ATHLETIC FIELD PERMIT

BERKELEY TOWNSHIP
DIVISION OF RECREATION

Name of Team/Organization: LO\(‘@U\ Sﬂ(‘ ce

Person in Charge: _(

Email: _
Address: (‘-\/'g \O\HP
Activity: &K}Cc” (& q
= L/
Day, Date(s) & Times: Tues‘twua,)é. ¢ “uf&éou.a < 5 130 - q / A‘iﬁ
Macon \ — Nl WY / n| 2t
Number of Participants: (DS _’) 6.
Field (s) Requested: 1 Choice: \lCSTS' -'\'u( Q

T%Hmegq—k De N /

2™ Choice:
1. Consumption of ALCOHOLIC BEVERAGES PROHIBI : q’{kis TW%& Chp.54-11A (6)
2. In case of inclement weather, this division will ine laya 'i\‘\o eld.
3. Team Roster and schedules m{ d PRIOR to field appyoval.
4. Keep a copy of this permit;
5. No permit will b ifi ilit¢ (1,000,000 minimum) Naming
“Berkeley Towﬁ'

o

Permits are non-tragsferable and are issued to the’péemittee ONLY. Express written consent from
the Township is required if thé permi ab wishes toftransfer the rights of the permit to an
affiliate or other entity not'listed o?}?issued mit.

7. Permittee shall provide-the Townsh P with copies of the roster(s) of the team(s) utilizing the
fields that are the subject of this permit.

8. Per Resolution ?{021-100-11 grass fields are no charge but use of any organization must be
scheduled throdgh Recreation. Turf fields are $125.00 per hour for Berkeley Township Residents
or businessg$ and $250.00 per hour for all others.

9. Permit holders are required to comply with all applicable Executive Orders and DOH health and
safeyénda rds.

Ath eéField lighting Fees:
#4275 00 per hour for Berkeley Township residents or businesses 5u.00 .er hour for all others
The signing of this request form binds the applicant to abide by the aforementioned policies of
Berkeley Township, Division of Recreation.

Insurance-Certificate of Liability naming Berkeley Township additionally insured. Expires: Z / 2 '
Ao Qenew S

Signatude: _) Gx < oih-22 Date:—) Z;’_)l{ﬁf.ﬂ‘

Approved By: Date:




i |
ACORDr
v

CERTIFICATE OF LIABILITY INSURANCE

LACEY99 ___ OPID:DC
DATE (MWDDIVYYY)
03/31/12023

REPRESENTATIVE OR PRODUCER, AND THE CERTIFICATE HOLDER.

THIS CERTIEICATE 1S ISSUED AS A MATTER OF INFORMATION ONLY AND CONFERS NO RIGHTS UPON THE CERTIFICATE HOLDER. THIS
CERTIFICATE DOES NOT AFFIRMATIVELY OR NEGATIVELY AMEND, EXTEND OR ALTER THE COVERAGE AFFORDED BY THE POLICIES
BELOW. THIS CERTIFICATE OF INSURANCE DOES NOT CONSTITUTE A CONTRACT BETWEEN THE ISSUING INSURER(S), AUTHORIZED

IMPORTANT: If tho certificate holder is an ADDITIONAL INSURED, the policy(ies} must have ADDITIONAL INSURED provisions or be endorsed.
if SUBROGATION 1S WAIVED, subject to the tarms and conditions of the policy, certaln policles may raquire an endorsement. A statement on
this certificate does not confer rights to the certificate holder in lieu of such endorsement(s).

PRODUCER ACT
RPS Bollinger Sports & Leisure PHONE ‘ FAX
Mormiatonn. NJ 07960 15— iy
orristown, z :
Will Krouslis mm_
INSURER{S)} AFFORDING COVERAGE NAIC #
NsuRER A: “Markel Insurance Company 38970
s | INSURERB:
IL%:F’ §3°§°’ Club
4 s
Fo et:rﬂhmr, NJ 08731 HHBURER C
INSURER D =
INSURERE :
INSURERF =

_COVERAGES CERTIFICATE NUMBER:

REVISION NUMBER:

THIS IS TO GERTIFY THAT THE POLICIES OF INSURANCE LISTED BELOW HAVE BEEN ISSUED TO THE INSURED NAMED ABOVE FOR THE POLICY PERIOD
INDICATED. NOTWITHSTANDING ANY REQUIREMENT, TERM OR CONDITION OF ANY CONTRACT OR OTHER DOCUMENT WITH RESPECT TO WHICH THIS
CERTIFICATE MAY BE ISSUED OR MAY PERTAIN, THE INSURANCE AFFORDED BY THE POLICIES DESCRIBED HEREIN IS SUBJECT TO ALL THE TERMS,
EXCLUSIONS AND CONDITIONS OF SUCH POLICIES, LIMITS SHOWN MAY HAVE BEEN REDUCED BY PAID CLAIMS

ey TYPE OF INSURANCE ApDLispen POLICY NUMBER P N | (R Py vYy LIMITS
A | X | COMMERCIAL GENERAL LIABILITY E£ACH OGCURRENCE s 1,000,000
| cLamsmaoe [ X occur X |  [3602aH008276 04/01/2023| 04/01/2024 | BAMRREIORS D ey |5 100,000
X | Incl Participants i P 5,000}
. PERSONAL & ADV INJURY $ 1 ’ou u'cnn
| GEN'L AGGREGATE LIMIT APPLIES PER: GENERAL AGGREGATE s 3,000,000
POLICY D SESy I::l Loc | PRODUCTS - COMPIOP AGG | § 1,000,000
OTHER: ________ s
| AUTOMOBILE LABILITY COMBINED SINGLELMIT | ¢
ANY AUTO BODILY INJURY (Perperson) | $
OWNED SCHEDULED
|| AUTOS ONLY AUTOS BODLY INJURY (Per scciden s
|| A oney NOPRENY RESE2A s
s
UMBRELLALIB | | OCCUR EACH OCCURRENCE s
EXCESS UAB CLAIMS-MADE AGGREGATE 3
oo | | RevENTIONS $
PER OTH-
ISR,
ANY PROPRIETOR/PARTNER/EXECUTIVE E.L EACH ACCIDENT s
%ng&wﬁmﬁil EXCLUDED? NIA
endatory in E.L. D} E-EAEMPLOYEH §
Il yes, desaiba undar
DESGRIPTION OF OPERATIONS belgy EL SE-POLICY LIMIT | §
A |Accident Insurance 14102AH008275 04/01/2023| 04/01/2024 [Med Max: 25,000|
Full Excess Ded: 250

he named insured for which a premium has been paid.

DESCRIPTION OF OPERATIONS / LOGATIONS / VEHICLES {ACORD 104, Additfons) Remarks Schedufe, may be attachsd Hf more space Is required)

Certificate holder is included as an additional insured. Coverage s
[:rovlded under these policies only for spansuredfsulaé.-wlsed activities of

CANCELLATION

_CERTIFICATE HOLDER
BERKLEY

Berkeley Township
627 Pinewald-Keswick Road
Bayville, NJ 08721

|

SHOULD ANY OF THE ABOVE DESCRIBED POLICIES BE CANCELLED BEFORE
THE EXPIRATION DATE THEREOF, NOTICE WILL BE DELIVERED IN
ACCORDANCE WITH THE POLICY PROVISIONS.

AUTHORIZED REPRESENTATIVE

i

ACORD 25 (2016/03)

© 1988-2015 ACORD CORPORATION. All rights reserved.

The ACORD name and logo are reglstered marks of ACORD



n LACEY99 _____ OPID:DC
ACORD CERTIFICATE OF LIABILITY INSURANCE " Qo202

REPRESENTATIVE OR PRODUCER, AND THE CERTIFICATE HOLDER.

