ACORD, CERTIFICATE OF LIABILITY INSURANCE

DATE (MM/DD/YYYY)
3/8/2011

PRODUCER
Bene-Mare, Inc.
6301 Southwest Blvd, Suite 101
FFort Worth, TX 76132

For Service Contact:

(817) 738-6899

Cert #: 1704-23818

THIS CERTIFICATE IS ISSUED AS A MATTER OF INFORMATION
ONLY AND CONFERS NO RIGHTS UPON THE CERTIFICATE
HOLDER. THIS CERTIFICATE DOES NOT AMEND, EXTEND OR
ALTER THE COVERAGE AFFORDED BY THE POLICIES BELOW.

INSURERS AFFORDING COVERAGE

' NAIC #

INSURED Ty County Adult Soccer League INSURER A: Tudor Insurance Company |
P. 0. Box 6611 P,
Bridgewater, NJ 08807 NSURER D
Atpn: Randall H. Dahme INSURER E:

COVERAGES

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. AGGREGATE LIMITS SHOWN MAY HAVE BEEN REDUCED BY PAID CLAIMS.

INSR /ADD'L]
| LTR_INSRD

A

IYPE OF INSURANCE

POLICY NUMBER

POLICY EFFECTIVE
DATE (MM/DD/YY) |

GENERAL LIABILITY
X' | COMMERGIAL GENERAL LIABILITY
I CLAIMS MADE OCCUR

| X | Excludes Participant
Legal Liability

| lreover! & [ Jioc

GEN'L AGGREGATE LIMIT APPLIES PER:

PGL-0791544

4/1/2011

POLICY EXPIRATION LTS
EACH OCCURRENCE $ 1.000,000
PREMISES (s osourence) | § 100000
4/1/2012 MED EXP (Any one persorn) $ 5000
PERSONAL & ADV INJURY | 8 1,000,000
GENERAL AGGREGATE s 3,000,000
PRODUCTS - COMP/OP AGG | § Included

Med Exp for Spectators Only

AUTOMOBILE LIABILITY

COMBINED SINGLE LIMIT $

ANY AUTO {Ea accident)
ALL OWNED AUTOS BODILY INJURY s
SCHEDULED AUTOS (Per person)
HIRED AUTOS BODILY INJURY s
! NON-OWNED AUTOS {Per accident)
: (- PROPERTY DAMAGE s
(Per accident)
i GARAGE LIABILITY AUTO ONLY - EAACCIDENT | §
§ | anvauTo OTHER THAN EAACC | § -
AUTO ONLY: AGG |
; EXCESS/UMBRELLA LIABILITY EACH OCCURRENCE $
| OCCUR CLAIMS MADE AGGREGATE $
; $
| DEDUCTIBLE 8
|
RETENTION $ $
. WORKERS COMPENSATION AND Tvé’;%f‘ [fk}h"s OETFT 3
: EMPLOYERS’ LIABILITY £ L EACH ACCIDENT s
i ANY PROPRIETOR/PARTNER/EXECUTIVE =
i OFFICER/MEMBER EXCLUDED? E.L. DISEASE - EA EMPLOYEE| $
‘ If yes, describe under
SPECIAL PROVISIONS below E.L. DISEASE - POLICY LIMIT | $

| OTHER

DESCRIPTION OF OPERATIONS / LOCATIONS / VEHICLES / EXCLUSIONS ADDED BY ENDORSEMENT / SPECIAL PROVISIONS

Covered activities: adult soccer league.

CERTIFICATE HOLDER

CANCELLATION

Cert #: 1704-23818
Tri County Adult Soccer League

P. 0. Box 6611
Bridgewater, NJ 08807
Attn: Randall H. Dahme

SHOULD ANY OF THE ABOVE DESCRIBED POLICIES BE CANCELLED BEFORE THE EXPIRATION
DATE THEREOF, THE ISSUING INSURER WILL ENDEAVOR TO MAIL i DAYS WRITTEN
NOTICE TO THE CERTIFICATE HOLDER NAMED TO THE LEFT, BUT FAILURE TO DO SO SHALL
IMPOSE NO OBLIGATION OR LIABILITY OF ANY KIND UPON THE INSURER, ITS AGENTS OR
REPRESENTATIVES.

A Fo¥ 2
AUTHORIZED REPRESENTAT@ E{ . (:( ¥ Hﬁ%

]
ACORD 25 (2001/08)
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ACORD, CERTIFICATE OF LIABILITY INSURANCE

DATE (MM/DD/YYYY)
3/8/2011

PRODUCER
Bene-Mare, Inc.
6301 Southwest Blvd, Suite 101
Fort Worth, TX 76132

For Service Contact:
(817) 738-6899

Cert #: 1704-23818-166129-0

THIS CERTIFICATE IS ISSUED AS A MATTER OF INFORMATION
ONLY AND CONFERS NO RIGHTS UPON THE CERTIFICATE
HOLDER. THIS CERTIFICATE DOES NOT AMEND, EXTEND OR
ALTER THE COVERAGE AFFORDED BY THE POLICIES BELOW.

INSURERS AFFORDING COVERAGE NAIC #
INSURED ' - — :
Tri County Adult Soccer League INSURER A: Tudor Insurance Company
INSURER B:
P.O.Box 6611 INSURER C:
Brid%ewater, NI 08807 INSURER D:
INSURER E:
COVERAGES

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. AGGREGATE LIMITS SHOWN MAY HAVE BEEN REDUCED BY PAID CLAIMS.

ANY PROPRIETOR/PARTNER/EXECUTIVE
OFFICER/MEMBER EXCLUDED?

If yes, describe under
SPECIAL PROVISIONS below

INSR
NS| RDD 1 TYPE OF . POLICY NUMBER POLICY EFFECTIVE | POLICY EXPIRATION LMITS
GENERAL LIABILITY EACH OCCURRENCE s 1,000,000
— DAMAGE TO RENTED
A X X COII\AMERCIAL GENERAL LIABILITY PREMISES {Ea occurence) $ 100,000
CLAIMS MADE -X OCCUR MED EXP (Any one person) | $ 5.000
. PGL-0791544 4/ 172011 4/ 172012 1.000.000
| X | _EXCLUDES Participant PERSONAL & ADV INJURY $ s .
Legal Liability GENERAL AGGREGATE s 3,000,000
GEN'L AGGREGATE LIMIT APPLIES PER: PRODUCTS - COMP/OP AGG | § Included
poucy | | B Loc Med Exp fof Spectators Only
| AUTOMOBILE LIABILITY COMBINED SINGLE LIMIT s
ANY AUTO (Ea accident)
ALL OWNED AUTOS BODILY INJURY .
SCHEDULED AUTOS (Per person)
HIRED AUTOS BODILY INJURY 5
NON-OWNED AUTOS (Per accident)
- PROPERTY DAMAGE 5
{Per accident)
GARAGE LIABILITY AUTO ONLY - EAACCIDENT | §
| ANY AUTO OTHER THAN EAACC | § N
AUTO ONLY: AGG | 5
EXCESS/UMBRELLA LIABILITY EACH OCCURRENGCE 5
OCCUR D CLAIMS MADE AGGREGATE $
$
DEDUCTIBLE 5
RETENTION $
WORKERS COMPENSATION AND TORY LIMITS R
EMPLOYERS’ LIABILITY
E.L. EACH ACCIDENT $

E.L. DISEASE - EA EMPLOYEE]

@

E.L. DISEASE - POLICY LIMIT

w

OTHER

DESCRIPTION OF OPERATIONS / LOCATIONS / VEHICLES / EXCLUSIONS ADDED BY ENDORSEMENT / SPECIAL PROVISIONS

Certificate Holder is named as Add'l Insured as respects to the operations of the named insured.

CERTIFICATE HOLDER

CANCELLATION

Cert #: 1704-23818-166129-0

Hillsborough Township
79 South Branch Rd.

Hillsborough, NJ 08844

SHOULD ANY OF THE ABOVE DESCRIBED POLICIES BE CANCELLED BEFORE THE EXPIRATION
DATE THEREOF, THE ISSUING INSURER WILL ENDEAVOR TO MAIL SU__ DAYS WRITTEN
NOTICE TO THE CERTIFICATE HOLDER NAMED TO THE LEFT, BUT FAILURE TO DO SO SHALL
IMPOSE NO OBLIGATION OR LIABILITY OF ANY KIND UPON THE INSURER, ITS AGENTS OR
REPRESENTATIVES. !l; A

AUTHORIZEDREPRESENTATu {[f l i

ACORD 25 (2001/08)
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ACORD, CERTIFICATE OF LIABILITY INSURANCE

DATE (MM/DD/YYYY)
3/8/2011

PRODUCER
Bene-Marc, Inc.
6301 Southwest Blvd, Suite 101
Fort Worth, TX 76132

For Service Contact:
(817) 738-6899
Cert #: 1704-23818-166130-0

THIS CERTIFICATE IS ISSUED AS A MATTER OF INFORMATION
ONLY AND CONFERS NO RIGHTS UPON THE CERTIFICATE
HOLDER. THIS CERTIFICATE DOES NOT AMEND, EXTEND OR
ALTER THE COVERAGE AFFORDED BY THE POLICIES BELOW.

INSURERS AFFORDING COVERAGE NAIC #

INSURED

Tri County Adult Soccer League INSURER A: Tudor Insurance Company
INSURER B: |
P. 0. Box 6611 INSURER C: ‘
Brid%ewater, NJ 08807 INSURER D:
INSURER E;
COVERAGES

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. AGGREGATE LIMITS SHOWN MAY HAVE BEEN REDUCED BY PAID CLAIMS.

TYPE QF INSURANCE

POLICY NUMBER

GENERAL LIABILITY

A X [X | cOMMERCIAL GENERAL LIABILITY
l CLAIMS MADE OCCUR
IX | EXCLUDES Participant
Legal Liability

POLICY ;r—l JPEST’ [_| LOC

GEN'L AGGREGATE LIMIT APPLIES PER:

PGL-0791544

POLICY EFFECTIVE [ POLICY EXFIRATION -
EACH OCCURRENCE $ 1,000,000

PREMISES (caostwrence) |8 100.000

MED EXP (Any one person) $ 5.000

4/ 122011 4/1/2012 PERSONAL & ADV INJURY | § 1,000,000
GENERAL AGGREGATE s 3.000,000

PRODUCTS - COMP/OP AGG | § Included

Med Exp for Spectators Only

AUTOMOBILE LIABILITY
F—

COMBINED SINGLE LIMIT $

ANY PROPRIETOR/PARTNER/EXECUTIVE
OFFICER/MEMBER EXCLUDED?

If yes, describe under
SPECIAL PROVISIONS below

ANY AUTO {Ea accident)
ALL OWNED AUTOS BODILY INJURY .
SCHEDULED AUTOS (Per person)
HIRED AUTOS BODILY INJURY s
NON-OWNED AUTOS (Per accident)
I PROPERTY DAMAGE s
(Per accident)
GARAGE LIABILITY AUTO ONLY - EAACCIDENT | §
ANY AUTO OTHER THAN EAACC | 5 _
AUTO ONLY: AGG | 5
EXCESS/UMBRELLA LIABILITY EACH OCCURRENCE $
OCCUR CLAIMS MADE AGGREGATE s
$
DEDUCTIBLE $
RETENTION S $
WORKERS COMPENSATION AND Torvimrs | |ER”
EMPLOYERS' LIABILITY
E.L. EACH ACCIDENT $

E.L. DISEASE - EA EMPLOYEE]

©»

E.L. DISEASE - POLICY LIMIT

(73

OTHER

DESCRIPTION OF OPERATIONS / LOCATIONS / VEHICLES / EXCLUSIONS ADDED BY ENDORSEMENT / SPECIAL PROVISIONS

Certificate Holder is named as Add'l Insured as respects to the operations of the named insured.

CERTIFICATE HOLDER

CANCELLATION

Cert #:1704-23818-166130-0

130 Hillside Avenue
Bedminster, NJ 07921

Township of Bedminster Admin. & Exec. Offices

SHOULD ANY OF THE ABOVE DESCRIBED POLICIES BE CANCELLED BEFORE THE EXPIRATION
DATE THEREOF, THE ISSUING INSURER WILL ENDEAVOR TO MAIL 3_0__ DAYS WRITTEN
NOTICE TO THE CERTIFICATE HOLDER NAMED TO THE LEFT, BUT FAILURE TO DO SO SHALL
IMPOSE NO OBLIGATION OR LIABILITY OF ANY KIND UPON THE INSURER, ITS AGENTS OR

REPRESENTATIVES. 511 fa

Hhioar s Hall
AUTHORIZED REPRESENTATIVE g
ﬂXan

i
ACORD 25 (2001/08)

© ACORD CORPORATION 1988




ACORD, CERTIFICATE OF LIABILITY INSURANCE

DATE (MM/DD/YYYY)
3/R/2011

PRODUCER
For Service Contact:
(817) 738-6899

Cert #: 1704-23818-166131-0

Bene-Marg, Inc.
6301 Southwest Bivd, Suite 101
Fort Worth, TX 76132

THIS CERTIFICATE IS ISSUED AS A MATTER OF INFORMATION
ONLY AND CONFERS NO RIGHTS UPON THE CERTIFICATE
HOLDER. THIS CERTIFICATE DOES NOT AMEND, EXTEND OR
ALTER THE COVERAGE AFFORDED BY THE POLICIES BELOW.

INSURERS AFFORDING COVERAGE 'NAIC #

INSURED

Tri County Adult Soccer League INSURER A: Tudor Insurance Company
INSURER B:
P. O.Box 6611 INSURER C:
i INSURER D:
Br1d$ewater, NI 08807
INSURER E:
COVERAGES

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. AGGREGATE LIMITS SHOWN MAY HAVE BEEN REDUCED BY PAID CLAIMS.

e
DD
INSR |ADD’L] TYPE OF INSURANGE POLICY NUMBER

| GENERAL LIABILITY

A X X | COMMERCIAL GENERAL LIABILITY
] CLAIMS MADE m OCCUR
| X | _EXCLUDES Participant
Legal Liability

GEN'L AGGREGATE LIMIT APPLIES PER:

| leouer[ %% [ Jioc

PGL-0791544

POLICY EFFECTIVE | POLICY EXPIRATION
DATE (MM/DD/YY) | DATE (MM/DD/YY) LIMITS
EACH OCCURRENCE $ 1,000,000
DAMAGE TO RENTED
PREMISES (Ea occurence) $ 100,000
MED EXP (Any one person) $ 5.000
2
4/1/2011 4/ 172012 PERSONAL 8 ADV INJURY | § 1,000,000
GENERAL AGGREGATE $ 3.000.000
PRODUCTS - COMP/OP AGG | § Included

Med Exp for Spectators Only

AUTOMOBILE LIABILITY

COMBINED SINGLE LIMIT $

ANY PROPRIETOR/PARTNER/EXECUTIVE
OFFICER/MEMBER EXCLUDED?

If yes, describe under
SPECIAL PROVISIONS below

ANY AUTO (Ea accident)
ALL OWNED AUTOS BODILY INJURY .
SCHEDULED AUTOS (Per person)
|| HIREDAUTOS BODILY INJURY s
NON-OWNED AUTOS (Per accident)
- PROPERTY DAMAGE s
{Per accident)
GARAGE LIABILITY AUTO ONLY - EAACCIDENT | §
ANY AUTO OTHER THAN EAACC | §
AUTO ONLY: AGG | 3
EXCESS/UMBRELLA LIABILITY EACH OCCURRENCE $
OCCUR CLAIMS MADE AGGREGATE $
$
DEDUCTIBLE $
RETENTION __§ $
WORKERS COMPENSATION AND Hestas %R
EMPLOYERS' LIABILITY
E.L. EACH ACCIDENT $

E.L. DISEASE - EAEMPLOYEE| $

E.L. DISEASE - POLICY LIMIT

&

OTHER

DESCRIPTION OF OPERATIONS / LOCATIONS / VEHICLES / EXCLUSIONS ADDED BY ENDORSEMENT / SPECIAL PROVISIONS

Certificate Holder is named as Add'l Insured as respects to the operations of the named insured.

