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214 Falcon Avenue
Patchogue, NY 11772

RACE GOSPEL
Ermail: admin@gracegospelchurch.com

To Know Him.., To Make Him Known

Fax Transmittal Form

To: From

G31-200-¥30 2 JANICE HOUSTON - ADMINISTRATOR

Phonc: 631-259-5495
Fax: 631-289-3844
Email: admin@gracegospelchurch.com

Urgent Date sent:
Time sent:
Please Reply Number of pages including cover page: 2
Please Call
Message: W i
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CERTFIATE OF LIABILITY INSURANCE 02092016
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THE CERTIFICATE IS SSUED AS A MATTER OF NFORMATION ONLY AND CONFERS SO RIGHTS UPON THE CERTIFK ATE HOLDER. THE
CERTFEATE DOES NOT AFFIRMATIVELY OR NEGATNELY AMEND, EXTEND OR ALTER THE COVERAGE AFFORDED BY THE POLKES
BELOW. THE CERTIFEATE OF INSURANCE DOES NOT CONSTITUTE A COSTRACT BETWEEN THE BSUNG NSURER{S), AUTHORIZED
REPRESENTATIVE OR PRODUCER, AND THE CERTIFL ATE HOLDER.

TIPORTANT: F the certificate holder is an ADDITIDSAL INSURED, the pelicy{ies) must be endorsed. ¥ SUBROGATIDN Is WANED, 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

certific ate helder in lieu of such endorsement(s )
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Virginia McG rath anortss. vmcgrath@threevilllagebennett.com
MSURER(SYAFFORDING COVERAGE MHAL ¥
nsueer & : GuideOne Mutual Ins. Co. 15032
TSURED Grace Gospel Church of INSURER 8 1
Suffolk Inc.
214 Falcon Avenue INSURER C 5
Patchogue, NY 11772 NSURER D
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DESCRFTIN OF OPERATIONS /LOCATIDONS /VEHILES (ACORD 101, Additionsl Remarks Schwedule, may be sttached i mone space is requinad}

RE: Use of Softball Fields Maarch 1st, 2016 through August 13th, 2016 Oregon
Middle School Medford NY 11763. Regarding the above referenced Genera

when rerquired by, vwitten contract and only with respectto the negligent
acts, errors or omissions of the Named Insured.

ability policy the Certificate Holder is included as an Additional Insured
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ERTIFICATE HOLDER CANCELLATION

PATCHOG
SHOULD ANY OF THE ABOVE DESCRBED POLE ES BE CANCELLED BEFORE

THE EMPRATDN DATE THEREOF, “OTEE WAL BE DELWERED N
ACC ORDANCE WITH THE POLY Y PROVEIDNS.
Patchogue Medford School
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TEAM (e R2Ct Goslteld fatliowd
Team Roster

Please fill in player's names and years played in the league (not counting this ons
Rosters are due at the league office no later than the day before opening day.

NAME YEARS E-MAIL
1. ﬁi( /O elsens S*
2._ SO S efsen 3
3. el SWoielsen ¢/
4 Tom /éxixs/m&- V. Ea
5. g an Yoans /0 #
6. ///fﬁué ﬂ?,g{a,eﬁ 4
7. Do sbasn /f””c(zf:ﬂ;;v /
8. ST Swecer S F
9. 7;:”/”/ Scg it /
10._Joc &olio 5
1. 2?2 ke &s/loa Jo -
12. 777 chacl Eolio Jr O
13. ROA» OBk ev 5
14. L 0 BR e >
15. CHRiSs fRocher/ 2
16. po2ife fRE/pn o Jp
17. Bave P olimnen o =1
18. Pl L Yymensics /

Players may be added to the above list, but must be compliant with SCL bylaw #2
Please sign and rgturn no later than the day before opening day.

The W rs listed above are regular _-_' =TS /.-- rch. ,

MANAGER’S SIGNATURE DATE ._PASTOR’S SIGNATURE DATE
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TEAM Chrhce GCoslel Fafcow?
Team Roster

Please fill in player's names and years played in the league (not counting this one
Rosters are due at the league office no later than the day before opening day.

NAME YEARS E-MAIL
1. _foAn) ;E/U:‘-})'é( S
2 Dim Rice o
3. Rick Bompell 0+

4 fonl Helb . ¢
5 s77ike MALKS
6. L Mo Hpermov S

7. [ﬁ'sﬁﬁ;/ flows)ow /
8. ﬁ—mm;/ Cowlll IR 2
9. TRALIt /U{r:,—/S:‘.vU O
10. 27040 [ cft Golio o
1. /ﬁm/ C/'fm‘r:nﬁ/.: i
12 E Pl L ol 35 o
13.

14.

15. -
16.

17.

18.

Players may be added to the above list, but must be compliant with SCL bylaw #2
Please sign and réturn no later than the day before opening day.
rs listed above are regular atten

The %«6
9@2&

MANAGER’S SIGNATURE DATE

Ch-//ﬂ{éu—/é

PASTOR'S SIGNATURE DATE




