
 
 
Memorandum 
 
 
Date:  February 13, 2023 
 
To:  Parks & Recreation Committee 
       Hamburg Township Board of Trustees 
 
From:  Deby Henneman, Parks & ADA Coordinator 
 
Re:  Pinckney Hamburg Baseball Softball Association – Park Use Application 
2023 Spring Season, including Opening Day event and Travel Tryouts – 
Primary use of diamonds B2-B8 
 
We are in receipt of a Park Use Application from the PHBSA for use of the 
Baseball Diamonds/T’Ball area in Manly Bennett Park East for their regular 
season April 1 to July 31, 2023, including their Opening Day Event and Travel 
Tryouts. Dates/Times for those events are TBD and will be approved 
administratively along with their regularly scheduled use.   
 
Park Use will be subject to Blackout Dates, including the 2023 Family Fun Fest 
event with setup/teardown. The concession stand is closed from use at this 
time and is not part of this application.  
 
I recommend approval of the application from the PHBSA as submitted, 
contingent on proof of insurance naming Hamburg Township as Additional 
Insured be provided, that the Clerk Department be provided all requested 
documents to their satisfaction, that use will not be allowed during Blackout 
dates, and that the scheduling be administratively approved and invoiced by the 
Parks Coordinator.    
 
 

Hamburg Township Offices 
10405 Merrill Rd., P.O. Box 157 
Hamburg, MI  48139 
(810)231-1000 
www.hamburg.mi.us 



Hamburg Township Manly Bennett Park 

Park Use Application 

And Release of Liability & Indemnification Agreement 

(Application must be submitted 60 days before requested use) 

Applicant Information: 

P.O. Box 157 
10405 Merrill Road 
Hamburg, Michigan 48139-015 
(810) 231-1000 Office X-218 
(810)231-4295 Fax 

Event Sponsor (ornamt iffami6·or i11dil"iJ11al use):. _______________________ _ 

f 
Pinckney Hamburg Baseball and Softball Association League 

Name o Event:--------------------------------

Youth baseball season ~~'3 ~ B 
TypeofEvent: - ~'i Park Use Category#:_~~ 

. PHBSA 
Apphcant Name:--------------------------------

0 ( ) f E 
April 1st -July 31st 8am-8pm ates o vent: _______________ Time(s) of Event: __________ _ 

. PO Box 813 Applicant Address: ________________ Suite or Apt#: _________ _ 

A I. c· Hamburg State·. Ml z· 48139 pp 1cant 1ty: _______ 1p: ______ _ 

' Chris Schell Contact Person (pr~sent during use): _________________________ _ 

PResident PHBSA Contact's Affiliation with Applicant: _________________________ _ 

989-954-9978 C , E M .
1 

cschell.tsm@gmail.com 
Contact's Phone:____________ ontact s - a, : ______________ _ 

· Event Co-applicant.; if any: ____________________________ _ 
AN eo...,,,,lic•11ts ,,.,,s, alro Jign .JI nr,li,wtionJ t111tl ttWb't"n. 

Co-applicant relationship to Applicant: ________________________ _ 

. Co-applicant's phone: ______________________________ _ 

Insurance Information: 

I C 
. Michigan Millers nsurance arrier: _______________________________ _ 

' Cnrif"""of ,_,.,,,.,, .,.., 111,-.l,k,Oy •II -,,,li<am .. ,,,.,,; • ..,, i• A,.,,o,lix /Sin,.. /wt F«ilu; Us, Pwlicy. 

, Policy#: C 0540350 02 Expiration Date: _9_-1_-2_0_2_3 _________ _ 

L. ·t fG IL" b"l"ty 2,000,000 limit 1,000,000 per A 1m1 o enera 1a 1 1 : ___________ Occurrence__________ ggregate 

. Umbrella Coverage Limit (if any): ________ Occurrence __________ Aggregate 

' IIPark Use Applic·ation 
PA01012020 



Event Description: (flll,1' 1,,rur111utlo11 that d(lf'!ln't ptrtain to yaur eve/It plrau indir:nte not applieable) 

Please describe the event you propose 10 host: We host and run our local youth baseball and softball league 

Total Number ofpa11icipants/spectntors/guests onticipoted during event: 350 kids plus parents 

\ t- · · / / · · d , . 200 , verage o part1c1pants spectators guests anl1c1pate et any given time: ______________ _ 

. . . Baseball compl _---r::: _\ ~ --
Site of Proposed Event: mclude all areas of the parklends that will be used: ex ,~ 

