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own

a gteol ploce to gror
shiP Hamburg TownthiP Manly Bennett Park

Patk Use APPlication

P.O. Box {57
10415 Menlll Road
Hamburg, Mlchigan 48t 39'01 5

(s1o) zsi-tooo offlce x-218
(8{0} 2314295 Fax

And Release of Liability & Indemnification Agteement

(AppHcation must be submitted 60 daye before r-edueeted use)

Appl ica nt I nformation :

Event Sponsor (o, ,ta^e tllanily or individual rce)i

Name of Event:

Type of

Applicant Name:

Park Use category n,- 
select one

3 o.

te or Apt #: I oL{
State zip: Ll

i.
Cne

t yt'r

dfitk:::
Applicant CitY: .t t

Contact Person (present during use):

Contact's Affi liation with Applicant: SSr.-n-r' .Q.-

Contact's E-Mail:

Event Co-applicant, if anY: J
All Co-epptlcanr awt alu ilgr all apflllrltloru aad *tlvctr.

Co-applicant relationship to Applicant:

IO r- aa ] -l\ L-l2l
f

o*\ SiC,=r.r*e"(rtu\aCo-applicant's phone:

lnsurance I nformation :

Insurance
Ccrtili.tltc oJ tlturlncc atd b pmvttal by il rylttwntt ^t 

ott'litt'l ls Appeadk B ln Fccllily Utc Policy.

Policy #: Expiration Datp: 2 t

Limit of General Liability, lo rooo . o o b occurrence ,o@, ooo

tC€

t+ Occurrence

Aggregate

AggregateUmbrella Coverage Lirnit (if anY):

lll':rr [l 1., .e,'\ p1r i ii';tt iott
l,A0l0ll(|10

:

Time(s) of Event:



Event DescriPtion i (aoy information thal doesn't pnain to 

'nur 
*cil please indicatc not opplicablc)

Please describe the event you propose to host:

Total Number of participants/spectators/guests anticipated dr:ring event:

Average of participants/spectators/guests anticipated at any grven time:

Site of ProPosed Event; include all areas of the parklands that will be used: u)=- t;.)o L^\ T
C \c"+ . [ !'t- (e. ( ],"l.t{

C
J

t\
Includc site plan dtawing refleaing all areas of thc and recreationat facilities lhe evenl will efect

will there be camping and tailer facilities? If so, are overnight stays anticipated: no
Number of Volunteers: t5 Are Volunteers trained?:

Please anach copy of Votunteer Handbook d applicablc

Will tents be used?: L lf so, please indicate locations:

Under no circuttsttncr are tent sta*es to bc driven into asphdt sarlaces Tcnt locations must be Pre'oPProvcd

Will admission be charged? If so, how much: O

Parking fee charged? If so, how much: Valet service available? t'..\c)

Will Food/Beverages be served? If so, types of food and name of persons serving: f.

\

For anything othcr than

will there be Fireworks or any other pyrotechnic display? If so, describe: hi)
prc-packaged Ioods, Concession Application, Health Depornent Liceasc aad Pmducts Liability covetagc is required

Insurance requirenents to be

Will there be any animals present? If so, describe: l'..-\O
established during the event rcviat process as srarcd in Appendix B oltlu Park Facility Use Poliq.

Pets are not allowed in ParHtnd during

Will there be Amusement ride

ewn6. Senicc Dogs are allowed with

s or games? If so, describe:

pmper certficatiort

r) C)

lnsurance requiruneats to be esublished during the evenl revient Process as stated in Appendix B of thc Pa* Facility Use Poliq.

