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Insurance Waiver / Insurance Requirements for businesses & organizations

The organization using the facility agrees they will be the responsible party for all guests, invitees, employees
and participants and will comply with all laws, rules and regulations and ordinances that pertain to the use of
the parks. The applicant has inspected the premises to be used and reported any defects, faulty equipment
or repairs to the Township Recreation department PRIOR to and during the use of the facility. By use of the

facility, applicant upon itself and its guests, invitees, employees and participants, accepts facility as in its
present condition.

Insurance Requirements: (please see sample on the reverse side of this form)

1) Comprehensive General Liability Coverage: minimum limits of $1,000,000 each
occurrence/$2,000,000 general aggregate.

2) Liquor Law Liability Coverage if beer / alcohol will be present.
3) Workers Compensation Coverage — Statutory benefits
4) Non-Owned Automobile Liability Coverage: $1,000,000 per occurrence

The applicant, to the fullest extent permitted by law, hereby agrees to indemnify and hold harmless the
Township of Parsippany —Troy Hills, and all of its agents, directors, officers, employees and volunteers,
against any and all claims, judgments, demands for damages and expenses, including but not limited to
attorney’s fees, arising out of, by reason of, on account of, in consequence of, or in connection with the use
of the park facilities, arising from accidents to any persons or property caused by the applicant, its guests,
invitees, family member or participants or any other person(s) to which this application applies. Applicant will
name the Township as an additional insured to the Comprehensive General Liability policy and Liquor Law
liability coverage if applicable.

Print Name

Title:

Signature

Date:

Witness

Return this form and Insurance Certificate to
Parsippany Recreation Department

1001 Parsippany Blvd

Parsippany, NJ 07054

Or drop off at the Recreation Office. The office is located in the Parks, Forestry and Recreation
Building at the Knoll Park & Country Club, opposite the Parsippany Community Center.

Hours are weekdays from 8AM to 5PM.
Telephone: 973-263-7257
Email: recreation@parsippany.net



DATE (MMWDD/YYYY)

CERTIFICATE OF LIABILITY INSURANCE

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 OR 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 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).

PROD CONTACT
UCER NAME:

PHONE FAX

‘AICi No, Ext): (A/C, No):

ADDRESS:

INSURER(S) AFFORDING COVERAGE NAIC #

INSURERA :

. INSURED INSURER B :

INSURERC :

INSURERE:

Your groups info here  [sw=e

INSURERF :

COVERAGES CERTIFICATE NUMBER: REVISION NUMBER:

THIS IS TO CERTIFY THAT THE POLICIES OF INSURANCE LISTED BELOW HAVE BEEN ISSUED TO THE INSURED NAMED ABOVE FOR THE POLICY PERIOD
INDICATED. NOTWITHSTANDING ANY REQUIREMENT, TERM OR CONDITION OF ANY CONTRACT OR OTHER DOCUMENT WITH RESPECT TO WHICH THIS
CERTIFICATE MAY BE ISSUED OR MAY PERTAIN, THE INSURANCE AFFORDED BY THE POLICIES DESCRIBED HEREIN IS SUBJECT TO ALL THE TERMS,
EXCLUSIONS AND CONDITIONS OF SUCH POLICIES. LIMITS SHOWN MAY HAVE BEEN REDUCED BY PAID CLAIMS.

ISR TYPE OF INSURANCE oot POLICY NUMBER (VDDNY YY) | (MDD AY) LIMITS
GENERMg) 1Ty X EACH OCCURRENCE $1,000,000
DAMAGE TO RENTED s 100,000
COMMERCIAL GENERAL LIABILITY PREMISES (Ea occurrence) ’
| cLams-mape X [ occur MED EXP (Any one person) | $ 5,000
Please make rersouse ov wiuny |+ 1,000,000
GENERAL AGGREGATE $ 2,000,000
a TE Lh:;ﬁl:fs PER: PRODUCTS - COMP/OPAGG |$ 1,000,000
pocy | | BB% | | Loc sure your coverage :
UTOMOBILE COMBINED SINGLE LIMIT
A o LABLITY (Ea accident) 3 l,OO0,000
D T BODILY INJURY (Per person) | $
amounts are a _
X |AUTOS NON- BODILY INJURY (Per accident) | $
ALL OWNED OWNED PROPERTY DAMAGE
AUTOS AUTOS (Per accident) $
x | neo uros or above the ;
UMBRELLA LIAB OCCUR EACH OCCURRENCE $
EXCESS LIAB CLAIMS-MADE o e . .
AGGREGATE $
DED [ ‘RETENTION$ m'nlmums lﬂdlCGTed 3
WORKERS COMPENSATION WC STATU- OTH-
AND EMPLOYERS' LIABILITY Vil X _|Torvimis| | TR
ANY PROPRIETORPARTNEREXECUTIVE E.L EACH ACCIDENT $ 100,000
OFFICER/MEMBER EXCLUDED? N/A
(Mandatory in NH) E.L. DISEASE - EAEMPLOYEE | $ 100 i 000
If yes, describe under
DESCRIPTION OF OPERATIONS below E.L DISEASE - POLICY LIMIT | $ 500,000

"DESCRIPTION OF OPERATIONS / LOCATIONS / VEHICLES (Attach ACORD 101, Additional Remarks Schedule, if more space is required)
The Township of Parsippany-Troy Hills is Additional Insured ATIMA

The Athletic Participants Exclusion is Deleted.

Volunteers are added as Insureds.

'}These are very important!

ya

CERTIFICATE HOLDER 4 CANCELLATION

Township of Parsippany-Troy Hills IZ

1001 Parsippany Boulevard SHOULD ANY OF THE ABOVE DESCRIBED POLICIES BE CANCELLED BEFORE

Parsippany, NJ 07054 THE EXPIRATION DATE THEREOF, NOTICE WILL BE DELIVERED IN
ACCORDANCE WITH THE POLICY PROVISIONS.

AUTHORIZED REPRESENTATIVE

© 1988-2010 ACORD CORPORATION. All rights reserved.
ACORD 25 (2010/05) The ACORD name and logo are registered marks of ACORD
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