:O@-:bZ - ~0\e,5 '° \cJe:- ~\.:kEm. 
ct~ ~ ~--..:::::::-........... ~~ 

k si~ plan drawing ttfl«ting all arttn of the Township Park at1d ret:reational facilities tile event will effect 

Will there be camping and trailer facilities? If so, are overnight stays anticipated: _n_o ________ _ 

Number of Volunteers: 
20 

Are Volunteers trained?/es ·------------ -------------
PINS/! lllradl fflP.r of Vo/u11t~T Handbook if applicable 

Will tents be used?:_n_o ____________ If so, please indicate locations: _________ _ 

Linder no drcrmrstllncn are tent stakes to be driven intll asphalt surfaces. Tent locations 11111st be pre-approved. 

Will admission be charged? If so, how much: _n_o _____________________ _ 

Parking fee charged? If so, how much:_n_o _________ Valet service available?_n_o ______ _ 

Will Food/Beverages be served? lfso, types of food and name of persons servi · _n_o ________ _ 

\.)~ ' 

Will there be Fireworks or any other pyrotechnic display? If so, describe: _n_o ___________ _ 

lnsurallll l't!quiretnt'nts tti IN! established d11r/ng tilt 1!1°ent review process a.r stated in AppendL-. B of the Park Fat:illlJ' Uu Polic)', 

Will there be any animals present? lfso, describe: _n_o ___________________ _ 

Pm ore not allawd l11 Par1'/u111/ durln1111v,mts. Servlr:t Dogs art nl/uwed with proper ,·ertijlrnrlu11. 

Will there be Amu ment rides or gnmes? If so, describe: _"_0 
_________________ _ 

/111uraf IWJll/"tMnts r be 1/ftublhhed durln11 the 111•t11t review proctn as stated i11 AppemlLt B of the Purli: Facility Use Policy. 

' I 
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Will there be n nee~ for vehicles to be used on Township grounds? If so, describe: yes we use utility vehicles to 

prep the fields 

Perw1111I l't'hlclrs rt•qulf'I' prr111f 1,J.·tllltt 1./nhllll)' bas,•d 1111 tht 1lrJ1•rlprin11 1,f use 11ml artus ll1!1!dl11g to bt u«essetl ,hiring evtnt. 

Will there he a need for Emergency Responders over nnd above what is included in the Public Safety Fee? If so, 

d 
•L_. no 

cscnv~: ----------------------------------------

H•"""'1'fl Taw,uhip n-st"n~ lht! righl 10 ,q11lrt! pri1•ate stc:11rll)• and/or t111trgtm:y respondtn bt prtltlll tlurlnR any tvtnt. 

Specific services required from the Township, if any: _n_o ___________________ _ 

Other infom1ation regarding your event that you feel may be helpful: _______________ _ 

Organized Sports and/or Sporting Events: 

Please indicate typ~ of sports event: [l!Regular Season (Games/Practices) Dsports ToumamentOOther 

If Tournament or other event, complete Event Description on Page 2 and provide additional details, if any: 
' 

Release of Liability & J,rdemnijication Agreement 

The uppro11ul 0/1/1/1 park use requt!t>t ls co11tillge11/ 11po11 rtceipt of"" rt!questetl hiformatlon, re,•lt!K' prot·ess of the Hamblll'g Township 
Parks & Recreullon Commlllet!, and upprtivul of the llamb11rg Towns/tip Bo{lrd, The upplirnnt ma)' be req11lre1/ to provi,le a,/ditlonal 
lnformuJion us is deemt!d necent1ry by lite Pttrh & Recrtflllon Commlllee antVor T11w11sl1ip B011rtl, anti nu,y be required lo meel wilh 
tht! Pans Admln/1/rutor an,Vor Parks Coortllnalor 10 s11pp(1• 111/dlliot,a/ in/01Jm111t/011 or lo nnswtr questio11s. If /he Park Use 
Appllcl/llon Is recewed lc-u than 60 dt1J•i. priur ,,, /ht! req1tel·tetl e11mt ,late, tlte P"r/cs & recreat/011 Comm/I/el! 1111d Tow11s/1ip Board may 
procn, /ht! uppllcution( ht1wel't!r, /lie apJJllmt/t1n /te may be l11crease1/ in an ,,,no1111t to be tletermin~/ ~1• tht Parks & Recreation 
Commlttet! and/or tht! tot1•nshlp Rmml. 

