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THIS DOCUMENT MUST BE COMPLETED AND RETURNED WITH YOUR BID.



BID FORM 9B: Bid Form
Acknowledgement and Pricing Proposal

PROJECT IDENTIFICATION: Officials and S_corekeepers/Announce_rs

BID IDENTIFICATION AND NUMBER: BID NO. 24-B-002

THIS BID IS SUBMITTED TO: CITY OF SOUTH DAYTONA
OFFICE OF THE CITY MANAGER
1672 S. RIDGEWOOD AVENUE

SOUTH DAYTONA, FLORIDA 32119

Name of Bidder:_DM T TNC

(Mex Swandalis , owNERD
Mailing Address:_ 1132 R€d lake Feak Sireet
Street Address: _ SAME
City/State/Zip: _’.&V&@as ! NV €Qlbb
Phone Number: (108) U433 YSY D  pax Number: J\_)lPr

I have carefully examined the Invitation to Bid (ITB), Instructions to Vendors, General and/or Special
Conditions, Specifications, and any other documents accompanying or made a part of this invitation.

I hereby propose to furnish the goods or services specified in the Invitation to Bid at the prices or rates as finally
negotiated. | agree that my bid will remain firm for a period of up to ninety (90) days in order to allow the City
of South Daytona adequate time to evaluate the proposed bid. Furthermore, I agree to abide by all conditions
of the Invitation to Bid.

I certify that all information contained in this Bid is truthful to the best of my knowledge and belief. I further
certify that | am a duly authorized to submit this Bid on behalf of the Vendor / Contractor as its act and deed
and that the Vendor / Contractor is ready, willing and able to perform if awarded the contract.

1 propose and agree, if this Bid is accepted, to enter into an Agreement with the City in the form included in the
Contract Documents to furnish all necessary materials, equipment, machinery, tools, apparatus, transportation
and labor and to complete all Work as specified or indicated in the Contract Documents for the Contract Price
and within the Contract Time indicated in this Bid and in accordance with the Contract Documents.

I will accept as full compensation for completion of the project in full compliance with the Contract Documents,
the lump sum price for the work items submitted herein with this Bid.

I further certify that this Bid is made without prior understanding, Contract, connection, discussion, or
collusion with any person, firm or corporation submitting a Bid for the same product or service; no officer,
employee or agent of the City of South Daytona City Council or of any other Vendor interested in said ITB; and
that the undersigned executed this Vendor’s Acknowledgement with full knowledge and understanding of the
matters therein contained and was duly authorized to do so.

I further certify that having read and examined the specifications and documents for the designated services
and understanding the general conditions for contract under which services will be performed, does hereby
propose to furnish all labor, equipment, and material to provide the services set forth in the ITB.




[ hereby declare that the following listing states any clarifications, any and all variations from and exceptions
to the requirements of the specifications and documents. The undersigned further declares that the “work” will
be performed in strict accordance with such requirements and understands that any exceptions to the
requirements of the specifications and documents may render the Bid non-responsive.

ADDENDUM ACKNOWLEDGEMENT
I have carefully examined the Invitation to Bid (ITB), Instructions to Vendors, General and/or Special
Conditions, Specifications, and any other documents accompanying or made a part of this Invitation to Bid.

I acknowledge receipt and incorporation of the following addenda, and the cost, if any, of such revisions has
been included in the price of the bid proposal.

Addendum Number: Date: Addendum Number: Date:

Addendum Number: Date: Addendum Number: Date:

Please note that the City may award contracts to multiple contractors.

BID

The undersigned offers to furnish all materials, equipment and labor for construction of the “BID NO. 24-B-002,
Officials and Scorekeepers/Announcers,” for the City of South Daytona, Florida, complete in every respect in
strict accordance with the drawings, specifications, exhibits, figures and any future changes therein.

The bid is attached “Schedule of Unit Pricing: Officials and
Scorekeepers/Announcers.”

nid
IN WITNESS WHEREOF, Bidder has hereunto executed this form this 13 day of F'A’M‘mf , 20 aH

DYT TNC

(Name of Bidding Firm)
Ao G~ ey Skandalis , OWNER-
(Signature of person siﬁningform) (Printed name and Title of person sigm‘n{g form)

STATE OF
COUNTY OF

This document was sworn to (or affirmed) and subscribed before me by means of_ﬁphysical presence or __
online notarization, this \ day of £00 ZUE_\,-‘(

he/she is personally known to me or has presented W@m\\\\ \LW\ as identification.

