Ralph Bernardo

To: Clerk's Dept.
Subject: RE: OPRA request - Use of Brewer Recreation Center

Hi Edie - Please find attached the OPRA request for copies of rentals for the Recreation Center. Please keep in mind the
Recreation Center was closed to the public in 2020 due to COVID. When we did re-open - it was Clark residents only until
April 2021.

To: Ralph Bernardo, Recreation Dept.
From: Edie Merkel, Township Clerk
Re: OPRA - use of Recreation Dept.
Date: May 6, 2022

Please provide the requested documents (see below) to me as soon as possible but no later than Friday, May 13th.
Thank you

----- Original Message--—-

From: James M <opra+request-31584»4387453c@requests.opramachine.com>
Sent: Friday, May 06, 2022 1:40 PM

To: Clerk's Dept. <clerk@ourclark.com>

Subject: OPRA request - Use of Brewer Recreation Center

CAUTIGN: This email originated from outside of the organization. Do not click links or open attachments unless you
recognize the sender and know the content is safe.

Dear Clark Township,

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:

Please provide all applications for use of the Brewer Recreation Center in accordance with Clark town code 240-5 for the
years 2020 to present. Please include organization's application, certificate of insurance, and fee paid.

Yours fajthfuily,
James I

Please use deliver records electronically via email to the below UNIQUE address for all replies to this request:
opra+request-31584—4387453c@requests.opramachine.com

Is clerk@ourclark.com the wrong address for OPRA requests to Clark Township? If so, please contact us using this form:
https://Eifnkprotect.cudasvc.com/url?a=https%3a%Zf%Zfopramachine.com%chhange_request%anew%3fbody%3dclark
~township&c=E,1,h05Wazw>(H7Fx.lMm_2f‘P?CQWp:‘-\Quer_—

Af7A2nIVdPlyoOfc2a UDanOWjIWFZwtPvmGSSUbYYZXAyiaToG_ijkXSQa iSDvOiFA7zRPFU,&typ0=1




Clark Recreation Department
Application for Rec Center/Park/Court Permit

Signature, completed Application and Certificate of Liability
Insurance are necessary to process Applications. Return all
completed application to the Clark Recreation Office, 430
Westfield Ave. Clark NJ 07066.

Applicants Name/Organization: la(i/in Havper /757 She tF Al lp 406
Address: 199 _&i - Zararest Ay ENg fewsrnd NT U743y
Name of Person Filing:  (*a(you p/- Ay '
Telephone: = d _
Rec Center/Park/Court Location: £ - Custd e reaton Center
Type of Activity:  A4S% H o g

Date Requested:  37://2¢ ____ RainDate: -
Hours Desired: 24t ~ 7047 )

Start Time: T ian End Time: __ 7/4

Rental Cost: 4

Estimated Number of People: 75

The applicant acknowledges that he/she knows they are
responsible for the condition of the rec center/park/court at the
conclusion of the affair. They also understand that there is to be
no alcoholic beverages, no barbecuing, no smoking on the
premises. The event must conclude at dusk if outside. Garbage
must be bagged and placed in receptacles within the park and/or
placed in dumpster in rec center parking lot. Payment MUST be
paid in full before the date of the event.

If this application is approved, the undersigned individual and
the organization which he/she represents as agent hereby agrees
to assume full liability for any and all damage to property and
injury to persons there in during the period of such use, and full
responsibility for the proper observance of the regulations
stipulated on this application.

P y % ;._. _
‘Applicants Signature: Le LAy L Date: ’?j{;‘i’"
K :; e Pl Tt ]
Approved and Signed: 5y’ A “Aete i Date: 7/ /3 /22
7 g ’1
Director of Recreation

Department of Public Works use only:
Hours beyond schedule: o
Condition of area used:
Unusual oceurrence:

Organization rﬁu?tﬁévide a certificate -o_th‘Q)i_lity Insurance
providing satisfactory evidence of comprehensive liability




Client#; 1517252

CERTIFICATE OF LIABILITY INSU

USABAS

RANCE

-

DATE (MMIDD/YYYY)

ACORD. 31512022

1 THIS; CERTIFICATE IS ISSUED AS A MATTER OF INFORMATION ONLY AND CONFERS NO RIGHT S-UPON THE CERTIFICATE HOLDER, THIS
“ERTIFICATE DOES NOT AFFIRMATIVELY OR NEGATIVELY AMEND, EXTEND OR ALTER THE COVERAGE AFFORDED BY THE POLICIES
ELOW. THIS CERTIFICATE OF INSURANCE DOES NOT CONSTITUTE A CONTRAGCT BETWEEN THE ISSUING INSURER(S),
{EPRESENTATIVE 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

this dertificate does not confer any rights to the cert

and conditions of the policy, certain policies may require an endorsement. A statement on
tiicate holder in lieu of such endorsement(s).

PRODUCER

US! Insurance Services, LLC
6501 8. Fiddlers Green Cir
Greenwood Village, CO 80111

TR

PHONE
ANC, No, Bxt):

| AL q_eﬁce__rtiﬁcate@ugi.aalﬁ'f

(e

INSURER(S AFFORDING COVERAGE NAIC #
303 837-8500 i ] .NSuRgRA;_AmL@nW ]
INSURED .
. USA Basketbali i‘%:ﬁ?:‘: Ef R —
27 S. Tejon Street (wsumerp: — ————— |
su"e 100 INSURER E : - ]
Colorado Springs, CO 80903 R _ e
| INSURERF :
_COVERAGES CERTIFICATE NUMBER: REVISION NUMBER:

INDICATED, NOTWITHSTANDING ANY REQUIREMENT, TERM

EXCLUSIONS AND CONDITIONS OF SUCH POLICIES. LIMITS

THIS IS TO CERTIFY THAT THE POLICIES OF INSURANGE LI

OR CONDITION OF ANY
CERTIFICATE MAY BE ISSUED OR mAY PERTAIN, THE INSURAN

SHOWN

STED BELOW HAVE BEEN ISSUED TO THE INSURE]
CONTRACT OR OTHER D

CED BY PAID CLAIMS.

A | X comenonanc:___ RRTRE  roucrmmess T o
A | X[ commeRciaL ceNERAL LaBiLITY SBCGL1812301 9/30/2021 } oslsofzozz!rsﬂ OCCURRENCE _Ls_ 1,000,000
l JCLAIMS-MADE OCCUR ( ' I | BAMAS sT?sE!.._&E,Pm 131,000,000 _:
_| | S | ’ | MED EXP (Any one person) 50 = ]
] e ‘ PERSONAL & ADV INJURY | 51,000,000 .
GEN'. AGGREGATE LIMIT APPLIES PER: | GENERAL AGGREGATE $5,000,000
I _7’ bouey [ 5% [ oe ' ! l}sgr&gw-cowtop_f\se 1$5,000,000

D NAMED ABOVE FOR THE POLICY PERIOD
OCUMENT WITH RESPECT TO WHICH THIS
ICE AFFORDED BY THE POLICIES DESCRIBED HEREIN IS SUBJECT TO ALL THE TERMS,
MAY HAVE BEEN REDU

| OTHER: $
T COMBINED SINGLE LiMiT ]
AUTOMOBILE LIABILITY | Ea actiont)

ANY AUTO

OWNED
ALITOS ONLY

! Wi
" HIRED
AUTOS ONLY
i
]' UMBRELLA LIAB
| | excess uan |
~| ioep | |Revenmons
| WORKEERS COMPENSATION

AND EMPLOYERS' LIABILITY YIN

| ANY PF:OPRIETORIPARTNERIEXECUTIVE
OFF!CE}FUMEMBER EXCLUDED? D
{Mandztory in NH)
| It yes, dascribe under
~ [ DESCRIPTION OF OPERATIONS below

BODILY INJURY (Per person) | §

BODILY INJURY (Per accident)
PROPERTY DAMAGE | .~
Per accident]

SCHEDULED

— | AUTOS
NON-OWNED

AUTOS ONLY

E.L. DISEASE - EA EMPLOYEE| 5
E.L. DISEASE - POLICY UIMIT | § e |

DESCRIPTION OF OPERATIONS / LOCATIONS / VEHICLES {ACORD 101, Additional Remarks Schedule, may be attached if more space is required)
RE: Coach Calvin Harper, License #41 804259,

_CERTIFICAYE HOLDER CANCELLATION
, SHOULD ANY OF THE ABOVE DESCRIBED POLICIES BE CANCELLED BEFORE
Clark Department of Recreation THE EXPIRATION DATE THEREOF, NOTICE WILL BE DELIVERED IN

430 Westfield Ave.
Clark, NJ 07068

ACCORDANCE WITH THE POLICY PROVISIONS,

AUTHORIZED REPRESENTATIVE

© 1988-2015 ACORD CORPORATION. All rights reserved.
The ACORD name and logo are registered marks of ACORD

ACORD 25 12016/03) 1 of1

#535307800/M33506945 TXMBC




Clark Recreation Department

Application for Rec Center/Park/Court Permit

Signature, completed Application and Certificate of Liability Insurance aré necessary to process
Applications. Return all completed application to the Clark Recreation Office, 430 Wesgfieid Ave. Clark NJ

07066. — .-"—‘““\ \ - .
/ -—'“"D \,_,] » 5‘5 jhjw\\l\\k

Applicants Namg/@rg’éﬁﬁ?ation: O T
Address: o=, (L

Rec Center/ Park/Court
Type of Activity: 77 _
Date Requested:” = /72 ¢ : '

Hours Desired: - 4

StartTime: 5 57— B R ——
Rental Costt_—__-_____:'_?*_:‘u;‘*; C e

Estimated Number of People: e
= A X

The applicant acknowledges that he/she knows they are responsible for the condition of the rec
centet/park/court at the conclusion of the affair. They also understand that there is to be no alcoholic

 beverages, no barbecuing, no smoking on the premises. The event must conclude at dusk if outside. Garbage
must be bagged and placed in receptacles within the park and/or placed in dumpster in rec center parking
lot. Payment MUST be paid in full before the date of the event,

—

TS

Applicants Signatuye: el i f":""’"’%r Date: 77// S 2/

Approved and Signed: ﬂ ' AR QLLL:_/HQ/L:

Director of Recreation
e e
Department of Public Works use only:

Hours beyond schedule:
Condition of area ysed: )

Unusual oceurrence: B

—_— e ——— e - —_—




—_—

DATE (MDD Y vY)

04/14,2022

[THIS CERTIE A YE TS 7S OF'T ARD A5 WO anrON THE TERTIFICATE HOLDER. TR

CERTIFICATE DOES NOT AFFIRMATIVELY OR NEGATIVELY AMEND, EXTEND OR ALTER THE GQVER&GE AFFORDED BY THE POLICIES BELO! Y.
THIS GERTIFICATE OF INSURANCE DQES MOT TIUTE & CONTRACT BETWEEN THE ISBUING INSURER(S), AUTHORIZED REPRESENTATIV
OR PRODUCER, AND THE CERTIFICATE HOLDER » - i .

