Sean Gately <gatelys@newegypt.us>

OPRA request - Rogers Ramirez & Jenny Hlubik Event documentation
1 message

Cal Quinones <opra+request-58728-c2ad6395@requests.opramachine.com> Fri, Feb 23, 2024 at 1:25 PM
To: OPRA requests at Plumsted Township Board of Education <gatelys@newegypt.us>

Dear Plumsted Township Board of Education,
This is a request for public records made under OPRA and the common law right of access. | am not required to fill out an
official form. Please acknowledge receipt of this message.
Records requested:
1) Required documentation and forms for Warrior Cage Grappling events.
2) All dates that this organization has met and plans to meet at the primary school.
3) Funding raised by this organization for the schools, please include checks or payment information.

Yours faithfully,

Cal Quinones

Please deliver records electronically via email to the below UNIQUE address for all replies to this request:
opratrequest-58728-c2ad6395@requests.opramachine.com

Is gatelys@newegypt.us the wrong address for OPRA requests to Plumsted Township Board of Education? If so, please
contact us using this form:
https://opramachine.com/change_request/new?body=plumsted_township_board_of education

Disclaimer: This message and any reply that you make will be published on the internet. Our privacy and copyright
policies:

https://opramachine.com/help/officers

View this OPRA request & responses online:
https://opramachine.com/request/rogers_ramirez_jenny_hlubik_even
Please note that in some cases publication of requests and responses will be delayed.

If you find this service useful as an OPRA custodian, please ask your web manager to link to us from your organisation's
website.
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PHYSICAL EDUCATION EQUIPMENT,
ATHLETIC SCOREBOARD AND PUBLIC ADDRESS SYSTEM

Kill out only if needed.
1. School: NéAx EGMVT PREMARY SCHOOL Room: N PUK?O‘SE..— oam

2. Date(s)ofUse: D€cem Rer V™™ 207273

B Day(s) of Use: SunDAA

4. Activity Time (3 00 A 6 08 ¥™
Beginning Ending

5. Total Activity Time: ' HRS HUwps Y Rug N2 Hes
Pre-Set-up Activity Post Activity Total Hours

6. Sponsoring Organization:  UWARR T TIGCH TING CAMETONSHIT L C
7. Phone: 04 - 403 -5 C\ 60
8. Name of Sponsoring Organization Supervisor: Tenntrer. Hty Vi

GO
0. Address of Organization Supervisor: _ 26 MM N ST Phone: § 03} 5460
New €4 P71 NJoews>

10.  Equipment Needs:
Audio-Visual (clock, :‘;_coreboards,) Qty. )
SPEAKETR S, AMPTOuell o/ bypTo TeRUT

500 GWATRE | [reh1ani( €QuTbmenT Pegeciol (x2)

Physical Equipment (volleyball stands, basketball standards, etc.): Qty.
500 Cibls

Public Address (microphqn-_ , PA system etc.):
MIcROTIN ClosTleckSS ) x2

1L RETAINER FEE: When equipment is being requested a $250 retainer will be collected at
the time of application. This will be returned to the organization when all equipment used has

been evaluated and is functioning properly.
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BUILDING AND GROUNDS OFFICE USE ONLY

Retainer Fee ($250) Collected: Check Cash

Public Address System: Total Hours worked: x $30.00 per hr. =
Signature Athletic Director:
NOTE: This charge will be added to the total charge of renting the facility if this service is needed.




APPLICATION FOR USE OF SCHOOL FACILITIES

Date of Application [ NoV 2.¢23

Request is hereby made by the undersigned for the use of the following school premises on the
date(s) set forth below,
100 AM- 61607 SuvDAY Decemiel L7, 2073
Beginning & Ending Time Beginning & Ending Days and Dates

. . i Ges
On-Site Representative responsible for program Je mvzre€ HuBTKPhone # 4673 -5 960

FACILITY REQUESTED: (check appropriate choices)

High School Middle School: Elementary School: Primary School: X
CAU« RJG’.,OGSE\?mn)
Gym: ____ Cafeteria: >\ Classroom: __ Kitchen: ___ Auditorium: __
Library (IMC) Field(s)

Note: (Kitchen will be kept locked unless specifically requested)

Special Arrangements: (if necessary - chairs, tables, desks. Pleasc be as specific as possible):
500 meTht. CHETRS

Complete schedule of events & activities going on during this meeting/activity: G@gg I NG
ComeeTITRON LTTrHes CAGED €N (LOSYRE EXHIBITION

Expected Attendance: BQQ
What is the purpose of this meeting/activity: Pﬂ*‘\‘:&"ﬁ& Y HAISTCAL Comy ETITIaM
An admission charge, collection, donation or solicitation: will be madcﬁ_ will not be made

We hereby certify that we shall be personally responsible, on behalf of our organization, for any
damage sustained by the school premises, furniture, or equipment because of the occupancy of
said premises by our organization. 1have read and agree to abide by and to enforce the rules,
regulations and policies of the Plumsted Township Board of Education rules and regulations
governing the use of facilities pg. 1-5.

Name of Organization: W ARRT 9 TFCATING CHAMPTor SHEP, (L
Address: D6 MRS ST New EGYeT, NI 0€S33
Name of Representative: T eI HEVBZKE.  Phone: 6691075 -SY60

Address: 26 OAKF0ID PNE  Pews ECYIT NI C 8557 Email: NEWARTI FCC GRNTL Con

Proof of insurance is on file in: Buildings and Grounds Office Attached: X _ _
Name of Insurance Company: & SPORTS TeSuRMICE  Policy No. K5GLA0000 5~ 04~ € 1064 b

Signature of Representative: e o

s o e N O o o ok ol o ok o ok o ekl ek sk ko ok ok ok e ek ak ke sk ek ok b ke ol bk ok ok ok ROk R R R R R R ek

BUILDINGS AND GROUNDS OFFICE USE ONLY

Remtal Fee.  Fee Exempt: Cleared & Recorded on Calendar:



Plumsted Township School District
117 Evergreen Road, New Egypt, NJ 08533

Signed Assurance

L
L AMRTOL FIHTIN G CHANEZoMS ke assumes full responsibility for the conduct of all

persons in attendance at the activity and for any damages done to the school premises during the time

the activity is under its control, its agents, employees and invites.

In consideration of the use of said facilities, \W&ARToN Fa kTN Q*MQ TonshE P &5 5=

shall indemnify and hold harmless the Board of Education, its agents, employees, officers and

members, individually, severally and jointly, to the fullest extent permitted by law, from and against
any and all claims, demands, liabilities, fines, suits, actions, proceedings, orders, decrees and
judgment of any kind or nature, by or in favor of anyone whomsoever and from and against any and
all costs and expenses, including reasonable attorney's fees resulting from ot in connection with the
loss of life, bodily or personal injury or damage to or loss of property arising directly or indirectly,
out of or from or on account of the use of facilities and property as permitted herein, or by an act or

P LC
omission or negligence of W AeRzol Ve 1ene— C%"\mﬁg or 1ts employees, agents, or contractors,

or any of its patrons.

T~
77
/Slgnature of Representative of Above Organization




Plumsted Township School District
New Egypt, New Jersey

RETURN TO BUILDINGS AND GROUNDS OFFICE

ALt DOCUMENTS MUST BE RETURNED TO ABOVE OFFICE BEFORE
CONSIDERATION IS GIVEN TO REQUEST.

