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Karen Wznne

From: John Certo <opra+request—80004-187f978a@requests.opramachine.com>
Sent: Thursday, September 4, 2025 4:20 PM

To: Opra Request

Subject: Re: OPRA Request-Certo

Dear Opra Request,

| certify, pursuant to N.J.S.A. 2C:28-3, that:
-1 HAVE NOT been convicted of any indictable offense under the laws of New Jersey, any other state, or the United States;
-1, or another person, WILL NOT use the requested government records for a commercial purpose;

- | AM NOT seeking records in connection with a legal proceeding.

| understand that intentionally providing false certifications, particularly regarding commercial use or data broker status,
may subject me to civil penalties of $1,000 for the first offense, $2,500 for the second offense, and $5,000 for each
subsequent offense, as imposed by the courts.

Yours sincerely,

John Certo

Good Afternoon,
We are in receipt of the below Request which has been forwarded to the appropriate Department.

In the interim, under N.J.S.A. 2C:28-3, we ask you to certify that:



1. | HAVE /HAVE NOT been convicted of any indictable offense under the laws of New Jersey, any other state, or the
United States;

2. |, or another person, WILL /WILL NOT use the requested government records for a commercial purpose;

3. I AM /AM NOT seeking records in connection with a legal proceeding.

NOTE: A Requestor who is found to have sold the data obtained by a records request who is found to have intentionally
failed to certify that a records request is for a commercial purpose who is a data broker or who is making the request on
behalf of and for the use of a data broker, and if found to have intentionally certified that the requestor is not a data
broker or is not making the request on behalf of and for the use of a data broker shall be subject to a civil penalty of
$1,000 for the first offense, $2,500 for the second offense, and $5,000 for each subsequent offense. The penalties may
be imposed by the courts.

Thank you,

OPRA Request @ Borough of Matawan
201 Broad Street

Matawan, New Jersey 07747

(732-566-3898)

*OPRA REQUESTS MUST BE SUBMITTED TO THE FOLLOWING EMAIL ADDRESS: [Matawan Borough request email]. OPRA
requests will not be processed or honored unless you forward the request immediately to [Matawan Borough request
email].

WARNING: Emails received or sent to Borough Officials are subject to the Open Public Records Act (OPRA). If you are in
any way concerned about the contents of your email being read by someone other than the person(s) you are
contacting, you should consider alternate ways of contacting them.

This message is intended only for the use of the addressees. It may contain privileged and/or confidential information
that should not be disclosed under applicable law. If you are not an addressee, or the employee or agent responsible to
deliver this message to an addressee, you are notified that any use or dissemination of this message is prohibited, and
that you should destroy/delete it immediately and advise the sender. Thank you for your cooperation.



Please use this UNIQUE email address for all replies to this request and no other:

opra+request-80004-187f978a@requests.opramachine.com

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/terhune_park_usage_for_08262025

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.

AGENCY USE ONLY
Tracking Information Final Cost
Tracking # _ Total
Rec'd Date :'i ~3-25  Deposit
Ready Date A -l -2~ Balance Due
Total Pages Balance Paid
Records Provided
Q-\o-25"
—_— Fl‘-)c_ (-'_-,VP‘E'K '\
= S_g__‘q__ Cz_'\;—-Lv\.. bV\-l—&\ (B2 i 3
FRudd cor  q-igs
Custadihn Signature Date




Karen Wynne
fe——————— #

From: John Certo <opra+request—80004-187f978a@requests.opramachine.com>
Sent: Tuesday, August 26, 2025 11:13 AM

To: Opra Request

Subject: OPRA request - Terhune Park Usage for 08/26/2025

[You don't often get email from opra+request-80004-187f978a@requests.opramachine.com. Learn why this is important
at https://aka.ms/LearnAboutSenderldentification ]

To: Borough Clerk, Borough of Matawan

Subject: OPRA Request — Terhune Park Records (August 26, 2025)

Dear Borough Clerk,

Pursuant to the New Jersey Open Public Records Act (N.J.S.A. 47:1A-1 et seq.), | hereby request the following
government records:

All permits, applications, or approvals issued by the Borough of Matawan for use of Terhune Park on August 26, 2025.

Any rental agreements, facility use agreements, or licenses for use of Terhune Park on that date.

Any correspondence (including but not limited to emails, letters, or memos) between Borough officials and any
individual, organization, or group concerning the use of Terhune Park on that date.