TANT F'tha cottiiciie holder Tx 5 KBEH ONAL \NGURED. the policylres) must have ADDITIONAT INSURED prwmonsﬁm be ondarged. |
SUBROGATION 1S WAIVED, subject 1o the eems ang Corditons of the poficy, certain pobcies may raguite an sndorserment. A stalement on this
certificate doss not conter rights to the ceriiticats holder in e of surch endorsermenia). B -
PROGUCER g — - A A Sy
KK irsuarce Grove A me gy 8OO 64 5406 B8 ey, 1260 455 5540 |

FOX WY 3 =
f VP s ¢ HAEAR . S—
CuSToMER 10, e e, R
_ HSURER(R, ATF ORDWMG COVEREGE MAKS 2
INBURED BB & ,vi(..-fxc{ Msurancs Corpany ' )
UKf clak cortor lin rormpp—— o kil
CBA usa karate ang fisu WSURER © =
1120 ravsan g SRR B T et o et L -
clark NJ 070 s AT S S
g'ﬁ\ Meredw: of the SRS Lesiuie & Eoteriarans m PG INSURE W ¥ .;. I
; [ oo e {M.‘. =
et a1 ' e o e - et . ro— « !
COVERAGES ~— " " e CERTIFICATE NUMBER: o \iati. __REVISION NUMBER;
TR IS TG CERTIFY THA T Tidp 8L £ NSURANCE LITIED BEL O A £ BEES 1SCUED N THE KEURED NAM D 2BOLE £01 THE PO0TTY RFERIOD INDWCATED
HOTUTHY TANUANG ANy sE ADREMENT TR RA O | CRDITION 8 ANY COmTRACT QR GIRER DOCUMERT %t RESPECTY YO Wil [ 1 ERTHILATE say tt
CSULE R TIAY BER T T ANSUFALLL &0 FOR ED BY SPE POLILES DESURBED e S SMARELT U AL ek TESBIS £arg TIORE SND CONL Tiatea Oy |
CHPOLCES LAITS SHON VAT FAY BECN ROOUUED &Y PAIG LA _41
{im]  Treeor msumance Lva0 Mo | PeUcvauuais ] SGECHY | messperivy | I
i &icow-mumumum [ X ¢SRS Doonoo T Tm~§3:g 4 r-—.z:}::: NLY B £ n OMI
S T 1AM DY LLURM e - -
e 5 | e R I T T)
! Lo (9D Ex 55 000 |
T ! $1.000 000
i N o ! .
i ) i i : F5000 000
5 H LIBEET A e 5 ' ! - N L] S o o
Ipnia T S A s e ] Y LU 000
‘ il { St L ; by ey Tialt e | S 00007k
| (G : : TR SR T T e
A TAUTOMOBILY LAt e ) P ; M Ko, a7y HaRY el Ol N 81 000000 |
o i i i T AMEDT] 1 T e e I A R ot
s LR ¢ 3 NS Bl ‘e, | _j
; B valad 5 ¥ } E . . 2N : 5 il
R B Raha WW - ; s .
' 'x:AL-? A {.A . ?.;,._‘* —— _i
X ROy om0t e 1 g i ¢ ' |
" ‘ - } e
} UMBRELLA LIAB ! } N AT SRR e | |
...1 EXCESS Lt i ; ; s F o TTOTT
I v £ {aee g |
. op7 ¢ Tl ; ' 1 |
WONKERE COMPERTE aW &5 Wi 7 T e —
FFUPLOYERS LuaBiLITY A ftaa], T Jon vl e
fan meepgrwessme,. ¥ T T i N
Tl ,l-é_f“»é"”fm“)’ f i LT Rer ARG ] . i
iyt & St S : i ) i Li DO AN Ry Y Lk t
A | MEDIEAL PAYMENTS FOR PARTICR TS i P RN ST SR WS | B TR E tow s o oy, v_j
i e = .
! TOUAMEDT] moippg e - -
i | AR Ty | St 0w
DASCRIPTIMN OF OFENATIONS - LOCA NONS ; VERIGLES HACORD 101, Kaasanal Revmens Schetain oy e arvacied & OIS Spacs 1 rsGuTes]
Sexual Abuse of Sexta Molesiaton L3l 5 - §1.000 S0 6301 deow - Age SO0 s e 37 020 006 aggregat- cnghade D lovel
Fat ty #t 1120 rantan rd clark New dersey UT086 [
Faoury #1144 saint FENGES Jve Fuener, Mew Jersel, 2t i
Marhat Ans sters). Karate Kiexbosng 1carsoinness SOy LG asketna Birthaay Parbes
The cetif cate holder & added ay A QA sl waired, vt only 10 by Cawses T whols or BET By e a0ts or smessming of e naumneds  wr
]
MM“.—-—-—-“_.__—-__ 4
CERTIFICATE HOLDER CANCELLATION
FTamans, FarnaoP 2o s B Seter FRany & marigesn R gon GULD ANY OF THE ABOV U RIBED PoLIO) $ B CAN EL BEFORE
YL LiheavCormer Ry 3,0, 773 THE EXPIRATION DATE THEREOF. NOTICE WALl BE DELIVERED IN
Wares NJ 37054 lAccorpaNcE WITH THE POLICY PROVISIONS, ) )
{Spenspr AUTHORZED REPRESERTATIVE |
. ’ ; S Ty !
— e el] en L s -
U oaerage 3 oo, e oo U ety 5
UNUTCE YO TEXAS INAUSED T Ty Yo S B VOSSR PR R g ey W Lo F o oas

ACORD 28 fmiamy
' Thow mc&nmxmhgnwmuw ks of ACORD

1988-20vS ACORD CORPORATION, Al rights rosarvoy
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Applicants Name/Organization:
Address: Z322
Name of Person Filing:
Telephone:

Rec Center/Park/Court Location: =
Type of Activity:/é:f-z Ml
Date Requested:
Hours Desired:

Start Time: End Time:

Nl
Rental Cost: ¥ _~ = B
_*"_“h“‘——‘————,-_—_‘7——-——-—~—_——————-_______
Estimated Number of People: 57 _ «d
el

Rain Date:

center/park/court at the conclusion of the affair, They also understand that there is to be no alcoholic
beverages, no barbecuing, no smoking on the premises. The event must conclude at dusk if outside. Garbage
must be bagged and placed in receptacles within the park and/or placed in dum pster in rec center parking
lot. Payment MUST be paid in full before the date of the event.

i /?7
i
Applicants Signature: _ e A ',Z; @@{. 3

Approved and Signed: Z x{»% L e ], e
Director of Recreation

Department of Public Works use only:

Hours beyond schedule: o
Condition of area used: .

Unusual occurrence:




.
ACORD

CERTIFICATE OF LIABILITY INSURANCE

THIS CERTIFICATE IS ISSUED AS A MATTER OF INFORMATI
CERTIFICATE DOES NOT AFFIRMATIVELY OR NEGATIVELY AMEN

DATE (MM/DDIYYYY)
08/09/2021

1

HOLDER. THIS
OLICIES BELOW,

NLY AND NFERS NO RIGHTS UPON THE CERTIFICAT
D, EXTEND OR ALTER THE COVERAGE AFFORDED BY THE P

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, [F
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 CONTACT NAME: 1y Merchandising Underwriting
K&K Insurance Group, Inc. " . 1-800-426-2889 . 1-260-459.5105 |
1712 Magnavox Way [ = . —(AIC, No);  1-7D0-499-5105
Fort Wayne IN 46804 ADDRESS: info@campinsurance-kk_com
CUSTOMER ID: N ) -
INSURER(S) AFFORDING COVERAGE NAIC #
INSURED INSURER A: Nationwide_ Mutual Insurance Company 23787
Team Sharp INSURER 8: o |
232 N. 10th st - D —
Kenilworth. NJ 07033 NSURFRL: — = _J
A Member of the Sports, Leisure & Entertainment RPG INSURER D: =— .
INSURER E:
L | INSURER F- ) o

COVERAGES

ADDLC

TOUCY EXP
S TYPE OF INSURANCE | nso [ POLICY NUMBER (MDD vVYv) LIMITS B g
A | X | coMmMERGIAL GENERAL LIABILITY X 6BRPG0000007496800 08/12/2021 08M2/12622 [ eacH OCCURRENCE $1,000,000
CLAIMS- 1201 AMEDT | 1201AM | mwacevomenmen—— — -
| MADE OCCUR PREMISES (Ea Occumence! _ $1,000,000
| MED EXP (Any one person) $5.000
| = PERSONAL & ADV INJURY $1,000,000 |
N — s g ) L3 = 1,000,000
‘ GENERAL AGGREGATE $5,000,000
| GEN'L AGGREGATE LIMIT APPLIES PER. PRODUCTS - COMPIOP AGG $1,000,000
| s~ LOMPOP.
POLICY D s D Loc PROFESSIONAL LIABILITY $1.000,000
OTHER; LEGAL LIAB TO PARTICIPANTS’ $1,000,000
COMBINED SINGLE LT
A | AuTOMDEILE LABILITY | 6BRPGO000007496800 . 208/11%056 . 018211 021/2£l\2/|2 .Ea"fm—.d o) $1,000,000
ANY AUTO g : BODILY INJURY (Per person)
g‘rf,‘,;"‘f{ED AUTOS . SCHEDULED BODILY INJURY (Per accidert)
X | HIRED X | Non-OwwED (PRUPERTY BAR/TE =
AU™OS ONLY AUTOS ONLY (Per accident) .
| X | NOT PROVIDED WHILE IN HAWAI
UMBRELLA LIAB OCCUR EACH OCCURRENCE
| EXCESS Liag CLAIMS-MADE AGGREGATE
DED | | RETENTION ===
WORKEF'S COMPENSATION AND 7 PER
| EMPLOYERS' LIABILITY /A | | SR | Jomer ]
ANY PROPRIETOR/PARTNER/ YIN EL BACH ACCIDENT
EXECUTIVE OFFICER/MEMBER o —
EXCLUDED? (Mandatory in NH) EL DISEASE~EA EMPLOYEE |
If yes, desaibe under DESCRIPTION
OF OPERATIONA eroE E.L. DISEASE - POLICY LIMIT
A | MEDICAL PAYMENTS FOR PARTICIPANTS ] 6BRPG0000007496800 08122021 081122022 | pRivARY MEDICAL
1201AMEDT|  12:01 AM ST By -

