Mailing Address: PAL / Community Center Building:
34 Chapel Hill Road 10 Boonton Tpke. / Rt 202
Lincoln Park, NI 07033 Lincoin Park, NJ 07035

Phone: (973) 694-6100 ext #2206  FAX: (973) 694-7096
e-mail: janetefbolp.org

January 2011
RE: Use of Community Center / PAL Building

Kindly complete Reservation Forim and return to the Recreation Office via mail or fax 973-694-7096
as soon as possible. Please be sure to submit the following:

1. Reservation Request Form, indicating all dates, days and times and the facilities you are
requesting the use of,
Hold Harmless Form.,
A current Certificate of Insurance, (sample is attached), listing the Borough of Lincoln
Park as the additional insured with the following language in the Description area:

“Borough of Lincoln Park as additional insured as their interest may appeqr.”

L b

A copy of your reservation form will be returned to you confirming the dates in your request as well
as indicating any dates that are unavailable; no request is valid without the approval and signature of
the Recreation Superintendent. Please do not hesitate to contact me with any questions or concerns
regarding reserving or use of the room. I can be reached at 973-694-6100 ext #2206 by e-mail at
janetc(@bolp.org.

Once the request has been approved, your group is added to the calendar which is available
for viewing at www.lincolnpark.org. Please be sure to review the calendars to ensure that your
group has been correctly scheduled. [If you need to cancel a meeting/event, PLEASE advise
the Recreation Office so that the facility may be re-scheduled for another group or event!

As always, [ thank you for your continued cooperation.

Very truly yours,

Jauet Casoidy

Janet Cassidy
Superintendent of Parks and Recreation

Please note that this information along with the attached information is available on-line at www .lincolnpark.org
on the “on-line forms™ page.




Borough of Lincoln Park - Parks & Recreation
Facility-Use Reservation Reguest

Today's Date;
Namg of Organization or Dept:
Facility Neadsd for:
Responsible Individual{s): E-Mall;
Address Phone Number

e Meeting Rm Jan Mon o
— . Kifchen Feb

e YN March Tuss io
—Munielpal Complex Apiil

. Ball Fleld #i {food siand) May Wed to
e B8 Fiald #2 (fninis courts) Juna

— Soccer Field | Football Fisld July Thurs to
.. Lynn Park Bali Flold Aug

s d0Ti0 Street Ball Blald Sept Fri to
—Lanas Ball Field # Oct

. Laras Ball Fleld #2 Nov Sat to
—_Lanes Ball Fisld #3 Dac

. LaNES Soccer Fisld #1 Sun to
— Lanes Soccer Fiald £2

signature of applicant
Laka

t have read the Rules and Regulations of the depariment and hereby agree to abide by and to enforce
them. | further agree to be responsible for any damages arising from the use of these faciliies.
ALCOHOLIC BEVERAGES ARE NOT ALLOWED,
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FOR OFFICE USE ON

Date Application Recelved:;

Signature of Recreation Superintendent for Approval;

Dale Approval Given:

Copy Given to Applicant; Yes No




All applications for the use of the PALICOMMUNITY CENTER MEETING ROOM should be made fo the
Recreation Superintendent af least 36 days prior to the date(s) recuested on the aftached form, and are
subject to review under the conditions and limitations included below. Applications cannot be accepted
over the telephone.

Priority of Groups for Scheduling Purposes:

1.

2
3.

Borough Sponsored Programs: including Mayor, Councll and staff directed ceremonies, regional
meetings, health clinics, educational, and recreational programs.

. Borough Service/Non-Profit Organizations; include P.A.L., civic and polifical organizations

Other Organizations: any private organization, event with general admission, group or organization
not covered above,

Instructions for Applications:

1.
2

Presidents/Chaimpeople/Leaders shall complete a facility request form and must submit said form fo
the Superintendent for signature and approval.

Original copy must be filed with the Superintendent. The approved, signed copy will be returned fo
the applicant. Reauest is Invalid without a signature of the Recreation Supetintendent.

3. Hold Harmless Agreement will be completed and submitted with Request Form

4. Certificate of insurance will be submitted before Request Form will be approved.
Fees & Requirements:

1. Priorities 1 and 2 above will not be charged.

2.

& b

~o

10.
1.

12.

An annual fee, (set by adaption of a yearly resolution), will be charged for all other activiies and
organizations. The applicant shall be responsible for the full cost of repair or replacement of
damage to facllifies, fixtures or furnifure. Payment of the annual fee will be due at the time the
application is approved and must be In at least 24 hours before the scheduled use.

Insurance Certificates with the minimum $300,000 shauld be submitted for approval with the
payment for all fee-paying organizations.

The applicant is responsible for the total care of the facilities while in their use.

Supplies or equipment shall not be used without the consent of the Superintendent of Parks and
Recreation.