Any invoices, payments, or receipts related to the rental or use of Terhune Park on that date.

| request that the records be provided in electronic format (PDF or native format) by email. If any portion of this request
is denied, please provide the specific legal basis for the denial as required by OPRA, and release all segregable portions of
responsive records.

Please acknowledge receipt of this request and respond within the statutory timeframe.



Thank you,

John Certo

Please deliver records electronically via email to the below UNIQUE address for all replies to this request:

opra+request-80004-187f978a@requests.opramachine.com

Is opra.request@matawanborough.com the wrong address for OPRA requests to Matawan Borough? If so, please contact
us using this form:

https://opramachine.com/change_request/ new?body=matawan_borough

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/terhune_park_usage_for 08262025

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.

"OPRAmachine’s mission is to give people easy and affordable access to New Jersey public records.

For more information, contact us at: (732) 707-1628 or PO Box 3180, New Brunswick, NJ 08903."

2



OROUGH OF MATAWAN
201 Broad Street
Matawan, N 07747

APPLICATION FOR USE OF FIELD/PARKS

Date application submitted 5\ [a:\
oo Moo A C O
Name of Person completing application: .mﬁ_’.‘rl\n awo o B

Positon held in Organization; (:y 3‘4) { o

é\\ﬁ (\d Q\ _\ Time(s) Requested  AJ "\ g\!’ ;?‘“ : q§ww .

Date(s} Requested S’)\
Please NOTE: Maximum time request cznnot exceed three (3) months. An additional application w |ll nr_-rs to be <memed after initial three (3) months

Park/Field Requested: (Please circle) Hourihan Field Freneau Baseball Field Toomer Baseball Field —me—0

{
Gravelly Brook Park loseph Penniplede Park Lake Lefferts Memarial Park Pocket Park Te@

Type of Activity: Y‘\‘\sz‘)r% %G‘C —31.- s I

Jf multiple day use is requested, 1s there equipment or supplies that will require storage?  Yes ﬁ;io

Setup Requested (See Set up charges) ‘ \Q = e . e . .

#|f tables. chairs and additianal garbage cans are requested, please provide rendering on separate sheet. {See-Set Up Charges)

Will refreshments be served and/or sald? \ﬁ ~ Alcohaotic Beverages? hb
e

=|f slcoholic heverages are going to be availa jease attach a copy of the Alcahol Beverage Parmit on separate sheet
Approx. Number of Persons attending: \w -i_\ 3@

Persons responssbln for and assisting in event.

Name “Address - Homc/CelI Number | Ema|lAuoress

Myf.fﬁq_ﬂj&m; - _ﬁu&&mﬁ%g_- QSE\C_C A E‘xj\“&k | (G-

Affirmanhon: The organization agrees to comply with the policies and regulations of the Borough of Matawan for the use of the buiiding of

the Matawan Municipal Comalex and to be responsible for any damage theretc

prmm

Signature

FOR OFClCh USt ONLY { ¥aa
RFchatlon DlrecLof <

ConStruchon Dent * Fire Of‘ﬁmal
PO”C'— e Dept (7/ /C,@E - Borougn Clnrk -

Fees & Cleaning Deposit {30% Refundable): 5 __ _Date Paid: _ o

=|f rofund recommended & approved DPW Supervisor Date Voucher Sent . _




OROUGH OF MATAWAN
201 Broad Street
Matawan, NJ 07747

APPLICATION FOR USE OF FIELD/PARKS

Date application submitted: S<\ \a\l’és;

Name of Organization: M(,\"\‘Gx\:\.‘.(n*‘\ \{ b C AT ;R
Name of Person completing application: }Q {’\le(-‘)\ v
Position held in Organization: (\m\ (_

\ 3
Date(s) Requested: %\é\\o ' (\,Q\Q— " Time(s) Requested: 5 \5\) (Dm J SWMD

Please NOTE: Maximum time request cannot exceed three (3) months. An additional application will need to be submitted after initial three (3) months.
Park/Field Requested: (Please circle) Hourihan Field Freneau Baseball Field Toomer Baseball Field —~
Gravelly Brook Park Joseph Penniplede Park Lake Lefferts Memorial Park Pocket Park Te@

Type of Activity: \’\’\C@')r% C‘_\)Gce_-)r

If multiple day use is requested, is there equipment or supplies that will require storage?  Yes /‘%