Legal Liability to Participants

to your policy.**
Type of Camp- Basketball
Eamp Location: Clark R,

DESCRIPTION CIF OPERATIONS / L OCATIONS VEHICLES (ACORD 101, Additional R
{LLP) limit is a per occurrence limit,
**Note: Coverage is only provided for the camp dates that have been paid for and reported. Please contact our office if you need addilional camp dates added

Soh

» May be attached if mare space is required)

{Owner/Lessar of Premises)

The certificate holder is added as an additional insured, but anly for liability caused, in whole orin part, by the acts or omissions of the named insured.
CERTIFICATE HOLDER CANCELLATION

Clark Rec Center SHOULD ANY OF THE ABOVE DESCRIBED POLICIES BE CANEEELED BEFORE
430 Westfield Ave THE EXPIRATION DATE THEREOF, NOTICE WILL BE DELIVERED IN
Clark, NJ 07066 ACCORDANCE WITH THE POLICY PROVISIONS,

AUTHORIZED REPRESENTATIVE

Coverage is only extended to U.S. events and activities.
™ NOTICE TO TEXAS INSUREDS: The Insurer for the

ACORD 25 (2016/03)

purchasing group may not be subject to all the insurance laws and regulations of the State of Texas

© 1988-2015 ACORD CORPORATION. Al rights reserved,
The ACORD name and logo are registered marks of ACORD




Clark Recreation Department ‘) |

Application for Rec Center/Park/Court Permit

Signature, completed Application and Certificate of Liability Insurance are necessary to process
Applications. Return all completed application to the Clark Recreation Office, 430 Westfield Ave. Clark
N1 07066.

i | 'f”)~ - - o o\ n
Applicants Name/Orggnization: = f‘fx\ { )’/H i )f,jh“ff’{f"‘ <
Address: ot ¥l )ﬁ"s_fi’.}f‘i( BT
Name of Person Filing: rlivie s Torres

Telephone: : -

Rec Center/Park/Court Location: _ { {4+ Paali [*ie L

Type of Activity: Ot Didetice i

Date Requested: Tl 561710 4 t Thurslen s Rain Dates Frictan <
Hours Desired: {2, (¥ d oy - A e ' ] '

Start Time: A L5 205772, " End Time: 114 vy 20 20,
Rental Cost: 47, /. / ( "fﬁ,f.-_Lf/k-_ Ki..a—c,ﬁiat_ﬁx B )
Estimated Number of Peaple: Y| 2 (H 1Ay 5 J. COaliys ;'f'f'it,f"é’,}”)‘”.} S

The applicant acknowledges that he/she knows they are responsible for the condition of the rec
center/park/cowt at the conclusion of the affair. They also understand that there is to be no alcoholic
beverages, no barbecuing, no smoking on the premises. The event must conclude at dusk if outside.
Garbage must be bagged and placed in receptacles within the park and/or placed in dumpster in rec center
parking lot. Payment MUST be paid in full before the date of the event,

If this application is approved, the undersigned individual and the oiganization which he/she represents as
agenl hereby agrees to assume full liability for any and all damage to property and injury to persons there
in during the period of such use, and full responsibility for the proper observance of the regulations

stipulated on this application, f,‘ )
£ A ~ .
[ % ] 2 b B o
Applicants Signature: S iy A Ao Dater S5 [2G A0
Approved and Signed: / Date: N

Director of Recreation

Department of Public Works use only:

Howrs beyond schedule:

Condition of arca used:

Unusual occurrence;




Organization must provide a certificate of Liability Insurance providing satisfactory evidence of
comprehensive liability insurance in the aggregate of at least $1,000,000 combined single limit, also
naming The Township of Clark and all ifs cmployees (for town facilities) and another certificate for the
BOE facilities naming the Clark Board of Education and its employees as additional insured. Certificates

of insurance must be submitted before use permits will be issued,

FEE SCHEDULE:

Gym $500 per day
Cafeteria $200 per day
Tennis Courts/Pickieball $100 per day
Fields $200 per day
Room 2 $100 per day

Hold Harmless Agreement for All Reservations

No Alcoholic Beverages are permitted in conjunction with any field permit,
User agrees to Hold-Harmless and indemnify the Township of Clark from all claims, suits or
other actions arising from, caused by or which are the alleged result of any act or omission of
any organization, corporation, guest, invitee, licensee, visitor or other person present on the
premises listed above in arder 1o participate in, organize, assist, enjoy, supervise or in any olher
way further the activity to be held on the specified permit date(s). The user is responsible for

any damage which ocours as part of their use of the facility,

The risks of illness and injury from league activities, including communicable diseases such as
CQOVID-19, are significant and while rules, equipment and personal discipline may reduce these
risks, such risks do exist. The Township of Clark is not responsible for any participant
-assoclated with this Athletic Field Applicant for contracting any communicable diseases such as
COoVviD-1g, Notwithstanding the foregoiny, The Township of Clark and this Rental Applicant
expressly understand and acknowledge that nothing herein can be construed to release any
third party's rights to malke a claim Or pursue a cause of action.

ol \ IR TSV RN
Applicants Signature: _/_é&‘ s\ /fjii‘“ il ‘-(Z’-Q Date: _ -/ ,}_ "_ / L‘f’)‘ -
i '
Applicants Name; . ‘3{ DES [orie s _emallt __CLACH [d S HFC G| oM
. C )

Dffice Use Only:

Received By: - —____Date & Time Recelved: )




[CERTIFICATE OF INSURANCE

Issue Date: 8/11/2021

| THIS CERTIFICATE IS ISSUED AS A MATTER OF INFORMATION ONLY AND CONFERS NO RIGHTS UPON THE CERTIFICATE HOLDER, THIS CERTIF IGATE DUES HoT
AFFIRMATIVELY OR NEGATIVELY AMEND, EXTEND OR ALTER THE COVERAGE ARFORDED BY THE POLIGIES BELOW,
CONSTITUTE A CONTRACT BETWEEN THE ISSUING INSURER(s), AUTHORIZED REPRESENTATIVE OR PRODUCER, AND THE CERTIFICATE HOLDER,

THIS CERTIFICATE OF INSURANCE DOES NOT

Impentant: If the cedificate holder is

an ADDITIONAL INSURED, the palicy(ies) must be endorsed, If SUBROGATION IS WAIVED, subject to the terms and condilions of

the.J:olley.certain policies may requiive an endorsenent. A statement on this cerlifieate does notconfer rights to the certificite

holder in fieu of such endotsement(s).

Producer:

Edgewood Partners Ins. Center
License #0B29370

10877 White Rock Road, Suite #300
Rancho Cordova, CA 95670
USSSA@epicbrokers.com

INSURERS AFFORDING COVERAGE

INSURER A; Everest National Insirance Co
INSURER B: Everest National insurance Co
INSURER C: United States Fire Insurance Company
INSURER D:
INSURER E;

Insured:
United States Specialty Sports Assaciation
5800 Stadium Parkway

Melbourne, FL 32940
] 800-741-3014

COVGl‘t’lgESZ

This i5 to certily et the policies of insurance
requirzient, term, or condilion of any contract or oiher document
policies described hereln I subjecito-all the terms, exclusions and

fisted below have been issued to the insured named above foi the
with respect to which Ulis certificate may be

palicy petiod indicated. Nowithstanding any
issued or may pertain, the insurance afforded by the

comlitions of such policies. Limits shown_ may haye heen réduced by pad elaims.

» e | Poliey | Policy
uésrsgz Typeof insurance ‘f‘&% 3:;’3%‘ Poliey Number [Effective Explration Llmits
; ' .| Date Date , ,
5 1o ? ability| ¥ | v | Si8oL01833.937 | 873 2021 | B/16/2022 | Lach Gtearrence 1500005 o
[ A ggmt;;getgigllfews rat Llab'my Y 4 ’ /A Ramage t¢ Rented Premisus(ed oct) $1,000,060
Med Exp (any one person) % Exeluded
General Aggregate $2,000,p00
Parsonal apd Adv Injury $1.000,000
Produtts - Comp/op 4, ¢ 31,000,000
Participant Legal Linbifliy $1.000.800
Sexual Abuse & Molestation (Fachi Incidenty $1,000,0un
. I S o — Sexual Abuse & Muolestation (Aggregate) 2,000,000
B |Excess Lisbility SIBEX01692:211 | B/1/2021 | 8/16/2022 |Each Oceurrance 1,000,600
Aggregate §1,000,000
i { Us1529283 | 8/1/2021 | 8718, 2022 |ADBD S Nong
C |Perticlpant Accident ) / / IFimary Madtienl § Koo
: Excess Merfical $100,000 '
L s Waakly !_ﬂdctmnﬂ)‘vs None

Coverage includes amateyr

Liability. '$500.00 Deductible for excess medical

DESCRIPTION OF OPERATIONS / LOCATIONS { VEHICLES (ACORD 101, Additional Remarks Schedule may he
play and practice i the fnsured sport for 1 NJ Bathusters Tores FPairg1280U4 -
When required by written contract, Certificaie HolderIs Included as additional insured with primary coverage and

attahed if more space Is required)
12022:9222202963867)

waiver of suirogalion ag respects {o General

Certificate Holder:

l Coverage Effective Date: 8/11/2021 8:35:00 AR,

NJ Bathusters Torres
{James Torres

22 Lasatta Ave
||Englishtown NJ 07726

it b

CANCELLATION
 SHOULD ANY OF THE ABOVE DESCRIBED

EXPIRATION DATE THEREQF, NOTICE WILL
POLICY PROVISIONS.