THIS CERTIFICATE IS ISSUED AS A MATTER OF INFORMATION ONLY AND CONFERS NO RIGHTS UPON THE CERTIFICATE
CERTIFICATE DOES NOT AFFIRMATIVELY OR NEGATIVELY AMEND, EXTEND OR ALTER THE COVERAGE AFFORDED BY
BELOW. THIS CERTIFICATE OF INSURANCE DOES NOT CONSTITUTE A CONTRACT BETWEEN THE ISSUING INSURER(S),

HOLDER. THIS
THE POLICIES
AUTHORIZED

IMPORTANT: If the certificats hotder is an ADDITIONAL INSURED,

the policy(les) must have ADDITIONAL INSURED provisions or be endorsed.
If SUBROGATION IS WAIVED, subject to the terms and conditions of the policy,
this certificate doss not confer rights to the certificate holder in lieu of such endorsement(s).

certain policies may require an endorsement A statemeant on

PRODUCER  FRAE:
RPS Eolllnger Sports & Leisure PHON FAX
'P:TO 30{013 ZNJ 07960 mm Nk‘;:’“ ; e
ornsiown, o
Wil Krouslis
| INSURERIS)AFFORDINGCOVERAGE |
surer A: *Markel Insurance Company 38970
INSURE :
Ls:&vo ggﬁgﬂr Ciub - e :
Forked River, NJ 08731 i
INSURER D :
INSURERE:
INSURERF :

_COVERAGES CERTIFICATE NUMBER:

__REVISION NUMBER:

THIS IS TO CERTIFY THAT THE POLICIES

OF INSURANCE LISTED BELOW HAVE BEEN ISSUED TQ THE INSURED NAMED ABOVE FOR THE POLICY PERIOD
INDICATED. NOTWITHSTANDING ANY REQUIREMENT, TERM OR CONDITION OF ANY CONTRACT OR OTHER DOCUMENT WITH RESPECT TO WHICH THIS
CERTIFICATE MAY BE ISSUED OR MAY PERTAIN, THE INSURANCE AFFORDED
EXCLUSIONS AND CONDITIONS OF SUCH POLICIES. LIMITS SHOWN MAY HAVE BEEN REDUGED 8Y PAID CLAIMS.

BY THE POLICIES DESCRIBED HEREIN IS SUBJECT TO ALL THE TERMS,

Certificate holder is included as an

he named Insured for which a premium has been paid.

additional insured. Coverage is
rovided under these policies only for eponsored!summlsed activities of

A | X | commeRcIAL GENERAL LIABILITY EACH OCCURRENCE s 1,000,000
| cLamsmoe [ X] occur X 3602AH008276 04/01/2023| 0a101/2024 | BAMHREIOA N s 100,000|
X | Incl Participants MED EXP (Any one person $ 51009
- PERSONAL & ADV INJURY | S 1,000.000|
| GENL AGGREGATE LIMIT APPLIES PER: GENERAL AGGREGATE s 3,000,000
7 1,000,000]
|| poLicy PR Loc PRODUCTS - COMPIOP AGG | § i
ER: $
| AUTOMOBILELABILITY COMBINED SINGLELMIT | ¢
|| anvauto BODILY INJURY (Per person) | §
OWNED SCHEDULED
|| AUTOS ONLY AUTOS aonu.vm.lumar nls
OPE GE
|| HRSs onuy HONBRY | [FPacateny s
$
| | umerELLALIAB OCCUR EACH OCCURRENCE s
EXCESS LIAB CLAIMS-MADE | AGGREGATE $
pep | | RerenTiONS s
WORKE! WP N PER OTH-
P E OYERS LIABILITY YN
ANY PROPRIETORPARTNER/EXECUTIVE D ik E£.L. EACH ACCIDENT $
{andstory Tn ) E.L. DISEASE - EA EMPLOYEE §
If yes, desaribe undar ELREEANR R %’—— —
DESCRIPTION OF OPERATIONS below ELDISEASE-poucYLMT | |
A |Accident Insurance 14102AH008275 04/01/2023|04/01/2024 |Med Max: 25,000
Full Excess Ded: 250|
DESCRIPTION OF OPERATIONS / LOCATIONS / VEHICLES (ACORD 101, Additional Remaries Schedule, may be attached If more space (s required)

_CERTIFICATE HOLDER

CANCELLATION

BERKLEY

Berkeley Township Recreation
P.O.Box B

630 Atlantic City Boulevard
Bayville, NJ 08721

SHOULD ANY OF THE ABOVE DESCRIBED POLICIES BE CANCELLED BEFORE
THE EXPIRATION DATE THEREOF, NOTICE WILL BE DELIVERED IN
ACCORDANCE WITH THE POLICY PROVISIONS.

AUTHORIZED REPRESENTATIVE

s

|
ACORD 25 (2016/03)

© 1988-2015 ACORD CORPORATION. All rights reserved.

The ACORD name and logo are reglstered marks of ACORD



ATHLETIC FIELD PERMIT

BERKELEY TOWNSHIP
2 DIVISION OF RECREATION

Name of Team/Organization:

Person in Charge: SYRS Phone:&

Email:

Address: il Lake /ﬁ}“’?"”_‘kf’t/ A

Activity: [Zb_./n/z/z' oh 7%‘-.{'/&:&&/"4’/

Day, Date(s) & Times: {)\.)EICL, ﬂ;ﬂw‘ﬂ«__ 28 [tlu,(/
Theas loc ,@wmd’ww

Number of Pamupants. (-P 0 _ [

Field (s) Requested: 15 Choice: /IUAE(; %Luiaﬁ# ol Vo dsein. fael_

2" Choice:

1. Consumption of Alcoholic beverages and or Non-Prescription Drugs are PROHIBITED at our
fields, Twp. Code Chp.54-11A (6)

2. In case of inclement weather, this division will determine playability of field.

3. Keep a copy of this permit on hand.

4. No permit will be approved without certificate of liability (1,000,000 minimum) Naming
“Berkeley Township” and “Berkeley Township Recreation” as additionally insured.

5. Permits are non-transferable and are issued to the permittee ONLY. Express written consent from
the Township is required if the permittee wishes to transfer the rights of the permit to an
affiliate or other entity not listed on the issued permit.

6. Permittee shall provide the Township with copies of the roster(s) of the team(s} utilizing the
fields that are the subject of this permit.

7. Per Resolution No.2021-100-R grass fields are no charge but use of any organization must be
scheduled through Recreation. Turf fields are $125.00 per hour for Berkeley Township Residents
or businesses and $250.00 per hour for all others.

8. Permit holders are required to comply with all applicable Executive Orders and DOH health and
safety standards and all Township Ordinances and State and Local Laws.

9. Practices can start after March 17th, weather permitting.

10. Organized sports can start after April 1%, weather permitting.

11. Fields cannot be used until frost is gone.

12. At our discretion, Parks and Recreation has authority over field usage and closures due to
maintenance of fields and grounds

Athletic Field lighting Fees: | 6" M‘j’t’f“ L" AA’Q"’Z’ [K 23 4“5“

*$25.00 per hour for Berkeley Township residents or businesses *50.00 per hour for all others
The signing of this request form binds the applicant to abide by the aforementioned policies of
Berkeley Township, Division of Recreation.

Insurance-Certificate of Liability naming Berkeley Township additionally insured.