,tLl

c€

,a (>- o S t

l\

\



Will there be a need for vehicles to be used on Township grounds? If so, descri O"t fi D

rquite proof 
'
of Auto LbbilitY barscd on the dcscriPtion ofusc and aress nceding to be accessed during *ent

Penonal vehicles

C

wiu there be a need for Emergorcy Responders over and above what is included in the Public Safety Fee? If so'

describe: n

Hanburg Township nescvtcs thc ight to rcquire privtle secufi'y ond/or e;ergency responden be 1resent during any event

Specific services required from the Township, if any: DC 'n =

Other information regarding your event that you feel may be helpful:

organized sports and/or Sporting Events:

Please indicate type of sports event: [*.*lar Season (Games/Practices) Sports Tournament ffi otner

If Tournament or other event, complete Event Description on Page 2 andProvide if any:

!a

Release of Liability & Indemnification Agreement

Th.owrowlofthkpa*aser.ql.cslLtcor'int'n'uPo"ncetolcllrqtaud.hloraotioa'rctic*ptocctsolth'HobtrgTowtship
Pntu &. Rccrstion contntt"", 

""a 'iitiiiiiigttSt'[ 
ti"*i noaa' rtu oplicoat ntav b' Eqaird b wtid' d i'ionot

inforrction os h dat a ,"" -ry ty ii.'i"i-i- nn-aii, c..niio utl/or ro*nthip Bot4 otd nay bc-tequirtl m nca with

7:;;tr;ti,rffi;;d/"i;i c,.aiiii iwy a&rition" hfo.9|,,,,,io,t.rro oncwt'. q..diont Il thc PcrL usc

;;;d;;;;;;e u* *- co a"ifri*, ii,iii -""t ao", thc Pdtk & fc.t .tior. codrin c a d Tovtship Bood anv

Dmc.st rt. aPptfutiot ' ro*"rn, n" qfritti icc niy bc ucnosn in 
'n 

o'ioalrrt to h' d"c' tied by tt' Po*s u' n'e'cdon
-conrtifrac 

ard/or th. Toflnship Bo'rd'

TheuDdersigDedackDowledgestbathdshe/rheyareaurlrorizedto+gnthisapplicatiotro!behalfofth€8ppli(.ltandrhathc/shdthcyhave
rcceived a copy of all docormt" rer"tioiiiiJ ,* 

"irrr" 
pr* -a i"**rionl acutlcs inctudiag the Hanburg Towuship Pa* Facilily

Use Policy Rules snd Rcgulations.

3l



lnfrrnherconsideralionofe[tcringiodlisrgreerrenltolhefullest.€xteDtperDrtt€dbylsw,theApplicantagl€estodefend'payonbehalf
o[ indmnig, and hola rururus nanuurg-rowo},in, ie 9re"tq -a yn"irited officiats, crmloyecs and voluntecrs, and others wor*ing on

behslf of Hattlbulg To*nship rgairt anyLd a[ claims, dcmands, ruiB, or loss, including all cosrs connected th€rcwidl and fof any

damages which m8y be ass"lrd, "1"i..i,;;-;rJ-ig"i* - h,.. x".rurg Township, by rcaron of personal injury, iucluding bodily

injury or death and/or p,!p",D' d"m"gt' ;;il1;';i"itrG" tr'-tt-i' *l'"t' ariis out oi i'i ii io any wav connecrcd or associatcd with this

corEact.

TheAoDlicantcovcnanBandsgl€.sthstitwillhavcelepresgntativeontlrcprcnis€satalltimcstomonitorlhes€t-up,us€andtcaf.down
;i;Iril;iffid"ff*r"1tr"u"#'-u*i*ii-"ir"rtllson "" 

ruir thr us€ ofthc p.rk be gtsnted or sublct to aov other group or

A##;#;;d; ".p** 
*in- pt-'issior of the Hamburg Towrship Boord of Trust€es'

AnyApplicantolgouporrntitycc,hostiDgInevcrrtmustprcvidcsccrtificateoflnsurancenamingHanburgTownshipasanadditional
inEurEd md prcof of rhsr *u€I."g" *r* tt#rii;;;il-;;tril;. ofrhe parnit for rhe eveot. The Applicant and/or co-ho$ of anv

evenr Eusr co,Dly wiUr att rutcs, reguraioJs ana potfuics ofUe fowns6ip pcrtsilirg to $e 6sid usc ,trd will be ult1!'tely rcsponsible for

ary aod alt dr,rgc. ro roy Hamburg foiiilfi-pi-ptrty-ren fti"g tom rhe use, md-shall oderwis€ rc$ore the Towtrship property to its

previous condition.

The applicant hereby releases Hamburg Township,Its elected and appointed ofEcials, employees and
Personal Prooertv Demeee Cleipq:
;iunGrs, and others working behalfof Hamburg Township, from anY and all liabil ity or responsibilitY to the applicant or anyone

clairning through or under the aPPlicant by way of subrogation or otherwise, for anY loss or damage to aPPlicant 's property resulting from

any incident, except damages resulting &om the gross negligence of the Township, as it relates to the activities and uses contemplated bY

the application. It is understood bY the aPPlicant that all private Property kept, stored or maintained in and on the Hamburg Township Park

and recreational facilities shall be so kePt, stored or maintained at the risk of the Applicant.

Initials:

Public Health & SsfeW: The app ticant hereby sweims and attests that they have complied with all asPects and intent. of Background

Checks and that theY are ln ance3 with the Michigan SPorts Concession Law, Acts 342 & 343, hrblic Acts of 2012, as tn
compli

the Park FacilitY Use Policy and outlined in Appendix A. The aPPlicant understands that falsification of the above statement

to comply with these may result in the suspension and/or revocation of the use of the Hamburg TownshiP

lnitials:

A
G-)

Applicant's

Co- applicant's S
Date

Parks Coordinator:
Date

For office use only

o

Comments

Meeting ApProval Dates:

Approved

Parks & Recreation 

- 

Public SafetY

Denied

Township Board

Hamburg TownshiP RePresentative :

4l {pplication

Application has been (circle one) O o



COVERAGES

CERTIFICATE OF LIABILITY INSURANCE

CERTIFICATE NUMBER: I 21 7551 689 REVISION NUMBER:

CANCELLATION

@ 19EE-2015 ACORD CORPORATION. All rights regerved

The ACORD name and logo are registered marks of ACffiD

CE

oATE (f,pDD/YYYY)

6t25t2024
ERNFICATECERTIFICATE AFFIRMATTVELY ALTER

CERTIFICATE
REPRESENTA

THIS CERTIFICATE ISSUEDrs AAS MAfiER OF INFORMA NTro YONL AND CONFERS RIGHTSNO THEUPON c HOLDE THISR.NOTooEs OR NEGA TTVEL Y OREXTENDAMENO, THE COVERAG E AFFORDE BD THEY POLICIESISTH INOF SURANCE DOES cNOT AONSTITUTE CONTRACT BETWEEN ETH ISSUING AUTHORIZE DTNSURER(S ),ORTIVE A THND cEPRODUCER, TEERTIFICA HOLDER.

SUBROGATION
IMPORTANT thetf certificate ho ats n ADDMONAL NSURE theD, mustpol haveicy(ies) tNsAODITIONAL EUR D beorprovisions dorsed.entf SUrs DWAIVE to termg andbject con tionsdi of the certainpol rctesicy pol narequiremay endorsement A entstatem onrh IE cortificate does confarnot to certificate holder n lieu suchof

PRODUCER

IXSURED

Michigan Catholic Conference
Lrvingston County Catholic Charities 5137
2020 E. Grand Rlver Ave., Suite 104
HowellMl 48843

Arthur J. Gallagher Risk Management Services, LLC
300 Ottawa NW
Suite 301
Grand Rapids M|49503

NA'C 
'

STSURER D :