FOLICIES BE CANCELLED BEFORE THE
BE DELIVERED IN ACCORDANCE WiTH THE

Certificate # USSSA-435255

Authorized Representatives:




Clark Recreation Department

Application for Rec Center/Park/Court Permit

Signature, completed Application and Certificate of Liability Insurance are necessary to process
Applications. Return all completed application to the Clark Recreation Office, 430 Westfield Ave. Clark NJ
07066.

Applicants Name/Organization: —Cesar Kai Academy
Address: 777 Walnut Ave ¢ Cranford, NI 07016
Name of Person Filing: ___ Sarah Armendariz
Telephone:
Rec Center/Park/Court Location: Recreation Center /Gym
Type of Activity: __ Karate Beit Testing
Date Requested: _ 3/25/22 Rain Date: N/A
Hours Desired:

Start Time: __5:00 pm__ End Time: 8:00 pm
Rental Cost: _ £300
Estimated Number of People: 75-100

The applicant acknowledges that he/she knows they are responsible for the condition of the rec
center/park/court at the conclusion of the affair. They also understand that there is to be no alcoholic
beverages, no barbecuing, no smoking on the premises. The event must conclude at dusk if outside. Garbage
must be bagged and placed in receptacles within the park and/or placed in dumpster in rec center parking
lot. Payment MUST be paid in full before the date of the event.

If this application is approved, the undersi gned individual and the organization which he/she represents as
agent hereby agrees to assume full liability for any and all damage to property and injury to persons there
in during the period of such use, and full responsibility for the proper observance of the regulations S,/
stipulated on this applicati?_r}. b

g -
— ™ ,/
Applicants Signature: I T Date: 03-22-22 .
. 2 A/

Approved and Signed: ¢ # . LS L Date: =z /222 2 -

i L oo. rd / s

Director of Recreation g //
Department of Public Works use only: }/ '
/
Hours beyond schedule: R ¢ —
Condition of area used: ™ o v I
Unusual occurrence; - \ // -
v
\ /
\ /




Organization must provide a certificate of Liability Insurance providing satisfactory evidence of
comprehensive liability insurance in the aggregate of at least $1,000,000 combined single limit, also
naming The Township of Clark and all its employees (for town facilities) and another certificate for the
BOE facilities naming the Clark Board of Education and its employees as additional insured. Certificates

of insurance must be submitted before use permits will be issued.

FEE SCHEDULE:

Gym $500 per day
Cafeteria $200 per day
Tennis Courts/Pickleball $100 per day
Fields $200 per day
Room 2 $100 per day

Hold Harmless Agreement for Alj Reservations

No Alcoholic Beverages are permitted in conjunction with any field permit,
User agrees to Hold-Harmiess and indemnify the Township of Clark from all claims, suits or other
actions arising from, caused by or which are the alleged result of any act or omission of any
organization, corporation, guest, invitee, licensee, visitor or other person present on the premises
listed above in order to participate in, organize, assist, enjoy, supervise or in any other way further
the activity to be held on the specified permit date(s). The user is responsible for any damage
which occurs as part of their use of the facility.

The risks of iliness and injury from league activities, including communicable diseases such as
COVID-19, are significant and while rules, equipment and personal discipline may reduce these
risks, such risks do exist. The Township of Clark is not responsibie for any participant associated
with this Athletic Field Applicant for contracting any communicable diseases such as COVID-18.
Notwithstanding the foregoing, The Township of Clark and this Rental Applicant expressly
understand and acknowledge that nothing herein can be construed to release any third party’s
rights to make a claim or pursue a cause of action.

-

i o T

N = __J
Applicants Signature: \ _ “_““—";C*;' Date: 03-22-22
Applicants Name: e-mail:

Office Use Only:

Received By: Date & Time Received:




L
ACEORD CERTIFICATE OF LIABILITY INSURANCE i o

03/23/2022
' 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 AFF ORDED BY THE POLICIES
ELOW. THIS CERTIFICATE OF INSURANCE DOES NOT CONSTITUTE A CONTRACT BETWEEN THE ISSUING INSURER(S), AUTHORIZED
EPRESENTATIVE OR PRODUCER, AND THE CERTIE}CATE 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 endorsementy(s).
PRODUCER - gg&'g‘” None/blank
The Brannz Agency . (908B) 654-1999
1378 US Highway 22

(Al6, noy: (908) 654-0242
MO Moy N T

PO Box 1170 INSURER(S) AFFORDING COVEREE :_ NAIC # :
Mountainsice NJ 07092 iNSuReR 4 : Ohio Security Insurance Company 24082
INSURED | INSURER &
Cesar-Kai Karate Academy LLC INSURER'C : 1
1343 Brookfall Ave INSURER D
INSURER E : e _—___ ]
Union NJ 07083 INSURER F :
COVERAGES CERTIFICATE NUMBER:  22-23 Cesar Kai REVISION NUMBER:

THIS IS TO CERTIFY THAT THE POLICIES GOF 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.

by TYPE OF INSURANCE NS v POLICY NUMBER (MiOr YY) | DB TY) | _LmiTs ]

| [ commerciaL cENERAL LinBiLITY = EACH OCCURRENGE s
} CLAIMS-MADE D OCCUR | PREMISES £ occrance s

MED EXP (Any ane person) : $ ]

A L Y BF$61398401 08/10/2022 | 05/10/2028 | e ADVINGURY | o _‘_
GEN'LAGGREGATE LIMIT APPLIES PER: GENERAL AGGREGATE s
POLICY 5B Loc ‘ PRODUCTS - COMPIOPAGG | §

- OTHER: |1 ] ] : _

AUTOMOBILE LIABILITY —‘ I GOMBINED SINGLE LIMIT

ANY AUTO BODILY INJURY (Per person)

$
3
OWNED SCHEDULED :
| AUTOS ONLY AUTOS BODILY INJURY (Per accident) ’ 3
HIRED NON-CWNED PROPERTY DAMAGE 5
F: ——Sfacticenty

AUTSS ONLY AUTOS ONLY (Per accident)
$
UMERELLALIAB OCCUR | EACH OCCURRENCE s
EXCESS LiaB | cLams-mane | AGGREGATE :
el _—
DED’ [ RETENTION § | i $
WORKERS COMPENSATION PER OTH-
AND EMPLOYERS' LIABILITY YIN STATUTE S O
ANY PROPRIETOR/PARTNER/EXECUTIVE E.L. EACH ACCIDENT $
OFFICER/MEMBER EXCLUDED? NIA [ 4% 00O ]
{Mandatory in NH} E.L DISEASE- EA EMPLOYEE | 5
If yes, dasciibe undar
DESCRIPTION OF OPERATIONS below E.L DISEASE - POLICY LIMIT | 5
— : e T——————cEASE-PouovuMT |s 0
A BFS61398401 05/10/12022 | 05/10/2023
bt - . _ 1
DESCRIPTION OF OPERATIONS / LOCATIONS / VEHICLES (ACORD 107, Additional Remarks Schedule, may be attached if more space i required)

Organization must provide a certificate of Liability Insurance providing satisfactory evidence of comprehensive liability insurance in the aggregale of at least
$1,000,000 coinbined single: iimit, also

naming The Township of Clark and all its employees (for town faciliies) and another certificate for the BOE facilities naming the Clark Board of Education
and its employaes as additional insured,

. CERTIFICATE HOLDER CANCELLATION

SHOULD ANY OF THE ABOVE DESCRIBED POLICIES RE GANCELLED BEFORE
THE EXPIRATION DATE THEREOF, NOTICE WILL BE DELIVERED IN
Township of Clark ACCORDANCE WITH THE POLICY PROVISIONS.

430 Westfield Avenue

AUTHORIZED REPRESENTATIVE

Clark NJ 07068 g IL_
|

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




Clark Recreation Department

Application for Rec Center/Park/Court Permit

Signature, completed Application and Certificate of Liability Insurance are necessary 1o process
Applications. Return all completed application to the Clark Recreation Office, 430 Westfield Ave. Ciark NJ
07066.

Applicants Name/Organization: "'72.:/,#; ,ﬁ.jfn;z:? _
Address: 22 AV sp7R =F LlnglaneVED STT
Name of Person Filing: Dorkesicle Sy o T

Telephone:

Rec Center/Park/Court Location: Fow o7

Type of Activity: ,(i’ﬁéﬁ’é‘%(f | ARt

Date Requested: 447 L2 ReierBate, 42"~ LAY/ TOYE
Hours Desired: /-3¢ B s

Start Time: Lo Ly End Time: "2:24
Rental Cost: = 572

:Estimated Number of People: 44 - /5

‘The applicant acknowledges that he/she knows they are responsible for the condition of the rec
center/park/court at the conclusion of the affair. They also understand that there is to be no alcoholic
beverages, no barbecuing, no smoking on the premises. The event must conclude at dusk if outside. Garbage
must be bagged and placed in receptacles within the park and/or placed in dumpster in rec center parking
lot. Payment MUST be paid in full before the date of the event.

If this application is approved, the undersigned individual and the organization which he/she represents as
agent hereby agrees to assume full liability for any and all damage to property and injury to persons there
in during the period of such use, and full responsibility for the proper observance of the tegulations

stipulated on this application. ) Y
% 2 %/ .
Applicants Signature: 7 /‘::5!4(/,’:/ 2 W Date: /73 /r2 -
i ) f /4 . = p : - i ;
Approved and Signed: it . [foohin puls Date: :;’/s’;/m?.,?
Director of Recreation ’

Department of Public Works use only:

Hours beyond schedule:

Condition of area used:

Unusual occurrence:




e A e st e e —_— — U - S— = e et —

i

N |
ACORD CERTIFICATE OF LIABILITY INSURANCE oaTe Wi rvY)

03/13/2022

THIS CE STIFICATE 15 ISSUED AS A WAT [ER 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 ADDITIONA, INSURED, the policy{ies) must have ADDITIONAL TNSURED 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
certificati does not confer rights to the certificate holder in lieu of such endorsement(s).

