TOWNSHIP OF WASHINGTON

APPLICATION FOR ‘COIN TOSS’ PERMIT

Package Contents:
e Township of Washington Coin Toss Application
e Hold Harmless Agreement
e Copy of the Ordinance

Procedutre:
e Complete the Application for Coin Toss Permit.
e Complete the Hold Harmless Agreement.

e If your event will take place on a County Road, a letter of approval from
the Morris County Board of Chosen Frecholders must be submitted
with your application. Contact the Board of Chosen I'reeholders at

(973) 285-6000 or www.co.mortis.nj.us

e Return completed Application, Hold Harmless Agreement, and
Freehold approval letter (if required) to the Clerk’s Office. Your event
will be added to the agenda of an upcoming Township Committee

Meeting.

o Once the Township Committee has approved the application you will be

notified.
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Article Il. Highway Solicitation

[Adopted 6-19-2006 by Ord. No. 12-06]

§ 143-17. Coin tosses authorized.

Pursuant to N.J.S.A. 39:4.60, the Township does hereby authorize charitable organizations, upon an
application made to the Township Committee to conduct solicitation campaigns, commonly referred to
as "coin tosses," within roadways in the Township of Washington. Where the coin tosses are to be
conducted on a county road, the authorization of the Board of Chosen Freeholders must also be
obtained before the Township can authorize coin tosses. Applications for coin tosses shall specify the
roadway, date and time for such activity.
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APPLICATION FOR "COIN TOSS" PERMIT

Name of Organization:

Cha=mAl
Y e

Address :

Contact Person:
Phone Number:
Email (optional):

Location:

County Road #:

Date:

Time:

Describe type of fundraising:

If on a county road, a letter of approval from the Board of Freeholders must be provided with this form.

Signature of person completing form:
Name of person completing form:
Title in organization:

Contact Info:

A hold harmless agreement must be provided with this form before it can be reviewed for approval

do not write below this line

Police Department Review
Approved
Denied
By

Signature

Township Committee Review
Approved
Denied
Date




HOLD HARMLESS

I, , on behalf of

, sign this Hold Harmless as my

voluntary act and by this act agree to hold the Township of Washington, its directors, officers,
agents and employees harmless and indemnify the Township of Washington, its directors,
officers, agents and employees from any claims, suits, or other actions arising from, caused by, or
which are the alleged result of any act or omission of any township employee or volunteer in
order to participate in, organize, assist, enjoy, supervise or in any other way further the activities

of the day of , 20 . Coin Toss at

Signed: Date:

Witness: Date:




