Town of Stratford
Request For Use of Showmohile

Date
The requests the
Name of Organization
use of the Showmoabile on from to (Exact time

for usng Showmohile) for the following activity and purpose:

Exact location Showmobile will be placed:
Do you wish arain date?

The licensee hereby accepts the showmobile in the condition in which it presently exists and
agrees to maintain the showmobile in the same condition, order and repair, reasonable wear and

tear excepting.

The licensee assumes al risk in the showmobile and shall be soldly responsible and answerable
for al damages, accidents, and injuries to persons and to personal property and hereby covenants
and agrees to indemnify and keep harmless the town and their officers and employees from any
and dl clams, suits, losses, damage or injury to person or property of whatsoever kind and
nature whether direct or indirect arisng out of the use of the showmobile under this permit or the
carelessness, negligence or improper conduct of the licensee or any servant, agent or employee.

It is expresdy understood and agreed that no red or persona property is being leased under this
agreement; that only alicense for alimited period of time exigts, that licenseg sright to use the
showmoabile shal continue only so long as licensee shdl comply drictly and promptly with each
and dl| of the undertakings, provisions, covenants, agreements, stipulations, and conditions of
intended use herein contained. The licensee agrees not to represent himself as an agent or
associate of the Town of Stratford, or the Park or Recreation Department.

No warranties of any kind are expresdy made with respect to this agreement or to be implied
with respect to this agreement, including but not limited to warranties of merchantability,
character, qudity or fitnessfor a particular purpose.

Licensee mugt furnish the Town of Stratford with an insurance certificate indicating the
following insurance coverage:

Commercid generd liability and automobile lidbility in the amounts listed below. Theinsurance
certificate shal name the Town of Stratford, its officers, agents, officids, employees, volunteers,
boards and commissions as additiona insureds. The insurance coverage shdl extend to the
nature of the use of the contract between the Town of Stratford and the lessee. The insurance
certificate shdl state policy expiraion dates. Deductibles shdl be listed on the face of the
certificate.



Limits Comprehensve Generd Lidbility $1,000,000

Automobile Liahility

Combined angle limit
Per occurrence.
$1,000,000
Combined dngle limit
for any automobile,

| undergtand and agree to the terms and conditions outlined above for the use of the showmobile,
and acknowledge that | am duly authorized to execute this agreement on behdf of my

organization,

Sgnature of Representative Date
Name of Representative (please print)

Address

Business Telephone Home Telephone
Alternate Contact Person Name

Business Telephone Home Telephone
Return to: Stratford Recreation Department

1 Dorne Drive
Stratford, CT 06615

(telephone: 385-4052 fax: 381-2072)