PRODUCER CONTACTNAME: 1206 Merchandising Undenwriting
K8K tnsurance Group, Inc. WG o Ext;: _1-800-426-2889 (AIC, oy 1-260-459-5105
1712 Magnavox Way E.ntrr_' i - B
Fort Wayre IN 46804 ADDRESS: inffo@sportsinsurance-kk.com

CUSTOMER ID: -

INSURER(S) AFFORDING COVERAGE NAIC #

INSURED INSURER A: Nationwide Mutual Insurance Company 23787 1
Team Sharp LLC INSURER B:
DBA: Team Sharp INSURERC: [ —
232 N. 10th St NSURERC'_____________ s \—L___ —
KENILWORTH, NJ 07033 SUREDE e = = b
A Member of the Sports, Leisure & Entertainment RPG INSURER E:

INSURER F: I N
COVERAGES CERTIFICATE NUMBER: W02127876 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.

e TYPE OF INSURANCE s Wo POLICY NUMBER MWD Y YY) (MMIDDIYYYY) LTS N
A | X | COMMERCIAL GENERAL LIABILITY X 6BRPG0000007788000 03/15/2022 03/15/2023 | Eacn OCCURRENCE $2,000,000
r CLAIMS- 1201 AMEDT 12:.01 AM AMAGE T RERTED — T
_j MADE OCCUR PREMISES (Ea Occurrence) | $1,000,000
MED EXP (Any one person) $5,000
PERSONAL & ADV INJURY $2,000,000
L i GENERAL AGGREGATE $5,000,000
) L e WO UV )
GEN'L AGGREGATE UMIT APPLIES PER: PRODUCTS - COMPIOP AGG $2,000,000
POLICY D FRO- D Loc PROFESSIONAL LIABILITY $2,000,000
OTHER: LEGAL LIAB TO PARTICIPANTS $2,000,000
r OMBINED SINGLE LimiT
A | AUTOMOBILE LIABILITY 6BRPGO000007 788000 1298{;1 %Ogﬂ_ 01321'1 051,2/?52/(3 | (Ea accident | 52,000’0%
ANY AUTO ) ’ BODILY INJURY {Per person)
QUNED AUTOS | | 3GHEouLED BODILY INJURY (Per acadent)
HIRED X | NON-OWNED PROPERTY DAWALE
X | aUTos oney AUTOS ONLY {Per accident) |
X | NOT PROVIDED WHILE IN HAWAII
UMS3RELLA LIAB }» OCCUR EACH OCCURRENCE |
bl _— -
EXCESS LIAB CLAIMS-MADE AGGREGATE
'—I pen [ ] RETENTION = i =
WORKERS COMPENSATION AND / PER
EMPLOYERS’ LIABILITY e _‘ STATUTE L’ OTHER
ANY PRUPRIETOR/IPARTNER/ YIN EL. EACH ACCIDENT
EXECUTIVE OFFICER/MEMBER el OSErsrcrr e
EXCLUDED? {Mandatory in NH) D ‘ | EL- DISEASE - EA EMPLOYEE
If yes, describe under DESCRIPTION _
OF OPERATIONS o | E.L. DISEASE - POLICY LIMIT
A | MEDICAL PAYMENTS FOR PARTICIPANTS | B8BRPGO0A00G7788000 03/115/2022 03/15/2023 | PRIMARY MEDICAL
|’ | 1201 AMEDT| 12:01 AM EXCESS MESIGAL $250.000

DESCRIPTION OF OPERATIONS / LOGATIONS / VEHIGLES (ACORD 101, Additional R Schedule, may be attached if more space is required)

Legal Liability to Participants (LLP) limit is a per occurrence fimit.

Sport(s): Basketball Age(s): 12 and under, 13-15, 16-19

The certificale holder is added as an additional insured, but only for liability caused, in whole or in pan, by the acts or omissions of the named insured.

CERTIFICATE HOLDER CANCELLATION —
Clark Rec Center TOULD ANY OF THE ABOVE DESCRIBED POLICIES BE CANCELLED BEEGRE BEFORE
430 Westfiehi Ave THE EXPIRATION DATE THEREOF, NOTICE WILL BE DELIVERED IN
Clark, NJ 07066 ACCORDANCE WITH THE POLICY PROVISIONS,

{Owner/Lessor of Premises) AUTHORIZED REPRESENTATIVE
4
Gt Lok S
Coverage is only extended to U.S. events and acfivities,

" NOTICE TO TEXAS INSUREDS: The Insurer for the purchasing group may not be subject to all the insurance laws and regulations of the State of Texas

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



Clark Recreation Department

Application for Rec Center/Park/Court Permit

Signature, completed Application and Certificate of Liability Insurance are necessary to process
Applications. Return all completed application to the Clark Recreation Office, 430 Westfield Ave. Clark NJ
07066.

Applicants Name/Organization: __, yTAanteEA () =L,
Address: M o Hotemra Hlace  Jiuem LS OO0 =

Name of Person Filing:  “iipey = VOO

Telephone: | )
Rec Center/Park/Caurt Location: ) LR
Type of Activity: A ET @i\

Date Requested: i!-)_‘."!q -M/Iw ,l"f[;,,ﬁ'f-! .5’/;1 Rain Date: &S /4

Hours Desired: “TwoHola< v f..__- S
Start Time: [, C/}_\cf D0 ppd End Time: _/ /D7) 4M

Rental Cost:&j}E 00
Estimated Number of People: |5 Mpg

The applicant acknowledges that he/she knows they are responsible for the condition of the rec
center/park/court at the conclusion of the affair. They also understand that there is to be no alcoholic
beverages, no barbecuing, no smoking on the premises. The event must conclude at dusk if outside. Garbage
must be bagged and placed in receptacles within the park and/or placed in dumpster in rec center parking
lot. Pavment MUST be paid in full before the date of the event.

If this application is approved, the undersigned individual and the organization which he/she represents as
agent hereby agrees to assume full Jiability for any and all damage to property and injury to persons there
in during the period of such use, aud full responsibility for the proper observance of the regulations

" stipulated on this application.
== b _3]i7/22
g,d ;ﬁuwcc,o Date: 5/,/{ 7/1 7

.
Director of Recreation

Applicants Signature:

Approved and Signed:

Department of Public Works use only:

Hours beyond schedule:

Condition of area used:

Unusual occurrence: B S ————




Oryganization must provide a certificate of L iability Insurance providing satisfactory evidence of
comprehensive lability insurance in the aggregate of at least $1,000,000 combined single limit, atso
naming The Township of Clark and all its employees (for town facilities) and another certificate for the
BOE facilities naming the Clark Board of Education and its cmployees as additional insured. Certificates

of insurance must be submitted before use permits will be issued.

FEE SCHEDULE:

Gym $500 per day
Cafeteria 3200 per day
Tennis Courts/Pickleball S100 per day
Fields $200 per day
Room 2 $140 per day

Hold Harmless Agreement for All Reservations

No Alcoholic Beverages are permitted in conjunction with any field permit.
User agrees to Hold-Harmless and indemnify the Township of Clark from ail claims, suits or ather
actions arising from, caused by or which are the alleged result of any act or omission of any
organization, corporation, guest, invitee, licensee, visitor or other person presant on the premises
listed above in order to participate in, organize, assist, enjoy, supervise or in any other way further
the activity to be held on the specified permit date(s). The user is responsible for any damage

which occurs as part of their use of the facility.

The risks of iliness and injury from league activities, including communicable diseases such as
COVID-19, are significant and while rules, equipment and personal discipline may reduce these
risks, such risks do exist. The Township of Clark is not responsibie for any participant associated
with this Athletic Field Applicant for contracting any communicable diseases such as COVID-19.
Notwithstanding the foregoing, The Township of Clark and this Rental Applicant expressly
understand and acknowledge that nothing herein can be construed to release any third party’s

rights to make a claim or pursue a cause of action.
[/

m" «
Applicants Signature; _ _—— ég@&;_ﬁ”#M _Date: 5”3{/; ", A

Applicants Name: _%1’&-.& l&lﬁ. (,{u LS é-mail: Sz ANT c.wé&)@c!‘//;ggé lom
[ 4

Office Use Only:

Received By: Date & Time Received: o




ACORD CERTIFICATE OF LIABILITY INSURANCE T

05/09/2022
THIS CERTIFICATE 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 REPRESENTATIVE
OR PRODUCER, AND THE CERTIFICATE HOLDER,
IMPORTANT: If the certificate holder is an ADDITIONAL INSU D, the policy(ies) must have ADDITIONAL INSURED provisions or be endorsed. It
SUBROGATION IS WAIVED, subject to the terms and conditions of the policy, certain policies may require an endorsement. A statement on this
certificati> does not confer rights to the certificate holder in lieu of such endorsement(s).

PRODUCER. CONTACT NAME: 1 acq Merchandising Underwriting
K&K Insurance Group, Inc. (A1C.No, Exy;_ 1-800-426-2889 (G, oj: 12604585105
1712 Magnavox Way ‘Em. : : T T
Fort Wayne, IN 46804 ADDRESS: info@sportsinsurance-kk.com

CUSTONER ID:

INSURER(S) AFFORDING COVERAGE NAIC #

INSURED INSURER A: Nationwide Mutual Insurance Company 23787
Stanley Owusu INSURER 8: ]
436 Rosefta Place TS e
Union, NJ 07083 Bl =l
A Member of the Sports, Leisure & Entertainment RPG | INSURER D . - i

INSURER E:

INSURER F:
COVERAGES CERTIFICATE NUMBER: 1J00014986 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 INSURANGE 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.