Expires: =
—
Signature: .0 ‘°<Lg.-/.—f P Date: 3 // 7 / /

Y 7

Approved By: W potle—m Date: %//'7 /’26‘&%

I ackno{ &the g@gn Picked Up Signed Pe(r:j.
Sign: foe o

Sign:

Date: (9////7)"{ - Date: (3////))(




ATHLETIC FIELD PERMIT

BERKELEY TOWNSHIP
DIVISION OF RECREATION

/ - Soccer
Name of Team/Organization: __ =4 &0 Qk/CT:\r)

< «
Person in Charge: -G X ?\S-Mo Phone:—

Email:

Address: Ll’,}(;- ‘C.‘K'e 6&«\«"3{.(\ Do 4)

Activity: Socc Q(Ci(‘.—*\ls(.e-

Day, Date(s) & Times: _“\ue__ e Nacs 53 g3 & =

Pug 49 = Ma@PT 2005 (uage F sk Gpprac L -
Number of Participants: __ (n() l-‘-‘ﬁz-ﬁd‘l.fl‘-t

Field (s) Requested: 1* Choice: \lf\g Tuct AR Yook L M

2" Choice:
1. Consumption of ALCOHOLIC BEVERAGES PROHIBITED at our fields, Twp. Code Chp.54-11A (6)
2. In case of inclement weather, this division will determine playability of field.
3. Team Roster and schedules must be submitted PRIOR to field approval.
4. Keep a copy of this permit on hand.
5. No permit will be approved without certificate of liability (1,000,000 minimum) Naming
“Berkeley Township” as additionally insured.
6. Permits are non-transferable and are issued to the permittee ONLY. Express written consent from

the Township is required if the permittee wishes to transfer the rights of the permit to an
affiliate or other entity not listed on the issued permit.

7. Permittee shall provide the Township with copies of the roster(s) of the team(s) utilizing the
fields that are the subject of this permit.

8. Per Resolution No0.2021-100-R grass fields are no charge but use of any organization must be
scheduled through Recreation. Turf fields are $125.00 per hour for Berkeley Township Residents
or businesses and $250.00 per hour for all others.

9. Permit holders are required to comply with all applicable Executive Orders and DOH health and
safety standards.

Athletic Field lighting Fees:
*$25.00 per hour for Berkeley Township residents or businesses *50.00 per hour for all others
The signing of this request form binds the applicant to abide by the aforementioned policies of
Berkeley Township, Division of Recreation.

Insurance-Certificate of Liability naming Berkeley Township additionally Insured. Expires:

Signature: S‘&“ Q‘ Sevws Date: 7// I'Zd L‘{‘
Approved By: Wl (/&M f Date: azagt 1y

Piciced up "%"M{r

I ackae
The et ab tjATt-ar\

SN daTe "&1/\ d‘t_‘

A



ATHLETIC FIELD PERMIT

BERKELEY TOWNSHIP
DIVISION OF RECREATION

Name of Team/Organization: {, GQCCA S?(‘ 6/

R cpnd

Person in Charge: Phone: |

Email:
Address: L\/’g \O\)/IG’ /L%FK_OF‘ROL’* (B (@ \\\

& ; J
Activity: ollee
Day, Date(s) & Times: Tuetihow(\) ¢ oC T\\ufbécw(} ¢ 538 - q
Macan \ — N e l\%
Number of Participants: (Db — j 8!

Field (s) Requested: 1** Choice: \\e_ki S -'\-u( Q

2" Choice:

Consumption of ALCOHOLIC BEVERAGES PROHIBITED at our fields, Twp. Code Chp.54-11A (6)

In case of inclement weather, this division will determine playability of field.

Team Roster and schedules must be submitted PRIOR to field approval.

Keep a copy of this permit on hand.

No permit will be approved without certificate of liability (1,000,000 minimum) Naming

“Berkeley Township” as additionally insured.

Permits are non-transferable and are issued to the permittee ONLY. Express written consent from

the Township is required if the permittee wishes to transfer the rights of the permit to an

affiliate or other entity not listed on the issued permit.

7. Permittee shall provide the Township with copies of the roster(s) of the team(s) utilizing the
fields that are the subject of this permit.

8. Per Resolution No.2021-100-R grass fields are no charge but use of any organization must be
scheduled through Recreation. Turf fields are $125.00 per hour for Berkeley Township Residents
or businesses and $250.00 per hour for all others.

9. Permit holders are required to comply with all applicable Executive Orders and DOH health and

safety standards.

e wNPE

o

Athletic Field lighting Fees:
*$25.00 per hour for Berkeley Township residents or businesses *50.00 per hour for all others
The signing of this request form binds the applicant to abide by the aforementioned policies of
Berkeley Township, Division of Recreation.

Insurance-Certificate of Liability naming Berkeley Township additionally insured. Expires: ZZ;H

— P‘U\‘u @enew 5

Signatu@>@' X NSho-eo Date:=) L” | /Jo&“(

Approved By: Date:




/..-—\ LACEY99 _______OPID:DC
ACCIRL> CERTIFICATE OF LIABILITY INSURANCE e

REPRESENTATIVE OR PRODUCER, AND THE CERTIFICATE HOLDER.

THIS CERTIFICATE IS ISSUED AS A MATTER OF INFORMATION ONLY AND CONFERS NO RIGHTS UPON THE CERTIFICATE HOLDER. THIS
CERTIFICATE DOES NOT AFFIRMATIVELY OR NEGATIVELY AMEND, EXTEND OR ALTER THE COVERAGE AFFORDED BY THE POLICIES
BELOW. THIS CERTIFICATE OF INSURANCE DOES NOT CONSTITUTE A CONTRACT BETWEEN THE ISSUING INSURER(S), AUTHORIZED

IMPORTANT: If the certificate holder is an ADDITIONAL INSURED, the policy(ies) must have ADDITIONAL INSURED provislons or be endorsed.

If SUBROGATION IS WAIVED, subject to the terms and conditlons of the policy, certain policles may require an endorsement. A statement on
this certificate does not confer rights to the certificate holder in lisu of such endorsement(s).

PRODUCER ACT
RPS Eullinger Sports & Lelsure PHONE I FAX
PO Box 1 RIC, No, Ext): {AIC, No):
Morristown, NJ 07960 ﬁ&
Will Krouslis
INSURER{S| AFFORDING COVERAGE NAIC #
msurer A ; "Markel Insurance Company 38970
E Ev Eg gor Club ":ﬁgi'f :
orked River, NJ 08731 AEBS.
INSURER D :
INSURERE :
INSURERF :
_COVERAGES CERTIFIC R: REVISION NUMBER:

THIS IS TO GERTIFY THAT THE POLICIES OF INSURANCE LISTED BELOW HAVE BEEN ISSUED TO THE INSURED NAMED ABOVE FOR THE POLICY PERIOD
INDICATED. NOTWITHSTANDING ANY REQUIREMENT, TERM OR CONDITION OF ANY CONTRACT OR OTHER DOCUMENT WITH RESPECT TO WHICH THIS
CERTIFICATE MAY BE ISSUED OR MAY PERTAIN, THE INSURANCE AFFORDED BY THE POLICIES DESCRIBED HEREIN IS SUBJECT TO ALL THE TERMS,
EXCLUSIONS AND CONDITIONS OF SUCH POLICIES. LIMITS SHOWN MAY HAVE BEEN REDUCED BY PAID CLAIMS.

