
Hold Harmless Agreement 

Missouri Legislative Black Caucus Foundation, Inc. 

 

It is understood and agreed that the undersigned vendor will hold harmless the Missouri 

Legislative Black Caucus Foundation, Inc., a Missouri nonprofit organization, Kauffman 

Foundation Conference Center both in Kansas City, Missouri free from ant liability for damages 

to property or bodily injury from an occurrence during the period of August 27, 2011.  Vendor 

hereby assumes entire responsibility and hereby agrees to protect, defend, indemnify and save 

the Missouri Legislative Black Caucus Foundation Inc. and the Kauffman Foundation and the 

subsidiaries, affiliates, employees, officers, directors, and agents harmless against all claims, 

losses or damages to persons or property, governmental charges or fines and attorney’s fees 

arising out of or caused by its installation, removal, maintenance, occupancy or use of the 

exhibition premises or a part thereof, excluding any such liability caused by the sole gross 

negligence of the Hotel and its employees and agents.  Exhibitor shall be fully responsible to 

pay for any and all damages to property owned by the Kauffman foundation, its owners or 

managers which result from any act of omission of Exhibitor.  Exhibitor’s liability shall include all 

losses, costs, damages or expenses, arising from, out of, or by reason of any accident or bodily 

injury or other occurrences to any person or persons, including the Exhibitor, its agents, 

employees, and business invitees which arise from or out of the Exhibitor’s occupancy and use 

of the exhibition premises, or any part thereof.  Vendor acknowledges that neither the Missouri 

Legislative Black Caucus Foundation or the Kauffman Foundation, nor respective owners and 

operators, maintain insurance covering exhibitor’s property and that it is the sole responsibility 

of vendor to obtain business interruption and property damages insuring any losses by the 

vendor. 

 

Name _______________________________________  Title ____________________________ 

Address_______________________________________________________________________ 

City __________________________________  State ___________________ Zip ____________ 

Telephone (day) __________________________  evening  ______________________________ 

Email _________________________________________________________________________ 

Signature ______________________________________________________________________ 