T 7 TAGOL] POLICYEFF | POLICY EXP
G | TYPEOF INSURANCE INSD | WD POLICY NUMBER (MMDDYYYY) | (MMDDIYYYY) LIMITS
A | X | COMMERCIAL GENERAL LIABILITY B6BRPGO00DOCT788000 05/09/2022 05/09/2023 | EACH OCCURRENCE $1,000,000
CLAIMS- 10:12AMEDT| 1201 AM (DAMAGE TO RENTED PP p—
- ‘__J MADE OCCUR PREMISES [Ea Occurrence| 1,000,000
] MED EXP (Any one person) $5’()00
R o | LN
Pl
[ ERSONAL & ADV INJURY $1,000,000
GENERAL AGGREGATE $5,000,000
GEN'L AGGREGATE LIMIT APPLIES PER: PRODUCTS - COMP/OP AGG $1,000,000
f— "1 RO
POLICY D s D Loc PROFESSIONAL LIABILITY $1,000,000
OTHER: $1,000,000
A | AUTOMOBILE LIABILITY 6BRPGO000007788000 | 05/09/2022 | 05/09/2023 COMBINED SINGLE LIvIT $1,000,000
ARY AUTO 1012AMEDT | 12:01 AM BODILY INJURY {Per person)
L 8¥§S{ED AUTOS . ﬁgﬁggULEO BODILY INJURY {Per accident)
[ | HireD % | NON-OWNED PROPERTY DAMAGE
|~ | AUTOS OnLY AUTOS ONLY (Per accident)
| X | Not provided while in Hawaii. HAWAII
UNBRELLA LIAB OCCUR EACH OCCURRENCE
EXCESS LIAB CLAIMS-MADE AGGREGATE i
| oed [ ] revention I T
WORKERS COMPENSATION AND N/, PER
EMPLOYERS' LIABILITY A ! _, STATUTE LJ [PTHER
ANY PROPRIETORIPARTNER/ YIN ‘ EL. EACH ACCIDENT
EXECUTIVE OFFICERMEMBER - ——
EXCLUDED? (Mandatory in NH) D EL DISEASE - EA EMPLOYEE
If yes, describe under DESCRIPTION .
O PR o er 0B | E.L. DISEASE - POLICY LIMIT
A | MEDICAL PAYMENTS FOR PARTICIPANTS 6BRPG0000007788000 05/09/2022 05/09/2023 | PRIMARY MEDICAL
1012 AMEDT| 1201 AM EXCESS MEDIGAL T s2.000]

PESCRIPTION OF GPERATIONS { LOCATIONS / VEHICLES (ACORD 101, Additional Remarks Schedule, may be attached if more space is required)
Legal Liabiiity to Participants (LLP) limit is a per occurrence limit.
Spori(s): Basketball Age(s): Over 19

CERTIFICATE HOLDER CANCELLATION J

Evidence of Coverage SHOULD ANY OF THE ABOVE DESCRIBED POLICIES BE CANGELLED BEFORE|
THE EXPIRATION DATE THEREOF, NOTICE WILL BE DELIVERED IN
ACCORDANCE WITH THE POLICY PROVISIONS.

AUTHORIZED REPRESENTATIVE

) s
s 4 /
Coverage is only extended to U.S. events and activities.
" NOTICE TO TEXAS INSUREDS: The insurer for the purchasing group may not be subject to all the insurance laws and regulations of the State of Texas

ACORD 25 (216/03) © 1988-2015 ACORD CORPORATION. All rights reserved.
The ACORD name and logo are registered marks of ACORD




Clark Recreation Department

Application for Rec Center/Park/Court Permit

Signature, completed Application and Certificate of Liability Insurance are necessary to process
Applications. Return all completed application to the Clark Recreation Office, 430 Westfield Ave. Clark NJ
07066,

Applicants Name/Organization: Cl/’fm f;’&&xz&w
Address: t

Name of Person Filing: LLAACTHAAL, AANLCHL
Telephone:
Rec Center/Park/Court Locatio :

Type of Activity: %r-é)&cﬁt—’n =
Date Reguested: ) 22—

Hours Desired: G — j2. ' /= D
Start Time: _ Goa>  AkA. EndTime: _ (D wal A
Rental Cost: 4 2o

Estimated Number of People: | 73

Rain Date:

The applicant acknowledges that he/she knows they are responsible for the condition of the rec
center/park/court at the conclusion of the affair. They also understand that there is to be no alcoholic
beverages, no barbecuing, no smoking on the premises. The event must conclude at dusk if outside. Garbage
must be bagged and placed in receptacles within the park and/or placed in dumpster in rec center parking
lot. Payment MUST be paid in full before the date of the event.

If this application is approved, the undersigned individual and the organization which he/she represents as
agent hereby agrees to assume full liabj y for any and all damage to property and injury to persons there
in during the period of such use, z%j 1l resl_?onsibility for the proper observance of the regulations
stipulated on this application, !; ’

I

Applicants Signature: Date:

7
Approved and Signed: - ﬂu—é.?{(_./j:-&rwﬁ-fé-’c Date: ;)’,//; /22
Director of Recreation

Department of Public Works use only:

Hours beyond schedule:

e ————— -

Condition of area used: -

Unusual occurrence;




e
ey I .
AR CERTIFICATE OF LIABILITY INSURANCE DATE (mwoonr )

05/09/2022
TH RTIFICATE 15 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 cerlificate holder is an ADDITIONAL INSURED, the policy{ies} must have ACDITIONAL 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
certificat? does not confer rights to the certificate hoider in lieu of such endorsement(s).

PRODUCER CONTACTNAME: At _ Dance Instructor
K&K Insurance Group, Inc. AIC,No,Ext):  1-B00-506-4856 mé Noj:  1-260-459-5502
1712 Magnavox Way %mj‘"’ info@ﬁessinsurance kk.com I —
ADDRESS: KK,
Fort Wayne IN 46804 PHOb e ]
CUSTOMER ID:
INSURER(S) AFFORDING COVERAGE NAIC #
INSURED INSURER A: Nationwide Mutual Insurance Company 23787 |
Jennifer A Ocampo. INSURER B;
21, Spencer Ave INSUReR . -
Colonia, Nu 07067 IUSURER C: |
A Member of the Sports, Leisure & Entertainment RPG INSURER D: - |
INSURER E:
INSURER F:
COVERAGES CERTIFICATE NUMBER: W02181900 REVISION NUMBER:

NOTWITHSTANDING ANY REQUIREMENT, TERM OR CONDITION OF ANY CONTRACT OR OTHER DOCUMENT WITH RESPECT TO WHICH THIS CERTIFICATE MAY BE
ISSUED OF 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.

REL ADDL POLICY EFF “POLCY EXP
LTR : TYPEOF INSURANCE INSD | WD POLICY NUMBER MMIDOYYYY) | MDDV YY) LIMITS -
A | X | CDMMERCIAL GENERAL LIABILITY X 6BRPGO000007446200 0813012021 09/30/2022 | EACH OCCURRENGE $1,000,000
7] CLaMS- 1201 AMEDT | 1201 AM | AmAGE TORERTED ]
L ] MADE QCCUR PREMISES (Ea Occurrence $1,000,000
MED EXP {Any one person) $5,000
, PERSONAL & ADV INJURY $1,000,000
GENERAL AGGREGATE $5,000,000
GEN'L AGGREGATE LIMIT APPLIES PER: PRODUCTS -~ COMP/OP AGG $1,000,000
7 PRO-
POLICY D ats= D Loc PROFESSIONAL LIARILITY $1,000,000
OTHER: LEGAL LIAB TO PARTICIPANTS $1,000,000
COMBINED SINGLE UMIT
AUTOMORILE UABILITY | (Ea accident) _ }
ANY AUTO BODILY INJURY {Per person)
| QWNED AUTOS SCHEDULED
P aoros BODILY INJURY (Per accidert)
| HIRED NON-QWNED . PROFERTY DAWAGE
AUTOS ONLY AUTOS ONLY (Per accident)
NCT PROVIDED WHILE IN HAWALL
UMBRELLA LIAB OCCUR EACH OCCURRENCE
EXCESS LIAB [__ CLAIMS-MADE AGGREGATE
DED [_[ RETENTION
WORKE S COMPENSATION AND NIA FER
EMPLOYERS' LIABILITY __| STATUTE L_J OTHER -
ANY PROPRIETORIPARTNER/ YIN £1.. EACH AGCIDENT
EXECUTIVE OFFICER/MEMBER
EXCLUDED? (Wandatory e nun D E.L. DISEASE — EA EMPLOYEE
if yes, deficriba under DESCRIPTION _
OF GPERATIONS o A E.L. DISEASE -~ POLICY LIMIT
MEDICAL PAYMENTS FOR PARTICIPANTS PRIMARY MEDICAL
EXCESS MEDICAL

DESCRIPTION OF OPERATIONS / LOCATIONS ! VERICLES (ACORD 101, Additional Remarks Schedule, may be attached if more space is required}
Certified Instructor of ZUMBA ®
The certificate holder is added as an additional insured, but only for liability caused, in whole or in part, by the acts or omissions of the named insured.

CERTIFICATE HOLDER CANCELLATION
Clark Recreation Center SHOULD ANY OF THE ABOVE DESCRIBED POLICIES BE CANCELLED BEFORE
430 Westhield Avenue THE EXPIRATION DATE THEREOF, NOTICE WILL BE DELIVERED IN
Clark, NJ 07956 ACCORDANCE WITH THE POLICY PROVISIONS.
(Owner/Lessor of Premises) AUTHORIZED REPRESENTATIVE
4 4
Gttt ot S

Coverage is only extended to U.S. events and activities,
** NOTICE TO TEXAS INSUREDS: The Insurer for the purchasing group may not be subject to all the insurance laws and regulations of the State of Texas

AGORD 25 (20116/03 © 1983-2015 ACORD CORPORATION. All rights d.
) The AGORD name and logo are registered marks of ACORD i alfights reserye




Iy VT i3,

Signature, completed Application and Certificate of Liability
Insurance are necessary to process Applications. Return all
completed application to the Clark Recreation Office, 430

Westfield Ave. Clark NJ 07066.

