TOWNSHIP OF

Parsi Ippany- Troy Hills sy e s 1054

\1\\\' T !}0

Recreation Department Tel: (973) 263-7257
Fax: (973) 335-3655

James R Barberio Joseph P Plescia
Mayor Superintendent

Insurance Waiver / Release and Insurance Requirements

By applying to use Township facilities, the Applicant expressly agrees that it will be solely responsible for any and all
guests, invitees, employees, participants, vendors, and spectators on Township property. Applicant further agrees to
comply with all laws, regulations, ordinances, and rules that pertain to the use of Township property and facilities. Any
Township property or facilities applied for by Applicant shall be licensed to the Applicant on an as-is/where-is basis.
Applicant bears the sole responsibility to inspect any and all applied for Township property or facilities and report any
defects or faulty equipment to the Township Recreation Department prior to and during the course of any use. The
Applicant accepts The Applicant agrees to 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 any
Township facility, the Applicant accepts said facility in its present condition.

The Applicant expressly agrees to indemnify, defend, and hold harmless the Township of Parsippany-Troy Hills and its
officers, directors, employees, agents, assigns, volunteers, contractors, and subordinates from any and all claims,
damages, and judgments, including attorney’s fees, arising from or related to its use of Township facilities.

The applicant shall provide the Township with a Certificate of Insurance naming the Township of Parsippany —Troy Hills
as “Certificate Holder” and “Additional Insured” (please see attached samples)

Company / Organization Rentals

& Individual Rentals with alcohol

minimum limits of $1,000,000 each occurrence
$2,000,000 general aggregate

Liguor Law Liability Coverage Required if alcohol will be present

Workers Compensation Coverage Statutory benefits

Automobile Liabilitz $1,000,000 ﬁer occurrence

Individual Rentals without alcohol

Comprehensive General Liability Coverage

Comprehensive General Liability Coverage minimum limits of $300,000 each occurrence
Workers Compensation Coverage Statutory benefits
Print Name

Company Name (if Applicable):

Title (if Applicable):

Permit #:

Signature

Date Submitted:

Lawyer / Insurance approved for use 9-28-2012






Sample for non-sports event w/o Alcohol

e ) TESTJO1 QP 1D: AC
ACORD’  CERTIFICATE OF LIABILITY INSURANCE e e

CERTIFICATE DOES NOT AFFIRMATIVELY OR NEGATIVELY AMEND,

REPRESENTATIVE OR PRODUCER, AND THE CERTIFICATE HOLDER.

THIS CERTIFICATE IS ISSUED AS A MATTER OF INFORMATION ONLY AND CONFERS NO RIGHTS UPON THE CERTIFICATE HOLDER. THIS

BELOW. THIS CERTIFICATE OF INSURANCE DOES NOT CONSTITUTE A CONTRACT BETWEEN THE ISSUING INSURER(S), AUTHORIZED

EXTEND OR ALTER THE COVERAGE AFFORDED BY THE POLICIES

IMPORTANT: If the certificate holder is an ADDITIONAL INSURED, the

certificate holder in lieu of such endorsement(s).

the terms and conditions of the policy, certain policies may require an endorsement. A statement on this certificate does not confer rights to the

policy(ies) must be endorsed. If SUBROGATION IS WAIVED, subject to

FRODUCER 973-857-0870| Rame:
28 Fatrviow pveniie 973.857-9645{ % P
Verona, NJ 07044 .
John F. Kirk ADDRESS:
MSURER(S) AFFORDING COVERAGE NAIC #
wsurer A :ABC Company
INSURED Mr. John P. Test INSURER B :
123 Main Street -
Verona, NJ 07044 INSURERC :
R INSURERD
Your name will be here
INSURER F :

COVERAGES CERTIFICATE NUMBER:

REVISION NUMBER:

INDICATED. NOTWITHSTANDING ANY REQUIREMENT, TERM OR CONDITION
CERTIFICATE MAY BE ISSUED OR MAY PERTAIN, THE INSURANCE AFFORD
EXCLUSIONS AND CONDITIONS OF SUCH POLICIES. LIMITS SHOWN MAY HAVE

THIS IS TO CERTIFY THAT THE POLICIES OF INSURANCE LISTED BELOW HAVE BEEN ISSUED TO THE INSURED NAMED ABOVE FOR THE POLICY PERIOD

OF ANY CONTRACT OR OTHER DOCUMENT WITH RESPECT TO WHICH THIS
ED BY THE POLICIES DESCRIBED HEREIN IS SUBJECT TO ALL THE TERMS,
BEEN REDUCED BY PAID CLAIMS,

