
 
 
 
 
 
 

Memorandum 
 
Date:  February 13, 2023 
 
To:  Parks & Recreation Committee 
 
From:  Deby Henneman, Parks Coordinator 
 
Re:  East Michigan Panthers  
Soccer Field Use – 2023 Season – Use from April 1 through Nov 15, 2023 
Field to be assigned administratively – Shared use of H2  
 
We are in receipt of a Park Use Application from East Michigan Panthers for 
their Homeschool sports. They are charged at an hourly rate and invoices will 
be sent by the Parks Coordinator at the end of each month of use. The 
applicant will be required to provide a renewal in May for their proof of 
insurance, with the Township included as Additional Insured.  
 
Should this application be recommended for approval, it should be done so 
based on the application from East Michigan Panthers dated 1/25/23 as 
provided in the packet, contingent on a renewal Certificate of Insurance 
naming Hamburg Township as Additional Insured, that the Clerk Department 
be provided all requested documents to their satisfaction, and that no use be 
allowed during Blackout Dates.  
 
Based on the current Park Use Fee Schedule, their rates would be $25.00 per  
2-hour block and will require scheduling with the Park Coordinator. 

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

And Release of Liability & Indemnification .Agreement 

(.App&atioa must blo submitlled Qt days beJoR n:questl!d me) 

Applicant lnfonnation: 
East Michigan Panthers Event Sponsor(or-ifflunilyorindillidualuse): ___________________ _ 

N f E 
soccer gameslsoccer practices ameo vent __________________________ _ 

Type of Event: High school and youth aoccer teams Park Use Category #:_ 2 - Qualified User 8 
Appli N 

Kathie Marshall 
cant ame: -------------,=----.----~---..--r-----ct--------

Date(s) of Event: Multiple dates in April and May - \O ~me(~)~ from 4:00 pm to 8:00 pm 

A I
. A..1..1-- 5574 Richardson Rd. . pp 1cant uw~: _____________ Swte or Apt#: ________ _ 

Applicant City: Howe8 State: _M_I _____ Zip: _48843 _____ _ 

Contact Person(present during use):_0oug __ Ma_rs11a1 __ 1 ________________ _ 

Contact's Affiliation with.Applicant: _Spouse ____________________ _ 

Contact's Phone: _734-4 __ 1_a-s_n_4 ______ Contact's E-Mail: dmarshall8821@gmall.com 

E ("',.._........ if n/a vent ~l' ... cant, any: _______________________ _ 
M~ ii 9 I __ .,. .. ....,_ _ _,,._ 

Co-applicant relationship to Applicant: ____________________ _ 

Co-applicant's phone: _________________________ _ 

Insurance Information: 

I r,.._;__ K&K Insurance nsurance'l..,cl11n;1. __________________________ _ ~-r'----~·· .............. ._. ..... ,...,...,_hllq. 
Ii # 6BRPG0000007788000 Exp" . D 5-31-2023 Po cy :.______________ mmon ate: __________ _ 

L
. . fr>~-1 T :-i.:1: 5,000,000 n,,.__ 1,000,000 A mut o UQKil.111.L,UW.W.ty: _________ V\NUl.u,uce_________ ggregate 

Umbrella Coverage Limit (if any): _nJ_a ______ Occurrence _________ Aggregate 
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Please descnbe the event you propose to host .:,oa;er - 11 1-11- "" '"¥' --· - .. - c,•--- - -- - - - -

Total Number of participant&lspectators/gucsts aDlicipated during event: pradices: 20 games: 
75 

Average of participants/spectators/guests anticipamd at any giwn time: 20-25 most of the time 

Site of Proposed Event; include all areas of the park1ancls that will be used: __________ _ 

Bennett Parle West Soccer fields. 