CERTIFICATE HOLDER

CANCELLATION

Cert #: 1704-23818-166131-0

Township of Raritan
204 Pennsylvania Avenue

Flemington, NJ 08822

SHOULD ANY OF THE ABOVE DESCRIBED POLICIES BE CANCELLED BEFORE THE EXPIRATION
DATE THEREOF, THE ISSUING INSURER WILL ENDEAVOR TO MAIL L DAYS WRITTEN
NOTICE TO THE CERTIFICATE HOLDER NAMED TO THE LEFT, BUT FAILURE TO DO SO SHALL
IMPOSE NO OBLIGATION OR LIABILITY OF ANY KIND UPON THE INSURER, ITS AGENTS OR

REPRESENTATIVES. 6} } fn

Hiar o Holl
AUTHORIZED REPRESENTATIYE
fh}kﬂ‘\m} J

I
ACORD 25 (2001/08)
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ACORD, CERTIFICATE OF LIABILITY INSURANCE

DATE (MM/DD/YYYY)
3/8/2011

PRODUCER
Bene-Mare, Inc.
6301 Southwest Blvd, Suite 101
Fort Worth, TX 76132

For Service Contact:
(817) 738-6899

Cert #: 1704-23818-166132-0

THIS CERTIFICATE IS ISSUED AS A MATTER OF INFORMATION
ONLY AND CONFERS NO RIGHTS UPON THE CERTIFICATE
HOLDER. THIS CERTIFICATE DOES NOT AMEND, EXTEND OR
ALTER THE COVERAGE AFFORDED BY THE POLICIES BELOW.

INSURERS AFFORDING COVERAGE “NAIC #

INSURED

Tri County Adult Soccer League INSURER A: Tudor Insurance Company
INSURER B:
P. 0. Box 6611 IWSURER C:
Brid%ewater, NJ 08807 RoURER D_:
INSURER E:
COVERAGES

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. AGGREGATE LIMITS SHOWN MAY HAVE BEEN REDUCED BY PAID CLAIMS.

TYPE OF INSURANCE

POLICY NUMBER

INSR RDD‘L
GENERAL LIABILITY

A X X | cOMMERCIAL GENERAL LIABILITY
l CLAIMS MADE OCCUR
X | _EXCLUDES Participant

| | Legal Liability

GEN'L AGGREGATE LIMIT APPLIES PER:

- Jeouey [ 158 [ lioc

PGL-0791544

POLICY EFFECTIVE | POLICY EXPIRATION
DATE (MM/DD/YY) | DATE (MM/DD/YY) LIMITS

EACH OCCURRENCE 5 1.000.000

DAMAGE TO RENTED
PREMISES (Ea occurence) $ 100,000
MED EXP (Any one person) $ 5.000

o) 2

47122011 4/1/2012 PERSONAL&ADVINJURY | 1.000,000
GENERAL AGGREGATE s 3,000,000
PRODUCTS - COMP/OP AGG | $ Included

Med Exp for Spectators Only

| AUTOMOBILE LIABILITY COMBINED SINGLE LIMIT | ¢
ANY AUTO (Ea accident)
ALL OWNED AUTOS BODILY INJURY s
SCHEDULED AUTOS {Per person)
HIRED AUTOS BODILY INJURY s
NON-OWNED AUTOS {Per accident)
| PROPERTY DAMAGE s
{Per accident}
GARAGE LIABILITY AUTO ONLY - EA ACCIDENT | §
ANY AUTO OTHER THAN EAACC | §
AUTO ONLY: AGG | s
EXCESS/UMBRELLA LIABILITY EACH OCCURRENCE $
| OCCUR CLAIMS MADE AGGREGATE $
! S
DEDUCTIBLE $
RETENTION  § $
WORKERS COMPENSATION AND TORY LIMITS TR
EMPLOYERS’ LIABILITY £ L EACH ACCIDENT s
ANY PROPRIETOR/PARTNER/EXECUTIVE =
OFFICER/MEMBER EXCLUDED? E.L. DISEASE - EA EMPLOYEE| $
If yes, describe under
SPECIAL PROVISIONS below E.L. DISEASE - POLICY LIMIT | §

OTHER

DESCRIPTION OF OPERATIONS / LOCATIONS / VEHICLES / EXCLUSIONS ADDED BY ENDORSEMENT / SPECIAL PROVISIONS

Certificate Holder is named as Add'l Insured as respects to the operations of the named insured.

CERTIFICATE HOLDER

CANCELLATION

Cert #: 1704-23818-166132-0

Washington Township
350 Rt. 57 West

Washington, NJ 07882

SHOULD ANY OF THE ABOVE DESCRIBED POLICIES BE CANCELLED BEFORE THE EXPIRATION
30 pavs wrirren
NOTICE TO THE CERTIFICATE HOLDER NAMED TO THE LEFT, BUT FAILURE TO DO SO SHALL
IMPOSE NO OBLIGATION OR LIABILITY OF ANY KIND UPON THE INSURER, ITS AGENTS OR
REPRESENTATIVES. LB IET

DATE THEREOF, THE ISSUING INSURER WILL ENDEAVOR TO MAIL

AN ﬁ
AUTHORIZED REPRESENTATIVE
Aoy dprs T

]
ACORD 25 (2001/08)

Y ACORD CORPORATION 1988




ACORD, CERTIFICATE OF LIABILITY INSURANCE

DATE (MM/DD/YYYY)
/82011

PRODUCER
For Service Contact:
(817) 738-6899

Cert #: 1704-23818-166133-0

Bene-Marc, Inc.
6301 Southwest Blvd, Suite 101
Fort Worth, TX 76132

THIS CERTIFICATE IS ISSUED AS A MATTER OF INFORMATION
ONLY AND CONFERS NO RIGHTS UPON THE CERTIFICATE
HOLDER. THIS CERTIFICATE DOES NOT AMEND, EXTEND OR
ALTER THE COVERAGE AFFORDED BY THE POLICIES BELOW.

|
INSURERS AFFORDING COVERAGE i NAIC #

INSURED : ——
Tri County Adult Soccer League INSURER A: Tudor Insurance Company
INSURER B:
P.O.Box 6611 INSURER C:
Brid%ewater, NJ 08807 INSURER O:
INSURER E:
COVERAGES

THE POLICIES OF INSURANCE LISTED BELOW HAVE BEEN {SSUED 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. AGGREGATE LIMITS SHOWN MAY HAVE BEEN REDUCED BY PAID CLAIMS.

INSR xADDlls TYPE OF INSURANCE POLICY NUMBER

| GENERAL LIABILITY
A iX X | COMMERCIAL GENERAL LIABILITY
J CLAIMS MADE OCCUR
| X | _EXCLUDES Participant
| | Legal Liability

GEN'L AGGREGATE LIMIT APPLIES PER:

PRO-
JECT Loc

PGL-0791544

POLICY EFFECTIVE | POLICY EXPIRATION
DATE (MM/DD/YY) | DATE (MNM/DD/YY) LIMITS
EACH OCCURRENCE $ 1000’000
DAMAGE TO RENTED
PREMISES (Ea occurence) $ 100,000
MED EXP (Any one person) $ 5.000
4/ 112011 2012
/ 1/ O 4/ 1/ 01 PERSONAL & ADV INJURY $ 1.000.000
GENERAL AGGREGATE $ 3000000
PRODUCTS - COMP/OP AGG | § Included

Med Exp for Spectators Only

POLICY |
i' | AUTOMOBILE LIABILITY COMBINED SINGLE LIMIT s
! ANY AUTO {Ea accident)
| ALL OWNED AUTOS BODILY INJURY s
i SCHEDULED AUTOS (Per person)
|
j HIRED AUTOS BODILY INJURY s
| |
| NON-OWNED AUTOS (Per accident)
| I PROPERTY DAMAGE s
! {Per accident)
GARAGE LIABILITY AUTO ONLY - EAACCIDENT | §
ANY AUTO OTHER THAN EAACC | §
AUTO ONLY: AGG | §
EXCESS/UMBRELLA LIABILITY EAGCH OCCURRENGE $
OCCUR CLAIMS MADE AGGREGATE $
S
DEDUCTIBLE 5
RETENTION  § 5
- WORKERS COMPENSATION AND T%,%?[M%] OET,Q"
! EMPLOYERS’ LIABILITY
E.L. EACH ACCIDENT 5

i ANY PROPRIETOR/PARTNER/EXECUTIVE
! OFFICER/MEMBER EXCLUDED?

| If yes, describe under
SPECIAL PROVISIONS below

E.L. DISEASE - EA EMPLOYEE]

©»

E.L. DISEASE - POLICY LIMIT

w

. OTHER

DESCRIPTION OF OPERATIONS / LOCATIONS / VEHICLES / EXCLUSIONS ADDED BY ENDORSEMENT / SPECIAL PROVISIONS

Certificate Holder is named as Add'l Insured as respects to the operations of the named insured.

CERTIFICATE HOLDER

CANCELLATION

Cert #: 1704-23818-166133-0

Somerset County Parks Commission and the County of Somerset
P. 0. Box 5327
North Branch, NJ 08876

SHOULD ANY OF THE ABOVE DESCRIBED POLICIES BE CANCELLED BEFORE THE EXPIRATION
DATE THEREOF, THE ISSUING INSURER WILL ENDEAVOR TO MAIL &
NOTICE TO THE CERTIFICATE HOLDER NAMED TO THE LEFT, BUT FAILURE TO DO SO SHALL
IMPOSE .NO OBLIGATION OR LIABILITY OF ANY KIND UPON THE INSURER, ITS AGENTS OR
REPRESENTATIVES. D 611 fa

DAYS WRITTEN

AN 5
AUTHORIZED REPRESENTATIVE {EE q C}\W m

|
ACORD 25 (2001/08)

© ACORD CORPORATION 1988




ACORD, CERTIFICATE OF LIABILITY INSURANCE

DATE (MM/DD/YYYY)
/82011

PRODUCER
Bene-Marec. Inc.

6301 Southwest Blvd, Suite 101

Fort Worth, TX 76132

For Service Contact:
(817) 738-6899

Cert #: 1704-23818-166134-0

THIS CERTIFICATE IS ISSUED AS A MATTER OF INFORMATION
ONLY AND CONFERS NO RIGHTS UPON THE CERTIFICATE
HOLDER. THIS CERTIFICATE DOES NOT AMEND, EXTEND OR
ALTER THE COVERAGE AFFORDED BY THE POLICIES BELOW.

INSURERS AFFORDING COVERAGE "NAIC #
INSUREDTri County Adult Soccer League INSURER A: Tudor Insurance Company
INSURER B:
P.O.Box 6611 INSURER C:
Bridgewater, NJ 08807 INSURER D:
% INSURER E:
COVERAGES

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. AGGREGATE LIMITS SHOWN MAY HAVE BEEN REDUCED BY PAID CLAIMS.

INSR ADD'L] POLICY EFFECTIVE | POLICY EXPIRATION
LTR D TYPE OF INSURANCE POLICY NUMBER DATE (MM/DD/YY) | DATE (MMIDD/YY) LIMITS
GENERAL LIABILITY EACH OCCURRENCE s 1,000,000
—— NTED

A X X COTIMERCIAL GENERAL LIABILITY Bﬁm%@g%ﬁ%murence) $ 100,000
CLAIMS MADE -X OCCUR MED EXP (Any one person) | § 5.000
- " PGL-0791544 4/ 172011 4/1/2012 1.000.000

X EXCLUDES Participant PERSONAL & ADV INJURY $ s .
Legal Liability GENERAL AGGREGATE s 3.000.000
GEN'L AGGREGATE LIMIT APPLIES PER: PRODUCTS - COMP/OP AGG | § Included

| leouor[ ]38

Med Exp for Spectators Only

Loc
i |AUTOMOBILELIABILITY COMBINED SINGLE LIMIT | ¢
! ANY AUTO (Ea accident)
* ALL OWNED AUTOS BODILY INJURY s
SCHEDULED AUTOS (Per person)
i HIRED AUTOS BODILY INJURY s
| NON-OWNED AUTOS (Per accident)
I
oL PROPERTY DAMAGE s
i (Per accident)
E GARAGE LIABILITY AUTO ONLY - EA ACCIDENT | §
v | lanvauto OTHER THAN EAACC | §
: AUTO ONLY: AGG | $
j EXCESS/UMBRELLA LIABILITY EAGH OCCURRENCE s
| OCCUR CLAIMS MADE AGGREGATE 5
i S
: DEDUCTIBLE S
‘ RETENTION _ § $
| WORKERS COMPENSATION AND HE ST ord-
| EMPLOYERS' LIABILITY
£.L. EACH AGCIDENT $

i ANY PROPRIETOR/PARTNER/EXECUTIVE

‘ OFFICER/MEMBER EXCLUDED?

< if yes, describe under
| SPECIAL PROVISIONS below

£.L. DISEASE - EAEMPLOYEE

o0

73

E.L. DISEASE - POLICY LIMIT

' OTHER

DESCRIPTION OF OPERATIONS / LOCATIONS / VEHICLES / EXCLUSIONS ADDED BY ENDORSEMENT / SPECIAL PROVISIONS

Certificate Holder is named as Add'l Insured as respects to the operations of the named insured.

CERTIFICATE HOLDER

CANCELLATION

Cert #: 1704-23818-166134-0

Union Township Municipal Bldg.
140 Perryville Road
IHampton, NJ 08827

SHOULD ANY OF THE ABOVE DESCRIBED POLICIES BE CANCELLED BEFORE THE EXPIRATION
DATE THEREOF, THE ISSUING INSURER WILL ENDEAVOR TO MAIL 30 DAYS WRITTEN
NOTICE TO THE CERTIFICATE HOLDER NAMED TO THE LEFT, BUT FAILURE TO DO SO SHALL
IMPOSE NO OBLIGATION OR LIABILITY OF ANY KIND UPON THE INSURER, ITS AGENTS OR

REPRESENTATIVES. ﬁ i

AUTHORIZEDREPRESENTATU {H: ! 0 P’U’N

!
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ACORD, CERTIFICATE OF LIABILITY INSURANCE

DATE (MM/DD/YYYY)
3/8/2011

PRODUCER
Bene-Marc, Inc.
6301 Southwest Blvd, Suite 101
Fort Worth, TX 76132

For Service Contact:
(817) 738-6899

Cert #: 1704-23818-166135-0

THIS CERTIFICATE IS ISSUED AS A MATTER OF INFORMATION
ONLY AND CONFERS NO RIGHTS UPON THE CERTIFICATE
HOLDER. THIS CERTIFICATE DOES NOT AMEND, EXTEND OR

ALTER THE COVERAGE AFFORDED BY THE POLICIES BELOW.

INSURERS AFFORDING COVERAGE ! NAIC #
msUREnTri County Adult Soccer League INSURER A: Tudor Insurance Company :
g INSURER B:
P. O. Box 6611 '”z“RERQ :
. {INSURER D: |
Bnd%ewater, NJ 08807 :
INSURER E: ;
COVERAGES

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. AGGREGATE LIMITS SHOWN MAY HAVE BEEN REDUCED BY PAID CLAIMS.