R TYPE OF INSURANCE L Tonen POLICY RUMBER Y R | A LIMITS _
A | X | COMMERCIAL GENERAL LIABILITY EACH OCCURRENCE s 1-°°°~°°°J
| cLams e [ X] occur X 3602AH008276 04/01/2023| 04/01/2024 | PAMARE IO bnon) | 100,000}
X | Incl Participants MED EXP (Any one persan) | $ 5,000|
| PERSONAL & ADVINJURY _|'$ 1,000,000
| GENL AGGREGATE LIMIT APPLIES PER: GENERAL AGGREGATE s 3,000,000
ROLCY, D §ESF PRODUCTS - COMPIOP AGG | $ 1,000,000
OTHER: s
| AuTOMOBILE LiABILITY COMBINED SINGLE LM | ¢
ANY AUTO BODILY INJURY (Per s
ED EDULED
|: (A)UWT%S ONLY Eﬁ'il."os BODILY INJUI;\:“ (P;raoddem) $
OPE E
|| s onwy NGBS ) s
s
UMBRELLA LIAB OCCUR EACH OCCURRENCE $
EXCESS LIAB CLAIMS-MADE AGGREGATE $
oeo | | RevenTions s
WORKERS COMPENSATION PER OTH-
AND EMPLOYERS' LIABILITY oL
ANY PROPRIETOR/PARTNERIEXECUTIVE E.L. EACH ACCIDENT $
mnﬂgegmqugﬁe’t EXCLUDED? NIA
a E.L DISEASE - EA EMPLOYEE §
W yes, desaibe under
DESGRIPTION OF gpgnmon; below -POLICYLIMIT | §
A |Accident Insurance 4102AH008275 04701/2023( 04/01/2024 |Med Max: 25,000
Fuli Excess Ded: 250

|the named Insured for which a premium has been paid

DESCRIPTION OF OPERATIONS / LOCATIONS / VEHICLES (ACORD 101, Additional Remarks Schedule, may be attached If more space Is required)

Certificate holder is included as an additional insured. Coverage is
rovided under these policies only for sponsomd!surervnsed activities of

CERTIFICATE HOLDER

CANCELLATION

BERKLEY

Berkeley Township Recreation
P.O. Box B

630 Atlantic City Boulevard
Bayville, NJ 08721

SHOULD ANY OF THE ABOVE DESCRIBED POLICIES BE CANCELLED BEFORE
THE EXPIRATION DATE THEREOF, NOTICE WILL 8E DELIVERED IN
ACCORDANCE WITH THE POLICY PROVISIONS.

AUTHORIZED REPRESENTATIVE

s

ACORD 25 (2016/03)

© 1988-2015 ACORD CORPORATION. All rights reserved.

The ACORD name and logo are reglistered marks of ACORD



ACORID
e —

CERTIFICATE OF LIABILITY INSURANCE

LACEY99 _____ OPID:DC
DATE (MMWDID/YYYY)
03/31/2023

CERTIFICATE DOES NOT AFFIRMATIVELY OR NEGATIVELY AMEND,
REPRESENTATIVE OR PRODUCER, AND THE CERTIFICATE HOLDER.

THIS CERTIFICATE IS ISSUED AS A MATTER OF INFORMATION ONLY AND CONFERS NO RIGHTS UPON THE CERTIFICATE HOLDER. THIS
BELOW. THIS CERTIFICATE OF INSURANCE DOES NOT CONSTITUTE A CONTRACT BETWEEN THE ISSUING INSURER(S), AUTHORIZED

EXTEND OR ALTER THE COVERAGE AFFORDED BY THE POLICIES

IMPORTANT: If the certificate holder is an ADDITIONAL INSURED, the policy(les) must have ADDITIONAL INSURED provisions or be endorsed.

if SUBROGATION IS WAIVED, subject to the terms and conditlons of the policy, certain policles may require an endorsement. A statement on
this certificate does not confer rights to the certificate holder in lieu of such endorsement(s).

RPS Boilinger Sports & Lal i
ollinger 0! eisure
O Box. 13?2m :1960 | 8 Mo, ety | 8%, wey:
orristown, ;
Wil Krouslis | Edtless:
INSURER{S) AFFORDING COVERAGE NAIC #
\NSURER A : "Markel Insurance Company 38970
| o
E‘E’c 03 er Club Ji:l:m“
orked River, NJ 08731 BERG
INSURERD
INSURERE :
INSURERF :
_COVERAGES CERTIFICATE NUMBER: REVISION NUMBER:

THIS IS TO CERTIFY THAT THE POLICIES OF INSURANCE LISTED BELOW HAVE BEEN ISSUED TO THE INSURED NAMED ABOVE FOR THE POLICY PERIOD
INDICATED. NOTWITHSTANDING ANY REQUIREMENT, TERM OR CONDITION OF ANY CONTRACT OR OTHER DOCUMENT WITH RESPECT TO WHICH THIS
CERTIFICATE MAY BE ISSUED OR MAY PERTAIN, THE INSURANCE AFFORDED BY THE POLICIES DESCRIBED HEREIN IS SUBJECT TO ALL THE TERMS,
EXCLUSIONS AND CONDITIONS OF SUCH POLICIES. LIMITS SHOWN MAY HAVE BEEN REDUCED BY PAID CLAIMS.

NER TYPE OF INSURANCE k| POLICY NUMBER CRDaNn | (BT uMITS ___
A | X | COMMERCIAL GENERAL LIABILITY EACH OCCURRENCE s 1,000,000
| cLamsmoe [ X] ocour x| [s802aH008276 04/01/2023| 04/01/2024 | BAMAGE TORENTED s 100,000
X | Incl Particlpants MED EXP (Any one person) | $ 5,000|
|| PERSONALZADV INJURY | § 1,000,000
| GEN'L AGGREGATE LIMIT APPLIES PER: GENERAL AGGREGATE $ 3'000'000
poucy [ |58% [ Juoc PRODUCTS - COMP/OP AGG | § 1,000,000
OTHER: _ e $
MOMOBILE UABIUTY COMBINED SINGLE LIMIT s
| | ANYAUTO BODILY INRIRY (Perperson) | $
OWNED SCHEQULED
AUTOS ONLY A8 BODILY INJURY {Por socident)| §
PER AMAGE
|| s ony || ROFRVNS | (e headent $
J s
| | uMBRELLALIAB OCCUR EACH OCCURRENCE $
EXCESS LIAB CLAIMS-MADE AGGREGATE s
DED [ | RETENTION S __ $
RKERS COMPENSA PER OTH-
RING ERPLOYERS' LIRBILITY i
WEEOPRIETO%:‘F%WCWNE D NIA E.L. EACH ACCIDENT s
(Mandatory In RH) E.L DISEASE - EAEMPLOYEH §
Il yes, describa under
DESCRIPTION OF GPERATIONS below _ EL DISEASE -POLICYLIMIT | §
A |Accident Insurance 4102AH008275 04/01/2023| 04/01/2024 |Med Max: 25,000
]Full Excoss Ded: 250

Certificate holder Is included as an additional insured. Coverage is

he named Iinsured for which a premium has been paid.

DESCRIPTION OF OPERATIONS / LOCATIONS / VEHICLES (ACORD 104, Additional Remarks Schedule, may be attached Iif more space I8 required)

[:rovldad under these policies only for sponsored/supervised activities of

~CERTIFICATE HOLDER

CANCELLATION

BERKLEY

Berkeley Township
627 Pinewald-Keswick Road

SHOULD ANY OF THE ABOVE DESCRIBED POLICIES BE CANCELLED BEFORE
THE EXPIRATION DATE THEREOF, NOTICE WILL BE DELIVERED IN
AGCORDANCE WITH THE POLICY PROVISIONS.

Bayville, NJ 08721

|

AUTHORIZED REPRESENTATIVE

il

ACORD 25 (2016/03)

© 1988-20156 ACORD CORPORATION. All rights reserved.