The undersigned acknowlcJ11cs that he/she/thL')' nri: aulhorizcd to sign 1hls application on behalf of the applicant and that he/she/they have 
received a copy of all docum:nts relating lo lhe use ofthc park and rccn.'lltional focilitics including the Hamburg Township Park Facility 
I f~c Policy llules and Rl~gulatinns. 
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In li.irtl~r consiJcmti11n of ~•nk•rinl! into this 1111n:c111ent. to the fullest extent permitted by law. the Applicant agrees to defend. pay on behalf 
ot: indcmnit~, und hl,lll hm,nlcss I ln111hur1t Township. its elected nnd nppointcd onicials. employees and volunteers, and others working on 
hchulfofl lnmhul'll Tim 11.ship ngnin.st nny nnd nll cluims. de1111111d.s. suits. or los.'I. including all costs connected therewith, and for any 
dunu1~-i. "hh:h mny he 11.ss~·,1e1I. clnimed, or ~-covered n1tninst or rrmn I lnmburg Township. by reason of personal injury, including bodily 
inJury or lknth 11n11/11r 1m1pcrty dnnmge. inclmling loss or use thereof. which nriscs out of, or is in any way connected or associated with this 
Clllltrncl. 

The :\pplicnnl co,cm111L-111111I agrees thnt it will hn\'e II n:pn:scntulivc on the premises nt 1111 times to monitor the set-up. use and tear-down 
11fth..: Ulll: anJ nil acth hies n:l111c1l 10 thcn:lo nnd under no clrcumstnnccs shall the use of the park be granted or sublet to any other group or 
l1rgani1.11ti1111 without th~ expn:ss "rittcn l'cnnlssion of the I lnmhurg Township Boord or Tmstccs. 

Any Apfllkant or g.ruup l,r cntit~ co-hosting. an ..:,·ent must provide n Ccrtlncatc of Insurance numing I lamhurg Township as an additional 
im,urcJ and pmofofth:ll co\l'ml!C must he pmvid~'ll prior to the issunnce of the permit for the event. The Applicant and/or co-host of any 
e,-cnl must C\lO\\lly "ith :1l1 n,le~ rcgulntions and policies ul'lhe Township pcrtnlning to the snid use and will he ultimately responsible for 
any and all damages Ill any I lnmhul1,! To" nship properly resulting !'rum the use. and shall otherwise restore the Township property to its 
rre, io1is etmditi11n. 

Persopal Prop,rt)' Damage Claims: The applicant hereby releases I lnmhurg Township. Its elected and appointed officials, employees and 
voluntocrs. and othm ,rnrking bclrnlfofl lnmburg Township, from any and all liability or responsibility to the applicant or anyone 
claiming through or under the applicant by wny of subrogation or otherwise. for any loss or damage to npplicant's property resulting from 
any incid..:nL except daiimg.cs resulting lrom the gross negligence of the Township, as it relates to the activities and uses contemplated by 
th..: application. It is understood by the applicant thal all private property kept, stored or maintained in and on the Hamburg Township Park 
and n.'Cl'Cational facilities shall be so kepi. slored or maintained nt the risk of the Applicant. 

Initials: C) 
Public Health & Safety: The applicant hereby swears and attests that they have complied with all aspects and intent. of Background 
Checks and that they are in compliance3 with the Michigan Sports Concession Law, Acts 342 & 343, Public Acts of 2012. as referen~ed in 
the Park Facility Lise Policy and outlined in Appendix A. The applicant understands that falsification of the above statement and/or failure 
to comply with these requirements may result in the suspension and/or revocation of the use of the Hamburg Township parkland facilities. 

Initials: _C_) __ _ 

i 
Applicant's Signature: ________________ _ Date:__.Z---=~---=Z. ..... ] __ _ 

:c:.:rOOiutQ Date: ~ 

Date:=a.=:t \=:0:=o== 
For office use only 

Comments: __ +----------------------------------

' Meetirig Approval Dates: ______ Parks & Recreation Public Safety Township Board 
• I ------ ------

Appli~tion has beJn (Circle one) Q Approved 
I 
I 

I 

Q Denied 

I , 
· HamHurg Township Representative: _________________________ _ 

i I 
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-1._CORD• CERTIFICATE OF LIABILITY INSURANCE I DATE (MMIDD/YYYY) 

02/06/2023 

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

IMPORTANT: If the certificate holder is an ADDITIONAL INSURED, the policy(ies) must have ADDITIONAL INSURED provisions or be endorsed. 
If SUBROGATION IS WAIVED, subject to the terms and conditions of the policy, certain policies may require an endorsemenl A statement on 
this certificate does not confer rights to the certificate holder in lieu of such endorsement(&). 