Applicants Name/Organization: _,:"_a;' L 1l .i’ﬁJ“i’f : c She 5,-,,:_’.5 g s

Address: 44 &) - [tarest Ny 9 fessemd NI O3

Name of Person Filing: o/ oy e _ *
Telephone: - -
Rec Center/Park/Court Location: - Coded RBCyectnn Jen v o =
Type of Activity: __- =5 =\ » S —_—
Date Requested: "2+ 2 Ram Date: I
Hours Desired: Fbor = Govdy S

Start Time: W End Time:  =775uw e —
Rental Cost: L e

Estimated Number of People: ;-

The applicant acknowledges that he/she knows they are
responsible for the condition of the rec center/park/court at the
conclusion of the affair. They also understand that there is to be
uo alcoholic beverages, no barbecuing, no smoking on the
premises. The event must conclude at dusk if outside., Garbage
‘must be bagged and placed in receptacles within the park and/or
placed in dumpster in rec center parking lot. Payment MUST be
paid in full before the date of the event.

If this application is approved, the undersigned individual and
the organization which he/she represents as agent hereby agrees
1o assume full liability for any and all damage to property and
injury to persons there in during the period of such use, and full
responsibility for the proper observance of the regulations
stipulated on this application.

ey
Applicants Signature: 107y g /4 Date: 4 Pt
Approved and Sigued: (12 oA OS5t Ctnd i pue 0] 5 5
v E d 7 7 =

Director of Recreation

]jepaﬂment of Public Works use only:

Hours beyond schedule:
Condition of area used:
Unusual oceurrence:

Organization must provide a certificate of fie;bility Insurance
providing satisfactory evidence of comprehensive liability




‘insurance in the aggregate of at least $1 ,000,000 combined
single limit, also naming The Township of Clark and all its
employees (for town facilities) and another certificate for the
BOE facilities naming the Clark Board of Education and its
employees as additional insured. Certificates of insurance must
be submitted before use permits will be issued.

TS .
Gym $500 per day
Cafeteria $200 per day
Tennis Courts/Pickleball  * $100 per day
Fields $200 per day
Room 2 $100 per day

Hold Harmiess Agreement for All Reservations

No Alcoholic Beverages are permitted in conjunction
with any field permit.
User agrees to Hold-Harmless and indemnify the
Township of Clark from all claims, suits or other actions
arising from, caused by or which are the alleged result of
any act or omission of any organization, corporation,
guest, invitee, licensee, visitor or other person present on
the premises listed above in order to participate in,
organize, assist, enjoy, supervise or in any other way
further the activity to be held on the specified permit
date(s). The user is responsible for any damage which
occurs as part of their use of the facility.

The risks of illness and injury from league activities,
including communicable diseases such as COVID-19, are
significant and while rules, equipment and personal
discipline may reduce these risks, such risks do exist. The
Township of Clark is not responsible for any participant
associated with this Athletic Field Applicant for contracting
any communicable diseases such as COVID-19
Notwithstanding the foregoing, The Township of Clark and
this Rental Applicant expressly understand and
acknowledge that nothing herein can be construed fo
release any third party’s rights to make a claim or pursue a
cause of action.

Applicants-Sig ature:
e ’;./.a ,:;ff.r-«—‘ —_

Date:

- s R

3 . f

i ~_j’:‘ ol




,.'; ,//”
Applicants Name: ..~ /4~ — e-mail:
Office Use Oniy:
Received By: Date & Time

Received:




Client#: 1517252

ACORD.

CERTIFICATE OF LIABILITY INSURANCE

USABAS

DATE (MM/DDIYYYY)
3M5/2022

THIS CERTIFICATE IS ISSUED AS A MATTER OF
TZERTIFICATE DOES NOT AFFIRMATIVELY
ELOW, THIS CERTIFICATE OF INSURANC
{EPRESENTATIVE OR PRODUCER, AND T|

l

HE CERTIFICATE HOLDER.

INFORMATION ONLY AND CONFERS
OR NEGATIVELY AMEND, EXTEND OR ALT
E DOES NOT CONSTITUTE A CONTRACT B

NO RIGHTS UPON THE CERTIFICATE HOLDER. THIS
ER THE COVERAGE AFFORDED BY THE POLICIES
ETWEEN THE ISSUING INSURER(S), AUTHORIZED

- IMPORTANT: if the certificate hoider is an ADDITIONAL INSURED, the policy(ies
If SUBROGATION IS WAIVED, subject to the terns and conditions of the policy,

) must have ADDITIONAL INSURED provisions or be endorsed.
certain policies may require an endorsement, A statement on

this cerlificate does not confer any rights to the certificate holder in lieu of such endorsement(s).
PRODUCER | CONTACT
NAME:
US! Insurance Services, LLC
6501 S. Fiddlers Green Cir
Greenwood Village, CO 80111

PHONE — i1 O
NG NoBxt): — . AGNO:
RObHESS: den.certificate@usi.com

- _INSURER(S) AFFORDINGCOVERAGE | naic#
el . N o mwsumera;Arch insurance Company _[itise
INSURED s |

USA Basketball l:—::z:—:i:%-— s oo = e, =
27 S. Tejon Street T e e ’_ _
. | INSURER D :
Suite 100 im@@e— ———— —_— _‘_7_ —
| Colorado Springs, CO 80903 _-m—w—@ e
COVERAGES

CERTIFICATE NUMBER:

REVISION NUMBER:
THIS IS "0 CERTIFY THAT THE POLI

D NAMED ABOVE FOR THE POLICY PERIOD
OCUMENT WITH RESPECT TO WHICH THIS
D HEREIN IS SUBJECT TO ALL THE TERMS,
LAIMS.

CIES OF INSURANCE LISTED BELOW HAVE BEEN ISSUED TO THE INSURE
INDICATED. NOTWITHSTANDING ANY REQUIREMENT, TERM OR CONDITION OF ANY CONTRACT OR OTHER D
CERTIFICATE MAY BE ISSUED OR MAY PERTAIN, THE INSURANCE AFFORDED BY THE POLICIES DESCRIBE|
EXCLUSIONS AND CONDITIONS OF SUGCH POLICIES. LIMITS SHOWN MAY HAVE BEEN REDUCED BY PAID ¢

— ~ [ADDLISUBR| LICYEFF T POLICYEXP | =
0| meEormsumance ADLSURR POLCYNUMBER |GWMBSNY AMBSNNT |  _  uwms
A M_KE‘E’F‘MERC‘AL GENERALUABILTY | |SBCGL1812301 09/30/2021 |09/3OI202 'EACH OCCURRENCE 11,000,000

= | J CLAIMSMADE | | XJ OCCUR - | %E?EE%TEWDMGSJ [_§1.000,000 e
L _ _ | | | MEDEXP @ny onsparsor) O
R o | PERSONAL& ADVINJURY _ |51,000,000
GEN'L AGGREGATE LIMIT APPLIES PER: | GENERAL AGGREGATE 35,000,000
WSS el ——-LOCOREGATE 139,000,000
I roLiey I.uacr D Loc [ ‘_PR_O_DUQTs-cgﬂr{/op ace 55,000,000
| lomEr: | |
BTy = e - COMBINED SINGLE LIMIT |~
AUTOMOBILE LIABILITY 1 | | ESMEINED, o ’5 B o
| avato i, ‘ l | BODILY INJURY (Per person) | 5
| OWNED SCHEDULED ! BODILY INJUR T ]
Aoy | AU | SODAY IURY (Por sockiany [§
[ HIRED | NON-OWNED P | PROPERTY DAMAGE s
|| AUTOS ONLY | AUTOS ONLY | i _{Per accident| L
S5O NI I . —— . : S 8 .
UMBRELLALIAB | | 5on Co | EACH OCCURRENCE 18 -
ExgEee Lus | CLAIMS-MADE ' AGGREGATE | = |
, . DED | | RETENTIONS n___,_F ] ‘ o == N | S
WORKERS COMPENSATION | PeR [ o ]
AND EMPLOYERS' LIABILITY i l . {—ISTATUTE | l&ﬁ_lﬁ_ e
ANY PROPRIETOR/PARTNER/EXECUTIVE
| OFFICERIMENBER EXCLUDED? Hnra EL EACHACCIDENT  |§ e
| Mandatory in NH) —l | E.L. DISEASE - EA EMPLOYEE §
| If yes, desctibe under H T e ) - -
DESCRIPTION OF OPERATIONS below N e 1 |ELDiSEAsE-POLICYUMIT |5
i | |
i | ! | | |
DESCRIPTION CF GPERATIONS  LOCATIONS / VEHICLES (AGORD 101, Additional Remarks Schadu , may be attached if more space Is required)
RE: Coach Calvin Harper, License #41804259.
CERTIFICATE HOLDER CANCELLATION

Clark Department of Recreation
430 Westfield Ave.
Clark, NJ 07066

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 REFRESENTATIVE

B
® 1988

The ACORD name and logo are registered marks of ACORD

-2015 ACORD CORPORATION. Alj rights reserved.
ACORD 25 (2016/03) 1 of 1
#835307800/M33506945 TXMBC
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larke Recreation Department

o

Application for Ree Center/Park/Couri Permit

Signature, completed Application and Certificate of Liability Insurance are necessary to process
Applications. Return all completed application to the Clark Recreation Office, 430 Westfield Ave. Clark
NJ 07066.

Applicants Name/Organization; - < :
Address: ! _ ¥ X !
Name of Person Filing: £y & oL
Telephone: __|
..Rec Center/Park/Court Location: . = - . - Ay
Type of Activity: _ I
Date Requested: 7, =~ B
Hours Desired: AL

Start Time: End Time: _ ~

Rental Cost: * &
Estimated Number of Peopie:

Rain Date: __ ~

The applicant acknowledges that hesshe knows they are responsible for the condition of the rec
center/park/court at the conclusion of the affair, They also understand thut there is to be no alcoholic
beverages, no barbecuing, no smoking on the premises. The event must conclude at dusk if outside.
Garbage must be bagged and placed m receptacles within the park and/or placed in dumpster in rec cenier
parking lot. Payment MUST be paid in full before the date of the event.

