Special Event Trailer
Check-Out/Check-In

____ Security Deposit Received
____ Usage Fee Received
____ Certificate of Insurance

SET Trailer must be picked up prior to 3:30 pm
Monday – Thursday or by 11:00 am on Fridays.
SET Trailer must be returned by 11:00 am on the
following day completing the Reservation term.

____ Copy of Driver’s License
____ Copy of Insurance Card (driver’s)
____ Security Deposit Returned

Name of Church ___________________________________________________
Name of Church Insurance Carrier______________________________________
Policy # _________________________________________________________
Person Checking Out Trailer __________________________________________
Phone ____________________________________________________________
Date of Check-out ____________________ Date of Check-in ___________________
When using this trailer for an event, the church must check with its insurance carrier for
liability coverage. By signing this form and initialing the policies below, I am
agreeing with the Policies and Procedures, and recognizing that Failure to repack
the trailer as presented in the manual and training seminar/video may result in a
minimum repacking charge of $75.00 up to the full deposit amount so costs
related to repacking may be recovered.
_____ I agree that all items on the SET inventory are present.
_____ [Exception] _____________________________________________________
_____ I agree to be with the trailer when it is unpacked and repacked.
~ UPON RETURN ~
Pull the trailer under the covered drive and open doors so TEBA staff may inspect
the SET Trailer prior to disengaging or parking the trailer.
_____ I agree to return the SET trailer in the same condition as we picked it up.
_____ I understand that I will be the one that returns the SET Trailer unless
prior approval is granted by the TEBA – only trained individuals may transport the
SET trailer.
_____ We recognize our deposit may be retained if any items are missing or the SET
Trailer is not properly cleaned, repacked, or stored with the trailer locks and
wheel boot installed.
Failure to properly secure SET Trailer will result in a $50 fee.
_____ [Upon return] I affirm that all the above is still correct.
Signature __________________________________

Date ___________________
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TEBA Special Events Trailer
Usage and Hold Harmless Agreement

I/We the undersigned authorized representative(s) of (hereafter the “Organization”) of the city of
______________________________, state of ______________ shall be using the Special Events Trailer
of Tryon Evergreen Baptist Association__ (hereafter the “TEBA”) from _______________ to
______________, 20 _________, for the purpose of
________________________________________________________ hereafter referred to as the
“Activity”.
I/We understand and agree that neither the TEBA, nor its trustees, representatives, employees, and
agents may be held liable in any way for any occurrence in connection with the Activity which may result in
injury, harm, or other damages to the undersigned or members of our organization and guests, invited or
not. Rather, I/We agree that our Organization alone shall be responsible for any property damage,
personal injury, or death that may occur during our use of the premises.
As part of the consideration for being allowed to use your facility, building, and grounds as well as all
appliances and fixtures in the activity, I/we release the TEBA, its trustees, employees, agents, or
representatives from any claim for damages, injury or death which may occur while participating in the
Activity. I/We further agree to save and hold harmless the TEBA, its trustees, employees, agents, or
representatives from any claim arising out of or participation in any form or fashion in the Activity.
Insurance Requirements:
I/We represent that our Organization has commercial general liability insurance which provides, on an
occurrence basis, a minimum coverage limit of no less than $1,000,000 in effect as of the date of the
Activity. I/We further agree to name the TEBA as an additional insured on our general liability insurance
and shall provide proof of such insurance coverage to the TEBA prior to the date of the Activity.
I/We further state that I/we are authorized to sign this agreement; that I/we understand the terms herein
are contractual and not mere recital; and that I/we have signed this document of my/our own free act and
volition. I/We further state and acknowledge that I/we have fully informed ourselves of the content of this
affirmation and release by reading it before I/we signed it.

I/We have executed this TEBA Usage and Hold Harmless Agreement this _______ day of ____________,
20______.
_______________________________ (ORGANIZATION NAME)
BY:
Signature: ___________________________Title: _______________________________
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TEBA Special Events Trailer Cancellation Policy*

The Special Events Trailer is a shared resource for all the partner churches of the TEBA. When
your church reserves the Special Events Trailer, it means another church does not have the
opportunity to utilize this resource on those dates. If your church cancels your reservation
without adequate notice, churches who desired to use the Special Events Trailer will not have
adequate time to respond to the availability of the resource keeping it from useful service.
To provide fairness among the churches who seek to use this resource the following
Cancellation Guidelines will be followed:
•
•
•

Cancellations prior to 10 days before the pick-up date for the reservation, a full refund
of the deposit will be returned to the church.
A church that cancels within 10 days of the pick-up date for the reservation, the deposit
will be applied to a future reservation of the Special Event Trailer.
If a church cancels a reservation more than 2 times within 10 days of the pickup date for
the reservation, the church will be required to provide full payment before a reservation
can be made and will not be able to make future reservations earlier than 30 days prior
to the requested date.

I agree and will abide by the above conditions.