INSURER

Lines lns Co&

onal n

61S233-0923ero; il6-?3tQg1Q__

rNsuRERl : Princeton Excess

TYPE OF II{SURANCE T
LIMITS

FICATE

MAY

THIS TOIS FYCERTI POLIC]ESTHE INOF LISSURANCE BELOWTED HA VE NBEE ISSUED THTO E NAMINSURED ABOVEED THEFOR CYPOLI EP roDR
JEOrNorcA ANYNOTWITHSTANDING R TEOUIREMEN TERM CONOR CFDITION ANY CONTRACT oOR DOrHER WITHCUMENT cRE TPEC WHIro THIH cc

CERTI MA BEY ORISSUED YMA PERT. THEAIN, INSURANCE BY LICIPO OESES BEDCRI ISHEREIN BJSU CTE oT THALL TERMSE
XCLtr loNUS ANS CONDITID SON OF SUCH ES.POLICI SLIMITS HOWN HA BfEVE RE PBYDUCED A Cl-Alt\rS.ID

R2-A3-RL-000001 6-00 7t1t2024 7t1i2025

s

510,_000,000
x COIIMERCIAL GENERAL LIABI LITY

PoL,cY [-] !$qx PRODL'CTS . COMPIC,P AGG

i 5 10,000,000

S lnclucled

GENI AGGREGATE LIMIT APPLIES PER.

-I!![|SES (Ea occurrence;

*Meoll!]lrygg!glqo-!
.. PERSO- NAL &Af V IN" URY

GENERAL AGGREGATE

cl.^*snAo€ f *^

I l.o"
A

x ANY AUTO

OWN€D
AUTOS OI{LY
HIRED
AUTOS ONLY

R2-A3-RL-0000016-00

i aooruv INJURY (Pe, p6r3.'n)

ir
, PROPERTY OAIJAGE
. lPsr-aled-elltL

7t'tt2024 7t1t2025

. EOOILY INJURY (Per accidenti

s 10,000,000AUTOTOBILE LIABIUTY

SCHCDULEO
AUTOS
NONOWNED
AUTOS ONLY

OCCURH CLAIMgMAOE

UIBRETLA UAA

EXCESS LIAA

i EACHOCCURRENC=

AGGREGATE
I ----- -----

Y'N
B xsP4066507 ___l

ll

7t112024 . 7finl25

oYL

rSl 000.000

S1 000.000

s1

E,L. EACH ACCIOENT

E,L. DISEASE. POLICY LIMIT
oescloc uroe,

OF OPERATIONS

lxre
, AI./YPROPRIETOf,YPARTNER'EXSCUTIV'
OFFICER/T'EMSER EXCLUO E D?
(Iilxr.lo.!, ln NH)

T'UORXERII COTPENSATION
ANO EI'PLOYERS' LIASILITY

Aggregate
7t1t1985

71112024 71112025 Occ.toarms L{ade $10,000.000
$10,0o0,000

Misc Professrmal l-taHlitY
Or & O,ffrCounsebrs ESO
Clarms Made Ret'o Date

oEtcalTTtd of opEi II)L ? Lctnotla, vEHtct!3 ocom ioi. adad6l Lm..r. tdr.aoa, d.r a..rt&h..|It llE[.P.o lt..orrrtd)
-LIMITS ARE INCLUSIVE OF DEFENSE & INSURED RETENTION*
GENERA OP€RATIONS OF LMNGSTON COUNTY CATHOLIC CHARITIES INCLUDING VOLUNTEERS ACTING ON BEHALF OF UVINGSTON COUNTY
CATHOLIC CHARITIES.

LJ\\\ slee<\ \ t-)

lnterested Parties 5137

"." Ml 0
USA

SHOULD ANY OF THE ABOVE OESCRIBED POLICIES BE CANCELLED BEFORE
THE EXPIRATTON DAYE THEREOF, NOTICE WILL BE OELIVERED IN

ACCOROANCE wlTH THE POUCY PROVISIONS.

ACORD 25 (2016/Os)

BELOW.
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I

the

I
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AFTORDED THE

S

5

ti
I DED . RETENTION S

I

I Rz-n+nloooool6-00

SAA\ \NE