PRODUCER CONTACT Jessica Calvin NAME: 

STERLING INSURANCE GROUP PHONE I r.CtNol: IA/C No Extl: 

7100 Jackson Rd. Ste 300 ~tl~~ss: jessica@sterlingagency.com 

INSURER(S) AFFORDING COVERAGE NAIC# 

Ann Arbor Ml 48103 INSURER A: Michigan Millers 14508 

INSURED INSURERS: 

Pinckney Hamburg Baseball Softball Association INSURERC: 

Po Box 213 INSURERD: 

INSURERE: 

Hamburg Ml 48139 INSURER F: 

COVERAGES CERTIFICATE NUMBER: 22-23 Master REVISION NUMBER: 
THIS IS TO CERTIFY THAT THE POLICIES OF INSURANCE LISTED BELOW HAVE BEEN ISSUED TO THE INSURED NAMED ABOVE FOR THE POLICY PERIOD 
INDICATED. NOTWITHSTANDING ANY REQUIREMENT, TERM OR CONDITION OF ANY CONTRACT OR OTHER DOCUMENT WITH RESPECT TO WHICH THIS 
CERTIFICATE MAY BE ISSUED OR MAY PERTAIN, THE INSURANCE AFFORDED BY THE POLICIES DESCRIBED HEREIN IS SUBJECT TO ALL THE TERMS, 
EXCLUSIONS AND CONDITIONS OF SUCH POLICIES. LIMITS SHOWN MAY HAVE BEEN REDUCED BY PAID CLAIMS. 

INSR 
TYPE OF INSURANCE 

POLICYEFF POLICY EXP 
LTR INSD WVD POLICY NUMBER IM M/0D/YYYYl IMM/0O/YYYYl LIMITS 

X COMMERCIAL GENERAL LIABILITY 
EACH OCCURRENCE $ 1,000,000 

>--

~ CLAIMS-MADE [81 OCCUR 
LJAMAGE TO RENTED 100,000 

>-- PREMISES IEa occurrence\ $ 

- MED EXP (Any one person) $ 5,000 

A y C0540350 09/01/2022 - 09/01/2023 PERSONAL & ADV INJURY $ 1,000,000 

GEN'LAGGREGATE LIMIT APPLIES PER: GENERAL AGGREGATE $ 2,000,000 

~ □ PRO- □ LOC 2,000,000 POLICY JECT PRODUCTS - COMP/OP AGG $ 

OTHER: $ 

AUTOMOBILE LIABILITY COMBINED SINGLE LIMIT $ IEa accident\ >--
ANY AUTO BODILY INJURY (Per person) $ 

>--
OWNED 

-
SCHEDULED 

AUTOS ONLY AUTOS 
BODILY INJURY (Per accident) $ 

>--
HIRED 

-
NON-OWNED PROPERTY DAMAGE 

AUTOS ONLY AUTOS ONLY f Per accident) $ 
>-- >--

$ 

UMBRELLA LIAB H OCCUR EACH OCCURRENCE $ - EXCESSLIAB CLAIMS-MADE AGGREGATE $ 

OED I I RETENTION $ $ 
WORKERS COMPENSATION I PER I I OTH-
AND EMPLOYERS' LIABILITY STATUTE ER 

Y/N 
ANY PROPRIETOR/PARTNER/EXECUTIVE 

□ N/A 
E.L. EACH ACCIDENT $ 

OFFICER/MEMBER EXCLUDED? 
(Mandatory in NH) E.L. DISEASE - EA EMPLOYEE $ 
If yes, describe under 
DESCRIPTION OF OPERATIONS below E.L. DISEASE - POLICY LIMIT $ 

DESCRIPTION OF OPERATIONS/ LOCATIONS/ VEHICLES (ACORD 101, Add~ional Remarks Schedule, may be attached if more space is required) 

Certificate Holder is added as additional insured with respects to the general liability arising out of the acts of the named insured. 

CERTIFICATE HOLDER CANCELLATION 

SHOULD ANY OF THE ABOVE DESCRIBED POLICIES BE CANCELLED BEFORE 
THE EXPIRATION DATE THEREOF, NOTICE WILL BE DELIVERED IN 

Hamburg Township Parks & Recreation ACCORDANCE WITH THE POLICY PROVISIONS. 

PO Box 157 
AUTHORIZED REPRESENTATIVE 

Hamburg Ml 48139 c;::..=>~ ~--L-.e=:"~----- ----~~~ 
I 

© 1988-2015ACORD CORPORATION. All rights reserved. 

ACORD 25 (2016/03) The ACORD name and logo are registered marks of ACORD 


