, 1700 Lee Hall Drive, Suite 308 
FHAC, Tallahassee, FL 32307

F. Cancellation Clause: Forty-Five (45) days written notice to the certificate holder.





REQUEST	
  FOR	
  PERMISSION	
  TO	
  SERVE	
  ALCOHOLIC	
  BEVERAGES	
  

REQUESTOR	
  INFORMATION	
  
EVENT	
  SPONSOR:	
  _______________________________________________________________________________
INDIVIDUAL	
  MAKING	
  REQUEST:	
  	
  ___________________________________________________________________
PHONE:	
  	
  ___________________________	
   	
   	
   EMAIL:	
  _____________________________________	
  
EVENT	
  SPONSOR	
  CONTACT:	
  	
  ______________________________________________________________________	
  	
  
PHONE:	
  ___________________________	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
   EMAIL:	
  _____________________________________	
  

EVENT	
  INFORMATION	
  
DATE	
  OF	
  EVENT:	
  	
  	
  _____________________________	
   EVENT	
  TIMES:	
  	
  ______________________________	
  
NAME	
  OF	
  EVENT:	
  	
  ______________________________________________________________________________	
  
DESCRIPTION	
  OF	
  EVENT:	
  	
  �Party	
   � Sporting	
  	
  	
  	
  	
  � Banquet	
  	
  	
  	
  � Other	
  (Please	
  Describe)	
  	
  
ESTIMATED	
  ATTENDANCE:	
  	
   	
   Students	
  Expected	
  to	
  Attend:	
  � Yes	
  	
  	
  	
  � No	
  

VENUE	
  INFORMATION	
  
� ON	
  CAMPUS	
   	
   	
   � OFF	
  CAMPUS	
  
ON	
  CAMPUS	
  LOCATION	
  OF	
  EVENT:	
  � Bragg	
  Stadium	
  (President’s	
  Box)	
  	
  	
  	
  	
  	
  � President’s	
  House	
  	
  	
  	
  	
  � Faculty	
  Clubhouse	
  

� Lawson	
  Center	
  	
  	
  	
  	
  � Viticulture	
  	
  	
  	
  � Grand	
  Ballroom	
  	
  	
  	
  � College	
  of	
  Law	
  
� Black	
  Archives	
  	
  	
  	
  � President’s	
  Club	
  (North	
  End	
  Zone)	
  	
  	
  	
  	
  � Other:	
  Approved	
  by	
  BOT	
  

OFF	
  CAMPUS	
  VENUE:	
  ____________________________________________________________	
  
Address	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  Name	
  of	
  Venue	
  

DESCRIBE	
  VENUE	
  (if	
  not	
  indoors):	
  	
  	
  	
  
TYPE	
  OF	
  ALCOHOLIC	
  BEVERAGES:	
  � Beer	
  	
  	
  	
  � Wine	
  	
  	
  	
  	
  � Distilled	
  Spirits	
  _____	
  
CASH	
  BAR:	
  	
  � Yes	
  	
  	
  	
  � No	
  	
  	
  	
  	
  	
  OPEN	
  BAR:	
   � Yes	
  	
  	
  	
  � No	
   	
  
NAME	
  OF	
  CORKAGE	
  FIRM:	
  	
  	
  

	
  	
  	
  	
  	
  	
  	
  � License	
  	
  	
  	
  	
  � Insurance	
  	
  	
  	
  	
  � Permit	
  (for	
  sales	
  only)	
  

I	
  hereby	
  certify	
  that	
  I	
  will	
  abide	
  by	
  the	
  alcoholic	
  beverage	
  laws	
  of	
  the	
  State	
  of	
  Florida	
  and	
  Florida	
  A&M	
  University	
  Policy	
  3.021.	
  

	
  _____________________________	
  
	
  	
  	
  	
  	
  	
  	
  	
  	
  Date	
  

� Approved � Denied ______________	
  
Date	
  

� Approved � Denied ______________	
  
Date	
  

� Approved � Denied ______________	
  
Date	
  

� Approved � Denied ______________	
  
Date	
  

� Approved � Denied ______________	
  
Date	
  

� Approved � Denied ______________	
  

_____________________________________________	
  
Event	
  Sponsor/Requester	
   	
  

REQUIRED	
  SIGNATURES:	
  

_____________________________________________	
  
Vice	
  President	
  for	
  Student	
  Affairs	
  (Only	
  if	
  students	
  will	
  be	
  attending	
  event.)	
  

_____________________________________________	
  
Dean	
  of	
  Students	
  (Only	
  if	
  students	
  will	
  be	
  attending	
  event.)

_____________________________________________	
  
Department	
  of	
  Public	
  Safety	
  (Has	
  received	
  notice.)

_____________________________________________	
  
Risk	
  Management	
  (Has	
  received	
  license,	
  insurance	
  and	
  permit.)	
  

_____________________________________________	
  
Office	
  of	
  General	
  Counsel	
   	
  

_____________________________________________	
  
Dr. Larry Robinson, President Date	
  

*If	
  students	
  are	
  served	
  alcoholic	
  beverages,	
  they	
  should	
  present	
  ID. Revised	
  06/2015	
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