| expressly INDEMNIFY AND HOLD HARMLESS Perry Township Board of Trustees, its elected and
appointed officers, agents and employees from any and all liabilities or claims made by me or my organization /
group, my / our heirs and any other individuals or entities as a result of any of my / our actions in connection
with my / our participation in this event except for those claims arising from the sole negligence or sole willful
conduct of the Township, its officers, employees, volunteers or other representatives. Such indemnification
includes liability settlements, damage awards, costs and attorney fees associated with any such claims.

| hereby certify that | have read this document, understand its content, and am authorized to sign this
document on behalf of all members of the group | represent.

DATE:

SIGNATURE:

NAME: .(Please Print)

TITLE:

ADDRESS:

CONTACT NUMBERS:

Home Office Cell

Return completed application form, plus any additional attachments & information
Perry Township Administrator = 3111 Hilton Street NW = Perry Township, OH 44646
Incomplete forms will not be processed.

3111 Hilton Street NW ~ Perry Township Ohio 44646
Community Event Permit Application ~ Effective: 12/ 18 /13



CERTIFICATE OF LIABILITY INSURANCE PATE e

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 cestificate hoider Js an ADDITIONAL INSURED, the policy(les) must be endorsed. I SUBROGATION IS WAIVED, subject to
the terms and conditions of the policy, certain policies may require an endorsement. A slatement on this centificate doos not confer ¢ights to the

cerlificate holder In llau of such endorsement(s).
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insurance Agency ABC . [ L
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COVERAGES CERTIFICATE NUMBER: REVISION NUMBER:

THIS 1§ TO CERTIFY THAT THE POLICIES OF RISURANCE LISTED BELOW HAVE BEEN ISSUED TO THE INSURED NAMED ABOVE FOR THE POLICY PERICD
INIXCATED. NOTVATHSTANDING ANY REQUIREMENT, TERM OR CONDITION OF ANY CONTRACT OR OTHER DOCUMENT WITH RESPECT YO 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 SHOVA MAY HAVE BEEN REDUCED BY PAID CLAIMS,
EHE fviadied
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DESCRIFNION OF OPERATIONS | LOCATIONS | VEHICLES {Attash ACORD 101, AddZionst Renarks Schediie, I moro space I8 tequired)

Certificate Hoider Is an Additional Insured with respect to any claims arising from named Insured operations, insured wiil aiso
defend, Indemnlfy and hold hanmless the fisled organizations against any sults, claims, demands, losses or expenses, including
reasonable atlorney faes arising out of or resulling from any negligence.

CERTIFICATE HOLDER CANCELLATION
I SHOULD ANY OF THE ABOVE DESCRIBED POLICIES BE CANCELLED BEFORE
Taste of Perry THE EXPIRATION DATE THEREOF, HOTICE WILL BE DELIVERED I
Perry Township ACCORDANCE WITH THE POLICY PROVISIONS.
3111 Hilton St NW AUTHORRED REPRESENTATIVE
Massillon, Ohlo 44646
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