. . SET Trailer must be PICKED UP prior to
Special Event Trailer 3:30 pm Monday — Thursday.

Check-Out/Check-In SET Trailer must be RETURNED by 11:00 am on
T E B A the following business day completing the
reservation term.

HELPING CHURCHES THRIVE

Security Deposit Received Copy of Driver’s License
Usage Fee Received Copy of Insurance Card (driver’s)
Certificate of Insurance 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, | am
agreeing with the Policies and Procedures, and recognizing that Failure to repack
the trailer as presented in the manual and training 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.

| agree that all items on the SET inventory are present.
[Exception]
| agree to be with the trailer when it is unpacked and repacked.

~ UPON RETURN (Allow 30 Minutes) ~

Pull the SET trailer under the covered drive and open doors for TEBA staff to
inspect. Then park and secure the trailer in the designated location. Allow 30 Min.

| agree to return the SET trailer in the same condition as we picked it up.

| understand that | 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, and

returned with the trailer locks and wheel boot installed.

Failure to properly secure the SET Trailer will result in a $50 fee.

[Upon return] | affirm that all the above is still correct.

Signature Date




-
T E1 rB A TEBA Special Events Trailer Cancellation Policy*

HELPING CHURCHES THRIVE

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:

e 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.

e 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.

e 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.

| agree and will abide by the above conditions.

Name Church

*Cancellations due to weather or extenuating circumstances will be considered on an individual basis.



- |
TEBA Special Events Trailer
T E1 I-B A Usage and Hold Harmless Agreement

HELPING CHURCHES THRIVE

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:




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.

TEST241 OP ID: JL

R
AC2RD CERTIFICATE OF LIABILITY INSURANCE " orioniaots

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 doesnot confer rights to the
certificate holder in lieu of such endorsement(s).

PRODUCER SONIACT Agent Name
Harry Levine Insurance PHORE b
2265 Lee Road, Suite 205 | (AC. Mo, Ext): (AIC, No):
Winter Park, FL 32789 EMAL -
Harry Levine appress: Agent emailaddress
INSURER{SYAFFORDING COVERAGE NAIC #
nsuRer a;General Liability
INSURED Any Contractor \NSURER B : AULO
Any Address n
Any City, FL 12345 msurer ¢ : Workers Compenation
insurer p: Umbrella
INSURER E:
INSURER F :
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 1S SUBJECT TO ALL THE TERMS,
EXCLUSIONS AND CONDITIONS OF SUCH POLICIES. LIMITS SHOWN MAY HAVE BEEN REDUCED BY PAID CLAIMS.

| T TADDL SUBR POLICY EFF_ | POLICY EXP
LTR TYPEOF INSURANCE |N;gj;&_p POLICY NUMBER (MM/DDIYYYY) |(MW/DDYYYY) LIMITS
GENERAL LIABILITY EACH OCCURRENCE s 1,000,000,
Eal DAWAGE TO RENTED
A | X | COMMERCIAL GENERAL LIABILITY X | X |ANY POLICY NUMBER PREMISES (Ea pocurrence) | § 100,000|
‘ CLAMS-MADE MED EXP (Any one person) s 5,000'
PERSONAL & ADV MJURYg | § 1,000,000|
GENERAL AGGREGATE 3 2,000,000|
GEN'L AGGREGATE LIMIT APPLIES PER: PRODUCTS SCOMPIOF AGG | $ ZUUU,UUU'
poucy | X | FY Loc $ |
COMBINED SINGLE LIMIT
AUTOMOBILE LIABILITY (Eccident) s 1,000,000
B | X | anvauto X | X |ANY POLICY NUMBER BODILYINIURY (Per person) | §
| ALL OWNED SCHEDULED ;
ALY SodeD BODILY NJURY (Per accident) | §
Fa NON-OWNED PROPERTY DAMAGE 3
HIRED AUTOS AUTOS (PER ACCIDENT)
3
X [umBRELLAUAB | X | occur EACH OCCURRENGE 3 2,000,000
D EXCESS LIAB camsmape| X | X |ANY POLICY NUMBER AGGREGATE s 2,000,000
X | pep | X ‘ RETENTION $ Zero k]
WORKERS COMPENSATION X | WC STATU- | X Pm-
AND EMPLOYERS' LIABILITY YIN TORY LMITS ER
C | ANY PROPRIETOR/PARTNERIEXEGUTIVE X |ANY POLICY NUMBER EL. EACH ACCIDENT ] 500,000
OFFICER/MEMBER EXCLUDED? l:l NiA
{Mandatory in NH) EL DISEASE - EA EMPLOYEE $ 500,000
] Ees describe under 500.000)
DESCRIPTION OF OPERATIONS below EL. DISEASE - POLICY LMIT | § 3

DESCRIPTION OF OPERATIONS / LOCATIONS / VEHICLES {Attach ACORD 101, Additional Remarks Schedule, if more space is required)
Re:Project# Owner, XXXXXXXXXXX. This is where information about Additional
Insured, Waiver of Subrogation and other endorsements/specifics would go.
The AI and SUBRO waivers and such checked on this COI would only be checked
if the policy included them. They'd be unchecked if it did not.