ADGLSUSH FOLICY EFF | POLICY EXP
I{'ﬁ;‘ TYPE OF INSURANCE INSR | WVD POLICY NUMBER (MMIDDIYYY Y)Y | {MMDDIYYYY} LIMITS
GENERAL LIABILITY EACH OCCURRENCE s 300,000
[ DAMAGE TO RENTED
A COMMERCIAL GENERAL LIABHITY PREMISES (Ea occumrenca) 3
| CLAIMS-MADE OCCUR MED EXP (Any ona person) | §
PERSONAL 2 ADV INJURY | $
X |Personal Liab HO12345678 01/01112 01101113 | GENERAL AGGREGATE [
GEN'L AGGREGATE LIMIT APPLIES PER: PRODUCTS - COMP/IOP AGG | §
X l POLICY I l RO I l Loc s
COMBINED SINGLE LIMIT
AUTOMORILE LIABILITY {Ea acadent) s
ANY AUTO BOODILY INJURY (Per person) | 3
ALL OWNED SCHEDULED
ALTOS ATes BODILY INJURY (Per accident) | $
NON-OWNED [ PROPERTY DAMAGE 3
HIRED AUTOS AUTOS (Per accident)
s
UMBRELLA LIAB OCCUR EACH OCCURRENCE $
EXCESS LIA8 CLAIMS-MADE AGGREGATE 3
peo | | Revenmions L
WORKERS COMPENSATION | WC STATU- I |om-
AND EMPLOYERS’ LIABILITY YIN MITS ER
ANY PROPRIETOR/PARTNER/IEXECUTIVE EL. EACH ACCIDENT $
OFFICERMEMBER EXCLUDED? NiA
(Mandatory In NH) EL. DISEASE - EA EMPLOYEE| $
N yes. describe under
DESCRIPTION OF OPERATIONS betow EL DISEASE - POLICYLMIT | 8

Evidence of liability coverage
jperiod of (dates of event),

This must be included

with regards to (name

DESCRIPTION OF OPERATIONS / LOCATIONS ! VEHICLES (Attach ACORD 101, Additional Remarks Schedule, if more space is required)

of event) for the

CERTIFICATE HOLDER

CANCELLATION

Town's name and address her;q

Township of Parsippany-
Troy Hills

3 SHOULD ANY OF THE ABOVE DESCRIBED POUICIES BE CANCELLED BEFORE
THE ENPIRATION DATE THEREQF, NOTICE WILL BE DELIVERED IN
ACCORDANCE WITH THE POLICY PROVISIONS.

1001 Parsippany Boulevard
Parsippany, NJ 07054

AUTHORIZED REPRESENTATIVE

L
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Sample for non-sports event with Alcohol

e
ACORD
—"

CERTIFICATE OF LIABILITY INSURANCE

TESTJO1 OP ID: AC

DATE (MM/DD/YYYY)
09/26/12

CERTIFICATE DOES NOT AFFIRMATIVELY OR NEGATIVELY AMEND,

REPRESENTATIVE OR PRODUCER, AND THE CERTIFICATE HOLDER.

THIS CERTIFICATE IS ISSUED AS A MATTER OF INFORMATION ONLY AND CONFERS NO RIGHTS UPON THE CERTIFICATE HOLDER, THIS

BELOW. THIS CERTIFICATE OF INSURANCE DOES NOT CONSTITUTE A CONTRACT BETWEEN THE ISSUING INSURER{S), AUTHORIZED

EXTEND OR ALTER THE COVERAGE AFFORDED BY THE POLICIES

certificate holder in lieu of such endorsementts).

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

S 973-857-0870| Rame:
Fairview Assoclates £
25 Fairview Avenue 973-857-9645 :::f m, No):
Verona, NJ 07044 .
John F. Kirk ADDRESS,
INSURER(S) AFFORDING COVERAGE NAKC #
msurer A : ABC Company
INSURED Mr. John P. Test INSURER B :
123 Main Street .
Verona, NJ 07044 INSURERC :
. INSURERD :
Your name will be here
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,

ACGLSUBH] [ POLICY EXP
iR TYPE OF INSURANCE INSR | WyD POLICY NUMBER ;&2?&?’&@ (MRIOIYY YY) LIMITS
GENERAL LIABILITY EACH OCCURRENCE 3 500,000
| [ DAMAGE 1O REN
A COMMERCIAL GENERAL LIABILITY X PREMISES (Ea ocgfrgnu) s
I CLAIMS-MADE OCCUR MED EXP (Any one person) 3
| X | Personal Liab PERSONAL 8 ADV INJURY | $
X |Host Liquor Liab HO12345678 01/01112 01/01/13 | GENERAL AGGREGATE $
GEN'L AGGREGATE LIMIT APPLIES PER: PRODUCTS - COMPOP AGG | $
X | pouicy PRO. Loc s
COMBINED SINGLE LIMIT
| AUTOMOBILE LIABILITY (Ea acadent) s 500,000
A | X | anvauto X IAUTO12345678 01/01112 | 01/01/13 | BODILY INJURY (Per person) |3
[ | ALL OWNED SCHEDULED ‘
| | AGTes AhED BODILY (NJURY (Per accident) | 3
NON-OWNED [ PROPERTY DAMAGE s
| | HIRED AUTOS AUTOS (Per accident)
s
| X |wMeReLLALIAB | X | oceuRr EACH OCCURRENCE ) 1,000,000
A EXCESS LIAB CLAIMS-MADE UMB123455678 01/0112 01701113 | AGGREGATE s
DED l l RETENTION S s
WORKERS COMPENSATION | WC STATU- | |0TH-
AND EMPLOYERS® LIABILITY YIN MITS ER
ANY PROPRIETOR/PARTNER/EXECUTIVE E.L. EAGH ACCIDENT 5
OFFICERMEMBER EXCLUDED? NiA
{Mandatory in NH) E L. DISEASE - EAEMPLOYEE| S
N yes. describe under
DESCRIPTION OF OPERATIONS below EL DISEASE - POLICYLIMIT | §