B MONIQUE ANNE THOMPSON //M"/%/Mﬂ

‘u? Notary Public-State of Nevada Natary Pubét(

‘

: HRET O A7as=E | My Commission Explres _da]j_lm
My Appt. Expires 06-05-2025

THIS FORM MUST BE COMPLETED AND RETURNED WITH YOUR BID.
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BID FORM 9C:
Drug-Free Preference Statement

IDENTICAL TIE BIDS - Preference shall be given to businesses with drug-free workplace programs. Whenever
two or more bids, proposals, statements, or replies that are equal with respect to price, quality, and service are
received by the city for the procurement of commodities or contractual services, a bid received from a business
that certifies that it has implemented a drug-free workplace program shall be given preference in the award
process. Established procedures for processing tie bids will be followed if none of the tied vendors have a drug-
free workplace program.

In order to have a drug-free workplace program, a business shall:

(1) Publish a statement notifying employees that the unlawful manufacture, distribution, dispensing,
possession, or use of a controlled substance is prohibited in the workplace and specifying the actions
that will be taken against employees for violations of such prohibition.

(2) Inform employees about the dangers of drug abuse in the workplace, the business’s policy of maintaining
a drug-free workplace, any available drug counseling, rehabilitation and employee assistance programs,
and the penalties that may be imposed upon employees for drug abuse violations.

(3) Give each employee engaged in providing the commodities or contractual services that are under bid a
copy of the statement specified in subsection (1).

(4) In the statement specified in subsection (1), notify the employees that, as a condition of working on the
commodities or contractual services that are under bid, the employee will abide by the terms of the
statement and will notify the employer of any conviction of, or plea of guilty or nolo contendere to, any
violation of chapter 893 or of any controlled substance law of the United States or any state, for a
violation occurring in the workplace no later than five (5) days after such conviction.

(5) Impose a sanction on or require the satisfactory participation in a drug abuse assistance or rehabilitation
program if such is available in the employee's community, by any employee who is so convicted.

(6) Make a good faith effort to continue to maintain a drug-free workplace through implementation of
Section 287.087, Florida Statutes.

As an authorized representative of the firm, I certify that this firm complies fully with the above requirements.

DYT INC

(Name of Bidding Firm)
Al (frw Blex Skandahs , OWNEE
(Signature a}pe}fgn'sﬁqningfom) (Printed name and Title of person signing form)

STATE OF '
COUNTY OF

This document was sworn to (or aff}rmed) and subscribed before me by means ofﬁ physical presence or ___ online

notarization, this day of 20 he/she is personally known to _me or has presented
M“\\\ [HaltNia as identification.

~. MONIQUE ANNE THOMPSON g
*\ Notary Public-State of Nevada //
| ——

APPT.NO. 17-2355-1 Notary Publie’””

My Appt. Expires 08-05-2025 My Commission Expires: M{_? S

THIS FORM MUST BE COMPLETED AND RETURNED WITH YOUR BID.
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BID FORM 9D:
Public Entity Crimes Statement

(To be signed in the presence of notary public or other officer authorized to administer oaths.)

Before me, the undersigned Authority, personally appeared affiant who, being by me first duly sworn, made the
following statement:

This sworn statement is submitted with Bid, Proposal or Contract No 3 LI - B - D 0 9\ for

pf£ictals and S(.Ofckee}?ﬁ ! Hﬂﬂlw\ttf‘i This sworn statement is submitted by
DNT TNC whose business address

is_113% [ed Lake feqk sy : Las Veqas NV €9 bl and (if applicable)
is Federal Employer Identification Number (FEIN) is__ 3 = & OY IAX (Ifthe

entity has no FEIN, include the Social Security Number of the individual signing this sworn statement:

)
My name is A \&X S\Ul'\t\(l\\ 5 and my relationship to the entity named above is
DWNEQ

(relationship such as sole proprietor, partner, president, vice president)

(1) I understand that a public entity crime as defined in Section 287.133 of the Florida Statutes includes a
violation of any state or federal law by a person with respect to and directly related to the transaction
of business with any public entity in Florida or with an agency or political subdivision of any other state
or with the United States, including, but not limited to, any proposal or contract for goods or services to
be provided to any public entity or such an agency or political subdivision and involving antitrust, fraud,
theft, bribery, collusion, racketeering, conspiracy or material misrepresentation.