CERTIFICATE HOLDER CANCELLATION
SAMPL=

SHOULD ANY OF THE ABOVE DESCRIBED POLICIES BE CANCELLED BEFORE
THE EXPIRATION DATE THEREOF, NOTICE WILL BE DELIVERED IN

SAMPLE ** SAMPLE* ACCORDANCE WITH THE POLICY PROVISIONS.
> Fk

SASR?PMLPEL*E* SASM::F“.:_F’ELE AUTHORIZED REPRESENTATIVE

** SAMPLE ** SAMPLE Harry Levine

SAMPLE, FL

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




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.

. Producer

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

. Insured

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

. Insurers Affording Coverage

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

. 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.

| INSURER E : | |
| | i | |

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 RE T, TERM OR CONDITION OF ANY CONTRACT OR OTHER DOCUMENT WITH RESPECT TO WHICH THIS
CERTIEICATE MAY BE ISSUED OR PERTAIN, THE, INSURANCE AFFORDED BY THE POLICIES DESCRIBED HEREIN IS SUBJECT TO ALL THE TERMS,
EXCLUSIQNS AND CONDITIONS OF SUCH POLICIES. LIMITS SHOWN MAY HAVE BEEN REDUCED BY PAID CLAIMS.
i | mveeormsurance | 5] | poucynumser RO 77y} MBSy Lmirs
GENERAL LIABILITY EACH OCCURRENCE $ 1,000,000
] [ DAWAGE TO RENTED
A7 X | COMMERCIAL GENERAL LIABILITY IANY POLICY NUMBER PREMISES (Ea occurrence) | § 100,000
| CLAMS-MADE OCCUR MED EXP (Any one person) | § 5,000
[ PERSONAL& ADV NJURY | § 1,000,000
[ GENERAL AGEREGATE 5 2,000,000f
GEN'L AGGREGATE LIMIT APPLIES PER: PRODUCTS - COMPIOP AGG | § 2,000,000|
| — PN r 1

“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.



“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).

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.

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.

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.

Authorized Representative

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


https://www.investopedia.com/terms/w/waiver-of-subrogation.asp

SafeChurd'p Certificate of Insurance -
Sample

COMMERCIAL LIABILITY
CERTIFICATE OF INSURANCE

THIS CERTIFICATE IS USED AS A MATTER OF INFORMATION ONLY AND CONFERS NO RIGHTS UPON THE CERTIFICATE HOLDER.
THIS CERTIFICATE DOES NOT AMEND, EXTEND OR ALTER THE COVERAGE AFFORDED BY THE POLICIES LISTED BEOW.

NAME AND ADDRESS OF AGENCY

GuideOne

Insurance

NAME AND ADDRESS OF FIRST NAMED INSURED

This Certificate of Insurance neither affirmatively nor negatively
amends, extends or alters the coverage or any provision of

Policy No. Issued by
1. Phone number
This is to certify that policies of insurance listed below have been issued to the insur e at this time.
COMPANY AFFORDING Limits of Lishillty
COVERAGE AND POLICY
TYPE OF INSURANCE POLICY NUMBER EXPIRATION DATE OCCURRENCEAGGREGATE OCCURAENCE/AGGREGATE

] COMMERCIAL GENERAL
LIABILITY (CCCURRENCE
FORM)

] GuideOnre Mutual
[ GuideOne Eiite

7 GuideOne Speclalty Mulug
{71 GuideQne America

2. Current date

1% 300,000% 600,000
O 500,000/ 1,000,000

1§ 300,000/51,000,000

500,000/ 1,500,000

PO0.000/ g

/| 3. Adequate insurance limits

; " | [ GuideOne Lioyds
Policy #
AUTOMOBILE LIABILITY 1 GuideOne Mutual BODILY INJURY AND
SYMBOL [J GuideOne Speclalty Mutua! PROPERTY DAMAGE | &
ALY AT 1 COMBINED
4. Types of coverage L m——
i
] HIRED AUTOS B
O NON-OWNED AUTOS @
EXCESS LIABILITY [ GuideOna Mutual OCCURRENCE!
[l GuldeCns Elite AGGREGATE
] UMBRELLA FORM [ GuldeOne Spectalty Mutual
1 GuideOne America
] GuideOne Lloyds
Policy #
. STATUTORY
" [ GuideOne Mutual
WORKERS' COMPENSATION [} GuideOne Elite EACH ACCIDENT | &
and DISEASE —
EMBLOYERS' LIABILITY 5. All workers included POLICY LIMITS | §
DISEASE —
Palicy # _ EACH EMFLOYEE | §
QOTHER

DESCRIPTION OF OPERATIONS/LOCATIONS/VEHICLES

6. Additional insured: nhames your church

7. “Endeavor”

J

CANCELLATION: Should any of the above described policies be cancelled before the expiration date thereof, the issuing cormpany will enclsgvor 1o mail 30 days® (unless
otherwise indicatac balow) writien notice to the below-named certificate holder, but falure to mail such notice shall impose no obligation or ligbility of
any kind upon the company.

Optional number of days written notice applicable in lieu of above only if indicated:

NAME AND ADDRESS OF CERTIFICATE HOLDER:

DATE ISSUED:

Ay person wha Biowingly ang wiin inant to detraud any insurance cempany or oihar pesson files.an

applicatian for insurance eentaining any materadly latse information, or conceals for the pe
rrisleading, information coneeming any matetal TBet hermig; commils.a frawdulent insrusn:

ol

which is & crime. (This statermaent is raquired by the laws of Maw Yok and Ohis when this sppiication

[FIRM AND ADDRESS)

THIS CERTIFICATE IS FOR INFORMATION ONLY; IT IS NOT A
CONTRACT OF INSURANGE BUT ATTESTS THAT A POLICY AS

NUMBERED HEREIN, AND AS [T STANDS AT THE DATE OF THIS

CERTIFICATE, HAS BEEN ISBUED BY THE INSURER.

CP-11833.(1095)

5 isedl in those states. The mws ol other stales may be difforent)

AUTHORIZED REPRESENTATIVE




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)
© 2010 GuideOne Center for Risk Management, LLC. All rights reserved.

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.



=
-I r RELEASE AND WAIVER OF LIABILITY
TEIIBA

HELPING CHURCHES THRIVE

The undersigned, for myself, my child, or ward understands and acknowledges that play on
the bounce houses (the “Equipment”) entails both known and unknown risks including, but not
limited to, physical injury from falling, slipping, crashing, or colliding, paralysis, distress, damage or
death to any participant. In consideration of being permitted to use the Equipment, | hereby
voluntarily and expressly release, indemnify, forever discharge and hold harmless
(the “Facility”) and the Tryon Evergreen Baptist Association

(“Equipment Owner”) and their respective employees, officers, directors, owners, representatives,
successors, and assigns (collectively, the “Released Parties”), from and against any and all
liabilities, claims, actions, demands, suits, cost, and expenses (including, without limitation,
reasonable attorney’s fees) that I, my children, wards, assignees, heirs, next of kin, spouse and
legal representatives now have, or may have in the future, for injury, death or property damage,
arising out of or directly or indirectly related to use or operation of the Equipment. If any of the
Released Parties shall be required to incur attorney’s fees and costs to enforce this agreement, |
expressly agree to indemnify and hold Released Parties harmless for all such fees and costs. |
acknowledge and certify that | have had sufficient opportunity to read the foregoing Release and
Waiver of Liability, that | understand its content, and that | execute it freely and without duress of
any kind and agree to the terms herein stated.

Guardian Signature: Date:

Guardian Print Name: Date:

Participant/Child Name & Age:

Participant/Child Name & Age:

Participant/Child Name & Age:

|:| I will not be present during my dependent's participation. | hereby name
in charge of my dependent(s) during his/her participation in this event.

Person in charge: Print Signature

Bounce House Rules:

e Each participant must have a signed liability waiver e Only play with like ages and sizes on all inflatables.
submitted to the church/organization. e No climbing up the slide.

e Noflips, summersaults, or any kind of gymnastic e Do not go behind any of the inflatables and only enter
maneuvers on the inflatables or anywhere around the from the entrance at the front of the inflatable.
inflatables. e Do notsit, lean, or jump over or on the inflatable

e Socks must be worn while on the inflatables. No walls.
shoes or bare feet. e Parents - Watch your kids to make sure they are

e No climbing up the sides on any of the inflatables. following the rules.

e No jumping off or onto the inflatables. e Nofood, candy, gum, popcorn, or drinks on the

e No sharp objects. Please remove any objects that inflatables.
might puncture the inflatables. e Notresponsible for any lost or stolen items.

e No wrestling or rough play.



Evaluation/Response Form

- |
T E-I rB A for Your Special Event

Tryon Evergreen Baptist Association

HELPING CHURCHES THRIVE

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?

Thank you for your responses!

This completed EVALUATION FORM must be received by the Tryon Evergreen
Baptist Association within 21 days of returning the trailer or the deposit will be
forfeited. The deposit of $100.00 will be returned by mail within 10 days after
inspection and use by next church.
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