Setup Requested (See Set up charges): r\O
*|f tables, chairs and additional garbage cans are requested, please provide rendering on separate sheet. {See-Set Up Charges)

Will refreshments be served and/or sold? %) Alcoholic Beverages? g 59 )

*If alcoholic beverages are going to be available, please attach a copy of the Alcohol Beverage Permit on separate sheet

Approx. Number of Persons attending: &U:)_— \SO

Persons responsible for and assisting in event:

Email Address

NN EFNEe

Home/Cell Number

Name Address

RrorcGuan TICQrsicn Ade
MCAslo XN

g

Affirmation: The organization agrees to comply with the policies and regulations of the Borough of Matawan for the use of the building of

the%{cﬁpm Complex and to be responsible for any damage thereto:
. N \/
Print Namexg A(\C)\w ; Title: Q\-{)\ D

Signature:\) Q h‘h_ I »;) _ )—— == '_“#_!"’/ Date: S‘(\\\l\ \)

FOR OFFICE USE ONLY (Initial and Date):
| Recreation Director: DPW (Building & Grounds):

Construction Dept: Fire Official:

Police Dept: (7//75////\,0 5")//2 /.ZJA Barough Clerk: N
Fees: $ !W Cleaning Deposit (30% Refundable): Date Paid: @426/

*if refund recommended & approved DPW Supervisor Date Voucher Sent:




BOROUGH OF MATAWAN
MONMOUTH COUNTY, NEW JERSEY

HOLD HARMLESS AGREEMENT

I ' r 4 4 \\/)' e ¥ o
BETWEEN THE_ OO T Ot SGITMAGA

-~

\ _“‘\ —1N D R )
A )‘Y (._/\ \r\‘ (:’\D \ :\-.._,(\‘\(‘{ I f | % B \ {. A \f\(\\g ,If. (- A/\l
X -

Orgamzatlon Name ~J

{ \ O \I-\d \"3\/\ (\\ ‘\—/\'{ b ."{:l"'x 51-, \,‘.\)\ (/\\\ \A\f’\j /u \)
Address (Not Post Ofﬁce Box))

Telephone !umbér =

VOO OCU T
Organization Type (Individual, Partnership, Non-profit Corporation, Corporation, Public
Entity)

XA,

—
N 0 "\.-ﬁ I N ~ 9
In consideration of the use of V4 A NN %

‘C -’\ . on the
SO |
f

/ l \
. = G o~ \
Following dates: Q{ o | (L\\."‘\_ < \L/fk"‘f’ Y i \ for the
v NS \ .
o~ 4 - .
Purpose of ;N\~ € v <5 (T X the undersigned agrees to
A

indemnify and hold the Borough of Matawan and its officers, agents and employees

harmless from any and all liability, claims, cost and Attorney’s fees arising out of the use

of the property referred to above. -



BOROUGH OF MATAWAN

MONMOUTH COUNTY, NEW JERSEY
Hold Harmless
Borough of Matawan —2

[ understand that this Hold Harmless also requires that the Borough of Matawan 1s
indemnified from any losses or damages resulting from the acts or omissions from any
guest, participant, visitor, or other person attending the event herein referred to. Unless
waived in writing by the Governing Body of the Borough of Matawan. 1agree to furnish
a Certificate of Insurance specially naming the Borough of Matawan as an additional
insured, providing general liability, bodily injury and property damage coverage with
minimum limits of liability no less than $1,000,000.00 (one million dollars). In order to
induce the 5 QL{J\L‘\_,S U\{oc\-ﬂvd oW to accept this Hold Harmless agreement,
the following inform\qﬁon concerning the intended use of the premises is furnished:

Alcoholic Beverages (will) or (will ngt) be served.
Total number of persons anticipated is _| OO
Live entertainment<{(will) or (will not) be provided.
Other

ae o

Signed this lQ/ day of AAS\?@;J“’ 205

as the binding act in deed of MFlodens e U\_bfg WIo (LGOS
Name of Organization

_Kuthokjzed Signature

(
?}M Ml Q\I\&XC_&J\J’\

Witness




Docusign Envelope |D: 1F95E4F6-9789-4D7C-AE3F-D2844DD30AA4
The Brian Walsh Insurance Agency

Brian.walsh@insuranceworksagent.com

MSE025G3071

Quote is valid until 8/26/2025 Please bind effective: __08/26/2025
Insured email address:_dg4council@gmail.com
Insured phone numbe

To: Matawan Democrats Campaign 2025
Confirm optional coverages:
B4 Do not include any optional coverages.
[ Jinclude the following optional coverages
(Taxes & Fees may apply to optional premium if purchased)
[1 option 1 - Set-up and/or Take-down Coverage
[ option 2 - (add: $100) - Banner Coverage
O Option 3 - Terrorism Coverage

— BNBBSEDEDANQQ..