(2) T'understand that "convicted” or "conviction" is defined by the Florida Statutes to mean a finding of guilt
or a conviction of a public entity crime, with or without an adjudication of guilt, in any federal or state
trial court of record relating to charges brought by indictment or information after July 1, 1989, as a
result of a jury verdict, non-jury trial, or entry of a plea of guilt or nolo contendere.

(3) I understand that "affiliate” is defined by the Florida Statutes to mean (1) a predecessor or successor of
a person or a corporation convicted of a public entity crime, or (2) an entity under the control of any
natural person who is active in the management of the entity and who has been convicted of a public
entity crime, or (3) those officers, directors, executives, partners, shareholders, employees, members,
and agents who are active in the management of an affiliate, or (4) a person or corporation who
knowingly entered into a joint venture with a person who has been convicted of a public entity crime in
Florida during the preceding 36 months.

(4) Tunderstand thata "person” as defined in Paragraph 287.133(i)(e), Florida Statutes, means any natural
person or entity organized under the laws of any state or of the United States with the legal power to
enter into a binding contract and which bids or applies to bid on contracts for the provision of goods or
services let by a public entity, or which otherwise transacts or applies to transact business with a public
entity. The term "person” includes those officers, directors, executives, partners, shareholders,
employees, members, and agents who are active in management of an entity.

(5) Based on information and belief, the statement which I have marked below is true in relation to the entity
submitting this sworn statement. (Please indicate which statement applies).




X Neither the entity submitting this sworn statement, nor any officers, directors, executives,
partners, shareholders, employees, members or agents who are active in management of the
entity, nor any affiliate of the entity have been charged with and convicted of a public entity
crime subsequent to July 1, 1989.

The entity submitting this sworn statement, or one or more of the officers, directors,
executives, partners, shareholders, employees, members, or agents who are active in
management of the entity, or an affiliate of the entity has been charged with and convicted of
a public entity crime subsequent to July 1, 1989, AND (Please indicate which additional
statement applies.)

There has been a proceeding concerning the conviction before a hearing officer of the State of
Florida, Division of Administrative Hearings. The final order entered by the hearing officer did
not place the person or affiliate on the convicted vendor list. (Please attach a copy of the final
order.)

The person or affiliate was placed on the convicted vendor list. There has been a subsequent
proceeding before a hearing officer of the State of Florida, Division of Administrative Hearings.
The final order entered by the hearing officer determined that it was in the public interest to
remove the person or affiliate from the convicted vendor list. (Please attach a copy of the final
order).

As an authorized representative of the firm, I certify that this firm complies fully with the above requirements.

DVT INC
(Name of Bidding Firm)
ﬂh}m PMex Slandalis | owWNTR

(Signature of person sigm’n_g form) (Printed name and Title of person signing form)

STATE OF
COUNTY OF

This document was sworn to (or affirmed) and subscribed before me by means of_’K physical presence or ___
online notarization, this day of 2 he/she is personally known to me or has
presented as identificatioh.

. MONIQUE ANNE THOMPSON %W/ %"-
\ Notary Public-State of Nevada y 7 7
APPT.NO. 17-2355-1 Notary Public

My Appt. Expires 06-05-2025 My Commission Expires: %l o5 1m

THIS FORM MUST BE COMPLETED AND RETURNED WITH YOUR BID.
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BID FORM 9E:
Anti-Collusion Statement

By signing this form, the Proposer agrees that this Bid is made without any other understanding,
agreement, or connection with any person, corporation, or firm submitting a bid for the same
purpose and that the bid is in all respects fair and without collusion or fraud.

SIGN in ink in the space provided below. Unsigned Bids will be considered incomplete, and will be
disqualified, and rejected.