If this application is approved, the undersigned individual and the organization which hefshe reprosends as
agent hereby agrees to assume full liability for any and all damage to property and Rjury to persons there
in during the period of such wse. and full responsibiiity for the proper observance of the regulations
stinulated on this application,

Applicanis Signature: S : _Date:
Approved and Signed: /

Director of Recreation

Department of Public Works use only:

Hours beyond schedule: N

e — e

Condition of arca used: -

Unusual occurrence:




Organization must provide a certificate of Liability Insurance providing satislactory evidence of
comprehensive liability insurance in the aggregaie of at Ieast $1,000,000 combined single limit, also
narniug The Township of Clark and all iis employees (for town facilities) and another certificate for the
BOE facilitics naming the Clark Board oi Education and its employees as additional mnsured. Certificatey

of insurance must be submitied before use permits will be issued,

FEE SCHEDULE:

Gym $500 per day
Cafeteria $200 per day
Tennis Courts/Picklcball $100 per day
Fields $200 per day
Room 2 S100 per day

Hold Harmless Agreement for All Reservations

No Alcoholic Beverages are permitted in conjunction with any field permit,
User agrees to Hold-Harmless and indemnify the Township of Clark from all claims, suits or
other actions arising from, caused by or which are the alleged result of any act or omission of
any organization, corporation, guest. invitee, licensee, visitor or other person present on the
premises listed above in order to participate in, organize, assist, enjoy, supervise or in any other
way further the activity to be held on the specified permit date(s). The user is responsible for
any damage which occurs as part of their use of the facility.

The risks of iiiress and injury from league activities, including communicabie diseases such as
COViD-19, are significant and while iules. equipment and personal discipline may raduce thesa
risks, such risks do axist. The Township of Clark is not responsible for any participant
assoclated with this Athietic Fieid Applicant for centracling any communicabie diseasas such as
COVID-19 Notwithstanding the foregoing, The Township of Clark and this Rental Applicant
expressly understand and acknowledge that nothing herein can be construed to release any

third party's rights to make a claim Or pursue a cause of action.

Applicants Signature: -kt e~ Date:

Appiicants Name: 27 A o e e-mail: _ o S LI ol

Office Use Only:

Received By: Date & Time Received: o




L~
ACPRD CERTIFICATE OF LIABILITY INSURANCE S E——

05/08/2022
IFICATE 1S ISSUED AS A R GF | RMATION ONLY AND NFERS Ri 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

IMPORTANT: Tf the ceriificate holder is an A DITIONAL INSURED, the policy(ies) must have ADDITIONAL INSURED provisions or be endorsed. If
SUBROGATION IS WAIVED, subject to the terms and conditions of the palicy, 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 CONTACT NAME: Mt — Zumba Instructor
K&K Insurance Group, Inc. AIC.No Exty; 1-800-506-4856 (A6, No): _1-260-459-5502
1712 Magnavox Way ] - f_Tt - —W T
Fort Wayne Indiana 46804 ADDRESS: info@fitnessinsurance-kk.com

[PROBOCER —— — — — —— —————— EE———

CUSTOMER iD: ==

INSURER(S) AFFORDING COVERAGE NAIC #

INSURED - INSURER A: Nationwide Mutual Insurance Company | 23787
Genevieve Madayag Feliciano INSURER B: ]
DBA: Genevieve Feliciano EE R s e
262 SUMMIT AVE e - ]
FORDS, NJ 08863 SARERD, e
A Member of the Sports, Leisure & Entertainment RPG INSURER E:

INSURER F: o ) ]
COVERAGES CERTIFICATE NUMBER: W02181634 REVISION NUMBER:

THIS IS TC 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 FAID CLAIVS.

YEFF | POLCYERP
R TYPE OF INSURANGE g b POLICY NUMBER (VDB Yoy (MWIDBIYYYY) s ]
Al x I COMMERCIAL GENERAL LIABILITY X SBRPG0000007111800 08152020 09/15/2022 | each OCCURRENCE $1,000,000
T cLaMs- 12:01 AM EDT 12:01 AM DAVAGE TO RENTET
L ] MADE GLCUR PREMISES (Ea Occurenice) $1,000,000
I. MED EXP (Any ane person) $10,000
] PERSONAL & ADY INJURY $1,000,000
GENERAL AGGREGATE per year $5,000,000
GEN'L AGGREGATE LIMIT APPLIES PER: PRODUCTS ~ COMP/OP AGG per year $1,000,000
POLICY l:] e D Loc PROFESSIONAL LABILITY $1,000,000
’ OTHER: | LEGAL LIAB TO PARTICIPANTS $1,000,000
] TONBINED STNGLE LT
AUTOMGBILE LIABILITY (Ea accident) .
ANY AUTO BODILY INJURY (Per persan)
| OWNED AUTOS SCHEDULED . -
| oy AUTOS BODILY INJURY {Per accident)
| HIRED NON-OWNED PROFERTY DAMAGE
AUTOS ONLY AUTOS ONLY iPer accident) ]
NC1 PROVIDED WHILE IN HAWAIE
UMBRELLA LIAB | occur EACH OCCURRENCE
L | L —
}‘ EXTESS LIAB CLAIMS-MADE AGGREGATE
—— == I
“ DED | [ RETENTION |
WORKERS COMPENSATION AND N/A PER THER —
EMPLOYERS’ LIABILITY | _] STATUTE U °© T——
ANY PROPRIETORPARTNER/ YiN EL. EACH ACCIDENT
EXECUT VE OFFICER/MEMBER TR R e
EXCLUDED? (Mandatory inNH} D E.L- DISEASE - £A EMPLOYEE
If yes, describe under DESCRIPTION L. DISEASE — P
OF OPEFATIONS o EL SE ~POLICY LIMIT
A | MEDICAI, PAYMENTS FOR PARTICIPANTS 6BRPG0000007111800 09/15/2020 09/15/2022 | PRIMARY MEDICAL
1201 AMEDT|  12:01 AM EXCESS MEDICAT $5000

DESCRIFTION OF OPERATIONS / LOCATIONS / VEHICLES (ACORD 101, Additional Remarks Sched , may be att If more space is required)

Certified Ins ructor of ZUMBA®

Sexual Abuge or Sexual Molestation Liability - $100,000 each occurrence (included above)/$300,000 aggregate (included above)

The certificate holder is added as an additional insured, but only for liability caused, in whole or in part, by the acts or omissions of the named insured.

CERTIFICATE HOLDER CANCELLATION
The Township of Clark SHOULD ANY OF THE ABOVE DESCRIBED POLICIES BE CANCELLED BEFORE
420 Westfield Ave THE EXPIRATION DATE THEREOF, NOTICE WILL BE DELIVERED IN
Clark, NJ 07086 ACCORDANCE WITH THE POLICY PROVISIONS.
{Owner/Lessor of Premises) AUTHORIZED REPRESENTATIVE
: '
L "4:3’% /f‘/"(k»-v?i‘ (//

Coverage is only extended to U.S, events and activities, ) . .
** NOTICE TO TEXAS INSUREDS- The Insurer for the purchasing group may not be subject o all the insurance laws and regulations of the State of Texas

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




Clark Recreation Department

Application for Rec Center/Park/Court Permit

Signature, completed Application and Certificate of Liability Insurance are necessary to process
Applications. Return all completed application to the Clark Recreation Office, 430 Westfield Ave. Clark NJ
07066.

Applicants Name/Organization: WITH Grace Initiative (Waves

Salon)
Address: 310 centennial ave Cranford,Nj

07016 -
Name of Person Filing: Carissa

Bowden

Telephone:

Rec Center/Park/Court Location: gym/cafeteria

Type of Activity: tricky tray fundraiser

Date Requested: May 15,2022 Rain Date:

f'-lours Desired:
4
Start Time: 12:00 pm End Time: 4 pm

Rental Cost: in town fundraiser

Estimated Number of People:
75

The applicant acknowledges that he/she knows they are responsible for the condition of the rec center/
park/court at the conclusion of the affair. They also understand that there is to be no alcoholic beverages,
no barbecuing, no smoking on the premises. The event must conclude at dusk if outside. Garbage must be
bagged and placed in rcceptacles within the park and/or placed in dumpster in rec center parking lot.
Payment MUST be paid in full before the date of the event,

I this application is approved, the undersigned individual and the organization which he/she represents as
agent hereby agrees to assume full Liability for any and all damage to property and injury to persons there
in during the period of such use, and full responsibility for the proper observance of the regulations
stipulated on this application.




Applicants Signature: -
)

- Z Date: 5/08/2022
Approved and Signed:{:;; ﬁé /__Kd,f /54(_,;,,% ( ,:,/fc; Date: “’::;é’/? Bz

Director of Recreation
14

Department of Public Works use only:

Hours beyond schedule:

Condition of area used:

Unusual occurrence:

Organization must provide a certificate of Liability Insurance providing satisfactory evidence of
comprehensive liability insurance in the aggregate of at least $1,000,000 combined single limit, also
naming The Township of Clark and all its employees (for town facilities) and another certificate for the
BOE facilities naming the Clark Board of Education and its employees as additional insured. Certificates
of insurance must be submitted before use permits will be issued.

FEE SCHEDULE:

Gym $500 per day
Cafeteria $200 per day
Tennis Courts/Pickleball $100 per day
Fields $200 per day
Room 2 $100 per day

Hold Harmless Agreement for Alj Reservations

No Alcoholic Beverages are permitted in conjunction with any field permit.
User agrees to Hold-Harmless and indemnify the Township of Clark from all claims, suits or
other actions arising from, caused by or which are the alleged result of any act or omission of
any organization, corporation, guest, invitee, licensee, visitor or other person present on the
premises listed above in order to participate in, organize, assist, enjoy, supervise or in any other
way further the activity to be held on the specified permit date(s). The user is responsible for
any damage which occurs as part of their use of the facility.

The risks of illness and injury from league activities, including communicable diseases such as
COVID-19, are significant and while rules, equipment and personal discipline may reduce these
risks, such risks do exist. The Township of Clark is not responsible for any participant associated




with this Athletic Field Applicant for contracting any communicable diseases such as COVID-19.
Notwithstanding the foregoing, The Township of Clark and this Rental Applicant expressly
understand and acknowledge that nothing herein can be construed to release any third party’s
rights to make a claim or pursue a cause of action.

N 7
/
! P “;g" /II &/;}*/
l I_/ '/‘,"' V' (/
’-.':'/ o o’
Applicants Signature: Date: 05/08/2022
Applicants Name: Carissa Bowden e-mail:

Cbowden77@gmail.com

Office Use Only:

Received By: Date & Time Received:




