Township of Union Public School:

HOLD HARMLESS AGREEMENT

1. The applicant agrees and understands that the Township of Union Board of
Education carries insurance covering its legal liability. The Township of Union
Board of Education assumes no liability of the Applicant or of the participants or
invitees of the applicant. The applicant further agrees that the Township of Union
Board of Education assumes no responsibility for damages and/or theft of property
that may arise out of permitted use of its facility.

2. The applicant agrees to indemnify the Township of Union Board of Education and
save it harmless from and against any and all claims, actions, damages, liability and
expense which includes, but not limited to, attorneys’ fees in connection with loss
of life, personal injury and/or damage to property arising from or out of the
occupancy or use by the applicant of the Township of Union Board of Education’s
facility occasioned, wholly or in part, by any act of omission of the applicant, its
agents, contractors, subcontractors, employees, representatives or invitees.
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CERTIFICATE OF LIAB

ILITY INSURANCE

DATE (MIDDIYYYY)

04/12/2026

THIS CERTIFIGATE I8 ISBUED AS A MATTER OF INFORMATION ONLY AND CONFERS NO RIGHTS UPON THE CERTIFICATE HOLDER.
THIS GERTIFICATE 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 1SSUING INSURER(S),
AUTHORIZED REPRESENTATIVE OR PRODUGER, AND THE CERTIFIGATE HOLDER,

IMPORTANT: If the certificate holder s an ADDITIONAL INSBURED, the polloy(les) must be endorsad. I SUBROGATIONIS WAIVED,
subjuet to the terms and cenditions of the polley, certaln polleles may raduire an endorsemaent. A statement oh this gertiticate does not
cohfer rights to the cartifloate holder i lleu of sueh andorsement(s),

PROHUGER GONTAGT
L1 8S0C LLC/P | NAME:
WOR NS A LLGIPHS PHONE (868) 487-8730 FAX
13666937 (NG, No, B (MG, Noj:
‘The Hariford Business Service Center T
3600 Wiseman Blvd E-MAIL
8San Antonlo, TX 78261 ADDRESS:
INGURER(B) AFFORDING COVERAGE NAIGH
INBURED surera:  Harford nsurance Company of the 37478
TOWNSHIP OF UNION EDUCATION FOUNDATION ) Midwest
PO Qox 1282 INBURER 8 1
UNION NJ 07083-1282
INBURKR G 1
INBURER D |
INSURER E :
| INsURER #:

COVERAGES

GERTIFICATE NUMBER:

REVISION NUMBER;

THIS IS TO CERTIEY THAT THE POLICIES OF INBURANCE LISTED BELOW HAVE BEEN ISSUED TO THE INSURED NAMED ABOVE FOR THE POLICY PERIOD
INDICATED NOTWITHETANDING ANY REQUIREMENT, TERM CR 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.

RG] ADBL [GUBR PELIGY BFF | POLIGY BXP ;
L TYPE OF INBURANGE etk | wyb POLICY NUMBER (aMDDIYYvys | (D 99 LIMITS
GOMMERCIAL GENERAL LIABILITY EACH OGCURRENCE $1,000,000
. DAMAGE TO RENTED
CLAIMS-MADE| X |OGCUR PREMISES (Ea occurrenca) $300,000
¥ |General Liabllity MED EXP (Any ohe person) $10,000
A X 13 SBA PS9698 05/11/20268 | 05/11/2027 | PERSONAL & ADVINJURY $4,000,000
| GEN'L. AGGREGATE LIMIT APPLIES PER: GENERAL AGGREGATE $2,000,000
FOLIGY S’é‘&' X |Loc PRODUGTS - COMPIOP AGG $2,000,000
OTHER:
COMBINED GINGLETIMIT
| AUTOMOBILE LIABILITY e ocidanh
ANY AUTO BODILY INJURY (Per persun)
 —
ﬁbﬁ,ggv NED 28?52“0 HODILY INJURY (Per accident)
=1 HiREb NON-OWNED PROPERTY DAMAGE
AUTOS AUTOS (Per accldent)
UMBRELLA LIAY OCCUR EAGH OCGCURRENGE
BXCEGS LIAB %‘,’LAS' AQGREOATE
DED|  |RETENTION $
WORKERT BEMPENGATION PER BTH-
AND EMPLOYERS LIABILITY STATUTE ER
ANY i £.L. EACH ACCIDENT
PROPRIETORIPARTNERIEXECUTIVE  =={ \ o -
OFFICERMEMBER EXCLUDED? [:_ £L. DISEASE -EA EMPLOYEE
{Mandatory In NH)
If yas, descriie under L. DISEASE - POLICY LIMIT
BESCRIPTION OF OPERATIONS hulow
EMPLOYMENT PRACTICES 0 . . Each Claim Limit $5,000
A LIABILITY 13 SBA PSY696 051112026 | 06/11/2027 Aggregate Limi $5,000

DESCHIPYION OF OPERATIONS 7 LOCATIONS / VEHICLES {AGORD 101, Additlona! Remarks Sotiodutlo, may bu altached If more epaoe Is renulred)
Those usual to the Insured's Operations. Certificate Holder Is an Addltional insured per the Business Liabllity Coverage Form 550008 attached to this

polloy,

CERTIFICATE HOLDER CANCELLATION

THE TOWNSHIP OF UNION SHOULD ANY OF THE ABOVE DESCRIBED POLICIES BE CANCELLED
BOARD OF BDOUCATION BEFORE THE EXPIRATION DATE THEREOE, NOTICE WILL BE DELIVERED
2469 MORRIS AVE IN ACCORDANGE WITH THE POLICY PROVISIONS.

UNION NJ 07083-5703 AUTHORIZED REPRESENTATIVE
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