IT IS AGREED BY THE UNDERSIGNED VENDOR THAT THE SIGNING AND DELIVERY OF THE BID
REPRESENTS THE VENDORS ACCEPTANCE OF THE TERMS AND CONDITIONS OF THE FOREGOING
SPECIFICATIONS, CONTRACT AND PROVISIONS, AND IF AWARDED, THIS CONTRACT WILL
REPRESENT,THE AGREEMENT BETWEEN THE VENDORS AND THE CITY OF SOUTH DAYTONA.

s Py Mex Sleandahs | pwhE K

(Signature of person signing form) (Printed name and Title of person s{qninb form)

Name of Bidder: D\,T INC
Address: 17&% zed Lav-(, Veak_ S-"mc“’

City/State/Zip: Las \/2905 ) NV €91b(
Phone Number: ( qo $ q 3?‘ q S'bf} FAX Number: ( N _, A
FEIN Number: 9’.' - L{ao L’ ) 33~

NO Bid may be withdrawn for a period of ninety (90) days subsequent to the submittal of the Bids, without
the consent of the City of South Daytona.

NO BID (REASON):

THIS FORM MUST BE COMPLETED AND RETURNED WITH YOUR BID.



BID FORM 9F:
Statement of Vendor Qualifications

The undersigned warrants that he or she is duly authorized to complete this document, and hereby affirms
that the information contained in this Form is complete, true, and correct to the best of their knowledge and
belief. If necessary, questions may be answered on separate paper and attached, with any additional
information that may be pertinent.

(1)  Name of Vendor. D\{T IML Qs MU
(2)  Permanent main office address. 773\3 E‘R-d LQ\‘C Peak' SITEP:" K vea @4 A
(3) Date organized. Tﬁﬂuqr'-l 119“030

(4)  Ifacorporation, where incorporated. Ne;uadCL

(5) How many years have you been engaged in the contracting business under your present firm or trade

name? 3, \,eqrs ..r-

(6) Contracts on hand: (Schedule these, showing amount of each contract and the appropriate anticipated
dates of completion.) N l A

(7)  General character of work performed by your company. H“ﬂ h &Lla | 1'}1 N a ’r\‘me“f MW
(8) Have you ever failed to complete any work awarded to you? If so, where and why? N &)
(9) Have you ever defaulted on a contract? If so, where and why? N O

(10) List the more important projects recently completed by your company, stating the approximate cost
for each and the month and year completed. p) lﬂ'

(11) Listyour major equipment currently owned or leased. N’ H’
(12) Experience in work similar to this type of project. C\{-\{ Df NG SM\{fﬂa\ ] C\H o F Dfmoﬂ(‘ BﬂCh
(13) Background and experience of the principal members of your organization, including the officers. &e, A’Hﬂtth

(14) The undersigned hereby authorizes and requests any person, firm, or corporation to furnish any
information requested by the City in verification of the recitals comprising this Statement of Vendor
Qualifications.

DYT TNC

(Name of Bidding Firm)

Qi (Y Mey Skandalis DWNE B

(Signatun; of person signing faym) (Printed name and Title of person signing form)

STATE OF B‘
COUNTY OF

This document was sworn to {ngﬁrmed] and subscribed before me by means of ‘ﬁ physical presence or ___ online
Iy

notarization, this !Ek day of WP\ ) hg\; 2032‘_, he/she i kno e or has presented
J\ﬁw*_mm identificdtion.
My Commission Expires: Q] Q! { 25 3’*06’(

THIS FORM MUST BE COMPLETED AND RETURNED WITH YOUR BID.

2 MONIQUE ANNE THOMPSON
"g Notary Public-State of Nevada

x§  APPT.NO.17-2355-1
Kg,}”/ My Appt. Expires 06-05-2025
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Introduction

Since 2000, the United Brand and its subsidiaries have provided officiating supervisary services to youth leagues
and tournaments, high school conferences, and NJCAA/NCAA conferences. Qur team of iconic managers, detail-
oriented administrators, highly skilled officials, and cutting-edge clinicians grew from a regional organization
assigning town leagues in the New York City metropolitan area to a conglomerate responsible for the assignment
and supervision of officials in field hockey, football, basketball, soccer, baseball, and softball nationwide. Each
step of growth has been rooted in establishing a culture of learning, inclusion, and camaraderie for officials and
hands-on, detall-oriented service for our clients. This culture has altered the landscape of the officiating space

and allowed for our successful expansion.