The Borough reserves the right to delete, amend, or alter these policies as deemed necessary.

All lake functions, regardless of nature, must be terminated by 11:00pm, except by special
permission, whereby & one-hour extension may be granted.

It must be expressly noted that in the event of an emergency, the Governmental Agency of the
Borough of Lincoln Park shall have first priority.

Acceptance of all of the above without exception is signified by the signature on the Reservation
request Form,

Should your organization require the removal or sef-Up of any tables and chairs, you must do so in
writing fo the Superintendent.

NO ALCOHOLIC BEVERAGES ARE PERMITTED IN, ON OR AROUND A BOROUGH OWNED
FACILITY WITHOUT A SPECIAL PERMIT, WHICH MAY OBTAINED THROUGH THE CLERK'S
OFFICE.

All organizations utilizing borough faciliies are REQUIRED to clean-up after their meefings.
Please remember to clean off the tables, sweep the floor, remove garbage to dumpsier in rear
parking (ot and shut off the [ights.



BOROUGH OF LINCOLN PARK
HOLD HARMLESS

ORGANIZATIONS
DEFINITIONS:
“Iwelmelmy” shall mear:
Indlvidual:

Name:

Addrass:

Phone No.: Work No.:

Oraanization:

Barson Responsible:

Organization Title:

Organization Address:

Organization Phone:

“YoulYours” shall mean the municipal comparation known as the BOROUGH

of LINCOLN PARK ifs agents, servants, emplovees or contractors.

2,

GENERAL INFORMATION
Date Facility Needed:

Facility Requestad:

Hours Facility is Needed: am/pm to amfprn

Activity 10 be held {describe In detsil):

I sign this HOLD-HARMLESS as my voluniary act and by this act agree to
hold YOU harmiess and indemnify YOU from any claims, suits, or other
actions arising from, caused by, or which are the alleged result of any act or
omisslon of;



Page 2

Mold Harmiless

Organlzations

g. YOU, (applicable only if the user of this site is a Gorporatian)

b. Any quest, invites, licenses, visiior or other persen present on the
premises listed above in order to participate in, organize, assist,
enjoy, supervise or in any other way furiher the activity to be held (as
described on page 1) on the dated listed on page 1.

4, | state that the activity iisted on page 1 will NOT include the consurnption of

alcoholic beverages, but should any person described In Paragraph 3(b)
above consume alcohol or permit athers to consume alcohol then | agree to
be bound by the ferms of Paragraph 5 below.

| state that the activity listed above will include the eonsumption of alcoholic
beverages, including the prudent and responsible dispensing and
consumption of alcohal by all persons Invalved in the activity described above
including but not limited to those persans described In Paragraph 3(b).

a. That | am solely responsible for the dispensing and consumption of
alcohol, including the prudent and responsible dispensing and
consumption of alcohol by all persons involved in the activity
described above including but not limited to those persons described
in Paragraph 3(b).

b. 7o acknowledge by signing of this Hold Harmless that YOU have no
autharity, control, or participation in the dispensing or consumption of
alcohol on the site and date fisted above and that | will take no step,
action or measure fo convey the idea that YOU in any way have
promoted, assisted or participated In the dispensing and consumption
of alcohalic beverages on the site and date listed above.

. That t will not allow persons under the age of 21 to dispense or
consume alcoholic beverages at the site during the activity to be haid
on YOUR property.

d. Ta comply with ali Municipal Ordinancss in relation to the

cansumption of alcoholic beverages, Including, but not limited 1o
obtalning any necessary permits.

| also agree that where the Municipal Officer signing this Hold Harmless on
YOUR behalf feels that | should provide to YOU a Gentificate of Insurance
and proof of existing “Special Events insurance” that | shall provide same o
that Municipal Officer as soon as practicable and not less than two (2)
business days before the date of the planned activity. The appropriate
Municlpai Official will check below i this paragraph is applicable to the activity
listed on page 1.

Applicable

Not Applicable




FPzge 3

Hold Harmless
Organizations

7.

(Applicable to Corporations Only}

| also agree that | am abligated to reimburse YOU for all reasonable
Attorney’s fees incurred by YOU fo enforce the terms of ihis Hold Harmless
or to defend YOURSELF agalnst any claim, suit, demand for subrogation, or
other action which a court of competent jurisdiction later determines by final
order or judgment should have been defended by ME or MY sale cost znd
expense pursuant fo this Hold Harmless.