____________________________________________
Name

______________________________
Church

*Cancellations due to weather or extenuating circumstances will be considered on an individual basis.
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Evaluation/Response Form for Your
Special Event
Tryon Evergreen Baptist Association
Name of Church hosting event: ____________________________________________
Date(s) of Event:

_____

Contacts name and e-mail: _______________________________________________
Where was Special Event held? ___________________________________________
Approximate # of attendees: ________ Shared Gospel with how many?____________
In what various ways was the Gospel shared during the event? ___________________
______________________________________________________________________
______________________________________________________________________
Were there any professions of Faith/decisions made? __________________________
Number of people you will intentionally follow-up on in the next 48 hours.___________
How would you describe the overall event in terms of what went right and what went
wrong?
_________________________________________________________________
______________________________________________________________________
______________________________________________________________________
Do you have anything to share about the use of the Association Special Events Trailer?
______________________________________________________________________
______________________________________________________________________
Are there additional things that could be added to the Event Trailer? _______________
______________________________________________________________________
THE DEPOSIT OF $100.00 WILL BE RETURNED BY MAIL WITHIN 10 DAYS.
YOU MUST INCLUDE THIS COMPLETED EVALUATION FORM AND TURN IT IN TO
THE TRYON EVERGREEN BAPTIST ASSOCIATION. Thank you for your responses!
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How to Read Your Certificate of Insurance
A Certificate of Insurance can be broken down into nine main sections and each of these
sections has a different, yet crucial, purpose.
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1. Disclaimer
The disclaimer states that the Certificate of Insurance is merely a representation of your existing coverage and
does not “amend, extend, or alter” your policies.

2. Producer
This section will list the name and address of the insurance agent or broker who issued your COI.

3. Insured
The legal name and address of the business covered under the insurance policies described on the COI.

4. Insurers Affording Coverage
This section will list all of the insurance companies that the Insured has policies under. They are listed A
through F.

5. Coverages
Your “Coverages” section is the longest, as this is where you will find all of the details of the insurance
policies, including insurance type, effective dates, and limits. This area is where COIs tend to get a little
confusing, so let’s break it down.
At the far right, you’ll see a column labeled “INSR LTR.” This is short for “Insurer Letter”; the letter you see
here will correspond to the Insurer Affording Coverage as described earlier.
For instance, if there is a “B” in this column, it means that the insurance company holding that particular
policy is the same insurance company listed next to “B” in the “Insurers Affording Coverage” section we
talked about earlier.

“Type of Insurance” refers to the type of coverage afforded by policy, whether general, auto, garage, excess,
or worker’s comp liability coverage.
Next you’ll see two columns labeled “ADD’L INSRD” and “SUBR WVD.” The first one stands for
“Additional Insured,” as you might have guessed. An X placed in this column indicates that the person being
issued the Certificate is an additional insured on the policy.
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“SUBR WVD” stands for “Subrogation Waived” and is a very crucial part of your Certificate of Insurance,
especially if you are providing this document as a subcontractor. If this box is checked off, that means that the
insurance company of the named insured will not be able to pursue legal action against specified parties that
usually include the Certificate Holder (see #7 above) in the event of a claim, even if they were directly
responsible for the damages.
Next is listed the appropriate policy number, as well as the effective dates of the policy. The last column
shows the limits (in dollars).

6. Description of Operations
If there are any specific operations, locations, or projects that the COI applies to, they will be listed here. This
is also where the Certificate would list information about any Additional Insured or Subrogation of Waiver.

7. Certificate Holder
The name and address of whoever is requesting the Certificate of Insurance. In some cases, this may be the
business itself; in other cases, it may be their client or another institution.

8. Cancellation
This is another disclaimer that lists the number of days that the insurance company will send notice to the
Certificate Holder in the event that any of the policies are cancelled before the expiration date listed. Thirty
days is standard.

9. Authorized Representative
Your Certificate of Insurance must include the signature of your insurance agent/broker or a representative of
the agency.
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Certificate of Insurance Sample

1. Phone number

2. Current date

3. Adequate insurance limits

4. Types of coverage

5. All workers included

7. “Endeavor”
6. Additional insured: names your church
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Instructions for Reading and Understanding a Certificate of Insurance

1. Phone number: Though some certificates do not list the contractor’s insurance
company’s phone number, it is wise to call and verify that the contractor does, in
fact, have the insurance coverages listed on the certificate.
2. Date: Verify that the date of insurance is current. Do not let the date of your project
or activity go past the expiration date of the policy without verifying continued
coverage.
3. Adequate insurance limits: Make sure that the limits on the policy are at least
equal to or greater than your church’s insurance policy limits.
4. Coverage: Make sure that there is insurance coverage for general liability, property
damage, workers’ compensation, and umbrella (excess) losses.
5. Workers’ Compensation: All workers should be included under the contractor’s
workers’ compensation coverage. If the contractor does not have workers’
compensation coverage, your church could be responsible for any worker injuries.
6. Additional Insured: Your church should be named as an additional insured in this
box. This is a critical step in protecting your church.
7. Endeavor: Many people read this cancellation section and assume that the
contractor’s insurance company will notify them in the event that the policy expires
or is canceled. The insurance company is not legally bound to contact you as a
certificate holder and, on most occasions, they do not. That is why it is important to
verify coverage and the dates of coverage before the project or activity begins.
Other Important Facts:
1. Keep all certificates of contractors for five years. Should there be a need to go back
to a contractor who did previous work and they are out of business, you will need the
name of the insurance carrier.
2. Tell contractors to notify you of any injury or property damage that occurs on your
premises.
3. Have contractors notify you in writing 30 days prior to the expiration date of their
policy.

(10.29.08)
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This material is for information only and is not intended to provide legal or professional advice.
You are encouraged to consult with your own attorney or other expert consultants for a professional opinion specific to
your situation.
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