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CITY OF KNOXVILLE

Parks and Recreation

Programs in Recreation Centers

Quick Reference Guide / Process

1. Complete the Programs in the Recreation Center Program Proposal Form and send to
adavidson@knoxvilletn.gov . Please wait for response from Parks and Recreation regarding
submission and/or approval of proposal.

2. Submit Certificate of Insurance with the following minimum requirements
(Example on 2™ page)

[0 Commercial General Liability or Special Event Liability

Contact Aaron Browning if needed for assistance at 865-215-1719.
1 Waiver of Subrogation (also referred to as Waiver of Transfer of Rights of Recovery)
1 Additional Insured

List the City of Knoxville, 400 Main St, Knoxville 37902 as additionally insured
Minimum amounts - $1,000,000 per occurrence / $2,000,000 aggregate

Programs/events deemed higher risk may be required to have $2,000,000
per occurrence/S$3,000,000 aggregate coverage.

3. Submit current certifications, if applicable. Examples include, but are not limited to, CPR
Certification, Fitness Trainer Certifications, etc.

4. Submit a copy of liability waiver/release to be signed by program participants.


mailto:adavidson@knoxvilletn.gov
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ﬁ.ﬂﬂ CERTIFICATE OF LIABILITY INSURANCE “04/1112018

THIS CERTIFICATE 15 ISSUED AS A MATTER OF INFORMATION ONLY AND CONFERS NO RIGHTS UFPON THE CERTIFICATE HOLDER. THIS
CERTIFICATE DDES NOT AFFIRMATIVELY OR NEGATIVELY AMEMND, EXTEND OR ALTER THE COVERAGE AFFORDED BY THE POLICIES
BELOW. THIS CERTIFICATE OF INSURANCE DOES MOT COMSTITUTE A CONTRACT BETWEEN THE ISSUING INSURER(S), AUTHORIZED
REPRESENTATIVE OR PRODUCER, AND THE CERTIFICATE HOLDER.

IMPORTANT: If the certiflicate holder is an ADDITIONAL INSURED, the policyiies) must be endorsed. If SU EROGATION 15 WAIVED, subject to

the terms and conditions of the policy, certain policies may require an endorsement. A statement on this certificate does not confer rights to the
certificate holder in lieu of such endorsement|s).
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