The ACORD name and logo are reglstered marks of ACORD



Sign:

Date:

ATHLETIC FIELD PERMIT 2025
BERKELEY TOWNSHIP DIVISION OF RECREATION

Name of Team/Organization: LC"Cf\f SC)(_,(,'(’C C /‘45
I DAV

Person in Charge: Phone:

Emall:
Address: qm‘ 3\ \(31 14¢ ?‘)P)ﬂﬂf fort ()/— [\5

P ) =
Activity: __ 0L Number of participants 6O

Day, Date(s) & Times: N Food Loed ﬂG'Sc_\cu.:j_ \a™ \u\\ﬁ\ \ o \
520 ~%aa  Maren

PLEASE ATTACH A SECOND SHEET IF DATES OF FIELD USE EXCEED A 2 MONTH SPAN

Field (s) Requested: 1% Choice: \\"PAVS “\’U( (’ 204 Choice: \.] C’lf‘:‘. ‘Rir }:’

1. This permit acts as a binding contract, and will be voided in the event of misuse of fields or

breaches of basic code of conduct by players, coaches or spectators.

2. Please submit all paperwork 14 days prior to your requested dates of use: THOSE RECEIVED
LESS THAN 48 HOURS PRIOR MAY NOT BE HONORED

3. Consumption of Alcohalic beverages and or Non-Prescription Drugs are PROHIBITED at our
fields, Twp. Code Chp.54-11A (6)

4. In case of inclement weather, this division will determine playability of field, including frost.

5. Keep a copy of this permit on hand.

6. No permit will be approved without certificate of liability (1,000,000 minimum) Naming
“Berkeley Township” and “Berkeley Township Recreation” as additionally insured.

7. Permits are non-transferable and are issued to the permittee ONLY.

8. Permittee shall provide the Township with copies of the roster{s) of the team(s) utilizing the
fields that are the subject of this permit.

9. Township owned grass field use is no charge. Turf fields are $125.00 per hour for Berkeley
Township Residents or businesses and $250.00 per hour for all others.

10. Permit holders are required to comply with all applicable Executive Orders and DOH health and
safety standards and all Township Ordinances and State and Local Laws.

11. Weather permitting, practices start after March 17th, games start after April 1°.

12. All fields are closed November 24, 2024 until 3/2025. ;

13. Parks and Recreation has authority over field usage and closures due to maintenance, etc. \ é\

14. DO NOT MIOVE OR REMOVE ANY FIXTURES INCLUDING GOALS, BENCHES, ETC.

15. PLEASE MAKE A SWEEP OF THE FIELDS AND PICKUP ANY TRASH. \w\?@

Athletic Field lighting Fees:
*$25.00 per hour for Berkeley Township residents or businesses *50.00 per hour for all others 5-@

Signature: QS-o(x .l—’-—' Date: & /S" /“2 il

Approved By: \/\,ﬂ { (/Ltui,t ’ L’L_,. Date: ?’716[/1(

I acknowledge the fee obligation: $ Picked up / Signed Panit:
=l

Sign:

Date: 7)/9C- /j{

75/’[¢WP4J\_ %

—



o LACEY99 —  OPID:DC
ACORD CERTIFICATE OF LIABILITY INSURANCE e

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

IMPORTANT: If the certifioate holder is an ADDITIONAL INSURED, the policy(les) must have ADDITIONAL INSURED provisions or be endorsed.

It SUBROGATION IS WAIVED, subject to the terms and conditions of the polioy, certain policies may require an endorsement. A statement on
this oertificate does not confer rights to the aortificate holder in lleu of such endorsement(s).

PRODUCER | GopAcT
RPS Bollinger Sports & Leisure PHONE I FAX
PO Box 1322 {AIC, No, Ext): {A/C, No):
Morristown, NJ 07960 | EiliEss:
Will Krouslis
INSURER(S) AFFORDING COVERAGE NAIC H
INSURER 4 : *Markel Insurance Company 38970
|Lau Sncoer Club | INSURERB :
ForEax River, NJ 08731 NAURER € 4
INSURERD :
INSURERE :
INSURER F ;
COVERAGES CERTIFICATE NUMBER: REVISION NUMBER:

THIS IS TO CERTIFY THAT THE POLICIES OF INSURANCE LISTED BELOW HAVE BEEN ISSUED TO THE INSURED NAMED ABOVE FOR THE POLICY PERIOD
INDICATED. NOTWITHSTANDING ANY REQUIREMENT, TERM OR CONDITION OF ANY CONTRACT OR OTHER DOCUMENT WITH RESPEGT TO WHICH THIS
CERTIFICATE MAY BE ISSUED OR MAY PERTAIN, THE INSURANCE AFFORDED BY THE POLICIES DESCRIBED HEREIN IS SUBJECT TO ALL THE TERMS,
EXCLUSIONS AND CONDITIONS OF SUCH POLICIES. LIMITS SHOWN MAY HAVE BEEN REDUCED BY PAID CLAIMS.

ER TYPE OF INSURANCE eI POLICY NUMBER AN Ys | DN e LIMITS
A | X | COMMERGIAL GENERAL LIABILITY | EACH OCCURRENCE s 1,000,000
| cLams-mapE OCCUR X 3602AH008276 04/01/2024 | 04/01/2025 | PRMASES (Ea oeturence) | § 100,000
X | Incl Participants MED EXP (Anyoneperson) | § 5,000
. PERSONAL & ADV INJURY | $ 1,000,000
| GEN'L AGGREGATE LIMIT APELIES PER: GENERAL AGGREGATE s 3,000,000
PoLicY 55 Loc PRODUCTS - COMP/OP AGG | $ 1,000,000
OTHER: s
AUTOMOBILE LIABILITY o A e
|___| ANYAUTO BODILY INJURY (Per persan)_| $
OWNED SCHEDULED .
AUTOS ONLY AUTOS BODILY INJURY (Per accident)| $
H ON-QWNED PROPERTY DAMAGE
- ls‘TFbS ONLY RUPOS‘%NPE.Y (Per aoqueYn? 3
$
UMBRELLA LIAB OCCUR | EACH OCCURRENCE $
EXCESS LIAB CLAIMS-MADE AGGREGATE s
pep | | Retentions $
WORKERS GOMPENSATION PER oTH-
AND EMPLOYERS' LIABILITY T STATUTE I ER
ANY PROPRIETORPARTNER/EXECUTIVE
ANY CEWEMEERE RINE NIA E.L. EACHACCIDENT $
[M‘“"““"’ n E.L. DISEASE - EA EMPLOYEE $
Ees describe ui
R RPTION OF OPERATIONS balow EL DISEASE - POLICY LIMIT | $
A |Acoident Insurance 4102AH008276 04/01/2024 | 04/01/2025 |Med Max: 26,000
Full Excess Ded: 250

DESGRIPTION OF OPERATIONS / LOCATIONS / VEHICLES (ACORD 101, Additionat Remarks Schadule, may be attached if more spaoe is required)

Certificate holder is included as an additional insured. Coverage is
Frov]ded under these policies only for sponsoredr'surervlsad activitles of
[the named insured for which a premium has been pald

CERTIFICATE HO CANCELLATION
BERKLEY
SHOULD ANY OF THE ABOVE DESCRIBED POLICIES BE CANCELLED BEFORE
THE EXPIRATION DATE THEREOF, NOTICE WILL BE DELIVERED IN
Berkeley Township ACCORDANGE WITH THE POLICY PROVISIONS.

627 Pinewald-Keswlck Road
Bayville, NJ 08721

AUTHORIZED REPRESENTATIVE

|

ACORD 26 (2016/03)

© 1988-2016 ACORD CORPORATION. All rights reserved.