Mission Statement

The United Brand supports NCAA conferences and youth sports facilitators through honest, accessible assigning

practices and superior continuing officials’ education.

Structu

»

«

DY, Inc.

d.b.a. The United Brand

-

- 1

United Cofleglate Umpires | |

United Travel Umpires 1

v |

v

N

United Travel Officials

I NJ Sports Assigning Bureau I | Behind the Plate Sports l I Dynamic Officials Association I
P nel
Alex Skandalls Brian deBrauwere
Chief Exacutive Officer Director of Training
Rob Sliverthom
National Diractor of Operations
< N
Derek Whitfleld Todd Marler
National Director of Logistics Director, Southeast Operations
+ } )
Josh Nolen . Adam Bates
Director, Midwest Operations Director, Florida Operations
i Managing Contact, Ripken Experlence
*
{
Jordan Cohen
National Site Supervisor Brian Miller

Supervisor, Saccer




Alex Skandalls

Chief Executive Officer

The United Brand
alex@unitedumpires.org
908-432-4543
www.linkedin.com/in/alexskandalis
www.unitedumplres.org -
United on Twitter

Unl F

United on YouTube

Todd Marler
Director, Southeast Operations
The United Brand

tedd@unitedumpires.org
404-922-0507 -

Adam Bates
Director, Florida Operations
The United Brand

adam@unitedumpires.org -
407-694-7569




Professional References for Previous Experience

BID FORM 9G:

The Vendor proposes that he/she is qualified to perform the referenced work and has successfully
done so on recent projects similar in nature and size. The City reserves the right to check references
and confirm information provided herein.

Please provide three (3) current and correct references from clients for similar services. (Do not
include the City of South Daytona)

. ‘

1)aoad  they m]al]aoaM /Eenws Annual/\{)

 pullpen Towmaments

Reference 1:

_E‘bmpany Name:

Crt.y State: Emerso[\ Georc]wf

Contact Person: Ma-‘-"\e‘w \,Q(w- T
Telephone Number: 210 - (b ;Q’ 3(,7"; '

Email Address: ‘ \mgggg @ prep basebaﬂrepoﬁ c,om
Description of Goods ﬁ95‘5’\ and Supar\/(‘ie Basehall umptf\!s
or Services provided ;

Contract Amount: ApProy}maj-L‘\{ g ,OO,Dwg

‘Start/End Date of 1o

Contract:
Reference 2:
Comﬁcﬁj}ﬁdme 17

GRS _ Induanapohis xndmn&

Contact Person: Blaw Hlb[&(‘
Teleﬁhoﬁe Number: 7 ZI—I 8 E)(.I D\_{b ;\
Email Address: o Ll

M'Descrzptfon of Goods
or Services provided:

 PFrppoumaiely #300,000

"Contract Amount

-Start/End Date of
Contract:

blake . hiblec @ bullpenathlehcs. com
Assign ond Sporvise  Eascpall Umprrzs |

JUECRNES ETNEY [nonw”é “ ﬁnnualh{)



Reference 3:

oy e

City, State:

Contact Person:

Tel'ep'hone'Number:'

Email Address:

Description of Goods

or Services provided:

brla et A S el S
Ruthe FgguerOOL
407 -833 -7020
: rw\’hnu\ E, fiqueroa @ disney . c,om|

o, Florda.

"ousne&sw*s =

ﬂmgn and Suparv’t!(. Gweball umpwres and sec

Contract Amount:

Start/End Date of

Contract:

f C

blwln slnlad ( zem}s Pmodtcnlw)

THIS FORM MUST BE COMPLETED AND RETURNED WITH YOUR BID.



BID FORM 9H:
Listing of Subcontractors

The Vendor proposes that the following subcontractors are qualified to perform the
referenced work and have successfully done so on recent projects similar in nature and size.
All subcontractors whose work product accounts for 5% or more of the total contract value
shall be listed. Upon approval of subcontractors listed, the successful Vendor shall not
substitute subcontractors without approval from the City. Vendor shall attach additional

heewasnecessay: e do not use any subcontractors .