Brian.walsh@insuranceworksagent.com

|. PREMIUM AND UNDERWRITING NOTES/REQUIREMENTS

COMMERCIAL LIABILITY POLICY INFORMATION

Carrier: United States Liability Insurance Company

Status: Admitted

A.M. Best Rating: A++ (Superior) - XIV

GENERAL LIABILITY GENERAL LIABILITY ADDITIONAL COSTS WHOLESALER AMOUNT DUE

OCCURRENCE/AGGREGATE PREMIUM BROKER FEE
] $100,000/$200,000 $238 $0.71 $75.00 $313.71
(] $300,000/$300,000 $200 $0.87 $75.00 $365.87
[[] $300,000/$600,000 $298 $0.89 $75.00 $373.89
[ $500,000/$500,000 $331 $0.99 $75.00 $406.99
[] $500,000/$1,000,000 $338 $1.01 $75.00 $414.01
[] $1,000,000/$1,000,000 $378 $1.13 $75.00 $454.13
] $1,000,000/$2,000,000 $385 $1.16 $75.00 $461.16
{] $1,000,000/$3,000,000 $389 $1.17 $75.00 $465.17

ADDITIONAL QUOTE INFORMATION

Policy Minimum Premium: $195

Personal & Advertising Injury: Same as the Occurrence Limit
Products Aggregate: See L-535
Damages to Premises Rented: $100,000

Please contact us with any questions regarding the terminology used or the coverages provided.
**Read the quote carefully, it may not match the coverages requested™

Page 1 of 4



Docusign Envelope ID: 1F95E4F6-9789-4D7C-AE3F-D2844DD30AA
MSE025G3071

Medical Payments: $1,000

Additional Limit Combinations may be available. Please contact your underwriter.

Refer to Covered Events section for event dates covered

Policy Period is 8/26/2025 to 8/28/2025

ADDITIONAL COSTS INCLUDE:
New Jersey NJGA Surcharge 0.30%
Wholesaler Broker Fee $75.00

This account is subject to the following - Sections A, B and C:

Underwriter receipt, review and acceptance of the fully completed application. We may modify the terms and/or premiums quoted or
rescind this quote if: 1) the information provided in the completed application is different from the original submission, 2) a web search,
if completed at our discretion, reveals unsatisfactory results or indications of ineligible factors, or 3) there is a significant change in the
risk from the date it was quoted.

A. Prior To Bind Requirements:

® If you have not already provided the mailing address, location address and additional insured information, we will need this
information in order to bind coverage.

B. ltems Required Within 21 days of the inception of coverage:
® No 21 Day Subject to Notes

C. Underwriting Notes:

@ Binding order must be received prior to the start of the event or no coverage will be provided.

@ Coverage automatically extends for events running past midnight for no charge. All policies end at 12:01am the following day. Thus,
the special event policy period extends two days past the last event date.

@ Blanket additional insured coverage is automatically included. Please review form 1.-820.
@ Thank you for the opportunity to quote this risk and for using Instant Quote.

Il. COVERED EVENTS
Event #1 - Terhune Park, 6 South Street, Matawan, NJ 07747

Entity Type: (applicant is the vendor of the event)
Event Coverages: General Liability

Event Exposure Start Date End Date
Miscellaneous - Concessionaire {(applicant is the vendor of the event) (Liability) 2000 Attendees 8/26/2025 8/26/2025
Rain Date Coverage 8/27/2025

Event Coverages Exposure Limit Premium
Additional Insured - Blanket ~ Special Events (Liability) 1 Per Additional Insured Included
Additional Insured - Managers of Premises (Liability) 1 Per Additional Insured Included

Please contact us with any questions regarding the terminology used or the coverages provided.
**Read the quote carefully, it may not match the coverages requested*™