LEGAL SIGNATURE
a. individual:
Gn bahaif of:
{QOrganization)
(Corporation)
{Title)

b.  Municlpality: ___BOROUGH OF LINGOLN PARK




\GORD, CERTIFICATE OF LIABILITY INSURANCE T
WGeR (§733334-7100 FAX [973)3134-0880 THIS CERTIFIDATE |5 ISSUED AS A MATTER CF INFORWATION
e, OHLY AND CONFERS NG RIGHTS UPOM THE CERTIFIGATE
TR, HOLDEE, THIS CERTIFIGATE DOES NOT AMEND, EXTEND OR
ALTER THE GOVERAGE AFFQRDED 8Y THE POLICIES BELOW,

NS URERS AFFORDING COVERAGE

IRED - - INSURERAL ¢ ST
- Pa— INSURER B
| HeumERc:
| MSURER t:
i . ! (NSURER E: - j
WERAGES

THE POLICIES OF MSURANCE LISTED BELOW HAVE BEEN ISSUED TO THE INSURED NAMED ABQVE FOR THE FALICY PERIOD INDICATED, NOTWITHSTANDING
shlY REQUIREMENT, TERM OF GONDITION OF AMY GONTRACT OR OTHER DOCUMERT WITH RESPECT TO WHICH THIE CERTIFICATE MAY BE |SSUED OR

HAY PERTAIN, THE INSURANCE AFFORDED 8Y THE PLLICIES DESCRIBED HEREIN I8 BUBJEDT TO ALL THE TEAMS, EXCLUSIONS AND CONDITIONS OF BUCH
POLICIES, AGGREGATE LIMITS SHOWH MAY HAVE BEEN REDUCED BY PAID CTLAIMS,

" TYPE OFINSURAHEE 1 _eOLICY HUMEER [y T [P R EXEIRATION LIMITS
GEHEAAL LIABILITY 02/25/2000 | 02/25/2001 | eack occurpance 1/,000,68 o,
¥ | commerciAL GENERAL LaILITY FIRE DAMAGE (Myanelre) |5 .55, o @ﬂ
| cuamsmane [A | ocour | MEDESF lany moepecsont |8 /05, o (3 7
& { % |Owners & Contracto PERSOMALEADVINJURY |5 / m'e0, 4 o -
[ - CENERALAGGREGATE |50 00 O e
GENL AGGREGATE WMIT APPLIES PER: / PAODUCTS - CONWORAGS | 5.9, Ao t)
| eouey [ 158% [ oo w5 ) W%
AUTOMOBILE LIABILITY % 4 COMBIED SINGLE LT | ¢
ARY AUTO w (e wesdant) /000, s00
|| At ownep AuTos %\ ' [anmw HIURY . 1
| | soHecuten autos . {For pesnn) )
|__| HiRED ALos . BODILY UJURY . W
HOH-GWIED AUTOS * N | tPerpcident)
. ) . o ' 2t . |prRopERTYDMEGE - [g .
. .. S . L. . - {fer accldent}
HA&E LIABILITY D”}E m ™y ALFTC UNLY - EA ACGIDERT | §
ANY ALTTQ . ]\ rJ ; U U mi STHERTHAN gaacc) 5
1 SURIRINRGAAIS]) AU
EXGESS LIABILITY 1 ‘ EAGH OGCURIENCE 5
oeoUR [:] CLAIME MADE AGGREGATE |s
. B
q DEDUCTRLE e
RETENTION & _ 5
WOHRIKERS COMPENSATION AND . l-@r}z‘? ﬁﬁ_’r‘&[ |
EMPLOYERS' LIABILITY g —— oo Boo
E.L. DIBEASE  EA EMPLOVEE]S / e o , 0 203"
EL DISEASE - POLGY LINIT | 557 5 L ev en €
OTHER i
DEE?ErpF}_lﬂ_}igEDPEFLA‘ElDHS!_LDCATIQ_HS!YEMSLB_{?LUE[DHS ADOED BY ENCORSEMENT/SRECLAL FROVISIGNS

1ncoln Park, N3
Horoupgh of Lincoln Park As Additionsl Insured As Their Interest May Appear.

CERTIFICATEHOLDER |

| ADOIEIHALINSURED; INSURERLEMTER: _ CANGELLATION

SHOULD AHY OF THE ABOYE DESCRIBED POLCIES BE CANCELLED BEFOAE THE
EXFIRATION DATE THEREDF, THE ISSUENG COMPARY WILLEHDEAVOR TO MAIL
30 pays WRITTEN HOTIGE TO THE CERTIFICATE MOLDER HAMED T THE LEFT,

Barough of Lincale Park

BUT FAILURE TG MAIL 5UCH HOTICE SHALL MPQEE HO OBUIGATION DR LIAGILITY
34 Chapel Hi11 Road OF ANY TQNUg‘.TEIFE@\}%g?ﬁPM'ﬂ [TEAGENTE QR ASFRESENTATIVES.
Lincoln Park, N1 07@3g & ‘ ATHORIZED RECAERERTATITE |

By LAY [ foem
L4 vr 73