Subcontractor 1:

Name

Cny, e __ SEER e R T I S R E
“Description of Work: [ e
Percent of Contract f'}vré{}ioué's}ébérfence " ElYes
Price: ' Together: O No

Subcontractor 2:

Name:
City, State: = 5 7 = e
‘Description of Work: |

Percentof Contract
Price:

Subcontractor 3:
Name:

City, State:

Percent of Contract ' Previous Experience | O Yes
Price: : - Together:

THIS FORM MUST BE COMPLETED AND RETURNED WITH YOUR BID.




Schedule of Unit Pricing:
Officials and Scorekeil_)ers/Announcers

SCHEDULE OF UNIT PRICING
OFFICIALS AND SCOREKEEPERS/ANNOUNCERS
% based on i -B-
_rir)\;\;\g g blocks. Bid 24-B-002

NAME OF BUSINESS: | DYT,TNC
CONTACT PERSON: | Alex skanda\s
EMAIL ADDRESS: | alex @ umpirés-orq
AUTHORIZED SIGNATURE: | My fhot/\ S~ ~

Baseball - Official

Number of Officials or Price Per Official or Price Per

Description Scorekeepers/Announcers | Scorekeepe Game L{‘

Number of Officials or Price Per Official or Price Per
Scorekeepers/Announcers | Scorekeeper/Apnquncer

“Minors (10-11) (1 hr & 15 min R
Games) __ 1 35 40

Flag Football- Official




Description

Number of Officials or Price Per Official or
Scorekeepers Scorekeeper

Price Per

Flag Football - Scorekeeper

Description

lrlumors’(lo 13) [4 10 min

Number of Officials or
Scorekeepers

. quarters) 1 AR 9~'0
Soccer- Official
L, Number of Officials or Price Per Official or Price Per
Description
Scorekeepers Scorekeeper Game
Ahj3AS-&

B ﬁk@

&4 u;

f game)

Vi game )

Number of Officials or Price Per Official or
Scorekeepers

: quarters)

Price Per

End of Solicitation Documents







DYJIN-1 —— QP ID: Kl
ACORD CERTIFICATE OF LIABILITY INSURANCE " oiH22073

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, subjact to the terms and conditions of the policy, certain policles may require an endorsement. A statement on
this certificate does not confer rights to the certificate holder in lieu of such endorsement(s).

PRODUCER | GRATACT
RPS Bolllngzer Sports & Leisure PHONE | FAX
PO Box 13 | (AIC, No, Ext): (A/C, No):
Morristown, NJ 07860 .
David Campanello *
e INSURER(S) AFFO e} NAICE
iNsurer A ; “Markel Insuranc 38970
INSURED INSURERB :
) | , LLC,
W&W@m LLe, INSURER C ;
egas, INSURERD :
INSURERE :
INSURER F :
COVERAGES CERTIFICATE NUMBER: REVISION NUMBER:

THIS IS TO CERTIFY THAT THE POLICIES OF INSURANCE LISTED BELOW HAVE BEEN ISSUED TO THE INSURED NAMED ABOVE FOR THE POLICY PERICD
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 DL BUBR POLICY NUMBER |oRQaSY SXF ) [BoneY LIMITS
A | X | COMMERCIAL GENERAL LIABILITY EACH OCCURRENCE s 1.000.005]
| cLamsmaoe [ ] oceur 3802AHD12085-1 02/27/2023| 021272024 | BAYASETORENTED /' 160,000|
X | Incl Particpants MED EXP (Any one ), s 5,000|
PERSONAL & ADVINJURY | § 1,000,000|
GEN1. AGGREGATE LIMIT APPLIES PER: GENERAL AGGREGATE $ 3,000,000}
PoLICY D B D Loc PRODUCTS - COMP/OP AGG | § 1,000,000
OTHER: — $
AUTOMOBILE LIABILITY COMBINED SINGLE LA | ¢
ANY AUTO BODILY INJURY (Per person) | §
| OWNED SCHEDULED
AUTOS ONLY AUTGS BODILY INJURY (Per accident)| §
PERTY DAMAGE
I AOTERONEY e s
s
UMBRELLA LIAB OCCUR EACH OCCURRENCE s
EXCESS LIAB CLAIMS-MADE AGGREGATE R
oep | | revenmions s
WORKERS COMPENSATION PER OTH-
AND EMPLOYERS® LIABILITY YIN HETIEE
ANY PROPRIETOR/PARTNER/EXECUTIVE
Rt e i E.L EACH ACCIDENT $
andatory 1h NH) E.L. DISEASE - EA EMPLOYES §
If yes, describe under
DESGRIPTION OF OPERATIONS below E.L. DISEASE - POLICY UMIT | $

activities of

DESCRIPTION OF OPERATIONS / LOCATIONS / VEHICLES (ACORD 101, Additicnal Remarks Schedulo, may be attached if more space is requtred)

Coverage is g‘rovided under these policies only for sponsored/supervised
e named insured for which a premium has been paid.