Please check as completed and returned:
\/ Application for Use of Building

\/ Physical Education Equipment, Athletic Scoreboard and Public Address System
Request (if applicable)

~—  High School Auditorium Usage (if applicable)
Certificate of Insurance with certificate holder named:

Plumsted Twp. Board of Education
117 Evergreen Rd.
New Egypt, NJ 08533

\/Signed Assurance with the Organizations representative
‘/ Retainer Fee - $250, if applicable

Request Fields (if applicable)

Please return this form and all of the above documents to:

New Egypt High School
Attn: Coordinator of Buildings and Grounds
117 Evergreen Road,
New Egypt, NJ 08533
(609) 758-6800



Plumsted Township School District

v

HIGH SCHOOL AUDITORIUM REQUEST //
Fill out\g\iﬂy if needed.
1. Date(s).of Use: P

. .‘/
2, Day(s) of Use: - \, pd
3. Activity Time: . e
Bégip,ning 4 Ending
“ ,~ /..x
\.‘\ /

4. Total Activity Time:

s
Pre-Set-up :&‘gtivity Post Activity Total Hours
Ss

/ i
% Sponsoring Organization: // N
/'/ \-,,\
6. Phone: / \‘\
7 o
/ s
1. Name of Sponsor'm/g’ Organizations Supervisor : N
/ AN
8. Address of Sgpérvisor: ' Phone: ™

' a
9. Equipm;ﬁ{ Needs (operated by Plumsted Twp. School District employee or someone
wMEg/gy certified school employee & approved by District Technology Coordinator):
/" Microphone(s): Qty.
f Sound System:
/ Special Lighting:
/ VCR/TV: Other:

10 RETAINER FEE: When equipment is being requested a $250 retainer will be collected

at the time of application. This will be returned to the organization when all equipment
used as been evaluated and is functioning properly.
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BUSINESS OFFICE USE ONLY

Retainer Fee ($250) Collected:  Check Cash

Retainer Fee Waived by Plumsted Twp. School District:

Name of Plumsted Twp. School District equipment operator or trained person:
Total Hours Worked x $30 per hour =

NOTE: This charge will be added to the total charge of renting the facility.

Signature of Plumsted Twp. School District Audio Visual Coordinator:




Plumsted Township School District

REQUEST FOR FIELDS - New Egypt High School

Fill outsx)&if needed.

Y
. Date(s) of Use:

N\,
\

2. Day(s) of Use: A

ot

3. Activity Time: ___\
Beginh'ns Ending
4. Total Activity Time: \
Pre Set-up Activity Post yéy Total Hours
5. Sponsoring Organization: N\ / Phone:

6. Name of Sponsoring Organizations Supervisor:

7. Address of Supervisor: 4 Phone:

&. Field(s) and number of fields reque;téﬂ:
____ Football ,___ Baseball
_____ Softball __/M Lacrosse _ Sogceer
o Tcnnjs/(;"’t()uﬂ ____ Cross Counry Trail

Field Hockey

9. Special anangement_s’fcquested

/ \
¥,
J
b
7

/

/
¥
&
/
4‘;
/ N
/

*****%**********************************************

_// BUSINESS OFFICE USE ONLY

Signature of Athletic Director:




: > DATE [uummv'rWi
ACOR CERTIFICATE OF LIABILITY INSURANCE | e/12/2023
ISSUED AS A MATTER OF INFORMATION DHNLY AND CONFERS NO RIGHTS UPON THE CERTIFICATE HOLD
EQETI(!:’IE!?EQG;;EES'SNOT AFFIRMATIVELY OR NEGATIVELY AMEND, EXTEND OR ALTER THE COVERAGE AFFORDED BY THE PDLICIEg
BELOW. THIS CERTIFICATE OF INSURANCE DOES NOT CONSTITUTE A CONTRACT BETWEEN THE ISSUING INSURER(S), AUTHORIZE
REPRESENTATIVE OR PRODUCER. AND THE CERTIFICATE HOLDER.

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

FRODUCER NAME, _ R
Terry [ Green & Assooiates Inc (MG, Mo By 1-B00-550-5029 C e, Hop! ?0.9"{3..?73{}
2100 Freg Forks Trickum Bd TEHAIL

-y nfo@esportsingurance com
Sulte 10 ; i TR

Lilbum (3R 20047 : INSUREF{S) AFFORDING COVERAGE _HAIE S
, esumgn ., Fonegra Seedally insurance Company o KBz

sumED  msunerg . AXIS murance Gompany tn
‘Rarrior Fighting Championship LLC t/a The (MNSURERGC. +
Ramirez Boys Fight House | MSURER D
26 Oakford Ave | .
‘New Egypt, NJ 08533 { NSURERE
 COVERAGES ___CERTIFICATE NUMBER: BBS5SGW96Z . REVISION NUMBER,

THIS 1S TO CERTIFY THAT THE POLICIES OF INSURANCE LISTED BELOW HAVE BEEN ISSUED T0 THE INSURED NAVIED ABGOVE FOR THE BOLIC PERIGD

o "OTWIHSTANDING ANY REQUIREMENT. TERM OR CONDITION OF ANY CONTRACT OR OTHER DOGUMENT WITH RESPECT T0 WHICH THIS

. CERTIFICATE WAY BE ISSUED OR MAY PERTAIN, THE INSURANCE AFFORDED BY THE POLICIES DESCRIBED HEREIN IS SUBJECT Tr ALL THE TERMS

L EXCLUSIONS AND CONDITIONS OF SUGH POLICIES. LIMITS SHOWN MAY HAVE BEEN REDUGED BY PAID CLAIMS _ R ———

il _TYPE OF WSURANCE NS eoucvwowess | GOMEISRACRNSR
: COMMERCIAL GENERAL LIAR/ o :
“x* - AL GE ;““W:. i i ] K8G1000003~01-C10698 08/13/2023 08/13/2024
GLAMSSMADE | X | OoouR : 12:01 AM | 12:01 AM |

L EXP {Ary nna peraon:

AGGREGATE LIMA APPLIE,

| PERSONAL & ADY INJURY

~RAL
X _pouey |G  PRODUCTS - COMPI0 A
DR - i3
romcsws s i B
o ANV AUTD _ : é BOOLY INGURY (Parpersony 8
™ L ATeetE BODLY INJURY (Par sccicent) 5 -
ARowy | ARREE Bt e
k] : ' s
_UMBRELALAE  loccu EACHOCCURRENCE  |¢
JENCERRUAR . CLAMSMADE) _ AGGREGATE s
o DED_ RETENTONS i i3 -
T NP BN by vin | SR SR
et guscribe wider i o = vk
EQE%RN*?'[DN OF OPERATIONS below : i i

E.L. DISEASE - POLICY UMIT _ 5

B Accident /Medical Coverage Y SRPOAGI -ESA40654 08/13/2023| 08/13/2024 ] MAXIMUM MEDICAL

§ 100,000

12:01 AR | 12:01 M | pepucyeie ‘a 250

o o _ ; i . TERMS OF PAYMENT : EXCESS
DESCRIFTION OF OPERATIONS | LOCATIONS | VEHICLES (ACORD 101, Additional Remarks Schedule, may be

Certificate Number BBSSSGWUEZ , Covered Activities,

attached If mora space is raquirad)
Martial Arts.. Localions ; 26 Main St, New Egy:
NJ 07036 | 117 Evergraen Rd, New Egypt NJ GB533.

oL NJ 08533, | 149 Brindlatown Rd, New Egypt NJ 08533. | 201 Park Ave, Linden

CERTIFICATE HOLDER NAMED As ADDITIONAL INSURED

CERMFICATEMOLDER  — CELLATION T
Plusiatad Board of ) SHOULD ANY OF THE ABOVE DESCRIBED POLICIES BE GANCELLED BEFORE
e AWEW:;:E“ e Education THE EXPIRATION DATE THEREOF, NOTICE WILL BE DELIVERED IN
Sev el M ACCORDANCE WHH THE POLIGY PROVISIONS.
AUTHUR]IEI; REPRESENTATIVE
4 z;{,u/;"v‘«%{?{_ r‘Mﬂw-‘-—...._
ACORD 25 (2016/03)

© 1988-2015 ACORD CORPORATION. All rights reserved,

The ACORD name and logo are registerad marks of ACORD




PHYSICAL EDUCATION EQUIPMENT,
ATHLETIC SCOREBOARD AND PUBLIC ADDRESS SYSTEM

Fill out only if needed.

1. School: _ \!’L"‘ Ay LCHeol Room: At Pupfeit Jeee ™
2. Date(s) of Use: o P A 144 RN 5 20724
3. Day(s) of Use: O N DAY B}
4 Actvity Time o A G bm
Beginning Ending
5. Total Activity Time: Hues  YHes 4 Hes A2 HWes
Pre-Set-up Activity Post Activity Total Hours

6. Sponsoring Organization: _ \WJARRToR. TICHTIAG CHamfiad b, L

7. Phone: QG(‘\ ' C\Ci: 56“30
8. Name of Sponsoring Organization Supervisor: '—\_S_—EN NTEE . H L T e

\ - 04 -
9. Address of Organization Supervisor: LLMATN ST Phone: G o3 -54¢0

New ceuyYT M3 Ccu5573
10. Equipment Needs:
Audio-Visual (clock, scoreboards.) Qty.
PRose T

Physical Equipment (volleyball stands, basketball standards, ete.): Qty.
250 CHAIRS

Public Address (microphones, PA system cte.):

11, RETAINER FEE: When equipment is being requested a $250 retainer will be collected at
the time of application. This will be returned to the organization when all equipment used has
been evaluated and is functioning properly.

s sk e 3 K ok 3 o 3k ok o s o8 ok ok o ok o ko e o o ok ook o oF o o o o ok sk ok ok o ook o o ok o8 o ok e ok o o sk ok sk e sl sk R ok ok R o o R R ROR SR KOR kK

BUILDING AND GROUNDS OFFICE USE ONLY

Retainer Fee ($250) Collected:  Check  Cash__

Public Address System: Total Hours worked: __  x $30.00 per hr. =
Signature Athletic Director:
NOTE: This charge will be added to the total charge of renting the facility if this service is needed.




APPLICATION FOR USE OF SCHOOL FACILITIES

Date of Application M;;{_ L vecdy

Request is hereby made by the undersigned for the use of the following school premises on the
date(s) set forth below.

AN A QUADAN T 25T Zde
Beginning & Ending Time Beginning & Ending Days and Dates

é\()

¢
On-Site Representative responsible for program 5¢ wwive(l HivgoPhone 4 anz NI

FACILITY REQUESTED: (check appropriate choices)

High School Middle School: Elementary School: Primary School: X
(AL PURPS € Raum)
Gym: Cafeteria: __ "X Classroom: _ Kitchen: Auditorium:
Library (IMC) Field(s)

Note: (Kitchen will be kept locked unless specifically requested)

Special Arrangements: (if necessary - chairs, tables, desks. Please be as specific as possible):

250 CHATRS

Complete schedule of events & activities going on duﬁnémis meeting/activity: G CAOLING
(el 1T ToN LuTHIN (AGeD SENcosuls EXHZBT [T

,"J -
Expected Attendance: o0

What is the purpose of this meeting/activity: AT Hi Tz C pudszal CombeyTTzop
An admission charge, collection, donation or solicitation: will be made_X_ will not be made___

We hereby certify that we shall be personally responsible, on behalf of our organization, for any
damage sustained by the school premises, furniture, or equlpmlcnt because of th‘e occupancy of
said premises by our organization. Ihave rcad and agree to abidc b}f and to cnforce the r_u[es,
regulations and policies of the Plumsted Township Board of Education rules and regulations
governing the use of facilities pg. 1-5.

Name of Organization: Ly AQET ol Lot N Q“HMMP;;% SHLe Lo

Address: 26 waza ST NG CENPL NT 0¥935 _

Name ofmlineprcscntativc:_‘ N e NN ITLEE |--'\_Lw.uii-uj K. | Phone:__(, 0. Q473 SYL0

Address: /& OAlSa0 T AYe NeDEGYPT N Email: NEWALRTAREC B ¢mpr, 5
Proof of insurance is on file in: Buildings and Grounds Office }( o Attacllgdj X

Name of Insurance Company:, € 5P0@T5 T NSufA (¢ Policy No. KSc 100000 3-0 {~c10
Signature of Representative: .~ 5 .o - _ - s

o =

*4:*********************s’f******************vzs**-r**************M*****u********

BUILDINGS AND GROUNDS OFFICE USE ONLY

Rental Fee: Fee Exempt: - Cleared & Recorded on Calendar:




Plumsted Township School District
117 Evergreen Road, New Egypt, NJ 08533

Signed Assurance

- _ o edTV el
W 8o FoerTzne CHAMRIo Fssimmes full responsibility for the conduct of all

persons in attendance at the activity and for any damages done to the school premises during the time

the activity is under its control, its agents, employees and invites.

In consideration of the use of said facilities, ls Pzun.  Vreat1zne- CHambzonansd LLC

shall indemnify and hold harmless the Board of Education, its agents, employees, officers and
members, individually, severally and jointly, to the fullest extent permitted by law, from and against
any and all claims, demands, labilities, fines, suits, actions, proceedings, orders, decrees and
judgment of any kind or nature, by or in favor of anyone whomsoever and from and against any and
all costs and expenses, including reasonable attorney's fees resulting from or in connection with the
loss of life, bodily or personal injury or damage to or loss of property arising directly or indirectly,
out of or from or on account of the use of facilities and property as permitted herein, or by an act or

; LLE
e y : L £h
omission or negligence of lunleru@ FIat TEne CHAMPTSS Horits employees, agents, or contractors,

or any of its patrons.

o Signature of Representative of Above Organization



Plumsted Township School District
New Egypt, New Jersey

RETURN TO BUILDINGS AND GROUNDS OFFICE

ALL DOCUMENTS MUST BE RETURNED TO ABOVE OFFICE BEFORE
CONSIDERATION IS GIVEN TO REQUEST.

Please check as completed and returned:

\/ Application for Use of Building

~ Physical Education Equipment, Athletic Scoreboard and Public Address System
Request (if applicable)

el

High School Auditorium Usage (if applicable)
Certificate of Insurance with certificate holder named:

Plumsted Twp. Board of Education
117 Evergreen Rd.
New Egypt, NJ 08533

Signed Assurance with the Organizations representative

Retainer Fee - $250, if applicable

4
_{

——  Request Fields (if applicable)
Please return this form and all of the above documents to:

New Egypt High School
Attn: Coordinator of Buildings and Grounds
117 Evergreen Road,
New Egypt, NJ 08533
(609) 758-6800




Plumsted Township School District

HIGH SCHOOL AUDITORIUM REQUEST

Fill out only if needed.

1. Date(s) of Use:

2, Day(s) of Use:

3. Activity Time:

Beginning  Ending

4. Total Activity Time:

Pré—Sgt-up Activity' Post Activity Total Hours

5. Sponsoring Organization:
6. Phone:
7 Name of Sponsoring Organizations Supervisor :_

8. Address of Supervisor: __Phone:

0. Equipment Needs (operated by Plumsted Twp. School Disti'*‘iq_t employee or someone
trained by certified school employee & approved by District T\'écl_mology Coordinator):
Microphone(s): Qty.
Sound System: .
Special Lighting: , Y
VCR/TV: Other:

10. RETAINER FEE: When equipment is being requested a $250 retainer will be collected
at the time of application, This will be returned to the organization when all equipment

psed as been evaluated and is functioning properly.
ok ok ok ok ko ok ok ok sk sk ok ok Rk ok ok o sk ko ok ok ok ok e R R ok ok R sk R ok kR ok R Kk Rk

BUSINESS OFFICE USE ONLY
Retainer Fee ($250) Collected: ~ Check Cash
Retainer Fee Waived by Plumsted Twp. School District:

Name of Plumsted Twp. School District equipment operator or trained person:
Total Hours Worked x $30 per hour =
NOTE: This charge will be added to the total charge of renting the facility.

Signature of Plumsted Twp. School District Audio Visual Coordinator:




Plumsted Township School District

" REQUEST FOR FIELDS - New Egypt High School
Fill out only if ieeded, //
1. Date(s) of Use: N

2. Day(s) of Use:

3. Activity Time: N ;
Beginning k! Ending

4. Total Activity Time:

PreSet-up  Activity’  Post Activity Total Hours

5. Sponsoring Organization: i | Phone:

6. Name of Sponsoring Organizatigrié Supervisor:

7. Address of Supervisor: _ Phone:
8. Field(s) and number eﬁ.ﬁe!ds requested: )
Football Baseball fr”igld Hockey
Softball Lacrosse Soccer
. Tennis Court Cross Country Trail\

9. Special arrangements requested

ok R hodkokook b kR ok ok ok ok skokokock ok ok R Rk ok ok ok kkck ok ok okock ok ok ok ok okokok ok ok okockokok kR ok ok ok

BUSINESS OFFICE USE ONLY

Signature of Athletic Director:




ACORID»
h .

CERTIFICATE OF LIABILITY INSURANCE

DATE (MM/DD/YYYY)

08/12/2023

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(ies) must have ADDITIONAL INSURED provisions or be endorsed.

If SUBROGATION IS 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).

PRODUCER

Terry L. Green & Associates, Inc.

CON
TACT

RN, Ex:  1-800-550-5029 fA% No)770-978-2780

gL(i)tg ':g’f Forks Trickum Rd EMAL "~ info@esportsinsurance.com
Lilburn, GA 30047 INSURER(S) AFFORDING COVERAGE NAIC #
INSURER A : Fortegra Specialty Insurance Company #16823
INSURED INSURER B: AXIS Insurance Company # 37273
Warrior Fighting Championship LLC t/a The INSURER C :
Ramirez Boys Fight House
INSURER D ;
26 Oakford Ave
New Egypt, NJ 08533 INSURERE ;
INSURER F ;

COVERAGES

CERTIFICATE NUMBER: B88S5SGWS62

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.

ISR TYPE OF INSURANCE NS W POLICY NUMBER DN | RO LIMITS
COMMERGIAL GENERAL LIABILITY
X KSG1000003-01-C10698 | 08/13/2023| 08/13/2024 Eﬁmgg%iﬁ'ﬁ% $ 1,000,000
J CLAIMS-MADE E OCCUR 12:01 AM 12:01 AM PREMISES /Ea occurrance) $ 300,000
A v MED EXP (Any one person) k] 10,000
PERSONAL & ADV INJURY | § 1,000,000
GEN'L AGGREGATE LIMIT APPLIES PER: GENERAL AGGREGATE $ 2,000,000
X | roLicy SBEr Loc PRODUGTS - COMP/OP AGG | § 1,000,000
OTHER: $
AUTOMOBILE LIABILITY C(EOEMEEQ%EEEHS'NGLE LIMT |
ANY AUTO BODILY INJURY (Per persan) | §
OWNED SCHEDULED
AUTOS ONLY AUTOS BODILY INJURY (Per accident) | $
HIRED NON-QOWNI PROPERTY DAMAGE
|| AUTOS ONLY AUTOS ONII:_ | {Per accident) $
$
UMBRELLA LIAB OCCUR EACH OCCURRENCE $
EXCESS LIAB CLAIMS-MADE AGGREGATE s
DED | | RETENTION § 3
WORKERS COMPENSATION PER OTH-
AND EMPLOYERS' LIABILITY Ei STATUTE { | ER
ANY PROPRIETOR/PARTNER/EXECUTIVE E.L. EACH ACCIDENT $
OFFICER/MEMBER EXCLUDED? NIA
{Mandatory In NH) E.L. DISEASE - EA EMPLOYEE] §
If yes, describe under
DESCRIPTION OF OPERATIONS below E.L. DISEASE - POLICY LIMIT | §
B | Accident/Medical Coverage Y SRPOAGI-ESA40654 08/13/2023| 08/13/2024 | MAXIMUM MEDICAL ] 100,000
12:01 AaM 12:01 AM | pepuUCTIBLE 5 250
TERMS OF PAYMENT EXCESS

DESCRIPTION OF OPERATIONS / LOCATIONS | VEHIGLES {ACORD 101, Additional Remarks Schedule, may be attached if more space is required)
Certificate Number; 88S5SGW96Z. Covered Activities: Martial Arts.. Locations: ; 26 Main St, New Egypt NJ 08533. ; 149 Brindletown Rd, New Egypt NJ 08533. ; 201 Park Ave, Linden
NJ 07038. ; 117 Evergreen Rd, New Egypt NJ 08533,

CERTIFICATE HOLDER NAMED AS ADDITIONAL INSURED
CERTIFICATE HOLDER

CANCELLATION

Plumsted Twp Board of Education
114 Evergreen Rd

New Egypt, NJ

08533

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

oo

ACORD 25 (2016/03)

© 1988-2015 ACORD CORPORATION. All rights reserved.

The ACORD name and logo are registered marks of ACORD




PHYSICAL EDUCATION EQUIPMENT,
ATHLETIC SCOREBOARD AND PUBLIC ADDRESS SYSTEM

Fill out only if needed,

2. Date(s) of Use: FC s Ry ARy LT 202Y

3. Day(s)ofUse: TUND A R
4 ActivityTime (-, A (¢ M
Beginning Ending

5. TowlActivityTime: _ A RLY LWLy  uyhes  LZHED
Pre-Set-up Activity ~ Post Activity ~ Total Hours

6. Sponsoring Organization: LMol G-t TZNGC (HAAT fenSHT Y, £LL

7. Phone: oG G 0% - 94960

Semaepe Huwiie
[N
9. Address of Organization Supervisor: 26 MAE N 5T Phone: 483 9496¢
News EC4P T, Ny 0573

8. Name of Sponsoring Organization Supervisor:

10.  Equipment Needs:
Audio-Visual (clock, scoreboards,) Qty.
PROTe(TuE

Physical Equi%ldnzné (V(;ll;y?‘aﬂ %a;éds, basketball standards, etc.): Qty.
£1

Public Address (microphones, PA system efc.):

11. RETAINER FEE: When equipment is being requested a $250 retainer will be collected at
the time of application. This will be returned to the organization when all equipment used has

been evaluated and is functioning properly.

AR e ok oob o oK o st o ok ook sk ol okl ke ek o ok o s o sk ok ok sk ek ok s kool sk ok ok ek s skl ok sk ook o sk sk ook ok ok sk sk sk sk ok

BUILDING AND GROUNDS OFFICE USE ONLY

Retainer Fee ($250) Collected: Check Cash
Public Address System: Total Hours worked:

Signature Athletic Director;
NOTE: This charge will be added to the total charge of renting the facility if this service is needed.

x $30.00 per hr. =




APPLICATION FOR USE OF SCHOOL FACILITIES

Date of Application | § JAnN 2 Y

Request is hereby made by the undersigned for the use of the following school premises on the
date(s) set forth below.
GAM - (P SUND &Y FEgegany 1ETH 202
Beginning & Ending Time Beginning & Ending Days and Dates
ol

On-Site Representative responsible for program_Je¢ ~pzi B2 HewBi®hone # 052940

FACILITY REQUESTED: (check appropriate choices)

High School ___ Middle School: _ Elementary School: Primary School: _ X
(J’ﬂ.}v PURUDC TluL\M)
Gym: __ Cafeteria: ¥  Classroom: Kitchen: Auditorium;
Library (IMC) Field(s)

Note: (Kitchen will be kept locked unless specifically requested)

Special Arrangements: (if necessary - chairs, tables, desks. Pleasc be as specific as possible):
250 CunkI{ls

Complete schedule of events & activities going on during this meeting/activity: CapdPL g
ComPeTITIenN wWITwin (LD EHCLOIRE  ExHT (15 o

Expected Attendance: 2-5 O

What is the purpose of this meeting/activity: N THLETI C PHYTECAL C oMPCTTTIun/

An admission charge, collection, donation or solicitation: will be made %X will not be made

We hereby certify that we shall be personally responsible, on behalf of our organization, for any
damage sustained by the school premises, furniture, or equipment because of the occupancy of
said premises by our organization. [ have read and agree to abide by and to enforce the rules,
regulations and policies of the Plumsted Township Board of Education rules and regulations
governing the use of facilities pg. 1-5.

Name of Organization: LA RETeQ TTaTENE CAMAPT o~ SHT P LG

Address: 2. b meZN ST NEW CGuyT YT 0635

Name of Representative: SR NIEE.  PiJPL K. Phone: 0§ . 4073 5960

Address: 26 Ooaklorpy AVE NMew EC€T VT Email vEwsgeicafc@Cubze (ot
Proof of insurance is on file in: Buildings and Grounds Office X Attached: X

Name of Insurance Company: £ S PGeTS 5 vSJ@tweePolicy No, 15¢1eocoe gL = €3064%

A

Signature of Representative: _, 72 —"2

o o S o o o o o o o o ok R o s e o o s o ksl o e R ol ok ok ol ok kRl ok ook ok ok ok

BUILDINGS AND GROUNDS OFFICE USE ONLY

Rental Fee: Fee Exempt: Cleared & Recorded on Calendar:




Plumsted Township School District
117 Evergreen Road, New Egypt, NJ 08533

Signed Assurance

IS B
WrRRIg 2 £ T TIne ¢ AW Proo s i Passumes full responsibility for the conduct of all

persons in attendance at the activity and for any damages done to the school premises during the time

the activity is under its control, its agents, employees and invites.

In consideration of the use of said facilities, LUPRRZoee FIeA T Tai (HANCRWSHI L

shall indemnify and hold harmless the Board of Education, its agents, employees, officers and
members, individually, severally and jointly, to the fullest extent permitted by law, from and against
any and all claims, demands, liabilities, fines, suits, actions, proceedings, orders, decrees and
judgment of any kind or nature, by or in favor of anyone whomsoever and from and against any and
all costs and expenses, including reasonable attorney's fees resulting from or in connection with the
loss of life, bodily or personal injury or damage to or loss of property arising directly or indirectly,
out of or from or on account of the use of facilities and property as permitted herein, or by an act or

L LK
omission or negligence of LheeTop CreTENE Cikmezond gfdrrlts employees, agents, or contractors,

or any of its patrons.

T
; /é/zﬂf

%{tﬁtnr@ of Representative of Above Organization

L

C



Plumsted Township School District
New Egypt, New Jersey

RETURN TO BUILDINGS AND GROUNDS OFFICE

ALL DOCUMENTS MUST BE RETURNED TO ABOVE OFFICE BEFORE
CONSIDERATION IS GIVEN TO REQUEST.

Please check as completed and returned:

vV Application for Use of Building

v

____ Physical Education Equipment, Athletic Scoreboard and Public Address System
Request (if applicable)

——__ High School Auditorium Usage (if applicable)
Certificate of Insurance with certificate holder named:

Plumsted Twp. Board of Education
117 Evergreen Rd.
New Egypt, NJ 08533

s

Signed Assurance with the Organizations representative
Retainer Fee - §250, if applicable

—— Request Fields (if applicable)

Please return this form and all of the above documents to:

New Egypt High School
Attn: Coordinator of Buildings and Grounds
117 Evergreen Road,
New Egypt, NJ 08533
(609) 758-6800



Plaisted Township Sehool Distiled
LUGH SCHOOL AUDITORIUM REQUEST
Fill out only if necded,
L Date(s) t‘:i_f} J8e;
3 Day(s) of Ilm,

3 Activity Time: - |
Bepnning Frglinip,

4, Towal Activity Time: I
Pre-Sct-up Aclivity ;}%5533 Activity Tt Hours

//
i 2 ‘ ’!y-'
J. Sponsoring Organization: ” S
H/‘ .
6. Phone: R A
s
£
£
7. Name of Sponsoring {)rganizatmry/?%upcrviﬁor :
g
. / ;
8. Address of Supervisor: /| _ B Phope:
/
;

9, Equipment Needs ( opc:m’i'cd by Plumsted Twp. School District employee or someone
trained by certified Mwol employee & approved by District '] c:ohm)lugy( oordinator):
Mncrophorw(s;) Oty
Sound &;yfstcm,
Special Lighting:
VORITV: Other:
/ .
10. RETAINER FEE: When equipment is being requested 4 $250 retainer will be collected
at ?ﬁc time of application. This will be returned to the organization when all equipment
used as been evaluated and is functioning properly.
I E TR ESEFERESE SRR SRS R E R EREEEESEEEEEENEESERERENEEENEEENENRNEE]
BUSINESS OFFICE USE ONLY
Retainer Fee ($250) Collected:  Check Cash
Retainer Fee Waived by Plumsted Twp. School District:

e

Name of Plumsted Twp. School District equipment operator or trained person:
Total Hours Worked % $30 per hour=
NOTE: This charge will be added to the total charge of rcnimg thL l"dumy

Signature of Plumsted Twp. School District Audio Visual Coordinator:



Plumsted Township School District

REQUEST FOR FIELDS - New Egypt High School

Fill out only if needed. I '
1. Date(s) of Use: /
2. Day(s) of Use: /"
3. Activity Time: \ ’

N, .

Beginning \ Ending ‘
b
Y

4. Total Activity Time: AN

Y £
Pre Set-up  Astivity ~ Post Activity Total Hours

5. Sponsoring Organization: X Phone:

-

¥4

6. Name of Sponsoring Organizations Super/visor:

g

!/
7. Address of Supervisor: 7 \ Phone:
Vd

S
8. Field(s) and number of fieldsrequested:

, e
_Footbali Baseball Field Hockey
Sofjball Lacrosse Soccer

Tennis Court Cross Country Trail .
b

/
e

o

9. Special ml('aifgemcnts requested

*************************#**************************

BUSINESS OFFICE USE ONLY

Signature of Athletic Director:




; »
ACORD CERTIFICATE OF LIABILITY INSURANCE 08/12/2023

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(ies) must have ADDITIONAL INSURED provisions or be endorsed.

If SUBROGATION IS 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).

PRODUGER CONTACT
Terry L. Green & Associates, Inc. NG, Ext):  1-800-550-5029 FAVS No)770-978-2780
gl?tg '1:3’1'3 Forks Trickum Rd | EAL .. info@esportsinsurance.com
Lilburn, GA 30047 INSURER(S) AFFORDING COVERAGE NAIC #

INSURER A ; Fortegra Specialty Insurance Company #16823

INSURED INSURER B : AXIS Insurance Company # 37273

Warrior Fighting Championship LLC t/a The INSURER C :
Ramirez Boys Fight House e —
26 Oakford Ave
New Egypt, NJ 08533 INSURER E ;
INSURER F :
COVERAGES CERTIFICATE NUMBER: B8B8S5SGW962 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 COCNDITION 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 TC ALL THE TERMS,
EXCLUSIONS AND CONDITIONS OF SUCH POLICIES. LIMITS SHOWN MAY HAVE BEEN REDUCED BY PAID CLAIMS.

ISR TYPE OF INSURANCE oy POLICY NUMBER DO | e LIMITS
COMMERCIAL GENERAL LIABILITY
X KSG1000003-01-C10698 | 08/13/2023 | 08/13/2024 |[EACH OCCURRENCE ] 1,000,000
CLAIMS-MADE E OCCUR 12:01 am | 12:01 an | DRMOBETORENTED s 300,000
A v MED EXP (Any cne person) 3 10,000
PERSONAL & ADV INJURY [ & 1,000,000
GEN'L AGGREGATE LIMIT APPLIES PER: GENERAL AGGREGATE $ 2,000,000
X | PoLicy TBS Lec PRODUCTS - COMP/OP AGG | § 1,000,000
QTHER; $
AUTOMOBILE LIABILITY C{E OQMEEQ‘E“QEEDN,S’NGLE LM s
ANY AUTO BODILY INJURY (Per person) | $
OWNED SCHEDULED
AUTOS ONLY AUTOS BODILY INJURY (Per accident) | §
ED NON-OWNED PROPERTY DAMAGE
| mJRI'OS ONLY AUTOS ONLY | (Per accident) $
$
UMBRELLA LIAB OCCUR EACH OCCURRENCE $
EXGESS LIAB GLAIMS-MADE AGEREGATE ¢
DED | | RETENTION $ $
WORKERS COMPENSATION PER OTH-
AND EMPLOYERS' LIABILITY Vil STATUTE l ER
ANY PROPRIETOR/PARTNER/EXECUTIVE E.L. EACH ACCIDENT $
OFFICER/MEMBER EXCLUDED? NIA
(Mandatory in NH) E.L. DISEASE - EA EMPLOYEE] §
If yes, describe under
DESCRIPTION OF OPERATIONS below E.L. DISEASE - POLICY LIMIT | §
B | Accident/Medical Coverage Y SRPOAGI-ESA40654 08/13/2023| 08/13/2024 | MAXIMUM MEDICAL $ 100,000
12:01 aM | 12:01 2M | pEpUCTIBLE $ 250
TERMS OF PAYMENT EXCESS

DESCRIPTION OF OPERATIONS / LOCATIONS / VEHICLES (ACORD 101, Additional Remarks Schedule, may be attached if more space is required)
Certificate Number: 88S5SGW96Z. Covered Activities: Martial Arts., Locations: ; 26 Main St, New Egypt NJ 08533, ; 149 Brindletown Rd, New Egypt NJ 08533. ; 201 Park Ave, Linden
NJ 07036. ; 117 Evergreen Rd, New Egypt NJ 08533,

CERTIFICATE HOLDER NAMED AS ADDITIONAL INSURED

CERTIFICATE HOLDER CANCELLATION

T . SHOULD ANY OF THE ABOVE DESCRIBED POLICIES BE CANCELLED BEFORE
Plumsted Twp Board of Education THE EXPIRATION DATE THEREOF, NOTICE WILL BE DELIVERED IN
114 Evergreen Rd ACCORDANCE WITH THE POLICY PROVISIONS.

New Egypt, NJ 08533

AUTHORIZED REPRESENTATIVE

5 C}'fé’gai "M‘—‘M"_—H_

ACORD 25 (2016/03) © 1988-2015 ACORD CORPORATION. All rights reserved.
The ACORD name and logo are registered marks of ACORD




PolicyDocuments.pdf

Certificate Number: NAEP115493
Effective Dates: 2/18/2024 12:01am to 2/20/2024 12:01am

Policy Number: UST022072230

Additional Insured - Person, Organization or other Entity

600002STEP 09 12

Policy Amendment(s) Commercial General Liability

This endorsement modifies insurance provided under the following:

Commercial General Liability Coverage Part

Schedule

Name of Additional Insured Person(s) or Organization(s) or other Entity(ies)

Plumsted Twp School Disctrict

Information required to complete this Schedule, if not shown above, will be shown in the Declarations.

Section II - Who Is An Insured is amended to include
as an insured the person, organization or other entity
shown in the Schedule above but only to the extent
that bodily injury, property damage or personal and
advertising injury is caused by the sole negligence of the
Memorandum of Insurance holder.

Any Additional Insured Person(s) or Organization(s)
or other Entity(ies) covered under this policy is subject
to the policy forms, terms, conditions, exclusions,
limitations and provisions.

This Endorsement is otherwise subject to all the terms,
conditions, exclusions, limitations, and provisions of
the policy to which it is attached.

This Form must be attached to Change Endorsement when issued after the policy is written.

One of the Fireman’s Fund Insurance Companies as named in the policy

Gl B

600002STEP9-12

Secretary

(el

President

https://api.rvnuccio.com/temp/Sb18d632-4412-426f-b30a-7915bc6257€9/P...

© 2012 Fireman’s Fund Insurance Company, Novato, CA. All rights reserved.

30f 177 2/6/2024, 10:22 AM
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https://api.rvnuccio.com/temp/Sb18d632-4412-426f-b30a-7915bc6257€9/P...
ACORD’ DATE (MM/DD/YYYY)
. CERTIFICATE OF LIABILITY INSURANCE Loeich

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(ies) must have ADDITIONAL INSURED provisions or be endorsed.
If SUBROGATION IS 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).

PRODUCER
S3 Direct LLC

6500 Greenville Ave
Dallas , TX 75206

GRMECT Steve

N Ex: 2148232653 (A No): 2148233805

EMAL .s: steve@coleinsuranceagent.com

INSURER(S) AFFORDING COVERAGE NAIC #

INSURER A : Fireman's Fund Insurance Company 21873

INSURED INSURER B : Axis Insurance Company 37273
Warrior Fighting Championship LLC; dba Warrior Cage Grappling | ysurerc :
26 Main St INSURER D :
New Egypt , NJ 08533 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.

INSR ADDL|SUBR POLICY EFF | POLICY EXP
LTR TYPE OF INSURANCE INSD | WVD POLICY NUMBER (MM/DD/YYYY) | (MM/DD/YYYY) LIMITS
Ay [ | COMMERCIAL SENERAL LIABILITY UST022072230 2/18/2024 | 2/20/2024 | EACH OCCURRENCE s 1,000,000
v DAMAGE TO RENTED
CLAIMS-MADE OCCUR NAEP115493 PREMISES $ 50,000
v | Host L iquor | iahility MEDICAL EXPENSE $
- PERSONAL & ADVINJURY [ § 1,000,000
GEN'L AGGREGATE LIMIT APPLIES PER: GENERAL AGGREGATE $ 2,000,000
v | poLicy 5’.?8{ Loc PRODUCTS - COMP/OP AGG | $ 1,000,000
OTHER: $
A | AUTOMOBILE LIABILITY COMBINED SINGLE LIMIT $
ANY AUTO BODILY INJURY (Per person) | $
OWNED SCHEDULED "
AUTOS ONLY AUTOS BODILY INJURY (Per accident) [ $
HIRED NON-OWNED PROPERTY DAMAGE s
AUTOS ONLY AUTOS ONLY (Per accident)
$
UMBRELLA LIAB OCCUR EACH OCCURRENCE $
EXCESS LIAB CLAIMS-MADE AGGREGATE $
DED I I RETENTION $ $
WORKERS COMPENSATION PER OTH-
AND EMPLOYERS' LIABILITY v/ Starure | [ 27
ANYPROPRIETOR/PARTNER/EXECUTIVE E.L. EACH ACCIDENT $
OFFICER/MEMBEREXCLUDED? D N/A
(Mandatory in NH) E.L. DISEASE - EA EMPLOYEE| $
If yes, describe under
DESCRIPTION OF OPERATIONS below E.L. DISEASE - POLICY LIMIT | $

Sched

DESCRIPTION OF OPERATIONS / LOCATIONS / VEHICLES (ACORD 101, Additional

le, may be attached if more space is required)

CERTIFICATE HOLDER

CANCELLATION

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
Robert V. Nuccio

ﬁcmld %.“

ACORD 25 (2016/03)

© 1988-2015 ACORD CORPORATION. All rights reserved.

The ACORD name and logo are registered marks of ACORD

2/6/2024, 10:22 AM




PO Box 600183

P: 214-823-2653
‘ O I E INSURANCE AGENCY F. 214.823.3805  Dallas, TX 75360
coleinsuranceagent.com

Combative Sports Insurance Certificate

T0O:
COMPANY::
Via Email:

FROM:
COMPANY:

PHONE:

MAILING ADDRESS:
ADDRESS:

FAX:
DATE:

Jennifer Hlubik

dba Warrior Cage Grappling Warrior Fighting Championship LLC
newarriorfc@gmail.com

Steve Daroche

COLE INSURANCE AGENCY
214-823-2653

P.O. BOX 600183, DALLAS, TX 75360-0183
6500 Greenville Ave., Suite 560

DALLAS, TX 75206

214-823-3805

2/6/2024

PAGES INCLUDING THIS COVER PAGE:

COMMENTS: Amateur MMA Max 12 bouts Event

DATE OF SHOW: 2/18/2024

CC: Rhonda Utley-Herring
New Jersey State Athletic Commission

2 Pages

Claims Forms: See our web site:

http://www.boxingcoverage.com

Please provide a copy of your result for this event.
This is a requirement of the Insurance Company.
You may reply via fax or email. Fax 214-823-3805

csr@coleinsuranceagent.com

Claims must be filed within 31 days of injuries

THANK YOU FOR YOUR BUSINESS.


mailto:xxx@xxxxxxxxxxxxxxxxxx.xxx

PO Box 600183

P: 214-823-2653
‘ O I E INSURANCE AGENCY F. 214.823.3805  Dallas, TX 75360
coleinsuranceagent.com

SUMMARY OF BENEFITS
Policyholder: Warrior Cage Grappling Warrior Fighting Champ LLC Certificate Number: US2068914
26 Main St
New Egypt, NJ 08533
Effective Date: 2/18/2024 Termination Date: 2/19/2024

Benefit Period: 26 Weeks

ELIGIBILITY REQUIREMENTS
An Eligible Person Means: All Participants of the Policyholder’s Combative Sporting Event.

This Summary provides a brief description of the coverage and benefits provided by the Policy. Full details are found
in the appropriate Policy provisions. Please read the Policy carefully.

DESCRIPTION OF HAZARDS:
___ X Specific Activity (see page 8)
___X Policyholder Functions (see page 8)

Combative Sporting Event
DESCRIPTION OF BENEFITS:

Accidental Death, Dismemberment, Loss of Sight

Principal Sum $10,000.00

Accidental Medical Expense Benefit (see policy for listing of benefits and limitation)
Plan Type:
XX Full Excess

Maximum Benefit Amount Per Covered Person $10,000.00
Benefit Amount 100% of Usual and Customary Charge

Deductible Amount Per Covered Person:

Per Injury $1,500.00

** Not Workers Compensation

** Full Excess Accident Coverage Only — Benefits payable by other coverage will not be payable
under this policy

**Policy Underwritten by United States Fire Insurance Company, North American Boxing Federation

RATE TABLE
Rates are determined by Us based on Our expectations as to future experience. We may make any adjustments in the rates
after the first policy term with 31 days written notice. Notice of any change in rates will be sent to the policyholder at least
31 days prior to the new rates take effect.
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CERTIFICATE OF LIABILITY INSURANCE

ps://api.rvnuccio.com/temp/5b18d632-4412-4261-b30a-7915bc6257¢9/P...

DATE (MM/DD/YYYY)
2/6/2024

THIS CERTIFICATE IS ISSUED AS A MATTER OF INFORMATION ONLY
CERTIFICATE DOES NOT AFFIRMATIVELY OR NEGATIVELY AMEND,

AND CONFERS NO RIGHTS UPON THE CERTIFICATE HOLDER. THIS
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(ies) must have ADDITIONAL INSURED provisions or be endorsed.
If SUBROGATION IS 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).

PRODUCER
S3 Direct LLC

GRMECT Steve

N Ex: 2148232653 (IS, No): 2148233805

6500 Greenville Ave
Dallas , TX 75206

EMAL .s: steve@coleinsuranceagent.com

INSURER(S) AFFORDING COVERAGE NAIC #

INSURER A : Fireman's Fund Insurance Company 21873

INSURED INSURER B : AXis Insurance Company 37273
Warrior Fighting Championship LLC; dba Warrior Cage Grappling | ysurerc :
26 Main St INSURERD :
New Egypt , NJ 08533 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.

INSR ADDL|SUBR POLICY EFF | POLICY EXP
LTR TYPE OF INSURANCE INSD | WVD POLICY NUMBER (MM/DD/YYYY) | (MM/DD/YYYY) LIMITS
AN |, CONMERCIAL CENERAL LIABILITY v UST022072230 2/18/2024 | 2/20/2024 | EACH OCCURRENCE s 1,000,000
v DAMAGE TO RENTED
CLAIMS-MADE OCCUR NAEP115493 PREMISES $ 50,000
v | Host Liquor Liability MEDICAL EXPENSE $
- PERSONAL & ADV INJURY | § 1,000,000
GEN'L AGGREGATE LIMIT APPLIES PER: GENERAL AGGREGATE $ 2,000,000
v/ | poLicy 5’.?8{ Loc PRODUCTS - COMP/OP AGG | $ 1,000,000
OTHER: 8
A | AUTOMOBILE LIABILITY COMBINED SINGLE LIMIT $
ANY AUTO BODILY INJURY (Per person) | $
OWNED SCHEDULED 3
AUTOS ONLY AUTOS BODILY INJURY (Per accident) [ $
HIRED NON-OWNED PROPERTY DAMAGE s
AUTOS ONLY AUTOS ONLY (Per accident)
$
UMBRELLA LIAB OCCUR EACH OCCURRENCE $
EXCESS LIAB CLAIMS-MADE AGGREGATE $
DED I I RETENTION § $
WORKERS COMPENSATION PER OTH-
AND EMPLOYERS' LIABILITY YN Starure | [ 27
ANYPROPRIETOR/PARTNER/EXECUTIVE E.L. EACH ACCIDENT $
OFFICER/MEMBEREXCLUDED? D N/A
(Mandatory in NH) E.L. DISEASE - EA EMPLOYEE]| §
If yes, describe under
DESCRIPTION OF OPERATIONS below E.L. DISEASE - POLICY LIMIT | $

