Application for Use of O’Brien County Building and/or Grounds
Group Requesting Use:

Name of Person Responsible:

Address:

Contact Number

Email Address:

Name of Event:

Type of Event:

Specific Areas of County Buildings and/or Grounds Requested for Use:

Is the event open to the general public? Yes No

Number of Participants Expected:

What equipment will be used/needed? (Examples: chairs, tables electrical equipment,
restroom facilities, etc.)

When will equipment be set up?

Will food be served? Yes No
If yes, has the appropriate Health Department permit been obtained? Yes No
Has this group used a County building or grounds for other events? Yes No

If yes, please list functions and dates:

For use of County buildings and/or grounds, a liability insurance policy naming O’Brien County as an
“additional insured” is required in the amount of at least $1,000,000 at the time of event. Does this group
have liability insurance to cover this event? _ Yes No

| have read the O’Brien County Buildings & Grounds Policies and Procedures. | understand that County
grounds and buildings will be left in a clean and neat condition after use. | am liable for all damages,
expenses, and loss caused by any person who attends or participates in this scheduled event.



Hold Harmless & Indemnification Clause

Undersigned hereby releases, waives, discharges and covenants not to sue O’Brien County
its employees, officers, directors, supervisors, elected officials, agents and assigns
(“Releasees”) from any and all liability to the undersigned, its/their personal
representatives, assigns, heirs and next of kin, for any and all loss, damage, demand or
cost, including but not limited to injury to property, person or death of the undersigned,
arising out of or related to the loss, damage, claim, demand or cost arising out of or related
to the rights conferred, the benefits provided or the subject of this Agreement, whether
caused by the negligence of the Releasees or otherwise.

Undersigned further agrees to indemnify, defend and hold harmless the Releasees and
each of them from any and all loss, damage, claim or demand by any other person or party,
including but not limited to injury to property, person or death arising out of or related to the
use of the property or premises licensed for use pursuant to this agreement, or for any loss,
damage, claim, demand or cost arising out of or related to the rights conferred, the benefits
provided or the subject of this Agreement, whether caused by the negligence of the
Releasees or otherwise.

Signature of Responsible Person Date

Once completed, please return this form to the O’Brien County Auditor’s Office at PO Box
380, Primghar, 1A 51245 or email it to rschmalen@obriencounty.iowa.gov. Please note that
all requests must be received at least 3 weeks prior to the event to be considered for
approval. If you have further questions, please reach out to the O’Brien County Auditor at
the email address above or by calling 712-957-3225.

**For County Use Only**

Date Received:

Date Certificate of Insurance Received:

Date Reviewed by the Board of Supervisors:

Approved Denied

Chair, O’Brien County Board of Supervisors