1,.._.,.,,_....._,..,,... .. _., .. T--t,hntail,_ .,__.,.._,..,._._,.f'J/i,d 
Will there be camping and trailer facilities? If so, are overnight stays anticipated: _no _______ _ 

Number of Volunteers: 4-5 per event Are Volunteers trained?:_"° ________ _ 
,____.,.-,v ...... r"isi,i..ai.. .. iuv..,.iiii,■i.w..iii:-----

wm tents be used?:_"° __________ If so, please indicate locations: _______ _ 

Will admission be charged? If so, how much:_"° __________________ _ 

Parking fee charged? If so, how much:_00 ________ Valet service available?_"° _____ _ 

Will Food/Beverages be served? If so, types of food and name of persons serving:_"° _______ _ 

Will there be Fireworks OI' any other pyrotechnic display? lfso, descnbe: _"° _________ _ 

lluttra«Nlf,..__,.,,. _.... ..,_,,.__,,,,__iw-•....,,_ ........ -,,-.Pa,t Fallily U. JWq. 

Will there be any animals present? If so, descnbe: no -------------------
Pm_,.,,..,,,.__,.,.__.....,......_..,..,_.,,,__ ... ,,,.,. .r if t 

Will there be Amusement rides or games? If so, descnbe: no -----------------
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Will there be a need for vehicles to be used on ToWDSbip grounds? If sot desa:11,e: "" ---------

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

describe: no ---------------------------------

Specific services required from the Township, if any: just line sbiping cuing course of season 

n/a 
Other information regarding yom event that you feel nay be helpful: ____________ _ 

Organized Sports and/or Sporting Events: 

Please indicate type of sports event ~ Season (Games/Practices) □Sports Tournament D Other 

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

lhllJllR'flWll tlfddaptri .. ,.,..,, Is .Cl ··-.,..,..,,.,. .. NII r f (lr/Ji•mides, fffUM]WtlCGS of* a .... ,r T--.,lup 
PIIID & 11«1 llfiM O..ntr r, Mil.,,,...., ti/Ille g__,. ,.....JINN. D• .,,,,._,..., N ,,,,,,_., • ,,,..,U."""1tiolUII 
ilrfona ... ••..,.,,~l.,*Prria &Ilea •• C-•iilaer.,.,.,,. T ......... llfMN, ._..,. .. ,.,,_.,. ._, ll'IM 
lllePlll'D,4•· a11.-. ..,.,_.hrbc..: Ii..,,,.,.....,,, d:firzzrl_,..,,, ri •••w.-.,;1m.lJ"IIMhrtUu 
,.,,,.,,.,..,___..._,,_,.,,_. .. ,_, 111 .,,__,_,,_,._,...,, af •Cta tr .-T.....tt,llotlrl-, 
,,,.....- 116 ,..,......., .. _..,. i .,-...,1<-rixr: , ..... ....., ........ ,,,.,.,.,,.,__&..,__.,, 
c ...... ..,_..,,__..,~ 

The 1lllCb'signcd acknowledges that he/she/they~ audlomccl cu sign this applicalioa on behalf of lhc applicant and that he/she/they ha~ 
ieceiwcl a copy of all documents relating co the uaeofthe p11klndrecreational filcilities including the Hamburg Township Park Facility 
Use Policy Rules and Regulations. 
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Ut, .auuauauu7, a&IU UU1U ~ &&4IIUMl'IIM6 •v-~ •- - - -rr-- ---•--• -~--~ - -- -·--- Jo 

behalf ofBambarl Towmhip apiast any llld aD c1aia,, ......... 4IUilB, or loss. incluctina .U com connec:led tbemritb. and for any 
dama,es which maybe......., claimed. onrm,aed ..-•hm.Hambmg Towmbip, byrea(Jll ofpenoml iqjury, including bodily 
injury or death and/or property damage, including loss of use thereo( which arises out of, or is in any way connected or associated with this 
conttacL 

The Applicant covenama and aapees that it will have a represenbltive OD. the pllllDilcs It aD times to mooiwr the Mt-up, use and tear-down 
oftbeUBe wl all aetiviticl RlalJrxl to thadO and 1llldcr., cirw-11•acca ..0 the use of the JBk be panlCd or sublet to any odacr group or 
~neioa 'l¥idiout the C11J1n18 Wlilk& ,-a . ·1111 oflbe BlmlllqTowmldp Boad ofTIUlleel. 

Any Applicant or groupCll'amty c:o-hollling an evmt lllllltpnmde a Catific:ale oflwaw:e .-.ing .Hamharg Township as an additional 
insured and proof of that coverage must be provided prior to lbe issuance of the permit fur the event. The Applicant and/or co-host of any 
event must comply with aD rules, rqptllticl8I md poliacl oflbe Towmhip pertaining to thc aaid uee and will be ul1imatelympoDB1l>le for 
any and aU damages to any Hambulg Township property rosulCinl ftom the uae. and shall otherwise restore the Township property to its 
previous condition. 