This must be included

DESCRIPTION OF OPERATIONS / LOCATIONS / VEHICLES (Attach ACORD 101, Additional Remarks Schedule, if more 3pace is required)

Township of Parsippany-Troy Hills is listed as an additional insured
regards to (name of eavent) for the pariod of (dates of avent).

with

CERTIFICATE HOLDER

CANCELLATION

Town's name and address here

Township of Parsippany-

SHOULD ANY OF THE ABOVE DESCRIBED POLICIES BE CANCELLED BEFORE
THE EXPIRATION DATE THEREOQOF, NOTICE WILL BE DELIVERED IN
ACCORDANCE WITH THE POLICY PROVISIONS.

Troy Hills
1001 Parsippany Boulevard
Parsippany, NJ 07054

l

AUTHORIZED REPRESENTATIVE

Soton F Geabar

© 1988-2010 ACORD CORPORATION. All rights reserved.
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Sample for Corporate / Organization Rentals

Your groups info here
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Sample for Sports Organizations

——
ACORD
v

SAMPLE
CERTIFICATE OF LIABILITY INSURANCE

TESTJOM OP ID: AC

DATE (MMDD/YYYY)
10/02/12

THIS CERTIFICATE (S 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).

rroouce 973-857-0870] Samr.
alrview soclates
26 Fairview Avenue 973-857-9645| 1" | e, nol
Verona, NJ 07044 igﬁ%s ;
John F. Kirk *
INSURER(S) AFFORDING COVERAGE NAIKC #
nsurer A : Name of Insurance Carrier
INSURED Name of Sports Association INSURER B ;
Street Address X
City, NJ ZIP HSURERC :
INSURERD ¢
INSURERE :
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.
ADOU]

R TYPE OF INSURANCE WD POLICY NUMBER o | (oMY YY) LmITs
| GENERAL LABILITY EACH OCCURRENCE s 1,000,000
A | X | COMMERCIAL GENERAL UABRITY X IGLS-123456 01/01/12 | 01/01/13 | premise: Ton [ 300,000
| cuams-mae OCCUR MED EXP (Any one person) | $ 10,009
—— PERSONAL 8 ADV INJURY | § 1,000,000
] GENERAL AGGREGATE s 2,000,000
GEN'L AGGREGATE LIMIT APPLIES PER: PRODUCTS - COMPIOP AGG | § 1,000,000
X ] eoucr [ |78 Loc s
COMBINED SINGLE LIMIT
_ﬂOWBILG ClABILITY E Sent) s
ANY AUTO BODILY INJURY (Per person) |
N ALLOWNED E‘Z&?ﬁﬁ BODILY INJURY (Per accident) | $
P
|| miReD AUTOS AUTOS bt scodent) :
s
UMBRELLA LAB | occue | EACH OCCURRENCE 3
EXCESS LB CLAIMS-MADE AGGREGATE S
oeo | | Reventions s
WORKERS COMPENSATION CSTATU. I |on+
ANO EMPLOYERS’ LAGILITY v/ __]Jzﬂ.kl
ANY PROPRIETOR/PARTNER/EXECUTIVE L.
OFFICERMEMBER EXCLUDEDS o d NIA EL EACH ACCIOENT $
(Mandatory In NH) E.L. DISEASE - EA E.MPLOYEglj
i yos. describe under
OESCRIPTION GF OPERATIONS betow EL_DISEASE - POLICY LMIT | §
A [Recreation AD&D ADD123456 01/01/12 | 01/01/13 |See below

OESCRIPTION OF OPERATIONS / LOCATIONS / VEHICLES (Attach ACORD 101, Additions! Remarks Schedule, if mors space (s required)

[Medical Expense Coverage: Excess: Class 1 Principal Sum: $10,000
JAccident Madical Expense Benefits: Benefit Maximum/Class 1: 5100,000

Township of Parsippany is listed as an Additional Insured for all sports
sponsored under (name of Sports Association and/or Organization)

CERTIFICATE HOLDER

CANCELLATION

Troy Hills

.

Township of Parsippany

1001 Parsippany Bivd
Parsippany, NJ 07054

SHOULD ANY OF THE ABOVE DESCRIBED POUICIES BE CANCELLED BEFORE
THE EXPIRATION DATE THEREOF, NOTICE WIiLL BE DELIVERED IN
ACCORDANCE WITH THE POLICY PROVISIONS.

AUTHORIZED REPRESENTATIVE

F Geatiarr

ACORD 25 (2010/05)

® 1988-2010 ACORD CORPORATION. All rights reserved.

The ACORD name and logo are registered marks of ACORD
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