The ACORD name and logn are registered marks of ACORD




o LACEY99 _ oPID:DC
ACORD CERTIFICATE OF LIABILITY INSURANCE e

THIS CERTIFICATE IS ISSUED AS A MATTER OF INFORMATION ONLY AND CONFERS NO RIGHTS UPON THE CERTIFICATE HOLDER. THIS
CERTIFICATE DOES NOT AFFIRMATIVELY OR NEGATIVELY AMEND, EXTEND OR ALTER THE COVERAGE AFFORDED BY THE POLICIES
BELOW. THIS CERTIFICATE OF INSURANCE DOES NOT CONSTITUTE A CONTRACT BETWEEN THE ISSUING INSURER(S), AUTHORIZED
REPRESENTATIVE OR PROPUCER, AND THE GERTIFICATE HOLDER,

IMPORTANT: If the certificate holder is an ADDITIONAL INSURED, the policy(ies) must have ADDITIONAL INSURED provislons or be endorsed.
It SUBROGATION [S WAIVED, subject to the terms and conditions of the policy, certain pollcies may require an endorsement. A statement on
this certificate does not confer rights to the certificate holder In lisu of such endorsement(s).

PRODUGER _&:gﬂl_\cr
RPS Bollinger Sports & Leisure PHONE ] FAX
PO Box 1322 _(Egg.ﬁ.gt}: (AJC, No):
Morristown, NJ 07960 aﬂﬂ' kﬁ&‘
Will Krouslis
INSURER(S) AFFORDING COVERAGE NAIC 2
msurer A : *Markel Insurance Company 38970
INSURED )
k&negvofgnoer Club 'NSUR:R B
INSURERC :
orked Rlver, NJ 08731 ; &
INSURER D :
INSURERE :
INSURERF :
COVERAGES CERTIFICATE NUMBER: REVISION NUMBER:

THIS IS TO CERTIFY THAT THE POLICIES OF INSURANCE LISTED BELOW HAVE BEEN ISSUED TO THE INSURED NAMED ABOVE FOR THE POLICY PERIOD
INDICATED. NOTWITHSTANDING ANY REQUIREMENT, TERM OR CONDITION OF ANY CONTRACT OR OTHER DOCUMENT WITH RESPECT TO WHICH THIS
CERTIFICATE MAY BE ISSUED OR MAY PERTAIN, THE INSURANCE AFFORDED BY THE POLICIES DESCRIBED HEREIN IS SUBJECT TO ALL THE TERMS,
EXCLUSIONS AND CONDITIONS OF SUGH POLICIES. LIMITS SHOWN MAY HAVE BEEN REDUCED BY PAID CLAIMS.

INeR TYPE OF INSURANCE ADDLISE POLICY NUMBER DO GV | A LIMITS
A | X | COMMERGIAL GENERAL LIABILITY EACH OCCURRENCE s 1,000,000
| cLamsamaoe [ X ] ocour x| [3602aH008276 04/01/2024(04/01/2025 | BAMASE TORENTED s 100,000
X | Incl Particlpants MED EXP (Any one person) | $ 6,000
PERSONAL & ADV INJURY | § 1,000,000
EN'L AGGREGATE LIMIT APPLIES PER: GENERAL AGGREGATE $ 3,000,000
poLicy 565 Loc PRODUCTS - COMP/OP AGG | $ 1,000,000
OTHER: $
COMBINED SINGLE LIMIT
AUTOMOBILE LIABILITY | (Ea accident) $
ANY AUTO BODILY INJURY (Per person)_| $
OWNED SCHEDULED
AUTOS ONLY AUTOS BODILY iNJURY (Per accldent)| $
1 PROPERTY DAMAGE
— ﬁbR Ds ONLY RBPO%%NBER {Per accident) 3
s
UMBRELLA LIAB OCCUR EACH OCCURRENCE $
EXCESS LIAB CLAIMS-MADE AGGREGATE s
DED | | RETENTION $ $
WORKERS COMPENSATION PER OTH-
AND EMPLOYERS' LIABILITY i STATUTE l ER
ANY PROPRIETORIPARTNER/EXECUTIVE L. IDENT
OFFICERMEMBER EXCLUDED? [ ][nra E.L EACH ACCIDE -
(Mandatory in NH) EL. DISEASE - EA EMPLOYEE $
If yes, describe under
DESCRIPTION OF OPERATIONS below E.L DISEASE - POLICY LIMIT | §
A |Acoldent Insurance 4102AH008276 04/01/2024| 04/01/2025 |Med Max: 26,000
Full Excess Ded: 260

ke Sohedul

DESCRIPTION OF OPERATIONS / LOCATIONS / VEHICLES (AGORD 101, Additional R

Certificate holder Is Included as an additional insured. Coverage is

b

1e named insured for which a premium has been paid.

rovided under these policies only for sponsored/supervised activities of

, may be attached if more space is required)

CERTIFICATE HOLDER

CANCELLATION

BERKLEY

Berkeley Township Recreation
P.O. Box B

SHOULD ANY OF THE ABOVE DESCRIBED POLICIES BE CANCELLED BEFORE

THE EXPIRATION DATE THEREOF, NOTICE WILL BE DELIVERED IN
ACCORDANCE WITH THE POLICY PROVISIONS.

630 Atlantic City Boulevard
Bayville, NJ 08721

AUTHORIZED REPRESENTATIVE

ACORD 26 (2016/03)
The ACORD name and logo are

T 7
l;, / %
© 1968-2016 ACORD CORPORATION. All rights reserved.
registered marks of ACORD



icknowledge the fee obligation: $

gn:

ate:

Athletic Field lighting Fees:
Signature: gc‘/\ e Date: 7/’ _3_'}M 3

Approved By: M/( NJ::J. A 4A fok Date: ¥ / >9 / 28 49 q

BDONARLLL T fwvviv—ue

’ ée.
Name of Team/Qrganization: /"9 ) — SM 1 S
o Y

N
person In Charge: Sux ?‘_',\S_@T‘_'i

o, T
i

Address: 7L lake 66”"‘;!“'1 __D_F__l‘)
53

Activity: Soccell B
Day, Date(s) & Times: __w,f_‘;ﬂﬂfﬁélf.i__ .‘)"w :‘P w _

Auy 3™ _ v 9t [3F Dl Wed - akss 1013
PLEASE ATTACH A SECOND SHEET IF DATES OF FIELD USE EXCEED A 2 MONTH SPAN

Number of participants

2" Choice:

Field (s) Requested: 1% Choice: \]B‘H T_ur C'

his permit acts as a binding contract, and will be voided in the event of misuse of fields or

1. Ti
breaches of basic code of conduct by players, coaches vr s_p_ecta;;r:

2. Please submit all paperwork 14 days prior to your requested dates of use: THOSE RECEIVED
LESS THAN 48 HOURS PRIOR MAY NOT BE HONORED .
Consumption of Alcoholic beverages and or Non-Prescription Drugs are PROHIBITED at our

fields, Twp. Code Chp.54-11A (6}
In case of inclement weather, this division will determine playability of field, including frost.

»

5. Keep a copy of this permit on hand.
No permit will be approved without certificate of liability (1,000,000 minimum) Naming

”Berk-eley Township” and “Berkeley Township Recreation” as additionally insured.
7. Permits are non-transferable and are issued to the permittee ONLY.
8. Permittee shall provide the Township with copies of the roster(s) of the team(s) uvilizing the
fields that are the subject of this permit.
jec ts pe fields are $125.00 per hour for Berkeley

Township owned grass field use is no charge. Turf T
i i s and $250.00 per hour for all others.
el i : ¥ e Executive Orders and DOH health and

10. Permit holders are required to comply with all applicabl
safety standards and all Township Ordinances and State and Local Laws.

11. Weather permitting, practices start after March 17th, games start after April 1%,

12. All fields are closed November 24, 2024 until 3/2025. _
13. Parks and Recreation has authority over field usage and closures due to maintenance, 'etc.

14. DO NOT MOVE OR REMOVE ANY FIXTURES INCLUDING GOALS, BENCHES, ETC.
15. PLEASE MAKE A SWEEP OF THE FIELDS AND PICKUP ANY TRASH.