Pen,pl .. ...,.,. D g I • The a,pficaM hen:byrdews Hamburg Townslrip. Its elected and appoinled offic:ials, ~loyees and 
wlualan. and othaa womag hemlf ofllamhwg Towuilip. ha any aad all lilllilily or RlpClUlibwly to lbe applicant or anyone 
claiming lbrough orlllldcr 1k ..,._bywayofsub«opl;m -orolbeiwile, b my Iola or ciaamF to applicant's p:opaty RSUltiDg from 
any iacideat, acept damaaes mRllliDg hm tile FllS neglipnie of lbe Towmhip. • it relates to lbe activities llld uses COD11l.q,Jaled by 
the application. It is understood by the applicant that all pmm property kept, stored or maintained in and on the Hamburg Township Park 
and remationaJ tiu:ilitics shall be so bpt, stonld or maintaiDod at 1he risk of the Applicant. 

Initials: KM ---
flblk App• S ttr ne applicat lmd,y SM11S wt a1tes1s lhat thr:y have complied with all aspeets and intent, of .Background 
Checks and that they aae in compliancc3 with the Mic:bipo· Spodl COIICC88ion Law, Acts 342 & 343, Public Am of 2012, u men=nced in 
the Park Facility Use Policy and Olldined in Appmdix A. The appicaal .mdetilltliiUdl dllt &ilaificltion of the above statement and/or iailure 
to comply with these reqairrmads may JaUlt in the 811SfJC!ISN)ft tllllJ/or NYOCation of the use of the Hamburg Township paddand facilities. 

Initials: KM ----

Date: /-2S-2d~3 

Date: a\8'\d.S 
For efliee me oaly 

Comments: --------------------------------

Meeting Approval Dates: _____ Parks & Recreation ____ Public Safety ____ Township Board 

Application bas been(Circleonc) Q Approved O Denied 

Hamburg Township Repn:seotativc: ______________________ _ 
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ACORD CERTIFICATE OF LIABILITY INSURANCE I DATE (MM/DDNYYY) 
~ 05/27/2022 

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 AFFORDED BY THE POLICIES BELOW. 
THIS CERTIFICATE OF INSURANCE DOES NOT CONSTITUTE A CONTRACT BETWEEN THE ISSUING INSURER(S), AUTHORIZED REPRESENTATIVE 
OR PRODUCER, AND THE CERTIFICATE HOLDER. 
IMPORTANT: If the certificate holder is an ADDITIONAL INSURED, the policy(ies) must have ADDITIONAL INSURED provisions or be endorsed. If 
SUBROGATION IS WAIVED, subject to the terms and conditions of the policy, certain policies may require an endorsement. A statement on this 
certificate does not confer riahts to the certificate holder in lieu of such endorsementlsl. 
PRODUCER CONTACT NAME: Mass Merchandising Underwriting 

K&K Insurance Group, Inc. PHONE FAX 
I IA/C No Extl: IA/C Nol: 

1712 Magnavox Way E-MAIL KK.General@kandkinsurance.com 
Fort Wayne IN 46804 ADDRESS: 

PRODUCER 
CUSTOMER ID: 

INSURER(S) AFFORDING COVERAGE NAIC# 

INSURED INSURER A: Nationwide Mutual Insurance Company 23787 
East Michigan Panthers INSURERB: 

5574 Richardson Rd. INSURERC: 
Howell, Ml 48843 
A Member of the Sports, Leisure & Entertainment RPG INSURERD: 

INSURERE: 

INSURER F: 

COVERAGES CERTIFICATE NUMBER· W02207116 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. 
IN;:,r1 TYPE OF INSURANCE AuuL I5UBR POLICY NUMBER c:r PUUCYEXP LIMITS 
LTR INSD WVD IMM/DDIYYYYI IMM/DDNYYYI 

A X COMMERCIAL GENERAL LIABILITY 6BRPG0000007788000 05/31/2022 05/31/2023 EACH OCCURRENCE $1,000,000 
f--
□CLAIMS- 0occuR 

12:01 AM EDT 12:01 AM DAMAGE m RENTED 
MADE PREMISES iEa Occurrence\ $1,000,000 

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

PERSONAL & ADV INJURY $1,000,000 
f--

GENERAL AGGREGATE $5,000,000 -
GEN'L AGGREGATE LIMIT APPLIES PER: PRODUCTS -COMP/OP AGG $1,000,000 

~ □PRO- DLoc PROFESSIONAL LIABILITY POLICY JECT $1,000,000 

OTHER: LEGAL LIAS TO PARTICIPANTS $1,000,000 

A AUTOMOBILE LIABILITY 6BRPG0000007788000 05/31/2022 05/31/2023 -cITMBINED-SNGLE LIMIT $1,000,000 IEa accdent' - 12:01 AM EDT 12:01AM 
ANY AUTO BODILY INJURY (Per person) 

- OWNED AUTOS ~ SCHEDULED 
ONLY AUTOS BODILY INJURY (Per accdent) 

- HIRED NON-OWNED PRLl"PERTY DAMAc,E X AUTOS ONLY X AUTOS ONLY /Per accident' 
X NOT PROVIDED WHILE IN HAWAII 

UMBRELLA UAB CJ OCCUR EACH OCCURRENCE 
-

EXCESS LIAS CLAIMS-MADE AGGREGATE 
f--

DED n RETENTION 

WORKERS COMPENSATION AND N/A LJ ;f:TUTELJ OTHER EMPLOYERS' LIABILITY 

ANY PROPRIETOR/PARTNER/ Y/N EL EACH ACCIDENT 
EXECUTIVE OFFICER/MEMBER 

□ EL DISEASE - EA EMPLOYEE EXCLUDED? (Mandatory in NH) 

If yes, describe under DESCRIPTION E.L DISEASE - POLICY LIMIT 
OF OPERATIONS below 

A MEDICAL PAYMENTS FOR PARTICIPANTS 6BRPG0000007788000 05/31/2022 05/31/2023 PRIMARY MEDICAL 
12:01 AM EDT 12:01 AM EXCESS MEDICAL $100,000 

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

Legal Liability to Participants (LLP) limit is a per occurrence limit. 
Sport(s): Soccer Youth Age(s): 12 and under, 13-15, 16-19 
See Attached Additional Remarks Schedule 

CERTIFICATE HOLDER CANCELLATION 
Evidence of Coverage SHOULD ANY OF THE ABOVE DE CRIBED POLICIES BE CANCELLED BEF RE 

THE EXPIRATION DATE THEREOF, NOTICE WILL BE DELIVERED IN 
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 purchasing group may not be subject to all the insurance laws and regulations of the State of Texas 

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

© 1988-2015 ACORD CORPORATION. All rights reserved. 



AGENCY CUSTOMER ID: 
LOC# 

ACORD™ ADDITIONAL REMARKS SCHEDULE Page 1 of1 

AGENCY NAMED INSURED 
K&K Insurance Group, Inc. East Michigan Panthers 
1712 Magnavox Way 
Fort Wayne IN 46804 
POLICY NUMBER 
6BRPG0000007788000 
CARRIER I NAIC CODE EFFECTIVE DATE: 05/31/2022 
Nationwide Mutual Insurance Company 23787 

ADDITIONAL REMARKS 
THIS ADDITIONAL REMARKS FORM IS A SCHEDULE TO ACORD FORM, 

FORM NUMBER: 25 FORM TITLE Certificate of Liability Insurance 

Sport(s): Soccer Youth 
Limited Coverage for "Brain Injury" endorsement applies. Brain Injury Limit: $1,000,000 occurrence/$1,000,000 aggregate; Brain Injury Loss Adjustment 
Expense Limit: $1,000,000 occurrence/$1,000,000 aggregate. "Brain Injury" means concussion, chronic traumatic encephalopathy, or any other injury to the 
brain and any symptoms, conditions, disorders and diseases, including death, resulting therefrom but only if such injury occurs as a result of specific events 
occurring during the policy period. 

ACORD 101 (2008/01) ©2008 ACORD CORPORATION. All rights reserved 
The ACORD name and logo are registered marks of ACORD 