CERTIFICATE HOLDER

ANCELLATION

DYJINC-

For Proof of Coverage

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 REPRESENTATIVE

owlag0

ACORD 25 (2016/03)
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—— DYJIN-1 — OPID:B1
ACORD CERTIFICATE OF LIABILITY INSURANCE 242008

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: I[f 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 endorsement(s).

PRODUCER 973-921-8016 CONTACT Brendan Kopec
RPS Bollinger Sports & Leisure PHONE ¥ FAX
PO Box 1322 A, o, £ 9739218016 {AIE. Nol:
Morristown, NJ 07960 | SAL .. Brendan_Kopec@rpsins.com
David Campanello
.. INSURER(S) AFFORDING COVERAGE .. NAIC#
insurer a; *Markel Insurance Company 38970
leURED INSURER B :
Y i Ited £l Iattnglres. LLC, (NSURER C :
3 au.%ogg 86 (NSURERD :
INSURERE :
INSURER F :
COoV! GES CERTIFICATE NUMBER: R| ION NUMBER:

THIS IS TO CERTIFY THAT THE POLICIES OF INSURANCE LISTED BELOW HAVE BEEN ISSUED TO THE INSURED NAMED ABOVE FOR THE POLICY PERICD
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.

ki TYPE OF INSURANCE I POLICY NUVBER RO | (AN EeY) LIMITS
A | X | COMMERCIAL GENERAL LIABILITY EACH OCCURRENCE s 1,000,000
] ctamsmace [_] ocour 1602AH0120893 0212712024 02127/2025 | DAMACETORENTED 1’0 100,000
X | Incl Particpants MED EXP (Any one person) | $ 5,000
PERSONAL & ADV INJURY | S 1,000,000
GEN'. AGGREGATE LIMIT APPLIES PER: GENERAL AGGREGATE s 3,000,000
ov ] 588 Loc PRODUCTS - COMP/OP AGG | § 1,000,000
OTHER: T S
AUTOMOBILE LABILITY COMBINED SINGLELIMIT | ¢
ANY AUTO BODILY (NJURY {Per person) | §
[~ | ownED SCHEDULED
AUTOS ONLY AUTOS BODILY INJURY (Per accident)| §
PROPERTY DAMAGE
| KR onuy KNGOS ef gccidgny S
$
UMBRELLA LIAB OCCUR EACH OCCURRENCE s
EXCESS LIAS CLAIMS-MADE AGGREGATE s
oep | | ReTEnTIONS $
WORKERS COMPENSATION PER OTH-
AND EMPLOYERS' LIAB! -
ANY PROPRIETORIPARTNERIEXECUTIVE E.L. EACH ACCIDENT s
&a CERIMEMEER EXCLUDED? NiA
ndatory In EL DISEASE - EA EMPLOYEE! §
I yes, describe under
DESCRIPTION OF OPERATIONS below E.L. DISEASE - POLICY LIMIT | §
DESCRIPTION OF OPERATIONS / LOCATIONS / VEHICLES (ACORD 101, Additiona! dule, may be attached if more spacs Is required)

Coverage is

rovided under these
activities of t’l,\

e named insured for which a premium

policies only for sgons-z:redlsupervised
as been paid

CERT|FICATE HOLDER CANCELLATION
DYJINC-

SHOULD ANY OF THE ABOVE DESCRIBED POLICIES BE CANCELLED BEFORE

THE EXPIRATION DATE THEREOF, NOTICE WILL BE DELIVERED IN
For Proof of Coverage ACCORDANCE WITH THE POLICY PROVISIONS.

AUTHORIZED REPRESENTATIVE
L
l 9}&#“,
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