
Non- Food and Informational Vendor Checklist:

Food Vendor Checklist:

Signed Hold Harmless

Completed Event Application

Fire permit

A satisfactory mobile sanitary inspection

Fire Inspection Certificate
From the events location Fire District

Signed Hold Harmless

Workers’ Compensation 
Mandatory if vendor has employees

Commercial General Liability: $1,000,000 Each
Occurrence / $2,000,000 Aggregate

               a. Completed Operations must be included

Commercial Auto $1M combined single limit any one accident

Certificate of Insurance requirements:

Completed Event Application

The Township of Winslow included as Additionally Insured (list dates
of event(s) attending including rain date if applicable, and event

name) with respect to Commercial General Liability & Commercial
Auto Liability coverages

The Certificate Holder address is:
125 S Route 73

 Braddock, NJ 08037

Certificate of Insurance (see below)

Certificate of Insurance may be required based on vendor type
including but not limited to any type of consumable product

(i.e. personal care products). 



Fireworks Food Vendor Checklist

Winslow Township School District & Winslow Township is
listed as the certificate holder and additional insured

Commercial General Liability: $1,000,000 Each
Occurrence / $2,000,000 Aggregate

               a. Completed Operations must be
included

Event date and rain date both needed 
Policy EFF and Policy 

Certificate of insurance requirements:

Fire permit

A satisfactory mobile sanitary inspection

Fire Inspection Certificate
From the events location Fire District

Signed Hold Harmless

Completed Event Application

Certificate of Insurance (see below)

Non- Food and Informational Vendor Checklist:

Signed Hold Harmless

Completed Event Application

Certificate of Insurance may be required based on
vendor type including but not limited to any type of

consumable product (i.e. personal care products).



To the fullest extent permitted by law,                                                                      

agrees to defend, pay on behalf of, indemnify, and hold harmless Winslow Township,

its elected and appointed officials, its agents, employees and volunteers and others

working on behalf of Winslow Township against any and all claims, demands, suits, or

loss, including all costs connected there with, and for any damages which may be

asserted, claimed, or recovered against or from Winslow Township, its elected and

appointed officials, its agents, employees, volunteers, or others working on behalf of

Winslow Township, by reason of personal injury, including bodily injury or death and/or

property damage, including loss of use thereof, which arises out of or is in any way

connected or associated with this contract.

Municipal  use only

Full Legal Name

HOLD HARMLESS AGREEMENT

Participant Full Legal Name (Print)

Signature

Business or Organization Name (if applicable)

Date

Event

DOMINIC MAIESE MUNICIPAL COMPLEX  125 South Route 73 Braddock, NJ 08037-9422 Telephone: (609) 567-0700

Pymnt recd
Received by

Date COI 

Health Insp.

Fire permit

Address

Address Line 2

Filed
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