Page 2 of 4



Docusign Envelope ID: 1F95E4F6-9789-4D7C-AE3F-D2844DD30AA4

MSE025G3071

Il. REQUIRED FORMS & ENDORSEMENTS

General Liability Endorsements

CG 2106 (12/23) Exclusion - Access or Disclosure of L-428 (04/15) Absolute Firearms Exclusion
Confidential or Personal Material or Information
CG0001 (12/07) Commercial General Liability Coverage 1461 (12/11) Assault Or Battery Exclusion
Form
CG0068 {05/09) Recording And Distribution Of Material Or L-472 (07/08) Exclusion - Injury To Performers Or
Information In Violation Of Law Exclusion Entertainers
CG2011 (04/13) Additional Insured - Managers or Lessors  L-526 (01/15) Absolute War Or Terrorism Exclusion
of Premises
CG2109 (06/15) Exclusion — Unmanned Aircraft L-535 (03/15) Exclusion - Products-Completed
Operations Hazard Other Than Food Or
Beverage Products
CG2136 (03/05) Exclusion - New Entities L-536 (09/09) Exclusion - Participation In Athletic
Activity, Physical Activity Or Sports
CG2139 (10/93) Confractual Liability Limitation L-562 (07/03) Rain Date Coverage for Special Events
CG2144 (04/17) Limitation of Coverage to Designated L-599 NJ (10/12) Absolute Exclusion for Pollution, Organic
Premises, Project or Operation Pathogen, Silica and Asbestos-New Jersey
CG2147 (12/07) Employment-Related Practices Exclusion L-607 {02/11) Exclusion For Climbing, Rebounding And
Interactive Games And Devices
CG2620 (10/93) New Jersey Changes - Loss Information  L-610 (11/04) Expanded Definition Of Bodily Injury
CG4032 (05/23) Exclusion - Perfluoroalkyl and L-656 (02/06) Extension Of Coverage - Committee
Polyfiuoroalkyl Substances (PFAS) Members
ILO017 (11/98) Common Policy Conditions L-686 (10/12) Absolute Exclusion for Liquor and Other
Related Liability
1L0021 (09/08) Nuclear Energy Liability Exclusion L-816 (11/18) Amendments of Conditions - Limits of
Endorsement Insurance Under Multiple Coverage Parts
L0141 (09/08) New Jersey Changes - Civil Union L-820 (12/18) Special Events Blanket Additional
Insured Endorsement
1L0208 (09/07) New Jersey Changes - Cancellation And  L-835 (10/22) Exclusion - Specific Activities, Operations
Nonrenewal or Features
Jacket (07/19) Policy Jacket LLQ-101 (08/06) Expanded Definition Of Employee
L 427 (01/20) Exclusion for Fireworks and Other LLQ-102 (02/15) Event Vendor, Exhibitor And Contractor
Pyrotechnic Devices Exclusion
224 (10/10) Punitive Or Exemplary Damages LLQ-368 (08/10) Separation Of Insureds Clarification
Exclusion Endorsement
L-387 (12/19) Exclusion - Mechanical Riding Devices SPE 300 (05/09) Special Events Property Damage
and Mechanical Amusement Devices Amendment
1423 {02/11) Exclusion For Structure Collapse TRIADN (12/20) Disclosure Notice of Terrorism Insurance

Coverage

IV. OFFER OF OPTIONAL COVERAGE(S)

Based on the information provided, the following additional coverages are available to this applicant but are not currently included in the
quotation. The additional premium may be subject to taxes & fees. For a firm final amount please contact us and we will revise the quote.

Coverage Rate

Option 1

Set-up and/or Take-down Coverage 0.100

Important Information

If this coverage is purchased, add L-563 Set-Up and/or Take-Down Coverage for Special Events

Set-up and take-down coverage is available. If you wish to purchase, please submit the following with your
bind request: dates requested, confirm no heavy machinery used during set-up and take-down (bulldozers,
backhoes, excavators and any type of industrial machinery). Note: 10% of the first day rate for each day of
set-up and/or take-down will apply.

Please contact us with any questions regarding the terminology used or the coverages provided.

**Read the quote carefully, it may not match the coverages requested™

Page 3 of 4



Docusign Envelope ID: 1F95E4F6-9789-4D7C-AE3F-D2844DD30AA4

MSE025G3071
Coverage Additional Premium
Option 2 Banner Coverage $100

Important Information
® [f this coverage is purchased, add L-788 Banner Coverage For Scheduled Special Events
® This pricing is per event.