INSR RDD’L

IYPE OF INSURANCE POLICY NUMBER ng}%Y(MEMFFLEQCMTWJE mg‘&;ﬁ" LIMITS
GENERAL LIABILITY EACH OCCURRENCE $ 1,000,000
. DAMAGE TO RENTED
A |X X | COMMERCIAL GENERAL LIABILITY PREMISES (Ea occurence) | $ 100.000
CLAIMS MADE OCCUR PGL-0791544 4/ 12011 4/ 10012 MED EXP (Any one person) | $ 5.000
X EXCLUDES Participant - = PERSONAL & ADV INJURY $ 1.000,000
Legal Liability GENERAL AGGREGATE $ 3,000,000
GEN'L AGGREGATE LIMIT APPLIES PER: PRODUCTS - COMP/OP AGG | $ Included
! - N
POLICY | R LoC Med Exp for Spectators Only
| AUTOMOBILE LIABILITY COMBINED SINGLE LIMIT | &
ANY AUTO (Ea accident)
ALL OWNED AUTOS BODILY INJURY .
SCHEDULED AUTOS (Per person)
HIRED AUTOS BODILY INJURY s
NON-OWNED AUTOS (Per accident)
| PROPERTY DAMAGE s
(Per accident)
GARAGE LIABILITY AUTO ONLY - EAACCIDENT | §
ANY AUTO OTHER THAN EAACC | §
AUTO ONLY: AGG | §
EXCESS/UMBRELLA LIABILITY EACH OCCURRENCE $
OCCUR D CLAIMS MADE AGGREGATE s
$
DEDUCTIBLE s
RETENTION  § $
WORKERS COMPENSATION AND TVSCRYSH,{,T,,[%'S OET;’Q'
EMPLOYERS’ LIABILITY £ L EACH ACCIDENT s
ANY PROPRIETOR/PARTNER/EXECUTIVE =
OFFICER/MEMBER EXCLUDED? E.L. DISEASE - EA EMPLOYEE| §
If yes, describe under
SPECIAL PROVISIONS below E.L. DISEASE - POLICY LIMIT | §

OTHER

DESCRIPTION OF OPERATIONS / LOCATIONS / VEHICLES / EXCLUSIONS ADDED BY ENDORSEMENT / SPECIAL PROVISIONS

Certificate Holder is named as Add'l Insured as respects to the operations of the named insured.

CERTIFICATE HOLDER

CANCELLATION

Cert #: 1704-23818-166135-0

C. F. Bard
80 Central Avenue

New Providence, NJ 07974

SHOULD ANY OF THE ABOVE DESCRIBED POLICIES BE CANCELLED BEFORE THE EXPIRATION
DATE THEREOF, THE ISSUING INSURER WILL ENDEAVOR TO MAIL 30_ DAYS WRITTEN
NOTICE TO THE CERTIFICATE HOLDER NAMED TO THE LEFT, BUT FAILURE TO DO SO SHALL
IMPOSE NO OBLIGATION OR LIABILITY OF ANY KIND UPON THE INSURER, ITS AGENTS OR
REPRESENTATIVES.

ias daps Htl
AUTHORIZED REPRESENTATIYE
l’%%m AN

|
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ACORD, CERTIFICATE OF LIABILITY INSURANCE

DATE (MM/DD/YYYY)
3/8/2011

PRODUCER

Bene-Mare. Inc.

Fort Worth, TX 76132

6301 Southwest Blvd, Suite 101

For Service Contact:
(817) 738-6899

Cert #: 1704-23818-166136-0

THIS CERTIFICATE IS ISSUED AS A MATTER OF INFORMATION
ONLY AND CONFERS NO RIGHTS UPON THE CERTIFICATE
HOLDER. THIS CERTIFICATE DOES NOT AMEND, EXTEND OR
ALTER THE COVERAGE AFFORDED BY THE POLICIES BELOW.

INSURERS AFFORDING COVERAGE ‘ NAIC #

INSURED

P.O.Box 6611

Brid%ewater, NI 08807

Tri County Adult Soccer League

1

INSURER A: Tudor Insurance Company

INSURER B:

INSURER C:

INSURER D:

INSURER E:

COVERAGES

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. AGGREGATE LIMITS SHOWN MAY HAVE BEEN REDUCED BY PAID CLAIMS.

INSR ADD'L
| SR ADDT voror - POLICY NUMBER POLICY EFFECTIVE | POLICY EXPIRATION TS
; GENERAL LIABILITY EACH OCCURRENCE s 1.000.000
B DAMAGE TO RENTED
A X X COIi/IMERCIAL GENERAL LIABILITY PREMISES {2 occurence) | $ 100,000
5 cLAIMS MADE | X | OCCUR MED EXP (Any one person) | § 5.000
" PGL-0791544 4/ 1/2011 4/ 1/2012 1.000.000
X EXCLUDES Participant PERSONAL & ADV INJURY S : :
Legal anbllxty GENERAL AGGREGATE S 3000000
GEN'L AGGREGATE LIMIT APPLIES PER: PRODUCTS - COMP/OP AGG | $ Included
poucy | |95 LOC Med Exp for Spectators Only
| AUTOMOBILE LIABILITY COMBINED SINGLE LIMIT | ¢
ANY AUTO {Ea accident)
ALL OWNED AUTOS BODILY INJURY .
SCHEDULED AUTOS (Per person)
HIRED AUTOS BODILY INJURY s
NON-OWNED AUTOS (Per accident)
_— PROPERTY DAMAGE s
(Per accident)
GARAGE LIABILITY AUTO ONLY - EA ACCIDENT | §
I ANY AUTO OTHER THAN EAACC | §
A AUTO ONLY: AGG | s
; EXCESS/UMBRELLA LIABILITY EACH OCCURRENGE $
OCCUR CLAIMS MADE AGGREGATE 5
: $
i DEDUCTIBLE $
; RETENTION  § $
| WORKERS COMPENSATION AND 1R Ihnts ||
| EMPLOYERS' LIABILITY e acH ACCIDENT ;
| ANY PROPRIETOR/PARTNER/EXECUTIVE =
| OFFICERIMEMBER EXCLUDED? E L. DISEASE - EA EMPLOYEE §
‘ If yes, describe under
SPECIAL PROVISIONS below E.L. DISEASE - POLICY LIMIT | §

DESCRIPTION OF OPERATIONS / LOCATIONS / VEHICLES / EXCLUSIONS ADDED BY ENDORSEMENT / SPECIAL PROVISIONS

Certificate Holder is named as Add'l Insured as respects to the operations of the named insured.

CERTIFICATE HOLDER

CANCELLATION

Cert #: 1704-23818-166136-0

New Providence SC
P. O. Box 696
New Providence, NJ 07974

SHOULD ANY OF THE ABOVE DESCRIBED POLICIES BE CANCELLED BEFORE THE EXPIRATION
DATE THEREOF, THE ISSUING INSURER WILL ENDEAVOR TO MAIL ﬂ__ DAYS WRITTEN
NOTICE TO THE CERTIFICATE HOLDER NAMED TO THE LEFT, BUT FAILURE TO DO SO SHALL
IMPOSE NO OBLIGATION OR LIABILITY OF ANY KIND UPON THE INSURER, ITS AGENTS OR

REPRESENTATIVES. ,D 5} P4

AUTHORIZED REPRESENTATIU /{LDCU 0

|
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ACORD, CERTIFICATE OF LIABILITY INSURANCE

DATE (MM/DD/YYYY)
3/8/2011

PRODUCER
Bene-Marec, Inc.
6301 Southwest Blvd, Suite 101
Fort Worth, TX 76132

For Service Contact:
(817) 738-6899
Cert #: 1704-23818-166137-0

THIS CERTIFICATE IS ISSUED AS A MATTER OF INFORMATION
ONLY AND CONFERS NO RIGHTS UPON THE CERTIFICATE
HOLDER. THIS CERTIFICATE DOES NOT AMEND, EXTEND OR
ALTER THE COVERAGE AFFORDED BY THE POLICIES BELOW.

INSURERS AFFORDING COVERAGE . NAIC #

INSURED

Tudor Insurance Company

Tri County Adult Soccer League INSURER A:

INSURER B:

P. O. Box 6611 INSURER C:

Bridgewater, NJ 08807 INSURER D:

% INSURER E:
COVERAGES

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. AGGREGATE LIMITS SHOWN MAY HAVE BEEN REDUCED BY PAID CLAIMS.

INSR |ADD']

TYPE OF INSURANCE POLICY NUMBER RO ey | AT b LIMITS
| GENERAL LIABILITY EACH OCCURRENCE s LOUDOUY
A |X [X | COMMERCIAL GENERAL LIABILITY PREMSES (Ea oseurence) | § 100.000
| cLams maoe m OCCUR | 1ol 4701544 4/ 12011 4/ 1201 | MEDEXP (hny one parsor) | § 3.000
1 X | EXCLUDES Participant ) PERSONAL & ADV INJURY $ 1,000,000
|| _Legal Liability GENERAL AGGREGATE s 3.000.000
GEN'L AGGREGATE LIMIT APPLIES PER: PRODUCTS - COMP/OP AGG | § Included
poucy | PR [ ioc Med Exp for Spectators Only

AUTOMOBILE LIABILITY

COMBINED SINGLE LIMIT s

ANY AUTO (Ea accident)
|| ALL OWNED AUTOS BODILY INJURY .
SCHEDULED AUTOS (Per person)
HIRED AUTOS BODILY INJURY s
NON-OWNED AUTOS (Per accident)
- PROPERTY DAMAGE s
{Per accident)
GARAGE LIABILITY AUTO ONLY - EAACCIDENT | §
| ] anvauTo OTHER THAN EAACC | S
AUTO ONLY: AGG | 5
EXCESS/UMBRELLA LIABILITY EACH OCCURRENCE $
OCCUR CLAIMS MADE AGGREGATE $
S
DEDUCTIBLE $
RETENTION $ $
WORKERS COMPENSATION AND TV(‘S%?[{,‘\AT,LT"S OET iy
EMPLOYERS’ LIABILITY £ L EAGH ACCIDENT s
ANY PROPRIETOR/PARTNER/EXECUTIVE =
OFFICER/MEMBER EXCLUDED? E.L. DISEASE - EA EMPLOYEE| §
If yes, describe under
SPECIAL PROVISIONS below E.L. DISEASE - POLICY LIMIT | §
OTHER

DESCRIPTION OF OPERATIONS / LOCATIONS / VEHICLES / EXCLUSIONS ADDED BY ENDORSEMENT / SPECIAL PROVISIONS

Certificate Holder is named as Add'l Insured as respects to the operations of the named insured.

CERTIFICATE HOLDER

CANCELLATION

Cert #: 1704-23818-166137-0

Chester Township
1 Parker Rd.

Chester, NJ 08822

SHOULD ANY OF THE ABOVE DESCRIBED POLICIES BE CANCELLED BEFORE THE EXPIRATION
DATE THEREOF, THE ISSUING INSURER WILL ENDEAVOR TO MAIL ~ ~  DAYS WRITTEN
NOTICE TO THE CERTIFICATE HOLDER NAMED TO THE LEFT, BUT FAILURE TO DO SO SHALL
IMPOSE NO OBLIGATION OR LIABILITY OF ANY KIND UPON THE INSURER, ITS AGENTS OR

REPRESENTATIVES. L 11 fp

AUTHORIZED REPRESENTATI {7 /&DQU d\ﬂly\'\n’d ﬁwj

|
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ACORD, CERTIFICATE OF LIABILITY INSURANCE

DATE (MM/DD/YYYY)
382011

PRODUCER

For Service Contact:
(817) 738-6899

Cert #; 1704-23818-166138-0

Bene-Marc, Inc.
6301 Southwest Blvd, Suite 101
Fort Worth, TX 76132

THIS CERTIFICATE IS ISSUED AS A MATTER OF INFORMATION
ONLY AND CONFERS NO RIGHTS UPON THE CERTIFICATE
HOLDER. THIS CERTIFICATE DOES NOT AMEND, EXTEND OR
ALTER THE COVERAGE AFFORDED BY THE POLICIES BELOW.

INSURERS AFFORDING COVERAGE . NAIC #

INSURED

Tri County Adult Soccer League INSURER A: Tudor Insurance Company
INSURER B: i
P. 0. Box 6611 INSURER C:
Brid%ewater, NI 08807 INSURER D: 1
INSURER E:
COVERAGES

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. AGGREGATE LIMITS SHOWN MAY HAVE BEEN REDUCED BY PAID CLAIMS.

| ANY PROPRIETOR/PARTNER/EXECUTIVE
! OFFICER/MEMBER EXCLUDED?

I if yes, describe under
i SPECIAL PROVISIONS below

WNSR RDD e Yok OF - POLICY NUMBER POLICY EFFECTIVE | POLICY EXPIRATION s
GENERAL LIABILITY EACH OCCURRENCE s 1.000.000
= DAMAGE TO RENTED
A X X COTMERCIAL GENERAL LIABILITY PREMISES (Ea occurence) | $ 100,000
CLAIMS MADE -X OCCUR MED EXP (Any one person) | $ 5.000
. PGL-0791544 4/ 12011 4/ 172012 1.000.000
X EXCLUDES Participant PERSONAL & ADV INJURY $ s »
Legal Liability GENERAL AGGREGATE s 3.000.000
GEN'L AGGREGATE LIMIT APPLIES PER: PRODUCTS - COMP/OP AGG | § Included
poucy | | B LOG Med Exp for Spectators Only
| AUTOMOBILE LIABILITY COMBINED SINGLE LIMIT | ¢
ANY AUTO (Ea accident)
ALL OWNED AUTOS BODILY INJURY .
SCHEDULED AUTOS (Per person)
| HIRED AUTOS BODILY INJURY s
i NON-OWNED AUTOS (Per accident)
L
A PROPERTY DAMAGE s
i (Per accident)
i GARAGE LIABILITY AUTO ONLY - EAACCIDENT | §
ANY AUTO OTHER THAN EAACC | § L
: AUTO ONLY: AGG | 5
| EXCESS/UMBRELLA LIABILITY EACH OCCURRENCE $
: OCCUR CLAIMS MADE AGGREGATE s
;
i S
! DEDUCTIBLE s
! RETENTION $ $
! WORKERS COMPENSATION AND TV‘(’,%YSI',“,\LL{'S Oggj'
| EMPLOYERS' LIABILITY
E.L. EACH ACCIDENT $

E.L. DISEASE - EAEMPLOYEE| §

E.L. DISEASE - POLICY LIMIT

[

[ OTHER
1

DESCRIPTION OF OPERATIONS / LOCATIONS / VEHICLES / EXCLUSIONS ADDED BY ENDORSEMENT / SPECIAL PROVISIONS

Certificate Holder is named as Add'l Insured as respects to the operations of the named insured.

CERTIFICATE HOLDER

CANCELLATION

Cert #: 1704-23818-166138-0

Readington Township Recreation
509 Route 523

Whitehouse Station, NJ 08889

|

SHOULD ANY OF THE ABOVE DESCRIBED POLICIES BE CANCELLED BEFORE THE EXPIRATION
DATE THEREOF, THE ISSUING INSURER WILL ENDEAVOR TO MAIL & DAYS WRITTEN
NOTICE TO THE CERTIFICATE HOLDER NAMED TO THE LEFT, BUT FAILURE TO DO SO SHALL
IMPOSE NO OBLIGATION OR LIABILITY OF ANY KIND UPON THE INSURER, ITS AGENTS OR

w3 611 fg

REPRESENTATIVES.

Jan
AUTHORIZED REPRESENTATIVE /{U}ﬂ]

Ny Fadh
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ACORD, CERTIFICATE OF LIABILITY INSURANCE

DATE (MM/DD/YYYY)
Y/8/2011

PRODUCER
Bene-Marc, Inc.
6301 Southwest Blvd, Suite 101

For Service Contact:
(817) 738-6899

THIS CERTIFICATE IS ISSUED AS A MATTER OF INFORMATION
ONLY AND CONFERS NO RIGHTS UPON THE CERTIFICATE
HOLDER. THIS CERTIFICATE DOES NOT AMEND, EXTEND OR
ALTER THE COVERAGE AFFORDED BY THE POLICIES BELOW.

Fort Worth, TX 76132 Cert #: 1704-23818-166139-0
INSURERS AFFORDING COVERAGE NAIC #
INSUREDTI_i County Adult Soccer League INSURER A: Tudor Insurance Company
& INSURER B:
P. 0. Box 6611 INSURER C:
Bridgewater, NJ 08807 SURER:
INSURER E:
COVERAGES

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. AGGREGATE LIMITS SHOWN MAY HAVE BEEN REDUCED BY PAID CLAIMS.