Schedul

DESCRIPTION OF OPERATIONS / LOCATIONS / VEHICLES (ACORD 101, Additional

Additional Insured: Plumsted Twp School Disctrict

may be attached if more space is required)

CERTIFICATE HOLDER

CANCELLATION

Plumsted Twp School Disctrict

117 New Egypt Allentown Road

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

Plumsted , NJ 08533

AUTHORIZED REPRESENTATIVE
Robert V. Nuccio

ﬁcmld %.“
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APPLICATION FOR USE OF SCHOOL FACILITIES
Date of Application Z_[ |7 / 24

Request is hereby made by the undersigned fo e of the follpwing school premisgs on th
daﬁe(sj"gﬂ forth below. d A ‘3'&4 “d ) Mave ?24-2
(sHLLoctup) DamLapm Eonday Wurch (74 202
& 2 eginnqing’ & Ending Tifne “Beginning & Ending Days and Dates
vndey gam— " . . e
# Eﬂﬂ('ﬁf Hlbi' f¢. Phone # 64 ~qU3-S$ 760

On-Site Representative responsible for program

FACILITY REQUESTED: (check appropriate choices)

High School __  Middle School: ___  Elementary School: ____ Primary School: _2_6__
Gym: ___ Cafeteria: _>(_ Classroom: ____ Kitchen:  Auditorium: ____
Library (IMC) __ Field(s) ___
Note: (Kitchen will be kept locked unless specifically requested)

Special Arrangements: (if necessary - chairs, tables, desks. Please be as specific as possible):
O chainr§

Complete schedule of events & activities going op during thjs meeting/activity: ‘é'ﬁbg'g / g‘/Lg
s m‘/l_é,f'f Ao Wifliin aggec enclusure eXhif Lo’

Expected Attendance: 2:5 O

What is the purpose of this meeting/activity: Qj#] Za b ¢ gégg (\gg l Cowmp-e f7 ﬁ o “7

will not be made_

An admission charge, collection, donation or solicitation: will be made

We hereby certify that we shall be personally responsible, on behalf of our organization, for any
damage sustained by the school premises, furniture, or equipment because of the occupancy of
said premises by our organization. I have read and agree to abide by and to enforce the rules,
regulations and policies of the Plumsted Township Board of Education rules and regulations

governing the use of facilities pg. 1-5.

Name of Organization: W&TF (o ‘ﬁ'd‘ﬂ‘“rq (uu{p{'OﬂStu‘g LLC
Address; L& Mecn ST Necd &gt NI oRS 2 32

Name of Represenative: g w «1 (e HlL A Phone:6 ©1~903-<9¢ 0

Addrcss:o’?'é Oak L X Av e_Méﬂ.pﬂLM_O&ZS_EmaﬂN EWerlior (K @gral/ con,
Proof of insurance is on file in:_Buildings and Grounds O;ﬁce pad Attached: ~

Name of Insurance Company £ v Canls A/ Policy No.U5rg _——Z 2220

Signature of Representative: P

e o e afe e o e o b ol 3 e o o o e e e 3l ok A 38 o e a3 sk ok o ol ke sl o ol s afe b e e e ol e e S e o ke sk e afe ol ale o e abe o ke ol ok o ke ok o ok ok ke ok ok e e ok o sk ke e aje o

BUILDINGS AND GROUNDS OFFICE USE ONLY

Rental Fee: Fee Exempt: Cleared & Recorded on Calendar:



Fill out only if needed.

L sawook Py Shiol  oom 11 fydpae Hen
2 Date(s)oste./'}‘_]grrh J_Gf"ﬁfftwp)ﬁuf} ; / March [T 2024
3. Day(s) ostegg;Wi ) 3 _(_'u {,_«,,fcry 7

Seddp )
—Jam — 1Zpm
B§gb“?%qéoarw' q@g'f%

5. Total Activity Time:

4. Activity Time

.. [5) Aguf_ﬁ.

Pre-Set-up Activity Post Activity Total Hours
6. Sponsoring Organjzationb(lﬂ (f}‘é ( ngl/z ‘ﬂ/ﬁﬁ /]r dw(;b ( MSL: rr[) ZLC
7. Phone: ((09-90%-S9, 0

8. Name of Sponsoring Organization Supervisor: _—E nn |¥ff / '\ (b I

9. Address of Organization Supervisor: £ (, Main S - Phone:(;6 ¢~ 903 5460
T 89
10.  Equipment Needs: N %\{ & / N 733

Audio-Visual (clock, scoreboards,) Qty.
jrjv/ [¢ctor

Physical Equipment (valleyball stands, basketball standards, etc.): Qty.
250 Chairg

Public Address (microphones, PA system etc.):

11.  RETAINERFEE: When equipment is being requested a $250 retainer will be collected at
the time of application. This will be returned to the organization when all equipment used has
been evaluated and is functioning properly.

********#****t**********#**#****************#**************#**#*******##*#*##i

BUILDING AND GROUNDS OFFICE USE ONLY

Retainer Fee ($250) Collected: Check Cash
Public Address System: Total Hours worked: x $30.00 per hr. =
Signature Athletic Director:

NOTE: This charge will be added to the total charge of renting the facility if this service is needed.




Plumsted Township School District
117 Evergreen Road, New Egypt, NJ 08533

Signed Assurance

[islﬁugnes full responsibility for the conduct of all
persons in attendance at'the activity and for any damages done to the school premises during the time

the activity is under its control, its agents, employees and invites.

In consideration of the use of said faciliticsl ol tahbiug C anih C

shall indemnify and hold harmless the Board of Education, it agents, employees, officers and
members, individually, severally and jointly, to the fullest extent permitted by law, from and against
any and all claims, demands, liabilities, fines, suits, actions, proceedings, orders, decrees and
judgment of any kind or nature, by or in favor of anyone whomsoever and from and against any and
all costs and expenses, including reasonable attorney's fees resulting from or in connection with the
loss of life, bodily or personal injury or damage to or loss of property arising directly or indirectly,
out of or from or on account of the use of facilities and property as permitted herein, or by an act or
omission or negligence of (raf okt r M itsemployees, agents, or contractors,

or any of its patrons.

7

?f’ghaﬂne of Representative of Above Organization




]

ENNIFER L HLUBIK

ANDREW JOSEPH
PR HLUBIK IIi 294

NEW EGYPT, NJ 08533-1522 /R \ s \&hﬂ 23 e
/ * Date
Pay To The \

Ordar OF i , m%m %%&%&Q
@»\&m bl Zyrr~ N/ A e
Bankof America 2> J .

>o=zwo§w)2,v\ Q“M Ereppthag
ForllS4 G g L pIrpose Fape

2021200339: 18104788337

%

Harland Clarks

ABA NUMBER UPDATED 9/4/14 PER INSTRUCTIONS FROM MARYBETH

FIELDS WILL POPULATE FROM PROOF SHEET

Transfer at end of each month
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JENNIFER L HLUBIK - 301

ANDREW JOSEPH HLUBIC i g TR R ssamnnang
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