Coverage Additional Premium
Option 3 Terrorism Coverage See notes for rate
information

Important Information

e Terrorism coverage, per the Terrorism Risk Insurance Program Reauthorization Act, is available for an
additional premium of $100 or 5.00% of the total applicable premium, whichever is greater. When making your
decision to purchase Terrorism Coverage, please be aware that coverage for "insured losses" as defined by the
Act is subject to the coverage terms, conditions, amount, and limits in this policy applicable to losses arising
from events other than acts of terrorism. If not desired attach TRIADN Disclosure Notice of Terrorism
Insurance Coverage or add form NTE Notice of Terrorism Exclusion.

® The Terrorism premium shown above has been calculated as a percentage of the quoted coverages. If any
coverages are added or removed at binding, the additional premium show above is subject to change.

Please contact us with any questions regarding the terminology used or the coverages provided.
**Read the quote carefully, it may not match the coverages requested**

Page 4 of 4



Docusign Envelope ID: 1F95E4F6-9789-4D7C-AE3F-D2844DD30AA4

4 Ti"";.. Bal AVara PO Box 286, Burlington, NC 27216
oy | ) f1 | q )i Phone: (800)334-5579
United States Liability Insurance Company
Special Events Application MSE025G3071

You or your agent provided the information used to complete the questions below. Please answer all remaining questions in the space
provided. By signing this application you are warranting that all information on this application is true and correct.

I General Information

Applicant's Name: Matawan Democrats Campaign 2025
Form Of Business: [ Jindividual []Corporation []Partnership [JLLC [/]Other: Association
Mailing Address: 176 Washington Ave

City: Matawan State: NJ Zip: 07747
Phone W Fax Number:
Web Address: E-mail Address: dg4council@gmait.com
Coverage Desired: General Liability [JLiquor Liability
Please advise all entities requesting to be added as Additional Insured on this policy: [CJNot Applicable
Complete Name Address Interest
Borough of Matawan 201 Broad St Matawan NJ 07747 Owner/Host

Brief Narrative of Event(s)

Political party working a booth at a park dedication for informational purposes only. No rally or protest. No other
operations, no claims.

8/11/2025 Page 1 of 3



Docusign Envelope ID: 1F95E4F6-9789-4D7C-AE3F-D2844DD30AA4

I Location Address of the Event(s) and Corresponding Classification(s)

Location #1

Address City State Zip

Terhune Park, 6 South Street Matawan NJ 07747

Years At Current Location:
Event Start Date End Date # of Attendees: |# of Consumers:
Miscellaneous - Concessionaire (applicant is the 8/26/2025 8/26/2025 2000

vendor of the event)

Enter the date scheduled for the Rain Date (mm/dd/yyyy)

Ill.  Limit of insurance
Please select a limit:
Limits of Liability Occurrence/Aggregate

[ $100,000/$200,000
] $300,000/$300,000
[1 $300,000/$600,000
] $500,000/$500,000
[] $500,000/$1,000,000
(7 $1,000,000/$1,000,000
B4 $1,000,000/$2,000,000

Additional Quote Information

Personal & Advertising Injury Will match the Occurrence Limit

Products Aggregate See L-535
Damages to Premises Rented  $100,000.00
Medical Payments $1,000.00

General Liability Limits must be equal to or greater than Liquor Liability Limits.

08/27/2025

Classification

Additional Insured - Managers of Premises - General Liability

81172025

Page 2 of 3




Docusign Envelope ID: 1F95E4F6-9789-4D7C-AE3F-D2844DD30AA4

POLICYHOLDER DISCLOSURE NOTICE OF
TERRORISM INSURANCE COVERAGE

You are hereby notified that under the Terrorism Risk Insurance Act ("the Act"), as amended, you have
a right to purchase insurance coverage for losses arising out of acts of terrorism. As defined in Section
102(1) of the Act: The term “act of terrorism” means any act or acts that are certified by the Secretary
of the Treasury, in consultation with the Secretary of Homeland Security, and the Attorney General of
the United States, to be an act of terrorism; to be a violent act or an act that is dangerous to human life,
property, or infrastructure; to have resulted in damage within the United States, or outside the United
States in the case of certain air carriers or vessels or the premises of a United States mission; and to
have been committed by an individual or individuals, as part of an effort to coerce the civilian
population of the United States or to influence the policy or affect the conduct of the United States
Government by coercion.

You should know that any coverage for losses caused by certified acts of terrorism is partially
reimbursed by the United States under a formula established by federal law. Under this formula,
the United States reimburses 80% of covered terrorism losses exceeding the statutorily
established deductible paid by the insurance company providing the coverage. The premium
charged for this coverage is provided below and does not include any charges for the portion of
loss covered by the federal government under the Act.

Coverage for "insured losses”, as defined in the Act, is subject to the coverage terms,
conditions, amounts and limits in this policy applicable to losses arising from events other than
acts of terrorism.

You should know that the Act, as amended, contains a $100 billion cap that limits U.S.
Government reimbursement, as well as insurers' liability, for losses resulting from certified acts
of terrorism when the amount of such losses in any one calendar year exceeds $100 billion. If
the aggregate insured losses for all insurers exceed $100 billion in any one calendar year, your
coverage may be reduced.

You should also know that, under federal law, you are not required to purchase coverage for
losses caused by certified acts of terrorism.

REJECTION OR SELECTION OF TERRORISM INSURANCE COVERAGE

Note: In the states of California, Georgia, Hawaii, Hlinois, lowa, Maine, North Carolina, Oregon,
Washington, West Virginia and Wisconsin, our terrorism exclusion makes an exception for fire
losses resulting from an Act of Terrorism. In these states, if you decline to purchase Terrorism
Coverage, you still have coverage for fire losses resulting from an Act of Terrorism.

Please “X” one of the boxes below and return this notice to the Company.

I decline to purchase Terrorism Coverage. | understand that I will have no
X coverage for losses arising from acts of Terrorism.
I elect to purchase coverage for certified acts of Terrorism for a premium of

$
Deana Gunn Matawan Democrats 2025
Applicant Name (Print) Named Insured
( Deans G 8/12/2025
Authorized Signature Date

TRIADN (12-20) Page 1 of 1




Docusign Envelope ID: 1F95E4F6-9789-4D7C-AE3F-D2844DD30AA4
New Jersey Fraud Statement: Any person who includes any false or misleading information on an application for an insurance policy is subject to criminal and
civil penalties.

Fraud Statement: Any person who knowingly and with intent to defraud any insurance company or other person, files an application for insurance or statement
of claim containing any materially false information, or conceais for the purpose of misleading, information conceming any fact material thereto, commits a
fraudulent insurance act, which is a crime and may subject such person to criminal and/or civil penalties and other sanctions.

Applicant's Warranty Statement: | warrant that the information provided in this Application, and any amendments or modifications to this Application are true
and correct. | acknowledge that the information provided in this Application is material to acceptance of the risk and the issuance of the requested policy by
Company. | agree that any claim, incident, occurrence, event or material change in the Applicant’s operation taking place between the date this application was
signed and the effective date of the insurance policy applied for which would render inaccurate, untrue or incomplete, any information provided in this
Application, will immediately be reported in writing to the Company and the Company may withdraw or modify any outstanding quotations and/or void any
authorization or agreement to bind the insurance. Company may, but is not required, to make investigation of the information provided in this Application. A
decision by the Company not to make or to limit such investigation does not constitute a waiver or estoppel of Company’s rights.

| acknowiedge that this Application is deemed incorporated by reference in any policy issued by Company in reliance thereon whether or not the Application is
attached to the policy.

| acknowledge and agree that a breach of this WARRANTY STATEMENT is grounds for Company to declare void any policy or policies issued in
reliance thereon and/or deny any claim(s) for coverage thereunder.

Applicants Signature*: DWM JATTSTS Title: Chairwomen Date: 8/12/2025

. . seeeffUS er, Officer or Partner) (Required) 3 (Required)
Brokers Signature: E Brian Walst Date:
If your state requires'that-we+have the name and address of your (insured's) authorized Agent or Broker.

Name of Authorized Agent or Broker: Insurance Works Agency LLC
Address: 1208 State Route 34 Ste. 7 Aberdeen NJ 07747

SUBMITTING THIS APPLICATION DOES NOT BIND THE APPLICANT TO PURCHASE INSURANCE.
ACCEPTANCE OF THIS APPLICATION DOES NOT BIND THE COMPANY TO ISSUE INSURANCE.
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