INSR IADD’L

POLICY EFFECTIVE | POLICY EXPIRATION
LIR TYPE OF INSURANCE POLICY NUMBER DATE (MM/DD/YY) | DATE (MM/DD/YY) LIMITS

GENERAL LIABILITY EACH OCCURRENCE s 1,000,000
A X X CjMMERC!AL GENERAL LIABILITY BQ'EAG%E?EZ?:I&Bnce) $ 100,000
CLAIMS MADE -X OCCUR MED EXP (Any one person) | § 5.000
. PGL-0791544 4/ 172011 4/ 1/2012 1.000.000

X EXCLUDES Participant PERSONAL & ADV INJURY $ S
Legal Llabxhty GENERAL AGGREGATE $ 3,000,000
GEN'L AGGREGATE LIMIT APPLIES PER: PRODUCTS - COMP/OP AGG | $ Included

_‘ POLICY —] JPECOT' l_l LOC

Med Exp for Spectators Only

| AUTOMOBILE LIABILITY
ANY AUTO

ALL OWNED AUTOS
SCHEDULED AUTOS
HIRED AUTOS

|| NON-OWNED AUTOS

COMBINED SINGLE LIMIT $
{Ea accident)

BODILY INJURY 3
(Per person)

BODILY INJURY $
(Per accident)

PROPERTY DAMAGE

jt {Per accident) $
GARAGE LIABILITY AUTO ONLY - EAACCIDENT | §
ANY AUTO OTHER THAN EAACC | § ]
AUTO ONLY: AGG | $
j EXCESS/UMBRELLA LIABILITY EACH OCCURRENCE S
OCCUR CLAIMS MADE AGGREGATE S
! S
| DEDUCTIBLE $
: RETENTION $ S
| WORKERS COMPENSATION AND TvscRys TLM% OETE 3
| EMPLOYERS' LIABILITY E L EAGH AGCIDENT s
‘ ANY PROPRIETOR/PARTNER/EXECUTIVE —
, OFFICER/MEMBER EXCLUDED? E.L. DISEASE - EA EMPLOYEE] §
i if yes, describe under
© SPECIAL PROVISIONS below E.L. DISEASE - POLICY LIMIT | $

i OTHER

DESCRIPTION OF OPERATIONS / LOCATIONS / VEHICLES / EXCLUSIONS ADDED BY ENDORSEMENT / SPECIAL PROVISIONS

Certificate Holder is named as Add'l Insured as respects to the operations of the named insured.

CERTIFICATE HOLDER

CANCELLATION

Cert #: 1704-23818-166139-0

‘Township of Warren
46 Mountain Blvd.

Warren, NJ 07059

SHOULD ANY OF THE ABOVE DESCRIBED POLICIES BE CANCELLED BEFORE THE EXPIRATION
DATE THEREOF, THE ISSUING INSURER WILL ENDEAVOR TO MAIL _50___ DAYS WRITTEN
NOTICE TO THE CERTIFICATE HOLDER NAMED TO THE LEFT, BUT FAILURE TO DO SO SHALL
IMPOSE NO OBLIGATION OR LIABILITY OF ANY KIND UPON THE INSURER, ITS AGENTS OR
REPRESENTATIVES.

T ibar dagms L]
AUTHORIZED REPRESENTATIVE
ﬂz\w A

!
ACORD 25 (2001/08)
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ACORD, CERTIFICATE OF LIABILITY INSURANCE

DATE (MM/DDIYYYY)
3/8/2011

PRODUCER
Bene-Marec, Inc.
6301 Southwest Blvd, Suite 101
Fort Worth, TX 76132

For Service Contact:
(817) 738-6899

Cert #: 1704-23818-166140-0

THIS CERTIFICATE IS ISSUED AS A MATTER OF INFORMATION
ONLY AND CONFERS NO RIGHTS UPON THE CERTIFICATE
HOLDER. THIS CERTIFICATE DOES NOT AMEND, EXTEND OR
ALTER THE COVERAGE AFFORDED BY THE POLICIES BELOW.

INSURERS AFFORDING COVERAGE NAIC #

R T County Adult Soccer League INSURER A: Tudor Insurance Company !
INSURER B: |
P.O.Box 6611 INSURER C:
Brid%ewater, NJ 08807 INSURER D:
INSURER E:
COVERAGES

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. AGGREGATE LIMITS SHOWN MAY HAVE BEEN REDUCED BY PAID CLAIMS.

| leower T 158% [ Tioc

INSR nonm YPEOF POLICY NUMBER POLICY EFFECTIVE | POLICY EXPIRATION LMITS
| GENERAL LIABILITY EACH OCCURRENCE $ 1,000,000
A X X COli/IMERCIAL GENEIABILITY Bﬁ%‘ﬁ%‘élﬁ’éi’gﬁi’nce) $ 100,000
cLamsmane |X | occur MED EXP (Any one person) | § 5.000
X | _EXCLUDES Participant PGL-0791544 47172011 47172012 PERSONAL & ADV INJURY $ 1.000.000
Legal Liability GENERAL AGGREGATE s 3.000,000
GEN'L AGGREGATE LIMIT APPLIES PER: PRODUCTS - COMP/OP AGG | § Included

Med Exp for Spectators Only

ANY PROPRIETOR/PARTNER/EXECUTIVE
OFFICER/MEMBER EXCLUDED?

if yes, describe under
SPECIAL PROVISIONS below

| AUTOMOBILE LIABILITY COMBINED SINGLE LIMIT | ¢
ANY AUTO (Ea accident)
ALL OWNED AUTOS BODILY INJURY .
SCHEDULED AUTOS (Per person)
|| HIREDAUTOS BODILY INJURY s
NON-OWNED AUTOS (Per accident)
— PROPERTY DAMAGE s
(Per accident)
GARAGE LIABILITY AUTO ONLY - EAACCIDENT | §
i
! ANY AUTO OTHERTHAN ~ EAACCIS
j AUTO ONLY: AGG | §
EXCESS/UMBRELLA LIABILITY EACH OCCURRENCE s
OCCUR D CLAIMS MADE AGGREGATE $
$
DEDUCTIBLE 5
RETENTION  § $
WORKERS COMPENSATION AND TVE’)CR? [ﬁwT,LT"S OET F';"
EMPLOYERS' LIABILITY
E.L. EACH ACCIDENT s

E.L. DISEASE - EAEMPLOYEE| §

E.L. DISEASE - POLICY LIMIT

@

OTHER

DESCRIPTION OF OPERATIONS / LOCATIONS / VEHICLES / EXCLUSIONS ADDED BY ENDORSEMENT / SPECIAL PROVISIONS

Certificate Holder is named as Add'l Insured as respects to the operations of the named insured.

CERTIFICATE HOLDER

CANCELLATION

Cert #: 1704-23818-166140-0

Township of Branchburg
1077 US Hwy. 202 North

Branchburg, NJ 08876

SHOULD ANY OF THE ABOVE DESCRIBED POLICIES BE CANCELLED BEFORE THE EXPIRATION
DATE THEREOF, THE ISSUING INSURER WILL ENDEAVOR TO MAIL _3_0___
NOTICE TO THE CERTIFICATE HOLDER NAMED TO THE LEFT, BUT FAILURE TO DO SO SHALL
IMPOSE NO OBLIGATION OR LIABILITY OF ANY KIND UPON THE INSURER, ITS AGENTS OR
REPRESENTATIVES. UEEET

DAYS WRITTEN

AUTHORIZED REPRESENTATIVE
- e'syww A

|
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ACORD, CERTIFICATE OF LIABILITY INSURANCE

DATE (MM/DD/YYYY)
3/8/2011

PRODUCER

Bene-Marc. Inc.

6301 Southwest Blvd, Suite 101

Fort Worth, TX 76132

For Service Contact:
(817) 738-6899
Cert #: 1704-23818-166141-0

THIS CERTIFICATE IS ISSUED AS A MATTER OF INFORMATION
ONLY AND CONFERS NO RIGHTS UPON THE CERTIFICATE
HOLDER. THIS CERTIFICATE DOES NOT AMEND, EXTEND OR
ALTER THE COVERAGE AFFORDED BY THE POLICIES BELOW.

INSURERS AFFORDING COVERAGE

INSURED . . e . |
Tri County Adult Soccer League IMSURERA Tudor Insurance Company i
INSURER B: i
P. 0. Box 6611 . f
Bridgewater, NI 08807 ' }
INSURER E: !

COVERAGES

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. AGGREGATE LIMITS SHOWN MAY HAVE BEEN REDUCED BY PAID CLAIMS.

N s TYPE OF INSURANCE POLICY NUMBER Pgﬂ?ﬁ&fgg&iﬁg&%@ﬂ%“ LIMITS
| GENERAL LIABILITY EACH OCCURRENCE $ 1,000,000
A iX X | COMMERCIAL GENERAL LIABILITY Bé?ﬁ%%é?eii’ilﬂme) s 100,000
J CLAIMS MADE ﬂ OCCUR . MED EXP (Any one person) | § 5.000
x| Exc e PGL-0791544 4/1/2011 4/ 1/2012 PERSONAL & ADV INJURY | § 1.000.000
Legal Liability GENERAL AGGREGATE $ 3.000.000
GEN'L AGGREGATE LIMIT APPLIES PER: PRODUCTS - COMP/OP AGG | $ Included

PRO-
POLICY | JECT

LOC

Med Exp for Spectators Only

| AUTOMOBILE LIABILITY
ANY AUTO

ALL OWNED AUTOS
SCHEDULED AUTOS
HIRED AUTOS
NON-OWNED AUTOS

COMBINED SINGLE LIMIT $

(Ea accident}

BODILY INJURY $
(Per person)

BODILY INJURY s
{Per accident)

PROPERTY DAMAGE

(Per accident) s
f GARAGE LIABILITY AUTO ONLY - EAACCIDENT | §
ANY AUTO OTHER THAN EAACC | §
AUTO ONLY: AGG | §
EXCESS/UMBRELLA LIABILITY EACH OCCURRENCE $
OCCUR D CLAIMS MADE AGGREGATE $
S
! DEDUCTIBLE $
|
: RETENTION $ $
WORKERS COMPENSATION AND TV(‘S%YSIM% OET,';'

| EMPLOYERS' LIABILITY

E.L. EACH ACCIDENT $

i ANY PROPRIETOR/PARTNER/EXECUTIVE

! OFFICER/MEMBER EXCLUDED?

LI yes, describe under
' SPECIAL PROVISIONS below

E.L. DISEASE - EA EMPLOYEE|

o

E.L. DISEASE - POLICY LIMIT

(73

! OTHER

DESCRIPTION OF OPERATIONS / LOCATIONS / VEHICLES / EXCLUSIONS ADDED BY ENDORSEMENT / SPECIAL PROVISIONS

Certificate Holder is named as Add'l Insured as respects to the operations of the named insured.

CERTIFICATE HOLDER

CANCELLATION

Cert #: 1704-23818-166141-0

Piscataway Township
455 Hoes Lane

Piscataway, NJ 08854

|

SHOULD ANY OF THE ABOVE DESCRIBED POLICIES BE CANCELLED BEFORE THE EXPIRATION
DAYS WRITTEN
NOTICE TO THE CERTIFICATE HOLDER NAMED TO THE LEFT, BUT FAILURE TO DO SO SHALL
IMPOSE NO OBLIGATION OR LIABILITY OF ANY KIND UPON THE INSURER, ITS AGENTS OR
REPRESENTATIVES. 2] Ha

DATE THEREOF, THE ISSUING INSURER WILL ENDEAVOR TO MAIL 30

e dape Hl
AUTHORIZED REPRESENTATIVE p
s 11003

ACORD 25 (2001/08)

% ACORD CORPORATION 1988




ACORD, CERTIFICATE OF LIABILITY INSURANCE

DATE (MM/DD/YYYY)
/82011

PRODUCER
Bene-Marc, Inc.
6301 Southwest Blvd, Suite 101
Fort Worth, TX 76132

For Service Contact:
(817) 738-6899

Cert #: 1704-23818-166142-0

THIS CERTIFICATE IS ISSUED AS A MATTER OF INFORMATION
ONLY AND CONFERS NO RIGHTS UPON THE CERTIFICATE
HOLDER. THIS CERTIFICATE DOES NOT AMEND, EXTEND OR
ALTER THE COVERAGE AFFORDED BY THE POLICIES BELOW.

INSURERS AFFORDING COVERAGE NAIC #

INSURED . Tar e (A
Tri County Adult Soccer League INSURER A: Tudor Insurance Company
INSURER B:
P.O.Box 6611 INSURER C: 1
Bridgewater, NJ 08807 INSURER D:
T INSURER E:
COVERAGES

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. AGGREGATE LIMITS SHOWN MAY HAVE BEEN REDUCED BY PAID CLAIMS.

| ANY PROPRIETOR/PARTNER/EXECUTIVE
| OFFICER/MEMBER EXCLUDED?

1 If yes, describe under
' SPECIAL PROVISIONS below

DD’
INSR R 0 vor e POLICY NUMBER POLICY EFFECTIVE | POLICY EXPIRATION s
; GENERAL LIABILITY EACH OCCURRENCE $ 1,000,000
] DAMAGE 70 RENTED
A X X | COMMERCIAL GENERAL LIABILITY PREMISES (Ea ocourence) | $ 100,000
| CLAIMS MADE OCCUR MED EXP (Any one person) | § 5.000
. — PGL-0791544 4/ 1/2011 4/ 1/2012 1.000.000
X EXCLUDES Participant PERSONAL & ADV INJURY $ : :
Legal Llab]]]ty GENERAL AGGREGATE S 3000000
GEN'L AGGREGATE LIMIT APPLIES PER: PRODUCTS - COMP/OP AGG | § Included
poucy | | TR Loc Med Exp fol Spectators Only
| AUTOMOBILE LIABILITY COMBINED SINGLELIMIT | ¢
ANY AUTO {Ea accident)
ALL OWNED AUTOS BODILY INJURY .
; SCHEDULED AUTOS (Per person)
HIRED AUTOS BODILY INJURY 5
NON-OWNED AUTOS (Per accident)
- PROPERTY DAMAGE s
{Per accident)
| GARAGE LIABILITY AUTO ONLY - EAACCIDENT | §
s ANY AUTO OTHER THAN EAACC | §
: AUTO ONLY: AGG | §
| EXCESS/UMBRELLA LIABILITY EACH OCCURRENCE 5
I
| OCCUR D CLAIMS MADE AGGREGATE $
s
: DEDUGTIBLE $
i
: RETENTION $ $
| WORKERS COMPENSATION AND T"é’,%f[ﬁ{}#g OETFT'
| EMPLOYERS’ LIABILITY
‘ E.L. EACH ACCIDENT s

E.L. DISEASE - EA EMPLOYEE

@

E.L. DISEASE - POLICY LIMIT

(%3

; OTHER

DESCRIPTION OF OPERATIONS / LOCATIONS / VEHICLES / EXCLUSIONS ADDED BY ENDORSEMENT / SPECIAL PROVISIONS

Certificate Holder is named as Add'l Insured as respects to the operations of the named insured.

CERTIFICATE HOLDER

CANCELLATION

Cert #: 1704-23818-166142-0

Bethlehem Township
18 Mine Rd.

Asbury, NI 08802

SHOULD ANY OF THE ABOVE DESCRIBED POLICIES BE CANCELLED BEFORE THE EXPIRATION
DAYS WRITTEN
NOTICE TO THE CERTIFICATE HOLDER NAMED TO THE LEFT, BUT FAILURE TO DO SO SHALL
IMPOSE NO OBLIGATION OR LIABILITY OF ANY KIND UPON THE INSURER, ITS AGENTS OR
REPRESENTATIVES. &} {in

DATE THEREOF, THE ISSUING INSURER WILL ENDEAVOR TO MAIL 30

Hiw Lo Fall
AUTHORIZED REPRESENTATWE
/ !'LXMU )

|
ACORD 25 (2001/08)
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ACORD, CERTIFICATE OF LIABILITY INSURANCE

DATE (MM/DD/YYYY)
3/8/2011

PRODUCER
Bene-Marc, Inc.
6301 Southwest Blvd, Suite 101
Fort Worth, TX 76132

For Service Contact:
(817) 738-6899
Cert #: 1704-23818-166143-0

THIS CERTIFICATE IS ISSUED AS A MATTER OF INFORMATION
ONLY AND CONFERS NO RIGHTS UPON THE CERTIFICATE
HOLDER. THIS CERTIFICATE DOES NOT AMEND, EXTEND OR
ALTER THE COVERAGE AFFORDED BY THE POLICIES BELOW.

INSURERS AFFORDING COVERAGE ' NAIC #

INSURE[’Tri County Adult Soccer League INSURER A: Tudor Insurance Company !
INSURER B:
P.O.Box 6611 INSURER C: .
Bridgewater, NJ 08807 INSURER D: '
! INSURER E:
COVERAGES

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. AGGREGATE LIMITS SHOWN MAY HAVE BEEN REDUCED BY PAID CLAIMS.

INSR ADD'U
LIR

YPE OF . POLICY NUMBER POLICY EFFECTIVE [ POLICY EXPIRATION LTS
GENERAL LIABILITY EACH OCCURRENCE $ 1,000,000
v DAMAGE TO RENTED
A X X | commERCIAL GENERAL LABILITY PREMISES (Ea occurence) $ 100,000
| camsmaoe X | occur MED EXP (Any one person) | $ 3.000
. PGL-0791544 4/ 172011 4/ 172012 1.000.000
X | EXCLUDES Participant PERSONAL & ADV INJURY | § PV
Legal Liability GENERAL AGGREGATE s 5.000.000
GEN'L AGGREGATE LIMIT APPLIES PER: PRODUCTS - COMP/OP AGG | § Included
poucy | | B LOG Med Exp foy Spectators Only
| AUTOMOBILE LIABILITY COMBINED SINGLE LIMIT | ¢
ANY AUTO (Ea accident)
ALL OWNED AUTOS BODILY INJURY .
SCHEDULED AUTOS (Per person)
|| HIRED AUTOS BODILY INJURY 5
(Per accident)
NON-OWNED AUTOS
— PROPERTY DAMAGE s
{Per accident)
GARAGE LIABILITY AUTO ONLY - EA ACCIDENT | §
ANY AUTO OTHER THAN EAACC | §
AUTO ONLY: AGG | §
EXCESS/UMBRELLA LIABILITY EACH OCCURRENCE $
OCCUR CLAIMS MADE AGGREGATE $
$
DEDUCTIBLE $
: RETENTION  § $
WORKERS COMPENSATION AND e ST o
EMPLOYERS' LIABILITY £ L EAGH ACCIDENT s
ANY PROPRIETOR/PARTNER/EXECUTIVE =
| OFFICER/MEMBER EXCLUDED? E.L. DISEASE - EA EMPLOYEE| §
If yes, describe under
| SPECIAL PROVISIONS below E.L. DISEASE - POLICY LIMIT | §

OTHER

DESCRIPTION OF OPERATIONS / LOCATIONS / VEHICLES / EXCLUSIONS ADDED BY ENDORSEMENT / SPECIAL PROVISIONS

Certificate Holder is named as Add'l Insured as respects to the operations of the named insured.

CERTIFICATE HOLDER

CANCELLATION

Cert #: 1704-23818-166143-0

Township of Berkeley Heights
56 Columbus Avenue

Berkeley Heights, NJ 07922

SHOULD ANY OF THE ABOVE DESCRIBED POL.ICIES BE CANCELLED BEFORE THE EXPIRATION
DATE THEREOF, THE ISSUING INSURER WILL ENDEAVOR TOMAIL
NOTICE TO THE CERTIFICATE HOLDER NAMED TO THE LEFT, BUT FAILURE TO DO SO SHALL
IMPOSE NO OBLIGATION OR LIABILITY OF ANY KIND UPON THE INSURER, ITS AGENTS OR

DAYS WRITTEN

REPRESENTATIVES.

AN D 1 0a
AUTHORIZED REPRESENTATWVE fm] d\, ﬁmj

]
ACORD 25 (2001/08)

“© ACORD CORPORATION 1988




ACORD, CERTIFICATE OF LIABILITY INSURANCE

DATE (MM/DD/YYYY)
3/8/2011

PRODUCER
Bene-Marc, Inc.
6301 Southwest Blvd, Suite 101
Fort Worth, TX 76132

For Service Contact:
(817) 738-6899
Cert #: 1704-23818-166144-0

THIS CERTIFICATE IS ISSUED AS A MATTER OF INFORMATION
ONLY AND CONFERS NO RIGHTS UPON THE CERTIFICATE
HOLDER. THIS CERTIFICATE DOES NOT AMEND, EXTEND OR
ALTER THE COVERAGE AFFORDED BY THE POLICIES BELOW.

INSURERS AFFORDING COVERAGE NAIC #

INSURI

EDTri County Adult Soccer League INSURER A: Tudor Insurance Company
INSURER B:
P. O.Box 6611 INSURER C: |
Bridgewater, NJ 08807 INSURER D:
| INSURER E: |
COVERAGES

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. AGGREGATE LIMITS SHOWN MAY HAVE BEEN REDUCED BY PAID CLAIMS.

- lreouer[ 1 [ Jioo

[INSRTADD'L TYPE OF INSURANCE. POLICY NUMBER POLICY EFFECTIVE [ POLICY EXPIRATION e
| GENERAL LIABILITY EACH OCCURRENCE $ 1.000.000
A X KX COTMERCIAL GENEIABILITY R T N D ce) | § 100,000
cLamsMADE | X | 0ccUR MED EXP (Any one person) | § 5.000
EXCLUDES Participant PGL-0791544 47172011 47172012 PERSONAL & ADV INJURY | § 1.000.000
Legal Liability GENERAL AGGREGATE s 3.000,000
GEN'L AGGREGATE LIMIT APPLIES PER: PRODUCTS - COMP/OP AGG | § Included

Med Exp for Spectators Only

AUTOMOBILE LIABILITY

COMBINED SINGLE LIMIT $

ANY PROPRIETOR/PARTNER/EXECUTIVE
OFFICER/MEMBER EXCLUDED?

If yes, describe under
SPECIAL PROVISIONS below

ANY AUTO {Ea accident)
ALL OWNED AUTOS BODILY INJURY .
SCHEDULED AUTOS (Per person)
HIRED AUTOS BODILY INJURY s
NON-OWNED AUTOS (Per accident)
] PROPERTY DAMAGE s
{Per accident)
GARAGE LIABILITY AUTO ONLY - EA ACCIDENT | §
ANY AUTO OTHER THAN EAACC | §
AUTO ONLY: AGG | §
EXCESS/UMBRELLA LIABILITY EACH OCCURRENCE s
OCCUR CLAIMS MADE AGGREGATE s
S
DEDUCTIBLE $
RETENTION  § s
WORKERS COMPENSATION AND TV(%%\?[MLT"S OETS'
EMPLOYERS' LIABILITY
E.L. EACH ACCIDENT $

E.L. DISEASE - EAEMPLOYEE]

[

E.L. DISEASE - POLICY LIMIT

23

OTHER

DESCRIPTION OF OPERATIONS / LOCATIONS / VEHICLES / EXCLUSIONS ADDED BY ENDORSEMENT / SPECIAL PROVISIONS

Certificate Holder is named as Add'l Insured as respects to the operations of the named insured.

CERTIFICATE HOLDER

CANCELLATION

Cert #: 1704-23818-166144-0

Township of Long Hill town Hall
915 Valley Road

Gillette, NJ 07933

SHOULD ANY OF THE ABOVE DESCRIBED POLICIES BE CANCELLED BEFORE THE EXPIRATION
DAYS WRITTEN
NOTICE TO THE CERTIFICATE HOLDER NAMED TO THE LEFT, BUT FAILURE TO DO SO SHALL

DATE THEREOF, THE ISSUING INSURER WILL ENDEAVOR TO MAIL 30

IMPOSE NO OBLIGATION OR LIABILITY OF ANY KIND UPON THE INSURER, ITS AGENTS OR

<D ﬁ‘}} fin

REPRESENTATIVES.

AUTHORIZED REPRESENTATJVE /{LD(U

O\ryfmu ol

|
ACORD 25 (2001/08)

© ACORD CORPORATION 1988




ACORD, CERTIFICATE OF LIABILITY INSURANCE

DATE (MM/DD/YYYY)
3/8/2011

PRODUCER
Bene-Mare, Inc.
6301 Southwest Blvd, Suite 101
Fort Worth, TX 76132

For Service Contact:
(817) 738-6899

Cert #: 1704-23818-166145-0

THIS CERTIFICATE IS ISSUED AS A MATTER OF INFORMATION
ONLY AND CONFERS NO RIGHTS UPON THE CERTIFICATE
HOLDER. THIS CERTIFICATE DOES NOT AMEND, EXTEND OR

ALTER THE COVERAGE AFFORDED BY THE POLICIES BELOW.

INSURERS AFFORDING COVERAGE NAIC #

|NSUREDTI-i County Adult Soccer League INSURER A: Tudor Insurance Company
INSURER B: o
P.O.Box 6611 INSURER C:
Bridgewater, NJ 08807 INSURER D:
' INSURER E:
COVERAGES

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. AGGREGATE LIMITS SHOWN MAY HAVE BEEN REDUCED BY PAID CLAIMS.

INSR 'ADD'
E

POLICY NUMBER

| GENERAL LIABILITY
A X X | coMMERCIAL GENERAL LIABILITY
J CLAIMS MADE OCCUR
|X | _EXCLUDES Participant
Legal Liability
GEN'L AGGREGATE LIMIT APPLIES PER:
POLICY r—l EECOT' l_‘ LOC

PGL-0791544

POLICY EFFECTIVE | POLICY EXPIRATION T
EACH OCCURRENGE $ 1,000,000

PREMISES (Faoccurencey |5 100,000

MED EXP (Any one person) | $ 5.000

4/1/2011 4/ 112012 PERSONAL& ADVINJURY |5 1.000,000
GENERAL AGGREGATE s 3.000.000

PRODUCTS - COMPIOP AGG | § Included

Med Exp foy Spectators Only

ANY PROPRIETOR/PARTNER/EXECUTIVE
OFFICER/MEMBER EXCLUDED?

If yes, describe under
SPECIAL PROVISIONS below

| AUTOMOBILE LIABILITY COMBINED SINGLE LIMIT |
ANY AUTO (Ea accident)
ALL OWNED AUTOS BODILY INJURY .
SCHEDULED AUTOS (Per person)
HIRED AUTOS BODILY INJURY s
NON-OWNED AUTOS (Per accident)
- PROPERTY DAMAGE s
(Per accident)
GARAGE LIABILITY AUTO ONLY - EA ACCIDENT | §
ANY AUTO OTHER THAN EAACC | § o
AUTO ONLY: AGG | 5
EXCESS/UMBRELLA LIABILITY EACH OCCURRENGE $
OCCUR CLAIMS MADE AGGREGATE s
5
DEDUCTIBLE H
RETENTION  § s
WORKERS COMPENSATION AND e ST ot
EMPLOYERS' LIABILITY
E.L. EACH ACCIDENT $

E.L. DISEASE - EAEMPLOYEE

(%3

E.L. DISEASE - POLICY LIMIT

o

OTHER

DESCRIPTION OF OPERATIONS / LOCATIONS / VEHICLES / EXCLUSIONS ADDED BY ENDORSEMENT / SPECIAL PROVISIONS

Certificate Holder is named as Add'l Insured as respects to the operations of the named insured.

CERTIFICATE HOLDER

CANCELLATION

Cert #: 1704-23818-166145-0

New Providence Board of Education
360 Elkwood Avenue

New Providence, NJ 09774

SHOULD ANY OF THE ABOVE DESCRIBED POLICIES BE CANCELLED BEFORE THE EXPIRATION

DATE THEREOF, THE ISSUING INSURER WILL ENDEAVOR TO MAIL DAYS WRITTEN

NOTICE TO THE CERTIFICATE HOLDER NAMED TO THE LEFT, BUT FAILURE TO DO SO SHALL
IMPOSE NO OBLIGATION OR LIABILITY OF ANY KIND UPON THE INSURER, ITS AGENTS OR
REPRESENTATIVES.

oy %, 1 0
AUTHORIZED REPRESENTATIVE /{lDﬁU a\{%mmj 1: MI

|
ACORD 25 (2001/08)

© ACORD CORPORATION 1988




ACORD, CERTIFICATE OF LIABILITY INSURANCE

DATE (MM/DD/YYYY)
3/8/2011

PRODUCER
Bene-Marec, Inc.
6301 Southwest Blvd, Suite 101
Fort Worth, TX 76132

For Service Contact:
(817) 738-6899

Cert #: 1704-23818-166146-0

THIS CERTIFICATE IS ISSUED AS A MATTER OF INFORMATION
ONLY AND CONFERS NO RIGHTS UPON THE CERTIFICATE
HOLDER. THIS CERTIFICATE DOES NOT AMEND, EXTEND OR
ALTER THE COVERAGE AFFORDED BY THE POLICIES BELOW.

INSURERS AFFORDING COVERAGE "NAIC #

|NSUREDTri County Adult Soccer League INSURER A: Tudor Insurance Company _
INSURER B: :
P. O.Box 6611 INSURER C: %
Brid%ewater, NJ 08807 INSURER D:
INSURER E:
COVERAGES

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. AGGREGATE LIMITS SHOWN MAY HAVE BEEN REDUCED BY PAID CLAIMS.

INSR {ADD’]
LIR E

POLICY NUMBER

GENERAL LIABILITY
A X X | COMMERCIAL GENERAL LIABILITY
| CLAIMS MADE OCCUR

| X | _EXCLUDES Participant
Legal Liability

GEN'L AGGREGATE LIMIT APPLIES PER:

- lrouer ! 18% [ Juoe

PGL-0791544

POLICY EFFECTIVE | POLICY EXPIRATION
DATE (MM/DDIYY) | DATE (MMIDDIYY) LIMITS

EACH OCCURRENCE $ 1,000,000

DAMAGE TO RENTED
PREMISES (Ea occurence) $ 100.000
MED EXP (Any one person) $ 5.000
172011 2012 -
4/1/20 4/ 17201 PERSONAL & ADV INJURY | 8 1,000,000
GENERAL AGGREGATE s 3.000.000
PRODUCTS - COMP/OP AGG | § Included

Med Exp for Spectators Only

AUTOMOBILE LIABILITY

COMBINED SINGLE LIMIT $

ANY PROPRIETOR/PARTNER/EXECUTIVE
OFFICER/MEMBER EXCLUDED?

If yes, describe under
SPECIAL PROVISIONS below

ANY AUTO {Ea accident)
ALL OWNED AUTOS BODILY INJURY s
SCHEDULED AUTOS (Per person)
HIRED AUTOS BODILY INJURY s
NON-OWNED AUTOS (Per accident)
(— PROPERTY DAMAGE $
{Per accident)
GARAGE LIABILITY AUTO ONLY - EAACCIDENT | §
ANY AUTO OTHER THAN EAACC | §
AUTO ONLY: AGG | §
EXCESS/UMBRELLA LIABILITY EACH OCCURRENCE $
OCCUR CLAIMS MADE AGGREGATE $
S
DEDUCTIBLE $
RETENTION $ $
WORKERS COMPENSATION AND TV(‘SCRYS[MLTJ?S OET,?'
EMPLOYERS' LIABILITY
E.L. EACH ACCIDENT $

E.L. DISEASE - EAEMPLOYEE| $

E.L. DISEASE - POLICY LIMIT

o

OTHER

DESCRIPTION OF OPERATIONS / LOCATIONS / VEHICLES / EXCLUSIONS ADDED BY ENDORSEMENT / SPECIAL PROVISIONS

Certificate Holder is named as Add'l Insured as respects to the operations of the named insured.

CERTIFICATE HOLDER

CANCELLATION

Cert #: 1704-23818-166146-0

C R Bard
730 Central Avenue

New Providence, NJ 07974

|

SHOULD ANY OF THE ABOVE DESCRIBED POLICIES BE CANCELLED BEFORE THE EXPIRATION
DATE THEREOF, THE ISSUING INSURER WILL ENDEAVOR TO MAIL DAYS WRITTEN
NOTICE TO THE CERTIFICATE HOLDER NAMED TO THE LEFT, BUT FAILURE TO DO SO SHALL
IMPOSE NO OBLIGATION OR LIABILITY OF ANY KIND UPON THE INSURER, ITS AGENTS OR

REPRESENTATIVES. Ny R 611 0
€

AUTHORIZED REPRESENTAT /&Dﬁ/ d\ mﬂf

ACORD 25 (2001/08)

© ACORD CORPORATION 1988




ACORD, CERTIFICATE OF LIABILITY INSURANCE oaT oon e

3/R2011

PRODUCER
Bene-Marc, Inc.
6301 Southwest Blvd, Suite 101
Fort Worth, TX 76132

For Service Contact:
(817) 738-6899
Cert #: 1704-23818-166147-0

THIS CERTIFICATE IS ISSUED AS A MATTER OF INFORMATION
ONLY AND CONFERS NO RIGHTS UPON THE CERTIFICATE
HOLDER. THIS CERTIFICATE DOES NOT AMEND, EXTEND OR
ALTER THE COVERAGE AFFORDED BY THE POLICIES BELOW.

I
INSURERS AFFORDING COVERAGE I NAIC #
INSUREDTri County Adult Soccer League INSURER A: Tudor Insurance Company
INSURER B: i
P. O.Box 6611 INSURER C:
Brid%ewater, NI 08807 INSURER D:
INSURER E:

COVERAGES

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. AGGREGATE LIMITS SHOWN MAY HAVE BEEN REDUCED BY PAID CLAIMS.

INSR JADD'L]
LTR E

POLICY NUMBER

GENERAL LIABILITY
A IX' X | cOMMERCIAL GENERAL LIABILITY
I CLAIMS MADE E OCCUR

| X | _EXCLUDES Participant
Legal Liability

GEN'L AGGREGATE LIMIT APPLIES PER:
i POLICY ! RO LocC

PGL-0791544

POLICY EFFECTIVE [ POLICY EXPIRATION LMITS

EACH OCCURRENCE $ 1.000,000

PREMISES (Fa otauence) |8 100,000

4/ 12011 4/ 12012 MED EXP (Any one person) $ ] 008888
PERSONAL & ADV INJURY | § SUUY,

GENERAL AGGREGATE $ 3.000.000

PRODUCTS - COMP/OP AGG | § Included

Med Exp for Spectators Only

AUTOMOBILE LIABILITY

COMBINED SINGLE LIMIT s

ANY PROPRIETOR/PARTNER/EXECUTIVE
OFFICER/MEMBER EXCLUDED?

If yes, describe under
SPECIAL PROVISIONS below

ANY AUTO {Ea accident)
ALL OWNED AUTOS BODILY INJURY .
SCHEDULED AUTOS (Per person)
HIRED AUTOS BODILY INJURY s
NON-OWNED AUTOS {Per acoident)
| PROPERTY DAMAGE s
(Per accident)

GARAGE LIABILITY AUTO ONLY - EA ACCIDENT | §
|| Awvauro OTHER THAN EAACC | § -
| AUTO ONLY: 2GG | 5

EXCESS/UMBRELLA LIABILITY EACH OCCURRENCE $

OCCUR D GCLAIMS MADE AGGREGATE $
5
DEDUCTIBLE s
RETENTION __§ $
WORKERS COMPENSATION AND TORY LIMITS N
EMPLOYERS' LIABILITY
E.L. EACH ACCIDENT $

E.L. DISEASE - EAEMPLOYEE

17

E.L. DISEASE - POLICY LIMIT

o

OTHER

DESCRIPTION OF OPERATIONS / LOCATIONS / VEHICLES / EXCLUSIONS ADDED BY ENDORSEMENT / SPECIAL PROVISIONS

Certificate Holder is named as Add'l Insured as respects to the operations of the named insured.

CERTIFICATE HOLDER

CANCELLATION

Cert #:1704-23818-166147-0

P. O. Box 661
New Brunswick, NJ 08903

il

Middlesex County Board of Chosen Freeholders-Dept. of Parks and Rec.

SHOULD ANY OF THE ABOVE DESCRIBED POLICIES BE CANCELLED BEFORE THE EXPIRATION
DATE THEREOF, THE ISSUING INSURER WILL ENDEAVOR TO MAIL 30 DAYS WRITTEN
NOTICE TO THE CERTIFICATE HOLDER NAMED TO THE LEFT, BUT FAILURE TO DO SO SHALL
IMPOSE NO OBLIGATION OR LIABILITY OF ANY KIND UPON THE INSURER, ITS AGENTS OR

REPRESENTATIVES. (R BT

AUTHORIZED REPRESENTAT| /:‘ijm d\[w}m\j m

ACORD 25 (2001/08)

© ACORD CORPORATION 1988




ACORD, CERTIFICATE OF LIABILITY INSURANCE

DATE (MM/DD/YYYY)
3/8/2011

PRODUCER
Bene-Marc, Inc.
6301 Southwest Blvd, Suite 101
Fort Worth, TX 76132

For Service Contact:
(817) 738-6899

Cert #: 1704-23818-166148-0

THIS CERTIFICATE IS ISSUED AS A MATTER OF INFORMATION
ONLY AND CONFERS NO RIGHTS UPON THE CERTIFICATE
HOLDER. THIS CERTIFICATE DOES NOT AMEND, EXTEND OR
ALTER THE COVERAGE AFFORDED BY THE POLICIES BELOW.

INSURERS AFFORDING COVERAGE | NAIC #

INSURED _ |
Tri County Adult Soccer League

P. O.Box 6611
Bridgewater, NJ 08807
1

INSURER A; Tudor Insurance Company

INSURER B:

INSURER C:

INSURER D:

INSURER E:

COVERAGES

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 1S SUBJECT TO ALL THE TERMS, EXCLUSIONS AND CONDITIONS OF SUCH
POLICIES. AGGREGATE LIMITS SHOWN MAY HAVE BEEN REDUCED BY PAID CLAIMS.

poucy | PR [ ] ioc

INSR ADDT TYPE OF . POLICY NUMBER POLICY EFFECTIVE | POLICY EXPIRATION LMITS
i | GENERAL LIABILITY EACH OCCURRENCE S 1,000,000

A }X ‘ COTMERCIAL GENEIABILITY PREMISES (Ea ootwrence) | S 100.000
‘ CLAMSMADE |X | OCCUR | 1, MED EXP (Any one person) | § 5.000

} | X | EXCLUDES Participant PGL-0791544 4172011 4172012 PERSONAL & ADV INJURY | § 1,000.000

! Legal Liability GENERAL AGGREGATE s 3.000,000
GEN'L AGGREGATE LIMIT APPLIES PER: PRODUCTS - COMP/OP AGG | § Included

Med Exp for Spectators Only

AUTOMOBILE LIABILITY

COMBINED SINGLE LIMIT s

ANY PROPRIETOR/PARTNER/EXECUTIVE
OFFICER/MEMBER EXCLUDED?

If yes, describe under
SPECIAL PROVISIONS below

ANY AUTO (Ea accident)
ALL OWNED AUTOS BODILY INJURY .
SCHEDULED AUTOS (Per person)
HIRED AUTOS BODILY INJURY 5
NON-OWNED AUTOS (Per acoident)
L PROPERTY DAMAGE s
(Per accident)
| | GARAGE LIABILITY AUTO ONLY - EAACCIDENT | §
___| ANYAUTO OTHER THAN EAACC S
AUTO ONLY: AGG | §
| EXCESS/UMBRELLA LIABILITY EACH OCCURRENCE $
w :’ OCCUR CLAIMS MADE AGGREGATE s
| $
q DEDUCTIBLE $
RETENTION  § 5
WORKERS COMPENSATION AND TORY LMITS R
EMPLOYERS' LIABILITY £ L EACH ACCIDENT .

E.L. DISEASE - EA EMPLOYEE]

©»

E.L. DISEASE - POLICY LIMIT

o0

| OTHER

DESCRIPTION OF OPERATIONS / LOCATIONS / VEHICLES / EXCLUSIONS ADDED BY ENDORSEMENT / SPECIAL PROVISIONS

Certificate Holder is named as Add'l Insured as respects to the operations of the named insured.

CERTIFICATE HOLDER

CANCELLATION

Cert #: 1704-23818-166148-0

Pittstown Football Club
41 Lower Kingtown Road

Pittstown, NJ 08867

SHOULD ANY Of THE ABOVE DESCRIBED POLICIES BE CANCELLED BEFORE THE EXPIRATION
DATE THEREOF, THE ISSUING INSURER WILL ENDEAVOR TO MAIL i_ DAYS WRITTEN
NOTICE TO THE CERTIFICATE HOLDER NAMED TO THE LEFT, BUT FAILURE TO DO SO SHALL
IMPOSE NO OBLIGATION OR LIABILITY OF ANY KIND UPON THE INSURER, ITS AGENTS OR

REPRESENTATIVES. s BT

/14
AUTHORIZED REPRESENTATYVE m d\ WI
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ACORD, CERTIFICATE OF LIABILITY INSURANCE

DATE (MM/DDIYYYY)
3/8/2011

PRODUCER
Bene-Marc, Inc.
6301 Southwest Blvd, Suite 101
Fort Worth, TX 76132

For Service Contact;
(817) 738-6899
Cert #: 1704-23818-166149-0

THIS CERTIFICATE IS ISSUED AS A MATTER OF INFORMATION
ONLY AND CONFERS NO RIGHTS UPON THE CERTIFICATE
HOLDER. THIS CERTIFICATE DOES NOT AMEND, EXTEND OR
ALTER THE COVERAGE AFFORDED BY THE POLICIES BELOW.

INSURERS AFFORDING COVERAGE NAIC #

INSUREDTri County Adult Soccer League INSURER A; Tudor Insurance Company
| INSURER B:
P. 0. Box 6611 INSURER C: |
Bridgewater, NJ 08807 INSURER D: 3
L INSURER E: i
COVERAGES

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. AGGREGATE LIMITS SHOWN MAY HAVE BEEN REDUCED BY PAID CLAIMS.

E

POLICY NUMBER

INSR RDD'L
GENERAL LIABILITY

A X K | COMMERCIAL GENERAL LIABILITY

4] CLAIMS MADE n OCCUR

IX | _EXCLUDES Participant
Legal Liability -

GEN'L AGGREGATE LIMIT APPLIES PER:

B [ Jioc

PGL-0791544

PSIH'CEY EFFECTIVE POLITCY EIIXP%JQN LIMITS
EACH OCCURRENCE $ 1.000,000
PREMISES (a ocurence) | 5 100,000
MED EXP (Any one person) $ 5.000
4172011 4/1/2012 PERSONAL & ADV INJURY | § 1.000.000
GENERAL AGGREGATE $ 3.000,000
PRODUCTS - COMP/OP AGG | § Included

POLICY | Med Exp for Spectators Only
| AUTOMOBILE LIABILITY COMBINED SINGLE LIMIT | ¢
ANY AUTO (Ea accident)
ALL OWNED AUTOS BODILY INJURY s
SCHEDULED AUTOS (Per person)
HIRED AUTOS BODILY INJURY s
NON-OWNED AUTOS (Per accident)
I PROPERTY DAMAGE s
{Per accident)
GARAGE LIABILITY AUTO ONLY - EAACGIDENT | §
ANY AUTO OTHER THAN EAACC | §
AUTO ONLY: AGG | §
EXCESS/UMBRELLA LIABILITY EACH OCGURRENGE s
OCCUR CLAIMS MADE AGGREGATE $
$
DEDUCTIBLE s
RETENTION _ § $
WORKERS COMPENSATION AND Jeoiae |9
EMPLOYERS' LIABILITY £ EACH ACCIDENT 5
ANY PROPRIETOR/PARTNER/EXECUTIVE =S
OFFICER/MEMBER EXCLUDED? E.L. DISEASE - EA EMPLOYEE| §
If yes, describe under
SPECIAL PROVISIONS below E.L. DISEASE - POLICY LIMIT | §
OTHER

DESCRIPTION OF OPERATIONS / LOCATIONS / VEHICLES / EXCLUSIONS ADDED BY ENDORSEMENT / SPECIAL PROVISIONS

Certificate Holder is named as Add'l Insured as respects to the operations of the named insured.

CERTIFICATE HOLDER

CANCELLATION

Cert #: 1704-23818-166149-0

Hunterdon Central Region High School
84 Route 31

Flemington, NJ 08822

SHOULD ANY OF THE ABOVE DESCRIBED POLICIES BE CANCELLED BEFORE THE EXPIRATION
DATE THEREOF, THE ISSUING INSURER WILL ENDEAVOR TO MAIL _3_9__ DAYS WRITTEN
NOTICE TO THE CERTIFICATE HOLDER NAMED TO THE LEFT, BUT FAILURE TO DO SO SHALL
IMPOSE NO OBLIGATION OR LIABILITY OF ANY KIND UPON THE INSURER, ITS AGENTS OR

11 0

REPRESENTATIVES.

/14 D
AUTHORIZED REPRESENTAT{VE /&Dﬂ} d\

Yty Holu
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ACORD, CERTIFICATE OF LIABILITY INSURANCE ot

PRODUCER THIS CERTIFICATE IS ISSUED AS A MATTER OF INFORMATION
Bene-Marc. Inc. For Service Contact: ONLY AND CONFERS NO RIGHTS UPON THE CERTIFICATE
I ) - HOLDER. THIS CERTIFICATE DOES NOT AMEND, EXTEND OR
6301 Southwest Blvd, Suite 101 (817) 738-6899 ALTER THE COVERAGE AFFORDED BY THE POLICIES BELOW.
Fort Worth. TX 76132 Cert #: 1704-23818-166150-0

INSURERS AFFORDING COVERAGE NAIC #

INSUREQFI‘i County Adult Soccer League INSURER A: Tudor Insurance Company

. INSURER B:
P.O.Box 6611 INSURER C: g
Bridgewater, NJ 08807 INSURER D: :
| INSURER E:

COVERAGES

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. AGGREGATE LIMITS SHOWN MAY HAVE BEEN REDUCED BY PAID CLAIMS.

INSR/ADD'L] POLICY EFFECTIVE | POLICY EXPIRATION
TR INSRD J TYPE OF INSURANCE POLICY NUMBER DATE (MM/DD/YY) | DATE (MMIDDIYY) LIMITS TN MUt
i GENERAL LIABILITY EACH OCCURRENGE $ R
. K| DAMAGE TO RENTED
A ?( K COTMERCIAL GENERAL LIABILITY PREMISES (Ea occurence) $ 100.000
CLAIMS MADE E OCCUR MED EXP (Any one person} $ 5.000
., PGL-0791544 4/ 172011 4/ 1/2012 T.000.000
X EXCLUDES Participant PERSONAL & ADV INJURY $ ’ :
Legal Liability GENERAL AGGREGATE s 3.000.000
GEN'L AGGREGATE LIMIT APPLIES PER: PRODUCTS - COMP/OP AGG | $ Included
POLICY | oRO: Loc Med Exp for| Spectators Only
| AUTOMOBILE LIABILITY COMBINED SINGLE LIMIT
ANY AUTO (Ea accident)
ALL OWNED AUTOS _ BODILY INJURY s
SCHEDULED AUTOS (Per person)
|| HIREDAUTOS BODILY INJURY N
NON-OWNED AUTOS (Per accident)
P PROPERTY DAMAGE N
{Per accident)
GARAGE LIABILITY AUTO ONLY - EAACCIDENT | §
ANY AUTO OTHER THAN EAACC | §
AUTO ONLY: AGG | §
| EXCESS/UMBRELLA LIABILITY EACH OCCURRENCE $
| OCCUR D CLAIMS MADE AGGREGATE $
|
| S
l DEDUCTIBLE $
| RETENTION  § 8
| WORKERS COMPENSATION AND Tvcv,%ﬂf&% OET,Q"
EMPLOYERS’ LIABILITY £ L EAGH ACCIDENT R
ANY PROPRIETOR/PARTNER/EXECUTIVE -
OFFICER/MEMBER EXCLUDED? E.L. DISEASE - EA EMPLOYEE| §
If yes, describe under
SPECIAL PROVISIONS below E.L. DISEASE - POLICY LIMIT | $
OTHER
DESCRIPTION OF OPERATIONS / LOCATIONS / VEHICLES / EXCLUSIONS ADDED BY ENDORSEMENT / SPECIAL PROVISIONS
Certiticate Holder is named as Add'l Insured as respects to the operations of the named insured.
CERTIFICATE HOLDER CANCELLATION
Cert #: 1704-23818-166150-0 SHOULD ANY OF THE ABOVE DESCRIBED POLICIES BE CANCELLED BEFORE THE EXPIRATION
DATE THEREOF, THE ISSUING INSURER WILL ENDEAVOR TO MAIL DAYS WRITTEN
Raritan Athletic Center NOTICE TO THE CERTIFICATE HOLDER NAMED TO THE LEFT, BUT FAILURE TO DO SO SHALL
97 River Road IMPOSE NO OBLIGATION on LIABILITY OF ANY KIND UPON THE INSURER, ITS AGENTS OR
Flemington, NJ 08822 REPRESENTATIVES. E}- ! ﬁﬁ
AUTHORIZED REPRESENTAT(ZEd m ﬁ,}’] F

|
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ACORD, CERTIFICATE OF LIABILITY INSURANCE

DATE (MM/DD/YYYY)
3/8/2011

PRODUCER
Bene-Mare, Inc.
6301 Southwest Blvd, Suite 101
Fort Worth, TX 76132

For Service Contact:
(817) 738-6899

Cert #: 1704-23818-166151-0

THIS CERTIFICATE IS ISSUED AS A MATTER OF INFORMATION
ONLY AND CONFERS NO RIGHTS UPON THE CERTIFICATE
HOLDER. THIS CERTIFICATE DOES NOT AMEND, EXTEND OR
ALTER THE COVERAGE AFFORDED BY THE POLICIES BELOW.

INSURERS AFFORDING COVERAGE | NAIC #

INSURED,

Tri County Adult Soccer League

P.O.Box 6611
Bridgewater, NJ 08807
]

INSURER A: Tudor Insurance Company

INSURER B:

INSURER C:

INSURER D:

INSURER E:

COVERAGES

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. AGGREGATE LIMITS SHOWN MAY HAVE BEEN REDUCED BY PAID CLAIMS.

If yes, describe under
SPECIAL PROVISIONS below

INSR RDD A - POLICY NUMBER POLICY EFFECTIVE | POLICY EXPIRATION LMITS
GENERAL LIABILITY EACH OCCURRENCE $ T.000,000
DAMAGE TO RENTED
A X COMMERCIAL GENERAL LIABILITY PREMISES (Ea occurence) $ 100’000
cLamsmaoe [X_ ] occur MED EXP (Any one person) | § 5.000
' — PGL-0791544 4/1/2011 4/ 172012 1.000.000
X | EXCLUDES Participant PERSONAL & ADV INJURY | § U
Legal Liability GENERAL AGGREGATE s 3:000.000
GEN'L AGGREGATE LIMIT APPLIES PER: PRODUCTS - COMP/OP AGG | § Included
POLICY | RO LOC Med Exp for Spectators Only
| AUTOMOBILE LIABILITY COMBINED SINGLE LIMIT | ¢
ANY AUTO (Ea accident)
|| ALL owNED AUTOS BODILY INJURY .
SCHEDULED AUTOS (Per person)
HIRED AUTOS BODILY INJURY s
NON-OWNED AUTOS (Per accident)
- PROPERTY DAMAGE 5
{Per accident)
GARAGE LIABILITY AUTO ONLY - EA ACCIDENT |8
ANY AUTO OTHER THAN EAACC|S
AUTO ONLY: AGG | §
EXCESS/UMBRELLA LIABILITY EACH OCCURRENCE 5
OCCUR CLAIMS MADE AGGREGATE s
s
DEDUCTIBLE $
RETENTION __ § 5
WORKERS COMPENSATION AND e ST I o
EMPLOYERS' LIABILITY £ L EACH ACCIDENT s
ANY PROPRIETOR/PARTNER/EXECUTIVE =
OFFICER/MEMBER EXCLUDED? E.L. DISEASE - EA EMPLOYEE| §

E.L. DISEASE - POLICY LIMIT

o0

OTHER

DESCRIPTION OF OPERATIONS / LOCATIONS / VEHICLES / EXCLUSIONS ADDED BY ENDORSEMENT / SPECIAL PROVISIONS

Certificate Holder is named as Add'l Insured as respects to the operations of the named insured.

CERTIFICATE HOLDER

CANCELLATION

Cert #: 1704-23818-166151-0

County of Union
Administration Building, 2nd Floor

Elizabeth, NJ 07207

|

SHOULD ANY OF THE ABOVE DESCRIBED POLICIES BE CANCELLED BEFORE THE EXPIRATION
DATE THEREOF, THE ISSUING INSURER WILL ENDEAVOR TO MAIL ©____ DAYS WRITTEN
NOTICE TO THE CERTIFICATE HOLDER NAMED TO THE LEFT, BUT FAILURE TO DO SO SHALL
IMPOSE NO OBLIGATION OR LIABILITY OF ANY KIND UPON THE INSURER, ITS AGENTS OR
REPRESENTATIVES. D 5} | ;}

AUTHORIZED REPRESENTATQI/E4 /(LDG/ ﬁ;YWN
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ACORD, CERTIFICATE OF LIABILITY INSURANCE

DATE (MM/DD/YYYY)
3/8/2011

PRODUCER
Bene-Marc, Inc.
6301 Southwest Blvd, Suite 101
Fort Worth, TX 76132

For Service Contact:
(817) 738-6899
Cert #: 1704-23818-166152-0

THIS CERTIFICATE IS ISSUED AS A MATTER OF INFORMATION
ONLY AND CONFERS NO RIGHTS UPON THE CERTIFICATE
HOLDER. THIS CERTIFICATE DOES NOT AMEND, EXTEND OR
ALTER THE COVERAGE AFFORDED BY THE POLICIES BELOW.

INSURERS AFFORDING COVERAGE NAIC #

INSURED
Tri County Adult Soccer League

P. O.Box 6611
Brid%ewater, NJ 08807

INSURER A: Tudor Insurance Company

INSURER B:

INSURER C:

INSURER D:

INSURER E:

COVERAGES

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. AGGREGATE LIMITS SHOWN MAY HAVE BEEN REDUCED BY PAID CLAIMS.

TYPE OF INSURANCE

POLICY NUMBER

INSR 'II;DD’L
: GENERAL LIABILITY

A X X

; COMMERCIAL GENERAL LIABILITY
! l CLAIMS MADE OCCUR
| X | _EXCLUDES Participant
Legal Liability

|

I

| GEN'L AGGREGATE LIMIT APPLIES PER:
i T .

! POLICY : RO LOC

PGL-0791544

POLICY EFFECTIVE | POLICY EXPIRATION
DATE (MM/DD/YY) | DATE (MM/DD/YY) LIMITS
EACH OCCURRENCE 3 1,000,000
DAMAGE TO RENTED
PREMISES (Ea occurence) $ 100.000
MED EXP (Any one person) $ 5.000
2 2012
4/1/2011 4/1/2012 PERSONAL & ADV INJURY | § 1.000,000
GENERAL AGGREGATE s 3.000.000
PRODUGTS - COMP/OP AGG | § Included

Med Exp fol Spectators Only

AUTOMOBILE LIABILITY

COMBINED SINGLE LIMIT $

ANY AUTO (Ea accident)
; || ALL OWNED AUTOS BODILY INJURY s
j SCHEDULED AUTOS (Per person)
I || HIREDAUTOS BODILY INJURY s
| NON-OWNED AUTOS (Per accident)
; ] PROPERTY DAMAGE $
| (Per accident)
i GARAGE LIABILITY AUTO ONLY - EAACCIDENT | §
ANY AUTO OTHER THAN EAACC|S
AUTO ONLY: AGG | §
EXCESS/UMBRELLA LIABILITY EACH OCCURRENCE $
3 OCCUR CLAIMS MADE AGGREGATE $
S
DEDUCTIBLE $
RETENTION $ S
! WC STATU- OTH-
. WORKERS COMPENSATION AND TORY LIMITS ER
| EMPLOYERS’ LIABILITY £ L EACH ACCIDENT s
i ANY PROPRIETOR/PARTNER/EXECUTIVE =
! OFFICER/MEMBER EXCLUDED? E.L. DISEASE - EAEMPLOYEE| §
! If yes, describe under
| SPECIAL PROVISIONS below E.L. DISEASE - POLICY LIMIT | $

{ OTHER

DESCRIPTION OF OPERATIONS / LOCATIONS / VEHICLES / EXCLUSIONS ADDED BY ENDORSEMENT / SPECIAL PROVISIONS

Certificate Holder is named as Add'l Insured as respects to the operations of the named insured.

CERTIFICATE HOLDER

CANCELLATION

Cert #: 1704-23818-166152-0

Springfield School District
139 Mountain Avenue

Springfield, NJ 07081

!

SHOULD ANY OF THE ABOVE DESCRIBED POLICIES BE CANCELLED BEFORE THE EXPIRATION
DATE THEREOF, THE ISSUING INSURER WILL ENDEAVOR TO MAIL _3__ DAYS WRITTEN
NOTICE TO THE CERTIFICATE HOLDER NAMED TO THE LEFT, BUT FAILURE TO DO SO SHALL
IMPOSE NO OBLIGATION OR LIABILITY OF ANY KIND UPON THE INSURER, ITS AGENTS OR

REPRESENTATIVES. <L 1] fs

AUTHORIZED REPRESENTATI (7 fﬁm d\ ﬂf‘\ﬂ‘l} ﬁ—aﬂl
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ACORD, CERTIFICATE OF LIABILITY INSURANCE

DATE (MM/DD/YYYY)
3/8/2011

PRODUCER
Bene-Marc. Inc.
6301 Southwest Blvd, Suite 101
Fort Worth, TX 76132

For Service Contact:
(817) 738-6899
Cert #: 1704-23818-166153-0

THIS CERTIFICATE IS ISSUED AS A MATTER OF INFORMATION
ONLY AND CONFERS NO RIGHTS UPON THE CERTIFICATE
HOLDER. THIS CERTIFICATE DOES NOT AMEND, EXTEND OR
ALTER THE COVERAGE AFFORDED BY THE POLICIES BELOW.

NAIC #

INSURERS AFFORDING COVERAGE

INSURED_ , .
Tri County Adult Soccer League

P. 0. Box 6611
Bridgewater, NJ 08807
|

INSURER A: Tudor Insurance Company 1

T

INSURER B:

INSURER C:

INSURER D:

INSURER E:

COVERAGES

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. AGGREGATE LIMITS SHOWN MAY HAVE BEEN REDUCED BY PAID CLAIMS.

VTR INSRD TYPE OF INSURANCE POLICY NUMBER 'OATE (MWBD/YY). | DATE (MMDDIYY) LIMITS OO0
GENERAL LIABILITY EACH OCCURRENCE $ : ”'
K| DAMAGE TO RENTED
A X K| commeRCIAL GENERAL LIABILITY PREMISES (Ea occurence) $ 100.000
CLAIMS MADE X OCCUR MED EXP (Any one person) $ 5.000
o PGL-0791544 4/1/2011 4/1/2012 000000
X | EXCLUDES Participant PERSONAL & ADV INJURY | §
Legal Liability GENERAL AGGREGATE s 000,000
GEN'L AGGREGATE LIMIT APPLIES PER: PRODUCTS - COMP/OP AGG | $ Included
poLICY | RO LOC Med Exp for) Spectators Only
AUTOMOBILE LIABILITY COMBINED SINGLE LIMIT .
ANY AUTO {Ea accident)
ALL OWNED AUTOS BODILY INJURY .
SCHEDULED AUTOS (Per person)
HIRED AUTOS BODILY INJURY s
NON-OWNED AUTOS (Per accident)
j: PROPERTY DAMAGE s
i (Per accident)
i GARAGE LIABILITY AUTO ONLY - EA ACCIDENT | §
77777 ANY AUTO OTHER THAN EAACC | §
AUTO ONLY: AGG | 8
EXCESS/UMBRELLA LIABILITY EACH OCCURRENCE $
: OCCUR D CLAIMS MADE AGGREGATE $
| $
DEDUCTIBLE $
RETENTION $ $
WORKERS COMPENSATION AND ] TVS%YSIMLTJQ OETF'?'
EMPLOYERS’ LIABILITY £ L EACH ACGIDENT s
ANY PROPRIETOR/PARTNER/EXECUTIVE =
OFFICER/MEMBER EXCLUDED? E.L. DISEASE - EA EMPLOYEE| §
If yes, describe under
SPECIAL PROVISIONS beiow E.L. DISEASE - POLICY LIMIT | §

| OTHER

DESCRIPTION OF OPERATIONS / LOCATIONS / VEHICLES / EXCLUSIONS ADDED BY ENDORSEMENT / SPECIAL PROVISIONS

Certificate Holder is named as Add'l Insured as respects to the operations of the named insured.

CERTIFICATE HOLDER

CANCELLATION

Cert #: 1704-23818-166153-0

100 Morris Avenue
Summit, NJ 07901

City of Summit - Dept. of Community Programs

SHOULD ANY OF THE ABOVE DESCRIBED POLICIES BE CANCELLED BEFORE THE EXPIRATION
DATE THEREOF, THE ISSUING INSURER WILL ENDEAVOR TO MAIL ~____ DAYS WRITTEN
NOTICE TO THE CERTIFICATE HOLDER NAMED TO THE LEFT, BUT FAILURE TO DO SO SHALL
IMPOSE NO OBLIGATION OR LIABILITY OF ANY KIND UPON THE INSURER, ITS AGENTS OR
REPRESENTATIVES. 1 4f

Flg P 9
AUTHORIZED REPRESENTAT{VE {w 1 d\n:YmU l\-

!
ACORD 25 (2001/08)

“© ACORD CORPORATION 1988




ACORD, CERTIFICATE OF LIABILITY INSURANCE

DATE (MM/DD/YYYY)
3/8/2011

PRODUCER
Bene-Marc, Inc.
6301 Southwest Blvd, Suite 101
Fort Worth, TX 76132

For Service Contact:
(817) 738-6899

Cert #: 1704-23818-166154-0

THIS CERTIFICATE IS ISSUED AS A MATTER OF INFORMATION
ONLY AND CONFERS NO RIGHTS UPON THE CERTIFICATE
HOLDER. THIS CERTIFICATE DOES NOT AMEND, EXTEND OR
ALTER THE COVERAGE AFFORDED BY THE POLICIES BELOW.

INSURERS AFFORDING COVERAGE

 NAIC #

INSUREDTri County Adult Soccer League INSURER A: Tudor Insurance Company
INSURER B:
P. O. Box 6611 INSURER C:
Bridgewater, NJ 08807 INSURER D: |
| INSURER E: .
COVERAGES

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. AGGREGATE LIMITS SHOWN MAY HAVE BEEN REDUCED BY PAID CLAIMS.

INSR mo g PEOF . POLICY NUMBER POLICY EFFECTIVE | POLICY EXPIRATION LTS
GENERAL LIABILITY EACH OCCURRENCE s 1L000,000
an DAMAGE TO RENTED
A K K | coMMERCIAL GENERAL LIABILITY PREMISES (Ea pocurence) | S 100,000
CLAIMS MADE OCCUR MED EXP (Any one person) | § 5.000
-, PGL-0791544 4/ 172011 4/ 1/2012 1.000.000
X EXCLUDES Participant PERSONAL & ADV INJURY $ : .
Legal Liability GENERAL AGGREGATE s 3.000.000
GEN'L AGGREGATE LIMIT APPLIES PER: PRODUCTS - COMP/OP AGG | § Included
POLICY | PRO: LOC Med Exp for| Spectators Only
| AUTOMOBILE LIABILITY COMBINED SINGLE LIMIT s
ANY AUTO {Ea accident)
ALL OWNED AUTOS BODILY INJURY .
SCHEDULED AUTOS (Per person)
HIRED AUTOS BODILY INJURY s
NON-OWNED AUTOS (Per accident)
_— PROPERTY DAMAGE $
(Per accident)
GARAGE LIABILITY AUTO ONLY - EA ACCIDENT | §
ANY AUTO OTHER THAN _EAACC | §
AUTO ONLY: AGG | §
EXCESS/UMBRELLA LIABILITY EACH OCCURRENCE $
OCCUR CLAIMS MADE AGGREGATE s
$
DEDUCTIBLE s
RETENTION  § $
WORKERS COMPENSATION AND TVS%YS[M% OETS'
EMPLOYERS' LIABILITY £ L EACH ACGIDENT s
ANY PROPRIETOR/PARTNER/EXECUTIVE =
OFFICER/MEMBER EXCLUDED? E.L. DISEASE - EA EMPLOYEE| §
If yes, describe under
SPECIAL PROVISIONS below E.L. DISEASE - POLICY LIMIT | §
OTHER

DESCRIPTION OF OPERATIONS / LOCATIONS / VEHICLES / EXCLUSIONS ADDED BY ENDORSEMENT / SPECIAL PROVISIONS

Certificate Holder is named as Add'l Insured as respects to the operations of the named insured.

CERTIFICATE HOLDER

CANCELLATION

Cert #: 1704-23818-166154-0

Hunterdon Soccer Club
P. O. Box 286

Flemington, NJ 08822

SHOULD ANY OF THE ABOVE DESCRIBED POLICIES BE CANCELLED BEFORE THE EXPIRATION
DATE THEREOF, THE ISSUING INSURER WILL ENDEAVOR TO MAIL 30_ DAYS WRITTEN
NOTICE TO THE CERTIFICATE HOLDER NAMED TO THE LEFT, BUT FAILURE TO DO SO SHALL
IMPOSE NO OBLIGATION OR LIABILITY OF ANY KIND UPON THE INSURER, ITS AGENTS OR

REPRESENTATIVES. ra w0 611 fia

AUTHORIZED REPRESENTATIVE /{:[Da/ d\ . ﬁam

}
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ACORD, CERTIFICATE OF LIABILITY INSURANCE

DATE (MM/DD/YYYY)
3/8/2011

PRODUCER
Bene-Mare, Inc.
6301 Southwest Blvd, Suite 101
Fort Worth, TX 76132

For Service Contact:
(817) 738-6899
Cert #: 1704-23818-166155-0

THIS CERTIFICATE IS ISSUED AS A MATTER OF INFORMATION
ONLY AND CONFERS NO RIGHTS UPON THE CERTIFICATE
HOLDER. THIS CERTIFICATE DOES NOT AMEND, EXTEND OR

ALTER THE COVERAGE AFFORDED BY THE POLICIES BELOW.

INSURERS AFFORDING COVERAGE ' NAIC #

INSURED Tri County Adult Soccer League INSURER A: Tudor Insurance Company L
INSURER B: i
P. O.Box 6611 INSURER C:
Bridgewater, NJ 08807 INSURER D:
I INSURER E:
COVERAGES

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. AGGREGATE LIMITS SHOWN MAY HAVE BEEN REDUCED BY PAID CLAIMS.

INSR nnn i - POLICY NUMBER POLICY EFFECTIVE | POLICY EXPIRATION LMITS
GENERAL LIABILITY EACH OCCURRENCE s 1,000,000
e DAMAGE TO RENTED
A X COMMERCIAL GENERAL LIABILITY PREMISES (Ea occurence) 8 100.000
I CLAIMS MADE E OCCUR MED EXP (Any one person) | § 5.000
- PGL-0791544 4/ 1/2011 4/ 1/2012 1.000.000
X | _EXCLUDES Participant PERSONAL & ADV INJURY [ § VUV,
Legal Liability GENERAL AGGREGATE s -:000,000
GEN'L AGGREGATE LIMIT APPLIES PER: PRODUCTS - COMP/OP AGG | § Included
POLICY s LOC Med Exp for Spectators Only
| AUTOMOBILE LIABILITY COMBINED SINGLE LIMIT | ¢
ANY AUTO {Ea accident)
ALL OWNED AUTOS BODILY INJURY .
SCHEDULED AUTOS (Per person)
HIRED AUTOS BODILY INJURY s
NON-OWNED AUTOS (Per accident)
- PROPERTY DAMAGE s
{Per accident)
GARAGE LIABILITY AUTO ONLY - EA ACCIDENT | $
ANY AUTO OTHER THAN EAACC | §
AUTO ONLY: AGG | §
EXCESS/UMBRELLA LIABILITY EACH OCCURRENCE s
i OCCUR CLAIMS MADE AGGREGATE s
' $
DEDUCTIBLE s
RETENTION __ § $
WORKERS COMPENSATION AND [ e sTatu [ [oTH-
EMPLOYERS' LIABILITY L EACH ACCIDENT .
ANY PROPRIETOR/PARTNER/EXECUTIVE s
OFFICER/MEMBER EXCLUDED? E.L. DISEASE - EA EMPLOYEE] §
If yes, describe under
SPECIAL PROVISIONS below E.L. DISEASE - POLICY LIMIT | §

OTHER

DESCRIPTION OF OPERATIONS / LOCATIONS / VEHICLES / EXCLUSIONS ADDED BY ENDORSEMENT / SPECIAL PROVISIONS

CERTIFICATE HOLDER

CANCELLATION

Cert #: 1704-23818-166155-0

41 Lower Kingtown Rd.
Pittstown, NJ 08867

Tri County Adult Soccer League-National Starch Soccer Team

SHOULD ANY OF THE ABOVE DESCRIBED POLICIES BE CANCELLED BEFORE THE EXPIRATION
DAYS WRITTEN
NOTICE TO THE CERTIFICATE HOLDER NAMED TO THE LEFT, BUT FAILURE TO DO SO SHALL
IMPOSE NO OBLIGATION OR LIABILITY OF ANY KIND UPON THE INSURER, ITS AGENTS OR
REPRESENTATIVES. 3 G111 fip

DATE THEREOF, THE ISSUING INSURER WILL ENDEAVOR TO MAIL

/148
AUTHORIZED REPRESENTATIYE /ﬁDﬁU G\W m
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ACORD, CERTIFICATE OF LIABILITY INSURANCE

DATE (MM/DD/YYYY)
3/8/2011

PRODUCER
Bene-Marc, Inc.
6301 Southwest Blvd, Suite 101

For Service Contact:
(817) 738-6899

THIS CERTIFICATE IS ISSUED AS A MATTER OF INFORMATION
ONLY AND CONFERS NO RIGHTS UPON THE CERTIFICATE
HOLDER. THIS CERTIFICATE DOES NOT AMEND, EXTEND OR
ALTER THE COVERAGE AFFORDED BY THE POLICIES BELOW.

Fort Worth, TX 76132 Cert #: 1704-23818-166156-0
INSURERS AFFORDING COVERAGE NAIC #
leuREDTri County Adult Soccer League INSURER A: Tudor Insurance Company
INSURER B:
P. 0. Box 6611 (NSURER C:
Bridgewater, NJ 08807 INSURER O
1 INSURER E:
COVERAGES

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. AGGREGATE LIMITS SHOWN MAY HAVE BEEN REDUCED BY PAID CLAIMS.

INSR RDD g - POLICY NUMBER POLICY EFFECTIVE | POLICY EXPIRATION LTS
1,000,000
] GENERAL LIABILITY EACH OCCURRENCE $ :
— DAMAGE TO RENTED
A X K COJMMERCIAL GENERAL LIABILITY PREMISES (Ea ooouronce) | $ 100,000
CLAIMS MADE m OCCUR MED EXP (Any one person) | § 5.000
. PGL-0791544 4/ 1/2011 4/ 1/2012 1:000.600
X EXCLUDES Participant PERSONAL & ADV INJURY $ * *
Legal Llablllty GENERAL AGGREGATE $ 3000000
GEN'L AGGREGATE LIMIT APPLIES PER: PRODUCTS - COMP/OP AGG | § Included
PRO- 4 Exp fol Spectators Only
POLICY JECT LOC Med Exp foi Spectators Only
| AUTOMOBILE LIABILITY COMBINED SINGLE LIMIT | ¢
ANY AUTO {Ea accident)
ALL OWNED AUTOS BODILY INJURY .
SCHEDULED AUTOS (Per person)
|| HIRED AUTOS BODILY INJURY s
NON-OWNED AUTOS (Per accident)
- PROPERTY DAMAGE s
(Per accident)
GARAGE LIABILITY AUTO ONLY - EAACCIDENT | §
ANY AUTO OTHER THAN EAACC | §
AUTO ONLY: AGG | $
EXCESS/UMBRELLA LIABILITY EACH OCCURRENCE $
OCCUR I:I CLAIMS MADE AGGREGATE $
$
DEDUCTIBLE 5
RETENTION  § 8
WORKERS COMPENSATION AND T"g%ﬂf,ﬂ"%'s OET,S"
EMPLOYERS’ LIABILITY £ L EACH ACCIDENT s
ANY PROPRIETOR/PARTNER/EXECUTIVE e
OFFICER/MEMBER EXCLUDED? E.L. DISEASE - EA EMPLOYEE]| §
if yes, describe under
SPECIAL PROVISIONS below E.L. DISEASE - POLICY LIMIT | §

OTHER

DESCRIPTION OF OPERATIONS / LOCATIONS / VEHICLES / EXCLUSIONS ADDED BY ENDORSEMENT / SPECIAL PROVISIONS

Certificate Holder is named as Add'l Insured as respects to the operations of the named insured.

CERTIFICATE HOLDER

CANCELLATION

Cert #: 1704-23818-166156-0

The Boro of Somerville & The Somerville Recreation Commission

P. O. Box 399 /25 W. End Avenue
Somerville, NJ 08876

SHOULD ANY OF THE ABOVE DESCRIBED POLICIES BE CANCELLED BEFORE THE EXPIRATION
DATE THEREOF, THE ISSUING INSURER WILL ENDEAVOR TO MAIL DAYS WRITTEN
NOTICE TO THE CERTIFICATE HOLDER NAMED TO THE LEFT, BUT FAILURE TO DO SO SHALL
IMPOSE NO OBLIGATION OR LIABILITY OF ANY KIND UPON THE INSURER, ITS AGENTS OR
REPRESENTATIVES. DRI

N L
AUTHORIZED REPRESENTATWE /O.Dd} d\{%?hﬂu m

|
ACORD 25 (2001/08)
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ACORD, CERTIFICATE OF LIABILITY INSURANCE

DATE (MM/DD/YYYY)
3/8/2011

PRODUCER
Bene-Mare, Inc.
6301 Southwest Blvd, Suite 101
Fort Worth, TX 76132

For Service Contact:
(817) 738-6899

Cert #: 1704-23818-166157-0

THIS CERTIFICATE IS ISSUED AS A MATTER OF INFORMATION
ONLY AND CONFERS NO RIGHTS UPON THE CERTIFICATE
HOLDER. THIS CERTIFICATE DOES NOT AMEND, EXTEND OR
ALTER THE COVERAGE AFFORDED BY THE POLICIES BELOW.

INSURERS AFFORDING COVERAGE : NAIC #

INSURED_
Tri County Adult Soccer League

P.O.Box 6611
Bridg,ewater, NI 08807

INSURER A: Tudor Insurance Company

INSURER B:

INSURER C:

INSURER D:

INSURER E:

COVERAGES

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. AGGREGATE LIMITS SHOWN MAY HAVE BEEN REDUCED BY PAID CLAIMS.

INSR |ADD'

POLICY NUMBER

E
| | GENERAL LIABILITY
A\ }\ X | COMMERGIAL GENERAL LIABILITY
] CLAIMS MADE E OCCUR
| X_| EXCLUDES Participant
\ | | Legal Liability

GEN'L AGGREGATE LIMIT APPLIES PER:

PGL-0791544

PI?IH%Y EFF[I’ECTNE POUT(':EY EXPIRS\JI?]N LIMITS
EACH OCGURRENGE s 1.000.000
PREMISES (£a ocourence) | 100000
MED EXP (Any one person) $ 5.000
4/ 1/201 1 4/ 1/2012 PERSONAL & ADV INJURY $ 1000000
GENERAL AGGREGATE S 3,000,000
PRODUCTS - COMP/OP AGG | § Included

Med Exp for| Spectators Only

|
_] poLICY | S’ng [—I LOC
| | AUTOMOBILE LIABILITY
i || anvauto
|| AL ownep autos
: SCHEDULED AUTOS
HIRED AUTOS
NON-OWNED AUTOS

COMBINED SINGLE LIMIT S
(Ea accident)

BODILY INJURY S
(Per person)

BODILY INJURY $
{Per accident)

: — PROPERTY DAMAGE 5

; (Per accident)

i GARAGE LIABILITY AUTO ONLY - EAACCIDENT | §

i

: ANY AUTO OTHER THAN EAACC | $

AUTO ONLY: AGG | §

EXCESS/UMBRELLA LIABILITY EACH OCCURRENCE $

i OCCUR D CLAIMS MADE AGGREGATE $

: S

] DEDUCTIBLE $

? RETENTION & $

! WC STATU- OTH-

. WORKERS COMPENSATION AND TORY LIMITS ER

. EMPLOYERS' LIABILITY

i E.L. EACH ACCIDENT $

! ANY PROPRIETOR/PARTNER/EXECUTIVE
\ OFFICER/MEMBER EXCLUDED?

I If yes, describe under
| SPECIAL PROVISIONS below

E.L. DISEASE - EA EMPLOYEE| §

E.L. DISEASE - POLICY LIMIT

w

| OTHER
|
i

DESCRIPTION OF OPERATIONS / LOCATIONS / VEHICLES / EXCLUSIONS ADDED BY ENDORSEMENT / SPECIAL PROVISIONS

Certificate Holder is named as Add'l Insured as respects to the operations of the named insured.

CERTIFICATE HOLDER

CANCELLATION

Cert #: 1704-23818-166157-0

Bernards Township Parks and Rec.
1 Collyer Lane

Basking Ridge, NI 07920

SHOULD ANY OF THE ABOVE DESCRIBED POLICIES BE CANCELLED BEFORE THE EXPIRATION
DATE THEREOF, THE ISSUING INSURER WILL ENDEAVOR TO MAIL
NOTICE TO THE CERTIFICATE HOLDER NAMED TO THE LEFT, BUT FAILURE TO DO SO SHALL
IMPOSE NO OBLIGATION OR LIABILITY OF ANY KIND UPON THE INSURER, ITS AGENTS OR
REPRESENTATIVES. @ a‘} i {‘; i

DAYS WRITTEN

AUTHORIZED REPRESENTAr{\ﬂ /(LD‘QJ W

|
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