9.

residents or businesses *50.00 per hour for all others

o

Picked up / Signed Permit:

Sign:

Date:




¥ * l“ &
ACORD
A

CERTIFICATE OF LIABILITY INSURANCE

DATE (MM/DDIYYYY)
5/16/2025

THIS CERTIFICATE IS ISSUED AS A MATTER OF INFORMATION ONLY AND CONFERS NO RIGHTS UPON THE CERTIFICATE HOLDER. THIS
CERTIFICATE DOES NOT AFFIRMATIVELY OR NEGATIVELY AMEND, EXTEND OR ALTER THE COVERAGE AFFORDED BY THE POLICIES
BELOW. THIS CERTIFICATE OF INSURANCE DOES NOT CONSTITUTE A CONTRACT BETWEEN THE ISSUING INSURER(S), AUTHORIZED

REPRESENTATIVE OR PRODUCER, AND THE CERTIFICATE HOLDER.

IMPORTANT: If the certificate holder Is an ADDITIONAL INSURED, the polley{ies) must be endorsed. If SUBROGATION IS WAIVED, subject to
the terms and condltions of the policy, certaln policles may require an endorsement. A statement on this certificate does not confer rights to the

certificate holder in lieu of such endorsement(s).

PRODUCER : GONIACT vy Rodriguez

Risk Placement Services - Bollinger Sports & Lelsure PHONE . 973-921-8008 [ mﬁ Noy:

PO Box 4162 EobRess:  Ivy Rodriguez

INSURER(S) AFFORDING COVERAGE NAIC #

Clinton IA 52733 INSURERA:  Markel Insurance COmpany 38970
INSURED INSURERB :

Lacey Soccer Club INSURER C :

PO Box 946 INSURERD :

INSURERE ;

Forked River NJ 08731 INSURERF :

COVERAGES CERTIFICATE NUMBER: REVISION NUMBER:

THIS IS TO CERTIFY THAT THE POLICIES OF INSURANCE LISTED BELOW HAVE BEEN ISSUED TO THE INSURED NAMED ABOVE FOR THE POLICY PERIOD
INDICATED. NOTWITHSTANDING ANY REQUIREMENT, TERM OR CONDITION OF ANY CONTRACT OR OTHER DOCUMENT WITH RESPECT TO WHICH THIS
CERTIFICATE MAY BE ISSUED OR MAY PERTAIN, THE INSURANCE AFFORDED BY THE POLICIES DESCRIBED HEREIN IS SUBJECT TO ALL THE TERMS,
EXCLUSIONS AND CONDITIONS OF SUCH POLICIES. LIMITS SHOWN MAY HAVE BEEN REDUCED BY PAID CLAIMS.

'f?& TYRE OF INSURANCE AERLIEUAR] POLICY NUMBER (ﬂﬂ}ﬁgﬁ'@% [Eﬁ’ﬁ%‘fv@% LIMITS
v || COMMERCIAL GENERAL LIABILITY EAGH OCCURRENCE s 1,000,000
| DAMAGE TO RENTED
L_J| CLAIMS-MADE OCCUR PREMISES {Esaccurrancey | § 100,000
Incl Participants MED EXP (Any one person) | $ 5,000
A | Y 3602AH008276-12 04/01/2028 | 04/01/2026 | prpeonaL s aDvINURY | 1.000.000
GEN'L AGGREGATE LIMIT APPLIES PER: GENERAL AGGREGATE s 3,000,000
|| roLicy S'Eé’f LoC PRODUCTS - COMP/IOP AGG | s 1,000,000
OTHER: $
AUTOMOBILE LIABILITY fggﬂc I
ANY AUTO BODILY INJURY {Per parson) | §
ALL OWNED SCHEDULED
AUTOS AUTOS BODILY INJURY (Per accldent) | $
NON-OWNED PROPERTY DAMAGE s
HIRED AUTOS AUTOS {Per aceident)
| $
: UMBRELLA LIAB : QCCUR EACH OCCURRENCE $
EXCESS LIAB CLAIMS-MADE AGGREGATE $
DED IE“ RETENTIONS $
WORKERS COMPENSATION PER OTH-
AND EMPLOYERS’ LIABILITY Yin StArure [[ ] &8
ANY PROPRIETCR/PARTNER/EXECUTIVE E.L. EACH ACCIDENT s
OFFICER/MEMBER EXCLUDED? NIA
(Mandatory In NH) E.L. DISEASE - EA EMPLOYEE| §
If yes, describe under I
DESCRIPTION OF OPERATIONS below E.L. DISEASE - POLICY LIMIT | $
Accident Insurance Med Max 25,000
A Full Excess 4102AH008275-11 04/01/2025 |04/01/2026 Ded 250

DESCRIPTION OF OPERATIONS / LOCATIONS / VERICLES {ACORD 101, Additional Remarks Schedule, may be attached if more space is requlired)
Certificate holder is included as an additional insured. Coverage is provided under these policies only for sponsored/supervised aclivities of the named insured

for which a premium has been paid.

CERTIFICATE HOLDER CANCELLATION
) SHOULD ANY OF THE ABOVE DESCRIBED POLICIES BE CANCELLED BEFORE
Berkeley Township THE EXPIRATION DATE THEREOF, NOTICE WILL BE DELIVERED IN

627 Pinewald-Keswick Road

Bayville NJ 08721

|

ACCORDANCE WITH THE POLICY PROVISIONS.

AUTHORIZED REPRESENTATIVE

SRvasneeDegay

ACORD 25 (2014/01)

© 1988-2014 ACORD CORPORATION. All rights reserved.

The ACORD name and logo are registered marks of ACORD




Name of Team/Organization:

Person in Charge:

Email:

Activity:

Address: Po BOX QI.“"
Soccer Prad

ATHLETIC FIELD PERMIT

BERKELEY TOWNSHIP
DIVISION OF RECREATION

vbod Ry N3 0874~

hie

Wednes

Number of Participants: -1

Field (s) Requested: 1 Choice:

Al Cal [

o

> | \
Day, Dateﬁﬂmes: mfé_déjé %ﬂ\(j‘i l oy Th Ur Sd 20-9 om Huég;;ﬁ&
V )

o)

r+ hield duaﬂag

2™ Choice:

— T —

Consumption of ALCOHOLIC BEVERAGES PR rﬁ) at our fields, Twp. Code (ﬁ)p.54-11A (6)
In case of inclement weather, this’divisiopwill deterg;mwp‘layablllty of field.
Team Roster and schedules must be submitted PRI?/ to field approv% [

{ c%e’gf liability (1, 000;){]0 mmlmum) Na ing
“Berkeley Township” 7
Permits are non-tr; Fmittee DNLY. ress writtén consent from

transfeﬁ{c e rlgr}t fth? mit to an

affiliate or otjfer entity not listed oh the issued permit. \\
all provide the Township with copies of th roster()ef t.f7 (s) utilizing the

ﬁeldsz t are the subject of this permit. Ve

Per Resolution N0.2021-100-R grass figlds are no charge bﬁt\tse of arly organization must be
schéduled through Recreation. Turf fields.are $125.00 per hourfor Berkeley Township Residents
r businesses and $250.00 per hour for all o e|=s._—’-'/l’l

Permit holders are required to comply with all applicable Executive Orders and DOH health and

safety standards.

Athletic Field lighting Fees:

*$25.00 per hour for Berkeley Township residents or businesses *50.00 per hour for all others
The signing of this request form binds the applicant to abide by the aforementioned policies of
Berkeley Township, Division of Recreation.

Insurance-Certificate of Liahility naming Berkeley Township additionally insured. Expires: Lﬂl 102 (

Signature:‘_g;‘ 2 L Ce—"" Date:

Approved By: Date:




PCMRACLL L s vviv—iae

ée
Name of Team/Qrganization __Lﬂ £ S_"_‘ el —
. __Phone: ‘

Sur Pisgamne

Person in Charge: __
evo T e

Address: 1L laKe ISMME;M D
Activity: Soecet Number of participants 59

Day, Date(s) & Times: ijﬂﬂdzj# by ,{Ju:éi =

Avy O™ _ gev (4 .
PLEASE ATTACH A SECOND SHEET IF DATES OF FIELD USE EXCEED A 2 MONTH SPAN
2" Choice:

Field (s) Requested: 1% Choice: \IEH ﬂr C’

1. This permit acts as a binding contract, and will be voided in the event of misuse of fields or
breaches of basic code of conduct by players, coaches or spectators.
Please submit all paperwork 14 days prior to your reguested dates of use: THOSE RECEIVED

2.
LESS THAN 48 HOURS PRIOR MAY NOT BE HONORED

3. (?onsumptnon of Alcoholic beverages and or Non-Prescription Drugs are PROHIBITED at our
fields, Twp. Code Chp.54-11A (6)

4. In case of inclement weather, this division will determine playability of field, including frost.

5. Keep a copy of this permit on hand.
No permit will be approved without certificate of liability (1,000,000 minimum) Naming

6.
”Berkl'eley Township” and “Berkeley Township Recreation” as additionally insured.
7. Permits are non-transferable and are issued to the permittee ONLY.
er(s) of the team(s) utilizing the

8. Permittee shall provide the Township with copies of the rost

fields that are the subject of this permit. J——

9. Township owned grass field use is no charge. Turf fields are $125.go per hour for Be )
250.00 per hour for all others.

2 : ers and DOH health and

Township Residents or businesses and )
10. Permit holders are required to comply with all applicable Executive Ord
safety standards and all Township Ordinances and State and Local Laws. ‘
, games start after April ™

11. Weather permitting, practices start after March 17th

12. All fields are closed November 24, 2024 until 3/2025.
13. Parks and Recreation has authority over field usage and closures due to maintenance, etc.

14. DO NOT MOVE OR REMOVE ANY FIXTURES INCLUDING GOALS, BENCHES, ETC.
15. PLEASE MAKE A SWEEP OF THE FIELDS AND PICKUP ANY TRASH. '

Athletic Field lighting Fees:
erkeley Township residents or businesses *50.00 per hour for all others

Signature: 5;‘/\
Date:

Approved By:

Picked up / Signed Permit:

icknowledge the fee obligation: $

Sign:

En:

Date:

ate:



Z S
ACORD
A —

CERTIFICATE OF LIABILITY INSURANCE

DATE (MMIDD/YYYY)
6/15{2025

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

IMPORTANT: If the certificate holder is an ADDITIONAL INSURED, the policy{les) must be endorsed. If SUBROGATION IS WAIVED, subject to
the terms and condltions of the policy, certaln policies may require an endorsement. A statement on this certificate does not confer rights to the
certificate holder in lieu of such endorsement(s).

PRODUCER . CONTACT |y Rodriguez

Risk Placement Services - Bollinger Sporls & Leisure PHONE _ §73.921.8008 rr:ixg_m

PO Box 4162 EMAL..  Ivy Rodriguez

INSURER(S} AFFORDING COVERAGE NAIC#

Clinton IA 52733 INsurer A;__Markel Insurance COmpany 38970
INSURED INSURER B :

Lacey Soccer Club INSURER G :

PO Box 946 INSURERD :

INSURER E :

Forked River NJ 08731 INSURER F :

COVERAGES CERTIFICATE NUMBER: REVIS!ION NUMBER:

THIS IS TO CERTIFY THAT THE POLICIES OF INSURANCE LISTED BELOW HAVE BEEN ISSUED TO THE INSURED NAMED ABOVE FOR THE POLICY PERIOD
INDICATED. NOTWITHSTANDING ANY REQUIREMENT, TERM OR CONDITION OF ANY CONTRACT OR OTHER DOCUMENT WITH RESPECT TO WHICH THIS
CERTIFICATE MAY BE ISSUED OR MAY PERTAIN, THE INSURANCE AFFORDED BY THE POLICIES DESCRIBED HEREIN IS SUBJECT TO ALL THE TERMS,
EXCLUSIONS AND GONDITIONS OF SUCH POLICIES. LIMITS SHOWN MAY HAVE BEEN REDUCED BY PAID CLAIMS.

JADDLISUBR]
N TYPE OF INSURANCE s oA A P —
v || COMMERCIAL GENERAL LIABILITY EACH OCCURRENCE s 1,000,000
V] TED
I CLAIMS-MADE OCCUR PREMISES {Ea oceurrence) | $ 100,000
Inc| Parlicipants MED EXP (Any one $ 5,000
A [] Y 3602AH008276-12 04/01/2025 |04/01/2026 | prsonaL s ADVIURY | s 1,000,000
GEN'L AGGREGATE LIMIT APPLIES PER: GENERAL AGGREGATE $ 3,000,000
rouey L] 5B [ oc PRODUCTS - COMPIOP AGG | s 1,000,000
OTHER: $
AUTOMOBILE LIABILITY c!E MBI IEE‘F‘NG'-E LMIT  |g
[ ]| anv auro BODILY INJURY (Per person) | $
— 1| ALL OWNED SCHEDULED —
| Avros e ot T2
|__I| HIRED AUTOS AUT(.)S {Per pecident) $
[} $
[ | umerectaune ™ occur EACH OCCURRENCE $
EXCESS LIAB CLAIMS-MADE AGGREGATE S
[ ]| oep IDI RETENTION § 3
WORKERS COMPENSATION PER aTH-
AND EMPLOYERS' LIABILITY Yin mER L
ANY PROPRIETOR/PARTNER/EXECUTIVE E.L EACH ACCIDENT s
OFFICERMEMBER EXCLUDED? NIA
(Mandatory in NH) E.L. DISEASE - EA EMPLOYEE| $
\f yes, describe under I
DESGRIPTION OF OPERATIONS below E.L. DISEASE - POLICY LIMIT | §
Accident Insurance Med Max 25,000
A Full Excess 4102AH008275-11 04/01/2025 |04/01/2026 Ded 250

DESCRIPTION OF OPERATIONS / LOCATIONS / VEHICLES (ACORD 101, Additfonat Remarks Schedule, may be allached If more space Is requised}
Cerlificate holder is included as an additional insured. Coverage is provided under these policies only for sponsored/supervised activities of the named insured

for which a premium has been paid.

CERTIFICATE HOLDER CANCELLATION
. SHOULD ANY OF THE ABOVE DESCRIBED POLICIES BE CANCELLED BEFORE
Berkeley Township THE EXPIRATION DATE THEREOF, NOTICE WILL BE DELIVERED IN

627 Pinewald-Keswick Road

Bayville

1

NJ 08721

ACCORDANCE WITH THE POLICY PROVISIONS.

AUTHORIZED REPRESENTATIVE

R vannee g
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TRANSACTION SUMMARY

PAYMENT ITEM
Facility Rentals

Confirmation Number
Date Processed
Transaction Type
Payer Name

Check Number

Berkeley Township Current
627 Pinewald Keswick Road

Bayville, NJ 08721
Phone: 732-244-7400

Reference Number:

Facility Rentals
Reference Number:

TURF FIELD RENTAL 2024

Total:

REFERENCE NUMBER
TURF FIELD RENTAL 2024

AMOUNT
$750.00
Total: $750.00

FXWDDO2QWQ
Aug 14, 2025 61:1@ PM
In-Person Check

LACEY SOCCER
2430

20402144

$750.00

$750.00

Signature:




