A ® DATE (MM/DD/YYYY)
ACORD CERTIFICATE OF LIABILITY INSURANCE 3172015

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

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

PRODUCER GONIACT Bene-Marc, Inc
(Ao No, Ext,_ (817) 738-6899 (AIG, Noy: (817) 738-1811
Bene-Marc, Inc. RODRESS: contact@bene-marc.com
6301 Southwest Blvd, Suite 101 INSURER(S) AFFORDING COVERAGE NAIC #
Fort Worth, TX 76132 insurer A: _Tudor Insurance Company
INSURED INSURER B :
Tri County Adult Soccer League INSURER C :
INSURERD :
P. 0. Box 6611 INSURERE :
Bridgewater, NJ 08807 INSURERF ;
COVERAGES CERTIFICATE NUMBER: Cert #: 1704-29755 REVISION NUMBER:

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

TNSR ADDL|SUBR] POLICY EFF | POLICY EXP
LTR TYPE OF INSURANGE INSR | WD POLICY NUMBER (MM/DD/YYYY) | (MM/DD/YYYY) LIMITS
GENERAL LIABILITY EACH OCCURRENCE s 1,000,000.00
e . DAMAGE TO RENTED
A { X | COMMERCIAL GENERAL LIABILITY PREMISES (Ea occurrence) | $ 100,000.00
CLAIMS-MADE -X OCCUR MED EXP (Any one person) | $ 5,000.00
E| ludes Participant PGP0806529 4/1/2015 | 4/1/2016 ’
X Xcludes 1C1pan| PERSONAL & ADVINJURY s 1,000,000.00
Legal Liability 12:01 am 12:01 am | sENERAL AGGREGATE $  3,000,000.00
GEN'. AGGREGATE LIMIT APPLIES PER: PRODUCTS - COMPIOP AGG | $ Included
POLICY B LOoC Med Exp fdr Spectators Only
COMBINED SINGLE LIMIT
AUTOMOBILE LIABILITY B hoditan s
ANY AUTO BODILY INJURY (Per person) | $
ALL OWNED SCHEDULED '
AUTOS AUTOS BODILY INJURY (Per accident) | $
] NON-OWNED PROPERTY DAMAGE s
HIRED AUTOS AUTOS (Per accident)
$
UMBRELLA LIAB OCCUR EACH OCCURRENCE $
EXCESS LIAB CLAIMS-MADE AGGREGATE $
DED I I RETENTION $ $
WORKERS COMPENSATION WC STATU- OTH-
AND EMPLOYERS' LIABILITY YIN TORY LIMITS ER
ANY PROPRIETOR/PARTNER/EXECUTIVE E.L. EACH ACCIDENT $
OFFICER/MEMBER EXCLUDED? I:I N/A
(Mandatory in NH) E L. DISEASE - EA EMPLOYEE| $
If yes, describe under
DESCRIPTION OF OPERATIONS below E.L. DISEASE - POLICY LIMIT | $
-{ DESCRIPTION OF OPERATIONS / LOCATIONS / VEHICLES {Attach ACORD 101, Additional Remarks Schedule, if more space is required)
Covered activities: adult soccer league.
CERTIFICATE HOLDER  Cert #: 1704-29755 CANCELLATION
Tri County Adult Soccer League SHOULD ANY OF THE ABOVE DESCRIBED POLICIES BE CANCELLED BEFORE

THE EXPIRATION DATE THEREOF, NOTICE WILL BE DELIVERED IN
ACCORDANCE WITH THE POLICY PROVISIONS.

P. O. Box 6611

AUTHORIZED REPRESENTATIVI
Bridgewater, NJ 08807 ) ‘Haﬂ}l
Attn: Randqll H. Dahme fWWN

© 1988-2010 ACORD CORPORATION. All rights reserved.
ACORD 25 (2010/05) The ACORD name and logo are registered marks of ACORD




A & DATE (MM/DD/YYYY)
ACORD CERTIFICATE OF LIABILITY INSURANCE 37177015

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

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

PRODUCER NAME: " Bene-Mare, Inc
PHONE FAX
| (AIC, No, Ext): (817) 738-6899 (AJC, No): (R17) 738-1811
Bene-Marc, Inc. E-MAIL
ADDRESS: contact@bene-marc.com
6301 Southwest Blvd, Suite 101 INSURER(S) AFFORDING COVERAGE NAIC #
Fort Worth, TX 76132 INSURER A : Tydor Insurance Company
INSURED INSURER B :
Tri County Adult Soccer League INSURER C :
INSURERD :
P.O.Box 6611 INSURERE :
Bridgewater, NJ 08807 INSURERF ;
- COVERAGES CERTIFICATE NUMBER:  Cert #: 1704-29755-208780-0 REVISION NUMBER:

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

INSR ADDL]SUBR POLICY EFF_| POLICY EXP
LTR TYPE OF INSURANCE INSR| WvD POLICY NUMBER (MM/DDIYYYY) | (MMIDB/YYYY) LIMITS
GENERAL LIABILITY EACH OCCURRENCE s 1,000,000.00
DAMAGE TO RENTED
A | X | COMMERCIAL GENERAL LIABILITY PREMISES (Eacceurrence) | 8 100,000.00
I CLAIMS-MADE OCCUR MED EXP (Any oneperson) | § 5,000.00
X | _EXCLUDES Participant 4/ 172015 PERSONAL & ADVINJURY | $ 1,000,000.00
— T 4/ 1/2016
Legal Liability X PGP0806529 GENERAL AGGREGATE s 3,000,000.00
12:01 am 12:01 am
GEN'L AGGREGATE LIMIT APPLIES PER: PRODUCTS - COMP/OP AGG | $ Included
POLICY RO LoC Med Exp|fdr Spectators Only
COMBINED SINGLE LIMIT
AUTOMOBILE LIABILITY AN s
ANY AUTO BODILY INJURY (Per person) | $
ﬁb%ggVNED STHEDULED BODILY INJURY (Per accident) | §
_ NON-OWNED PROPERTY DAMAGE s
HIRED AUTOS AUTOS (Per accident)
$
UMBRELLA LIAB OCCUR EACH OCCURRENCE $
EXCESS LIAB CLAIMS-MADE AGGREGATE $
DED | | RETENTION $ $
WORKERS COMPENSATION WC STATU- OTH-
AND EMPLOYERS' LIABILITY YIN TORY LIMITS ER
ANY PROPRIETOR/PARTNER/EXECUTIVE E.L. EACH ACGIDENT $
OFFICER/MEMBER EXCLUDED? N/A
{Mandatory in NH) E.L. DISEASE - EA EMPLOYEH $
If yes, describe under
DESCRIPTION OF OPERATIONS below E.L. DISEASE - POLICY LIMIT | $
DESCRIPTION OF OPERATIONS / LOCATIONS / VEHICLES {Attach ACORD 101, Additional Remarks Schedule, If more space is required)
Certificate Holder is named as Add'l Insured as respects to the operations of the named insured.
Covered activities: adult soccer league.
CERTIFICATE HOLDER CANCELLATION
Cert #: 1704-29755-208780-0 SHOULD ANY OF THE ABOVE DESCRIBED POLICIES BE CANCELLED BEFORE

THE EXPIRATION DATE THEREOF, NOTICE WILL BE DELIVERED IN
ACCORDANCE WITH THE POLICY PROVISIONS.

Bridgewater Township Recreation Dept.

100 Commons Way AUTHORIZED REPRESENTATIV]
Bridgewater, NJ 08807 a/ﬁbw gﬁ, ) Wﬂ

]
© 1988-2010 ACORD CORPORATION. All rights reserved.
ACORD 25 (2010/05) The ACORD name and logo are registered marks of ACORD



A ® DATE (MM/DD/YYYY)
ACORD CERTIFICATE OF LIABILITY INSURANCE iors

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

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

certificate holder in lieu of such endorsement(s).

PRODUCER | RamE Bene-Mare, Inc -
A1C No. Exty.  (817) 738-6899 (AlC, Noi: (817) 738-1811
Bene-Marc, Inc. E-MAIL
ADDRESS: contact@bene-marc.com
6301 Southwest Blvd, Suite 101 INSURER(S) AFFORDING COVERAGE NAIC #
Fort Worth, TX 76132 INSURER A : Tudor Insurance Company
INSURED INSURER B :
Tri County Adult Soccer League INSURER C :
INSURER D :
P. O.Box 6611 INSURERE :
Bridgewater, NJ 08807 INSURER F :
COVERAGES CERTIFICATE NUMBER:  Cert #: 1704-29755-208781-0 REVISION NUMBER:

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

INSR ADDL[SUBR] POLIGY EFF_| POLICY EXP
LTR TYPE OF INSURANCE INSR | wvD POLICY NUMBER (MM/DD/YYYY) | (MM/IDD/YYYY) LIMITS
GENERAL LIABILITY EACH OCCURRENCE s 1,000,000.00
. DAMAGE TO RENTED
A | X| COMMERCIAL GENERAL LIABILITY PREMISES (Ea occurrence) | 8 100,000.00
| cLamsmace [ X] occur MED EXP (Any one person) | $ 5,000.00
| X | _EXCLUDES Participant X 412015 | 47 1/2016 | PERSONAL & ADVINURY | 8 1,000,000.00
Legal Liability PGP0806529 GENERAL AGGREGATE s 3,000,000.00
12:01 am 12:01 am
GEN'L AGGREGATE LIMIT APPLIES PER: PRODUCTS - COMP/OP AGG | § Included
POLICY FRO- LOC Med Exp|fr Spectators Only
AUTOMOBILE LIABILITY C[E 2"25;{;‘,%203'”@'-5 LIMIT $
ANY AUTO BODILY INJURY (Per person) | $
ﬁb%gg"NED ﬁﬁ;‘gg“'—ED BODILY INJURY (Per accident)| $
NON-OWNED PROPERTY DAMAGE s
HIRED AUTOS AUTOS (Per accident)
$
UMBRELLA LIAB OCCUR EACH OCCURRENCE $
EXCESS LIAB CLAIMS-MADE AGGREGATE 3
DED | | RETENTION $ $
WORKERS COMPENSATION WC STATU- OTH-
AND EMPLOYERS' LIABILITY YIN TORY LIMITS ER
ANY PROPRIETOR/PARTNER/EXECUTIVE E.L. EACH ACCIDENT $
OFFICER/MEMBER EXCLUDED? I:l N/A
(Mandatory in NH) E.L. DISEASE - EA EMPLOYEE] §
If yes, describe under
DESCRIPTION OF OPERATIONS below E.L. DISEASE - POLICY LIMIT | $

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

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

Covered activities: adult soccer league.

CERTIFICATE HOLDER

CANCELLATION

Cert #: 1704-29755-208781-0

Hillsborough Township

79 South Branch Rd.

Hillsborough, NJ 08844
|

SHOULD ANY OF THE ABOVE DESCRIBED POLICIES BE CANCELLED BEFORE
THE -EXPIRATION DATE THEREOF, NOTICE WILL BE DELIVERED IN
ACCORDANCE WITH THE POLICY PROVISIONS.

AUTHORIZED REPRESENTATIVa g i %&

ACORD 25 (2010/05)

© 1988-2010 ACORD CORPORATION. Ali rights reserved.

The ACORD name and logo are registered marks of ACORD




A ® DATE (MM/DD/YYYY}
ACORD CERTIFICATE OF LIABILITY INSURANCE 34171015

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

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

PRODUCER ﬁg#‘g\m Bene-Mare, Inc
Ao, Ext): _ (817) 738-6899 (S, Nol: (817) 738-1811
Bene-Mare, Inc. EMALL = 7
ADDRESS: cont ne-marc.com
6301 Southwest Blvd, Suite 101 ) INSURER(S) AFFORDING COVERAGE NAIC #
Fort Worth, TX 76132 INSURER A : Tudor Insurance Company
INSURED INSURER B :
Tri County Adult Soccer League INSURER C :
INSURER D
P.O.Box 6611 INSURERE :
Bridgewater, NJ 08807 INSURERF :
COVERAGES CERTIFICATE NUMBER: Cert #: 1704-29755-208782-0 REVISION NUMBER:

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

INSR ADDL[SUBR] POLICY EFF_| POLICY EXP
LTR TYPE OF INSURANGE INSR|WVD POLICY NUMBER (MM/DD/YYYY) | (MM/DD/YYYY) LIMITS
GENERAL LIABILITY EACH OCCURRENCE s _1,000,000.00
DAMAGE TO RENTED
A |_X| COMMERCIAL GENERAL LIABILITY PREMISES (Eaocourrence) | $100,000.00
] | CLAIMS-MADE OCCUR MED EXP (Any one person) $ 5,000.00
X§ _EXCLUDES Participant PERSONAL & ADVINJURY | s 1,000,000.00
Legal Liability GENERAL AGGREGATE s 3,000,000.00
12:01 am 12:01 am
GEN'L AGGREGATE LIMIT APPLIES PER: PRODUCTS - COMP/OP AGG | § Included
POLICY ?ggf LOC Med Exp|fdr Spectators Only
AUTOMOBILE LIABILITY C[E ghggéi”é'gﬁt)s'NGLE LM
ANY AUTO BODILY INJURY (Per person) | $
ALL OWNED SCHEDULED .
ALSY aines BODILY INJURY (Per accident) | §
NON-OWNED PROPERTY DAMAGE 3
HIRED AUTOS AUTOS (Per accident)
$
UMBRELLA LIAB OCCUR EACH OCCURRENCE $
EXCESS LIAB CLAIMS-MADE AGGREGATE $
DED | I RETENTION S $
WORKERS COMPENSATION WC STATU- OTH-
AND EMPLOYERS' LIABILITY YIN TORY LIMITS ER
ANY PROPRIETOR/PARTNER/EXECUTIVE E.L. EACH ACCIDENT $
OFFICER/MEMBER EXCLUDED? D N/A
{Mandatory in NH) E.L. DISEASE - EA EMPLOYEE] §
If yes, describe under §
DESCRIPTION OF OPERATIONS below E.L. DISEASE - POLICY LIMIT | §

DESCRIPTION OF OPERATIONS / LOCATIONS / VEHICLES (Attach ACORD 101, Additional Remarks Schedule, if more space is required)
Certificate Holder is named as Add'l Insured as respects to the operations of the named insured.

Covered activities: adult soccer league.

CERTIFICATE HOLDER

CANCELLATION

Cert #: 1704-29755-208782-0

Township of Bedminster Admin. & Exec. Offices

130 Hillside Avenue
Bedminster, NJ 07921
]

SHOULD ANY OF THE ABOVE DESCRIBED POLICIES BE CANCELLED BEFORE
THE EXPIRATION DATE THEREOF, NOTICE WILL BE DELIVERED IN
ACCORDANCE WITH THE POLICY PROVISIONS.

AUTHORIZED REPRESENTATIVa g i %M

ACORD 25 (2010/05)

© 1988-2010 ACORD CORPORATION. Al rights reserved.

The ACORD name and logo are registered marks of ACORD
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CERTIFICATE OF LIABILITY INSURANCE

DATE (MM/DD/YYYY)
3/17/2015

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

IMPORTANT: I[f the certificate holder is an ADDITIONAL INSURED, the policy(ies) must be endorsed. If SUBROGATION IS WAIVED, subject to
the terms and conditions of the policy, certain policies may require an endorsement. A statement on this certificate does not confer rights to the

certificate holder in lieu of such endorsement(s).

CONTACT
PRODUCER | NAME: Bene-Marc, Inc
PHONE FAX
(A/G, No, Ext):  (817) 738-6899 (AIC, No): (817)738-1811
Bene-Marc, Inc. E-MAIL N A
ADDRESS: contact@bene-marc.com
6301 Southwest Blvd, Suite 101 INSURER(S) AFFORDING COVERAGE NAIC #
Fort Worth, TX 76132 INSURERA: Tydor Insurance Company
INSURED INSURER B ;
Tri County Adult Soccer League INSURER C :
INSURERD :
P. 0. Box 6611 INSURERE :
Bridgewater, NJ 08807 INSURERF :

COVERAGES

CERTIFICATE NUMBER: (et #- 1704-29755-208783-0

REVISION NUMBER:

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

INSR ADDLISUBR] POLICY EFF_| POLICY EXP
LTR TYPE OF INSURANCE INSR | WVD POLICY NUMBER {MM/DD/YYYY) | (MM/DD/YYYY) LIMITS
GENERAL LIABILITY EACH OCCURRENGE s 1,000,000.00
— DAMAGE TO RENTED
A | X | COMMERCIAL GENERAL LIABILITY PREMISES {Eaoccurrence) |8 100,000.00
| CLAIMS-MADE OCCUR MED EXP (Any ongperson) | § 5,000.00
| X PERSONAL & ADVINJURY |3 1,000,000.00
o X PGP0806529 4/ 172015 | 4/1/2016
Legal Liability GENERAL AGGREGATE s 3,000,000.00
f— 12:01 am 12:01 am
GEN'L AGGREGATE LIMIT APPLIES PER: PRODUCTS - COMP/OP AGG | 8 Included
PRO- p
POLICY JECT Loc Med Expifbr Spectators Only
AUTOMOBILE LIABILITY C"E %nggggggﬂsmew LIMIT $
ANY AUTO BODILY INJURY (Per person) | $
ALL OWNED SCHEDULED :
AUTOS AUTOS BODILY INJURY (Per accident) | $
] NON-OWNED PROPERTY DAMAGE 3
HIRED AUTOS AUTOS (Per accident)
$
UMBRELLA LIAB OCCUR EACH OCCURRENCE $
EXCESS LIAB CLAIMS-MADE AGGREGATE $
DED | | RETENTION § $
WORKERS COMPENSATION WC STATU- OTH-
AND EMPLOYERS' LIABILITY YIN TORY LIMITS ER
ANY PROPRIETOR/PARTNER/EXECUTIVE E.L. EACH ACCIDENT $
OFFICER/MEMBER EXCLUDED? I_—__] N/A
{Mandatory in NH) E.L. DISEASE - EA EMPLOYEE] §
if yes, describe under
DESCRIPTION OF OPERATIONS bslow E.L. DISEASE - POLICY LIMIT | §

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

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

Covered activities: adult soccer league.

CERTIFICATE HOLDER

CANCELLATION

Cert #: 1704-29755-208783-0

Town of Raritan
204 Pennsylvania Avenue
Flemington, NJ 08822

]

SHOULD ANY OF THE ABOVE DESCRIBED POLICIES BE CANCELLED BEFORE
THE EXPIRATION DATE THEREOF, NOTICE WILL BE DELIVERED IN
ACCORDANCE WITH THE POLICY PROVISIONS.

AUTHORIZED REPRESENTATIVa 2 i 7 ’ @?

ACORD 25 (2010/05)

© 1988-2010 ACORD CORPORATION. All rights reserved.

The ACORD name and logo are registered marks of ACORD




A ® DATE (MM/DD/YYYY)
ACORD CERTIFICATE OF LIABILITY INSURANCE 3177015

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

IMPORTANT: If the certificate holder is an ADDITIONAL INSURED, the po!icy(iés) must be endorsed. If SUBROGATION IS WAIVED, subject to
the terms and conditions of the policy, certain policies may require an endorsement. A statement on this certificate does not confer rights to the

certificate holder in lieu of such endorsement(s).

PRODUCER SR#,E?"T Bene-Marg, Inc
(Ao o, Exty,__(817) 738-6899 (A, Noy: (817) 738-1811
Bene-Mare, Inc. E-MAIL - "
ADDRESS: contact@bene-marc.com
6301 Southwest Blvd, Suite 101 INSURER(S} AFFORDING COVERAGE NAIC #
Fort Worth, TX 76132 iINSURER A : Tudor Insurance Company
INSURED INSURER B :
Tri County Adult Soccer League INSURER C :
INSURERD :
P. O.Box 6611 INSURERE :
Bridgewater, NJ 08807 INSURER F :
COVERAGES CERTIFICATE NUMBER: Cert #: 1704-29755-208784-0 REVISION NUMBER:

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

INSR ADDL|SUBR] POLICY EFF_ | POLICY EXP
LTR TYPE OF INSURANCE WVD POLICY NUMBER (MM/DD/YYYY) | (MM/DD/YYYY) LIMITS
GENERAL LIABILITY EACH OCCURRENCE s 1,000,000.00
DAMAGE TO RENTED
A | X| COMMERCIAL GENERAL LIABILITY PREMISES (Ea occurrence) $ 1OOsOOOOO
| cLAmS-maDE OCCUR MED EXP (Any one person) | $ 5,000.00
X | EXCLUDES Participant X 4/1/2015 | 4/ 1/2016 | PERSONAL &ADVINJURY | § 1,000,000.00
Legal Llablllty PGP0806529 GENERAL AGGREGATE $ 3,000,00000
12:01 am 12:01 am
GEN'L AQGREGATE LIMIT APPLIES PER: PRODUCTS - COMPIOP AGG | § Included
POLICY B Loc Med Exp|for Spectators Only
AUTOMOBILE LIABILITY C(E %Magé%EE)SINGLE Hmr $
ANY AUTO BODILY INJURY (Per person) | $
ALLOUNED SCHEQULED BODILY INJURY (Per accident)| $
NON OWNED PROPERTY DAMAGE P
HIRED AUTOS AUTOS (Per accident)
$
UMBRELLA LIAB OCCUR EACH OCCURRENCE $
EXCESS LIAB CLAIMS-MADE AGGREGATE $
DED | | RETENTION $ $
WORKERS COMPENSATION WC STATU- | OTH-
AND EMPLOYERS' LIABILITY YIN ITS ER
ANY PROPRIETOR/PARTNER/EXECUTIVE E.L. EACH ACCIDENT $
OFFICER/MEMBER EXCLUDED? EI N/A
{Mandatory in NH) E.L. DISEASE - EA EMPLOYEE| $
If yes, describe under
DESCRIPTION OF OPERATIONS below E.L. DISEASE - POLICY LIMIT | $

DESCRIPTION OF OPERATIONS / LOCATIONS / VEHICLES (Attach ACORD 101, Additional Remarks Schedule, if more space is required)
Certificate Holder is named as Add'l Insured as respects to the operations of the named insured.

Covered activities: adult soccer league.

CERTIFICATE HOLDER

CANCELLATION

Cert #: 1704-29755-208784-0

Washington Township
350 Rt. 57 West
Washington, NJ 07882

SHOULD ANY OF THE ABOVE DESCRIBED POLICIES BE CANCELLED BEFORE
THE EXPIRATION DATE THEREOF, NOTICE WILL BE DELIVERED IN
ACCORDANCE WITH THE POLICY PROVISIONS.

AUTHORIZED REPRESENTATU E I JHQ%

ACORD 25 (2010/05)

© 1988-2010 ACORD CORPORATION. All rights reserved.

The ACORD name and logo are registered marks of ACORD
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CERTIFICATE OF LIABILITY INSURANCE

DATE (MM/DD/YYYY}
3/17/2015

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

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

PRODUCER

CONTACT
NAME: Bene-Marg, Inc

(AIS, Noi: (817) 738-1811

E{-'lg:NEo, Ext;  (817) 738-6899

Bene-Marc, Inc. AouHESS: contact@bene-marc.com
6301 Southwest Blvd, Suite 101 INSURER(S) AFFORDING COVERAGE NAIC #
Fort Worth, TX 76132 INSURER A :_Tudor Insurance Company
INSURED INSURERB :
Tri County Adult Soccer League INSURER C :
INSURER D :
P. 0. Box 6611 INSURERE :
Bridgewater, NJ 08807 INSURERF :
COVERAGES CERTIFICATE NUMBER: Cert #: 1704-29755-208785-0 REVISION NUMBER:

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

INSR ADDL]SUBR] POLICY EFF_| POLICY EXP
LTR TYPE OF INSURANCE INSR | WVD POLICY NUMBER (MM/DD/YYYY) | (MM/DD/YYYY) LMITS
GENERAL LIABILITY EACH OCCURRENGE s 1,000,000.00
DAMAGE TO RENTED
A | X| COMMERCIAL GENERAL LIABILITY PREMISES (Ea occumence) | § 100,000.00
] cLams-maoe OCCUR MED EXP (Any one person) | $ 5,000.00
X | _EXCLUDES Participant 1 PERSONAL&ADVINJURY | s 1,000,000.00
Legal Liability 12:01 GENERAL AGGREGATE $ 3,000,000.00
:01 am 12:01 am
GEN'L AGGREGATE LIMIT APPLIES PER: PRODUCTS - COMP/OP AGG | $ Included
POLICY RO Loc Med Exp|for Spectators Only
AUTOMOBILE LIABILITY C[E c;nggé%%gnsmem LIMIT R
ANY AUTO BODILY INJURY (Per person) | $
ALL OWNED SCHEDULED .
AT SCHED BODILY INJURY (Per accident) | $
] NON-OWNED PROPERTY DAMAGE s
HIRED AUTOS AUTOS {Per accident)
$
UMBRELLA LIAB OCCUR EACH OCCURRENCE $
EXCESS LIAB CLAIMS-MADE AGGREGATE $
DED | I RETENTION § $
WORKERS COMPENSATION WG STATU- OTh-
AND EMPLOYERS' LIABILITY YIN TORY LIMITS I ER
ANY PROPRIETOR/PARTNER/EXECUTIVE E.L. EACH ACCIDENT $
OFFICER/MEMBER EXCLUDED? l:l N/A
(Mandatory in NH) E.L. DISEASE - EA EMPLOYEE] $
If yes, describe under
DESCRIPTION OF OPERATIONS below E.L. DISEASE - POLICY LIMIT | §

Covered activities: adult soccer league.

DESCRIPTION OF OPERATIONS / LOCATIONS / VEHICLES (Attach ACORD 101, Additional Remarks Schedule, if more space is required)
Certificate Holder is named as Add'l Insured as respects to the operations of the named insured.

CERTIFICATE HOLDER

CANCELLATION

Cert #: 1704-29755-208785-0

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

SHOULD ANY OF THE ABOVE DESCRIBED POLICIES BE CANCELLED BEFORE
THE EXPIRATION DATE THEREOF, NOTICE WILL BE DELIVERED IN
ACCORDANCE WITH THE POLICY PROVISIONS.

~ACORD 25 (2010/05)
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CERTIFICATE OF LIABILITY INSURANCE

DATE (MMIDD/YYYY)
3/17/2015

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

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

PRODUCER _ﬁRﬁE’:““ Bene-Marg, Inc :
(A No, Ext: __(817) 738-6899 AIG, No): (817) 738-1811
Bene-Marc, Inc. EMAL "
ADDRESS: contact@bene-marc.com
6301 Southwest Blvd, Suite 101 INSURER(S) AFFORDING COVERAGE NAIC #
Fort Worth, TX 76132 INSURERA :_Tudor Insurance Company
INSURED INSURER B :
Tri County Adult Soccer League INSURER C :
INSURER D :
P. O. Box 6611 INSURERE :
Bridgewater, NJ 08807 INSURERF :
COVERAGES CERTIFICATE NUMBER:  Cert #: 1704-29755-208786-0 REVISION NUMBER:

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

SR ADDL[SUBR| POLICY EFF | POLICY EXP
LTR TYPE OF INSURANCE INSR | WVD POLICY NUMBER (MM/DD/YYYY) | (MM/DD/YYYY) LIMITS
GENERAL LIABILITY EACH OCCURRENGCE s 1,000,000.00
= DAMAGE TO RENTED
A | X | COMMERCIAL GENERAL LIABILITY PREMISES {Eaocourrence) | 8 100,000.00
| CLAIMS-MADE m OCCUR MED EXP (Any one person) | § 5,000.00
| X | EXCLUDES Participant X 4112015 | 4/ 1/2016 | PERSONAL&ADVINURY | 8 1,000,000.00
Legal Liability PGP0806529 GENERAL AGGREGATE s 3,000,000.00
12:01 am 12:01 am
GEN'L AGGREGATE LIMIT APPLIES PER: PRODUCTS - COMP/OP AGG | $ Included
POLICY 5@87' LOC Med Explfor Spectators Only
AUTOMOBILE LIABILITY C{E OMBINED SINGLELIMIT | ¢
ANY AUTO BODILY INJURY (Per person) | $
ALLOYMED SCHEDULED BODILY INJURY (Per accident) | $
NON-QWNED PROPERTY DAMAGE s
HIRED AUTOS AUTOS (Per accident)
$
UMBRELLA LIAB OCCUR EACH OCCURRENCE $
EXCESS LIAB CLAIMS-MADE AGGREGATE $
DED | | RETENTION § $
WORKERS COMPENSATION WC STATU- OTH-
AND EMPLOYERS' LIABILITY YIN TORY LIMITS ER
ANY PROPRIETOR/PARTNER/EXECUTIVE E.L. EACH ACCIDENT $
OFFICER/MEMBER EXCLUDED? [I N/A
(Mandatory in NH) E.L. DISEASE - EA EMPLOYEE] $
If yes, describe under
DESCRIPTION OF OPERATIONS below E.L. DISEASE - POLICY LIMIT | §

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

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

Covered activities: adult soccer league.

CERTIFICATE HOLDER

CANCELLATION

Cert #: 1704-29755-208786-0

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

|

SHOULD ANY OF THE ABOVE DESCRIBED POLICIES BE CANCELLED BEFORE
THE EXPIRATION DATE THEREOF, NOTICE WILL BE DELIVERED IN
ACCORDANCE WITH THE POLICY PROVISIONS.

AUTHORIZED REPRESENTATIVa E i %ﬁﬂ)

ACORD 25 (2010/05)
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CERTIFICATE OF LIABILITY INSURANCE

DATE (MM/DD/YYYY)
3/17/2015

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

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

certificate holder in lieu of such endorsement(s).

PRODUCER _ﬁAo#‘El:\CT Rene-Marc, Inc
F;{"/(O:NI"JEO Ext): - % No): -
Bene-Marc, Inc. AE\'D’%{IESS: contact@hene-marc.com
6301 Southwest Blvd, Suite 101 INSURER(S) AFFORDING COVERAGE NAIC #
Fort Worth, TX 76132 INSURER A : Tydor Insurance Company.
INSURED INSURER B :
Tri County Adult Soccer League INSURER C :
INSURER D :
P. O.Box 6611 INSURERE :
Bridgewater. NJ 08807 INSURERF :

COVERAGES

CERTIFICATE NUMBER: (et #: 1704-29755-208787-0

REVISION NUMBER:

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

INSR ADDL[SUBR] POLIGY EFF | POLICY EXP
LTR TYPE OF INSURANCE INSR | wvD POLICY NUMBER {MM/DD/YYYY) | (MNIDDIYYYY) LIMITS
GENERAL LIABILITY EACH OCCURRENCE s 1,000,000.00
. DAMAGE TO RENTED
A | X | COMMERCIAL GENERAL LIABILITY PREMISES (Ea occurence) | 8 100,000.00
| cLaMS-MADE m OCCUR MED EXP (Any one person) | $ 5,000.00
X 412015 | 4/ 12016 PERSONAL & ADVINJURY |3 1,000,000.00
Legal Liability X PGP0806529 GENERAL AGGREGATE s 3,000,000.00
12:01 am X
GEN'L AGGREGATE LIMIT APPLIES PER: 12:01 8M[ e opUCTS - COMPIOP AGG | $ Included
! PRO-
POLICY JECT LOC Med Exp|fdr Spectators Only
AUTOMOBILE LIABILITY C(E %@?‘cﬁﬁﬂs INGLE LIMIT $
ANY AUTO BODILY INJURY (Per person) | $
ALLOUNED SCHEDULED BODILY INJURY (Per accident) | $
NON-OWNED PROPERTY DAMAGE
HIRED AUTOS AUTOS (Per accident) $
$
UMBRELLA LIAB OCCUR EACH OCCURRENCE $
EXCESS LIAB CLAIMS-MADE AGGREGATE $
DED | | RETENTION $ $
WORKERS COMPENSATION WC STATU- OTH-
AND EMPLOYERS' LIABILITY YiN TORY LIMITS ER
ANY PROPRIETOR/PARTNER/EXECUTIVE E.L. EACH ACCIDENT $
OFFICER/MEMBER EXCLUDED? D N/A
(Mandatory in NH) E.L. DISEASE - EA EMPLOYEE] $
If yes, describe under
DESCRIPTION OF OPERATIONS below E.L. DISEASE - POLICY LIMIT | §

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

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

Covered activities: adult soccer league.

CERTIFICATE HOLDER

CANCELLATION

Cert #: 1704-29755-208787-0

C.F. Bard

80 Central Avenue
New Providence, NJ 07974

SHOULD ANY OF THE ABOVE DESCRIBED POLICIES BE CANCELLED BEFORE
THE EXPIRATION DATE THEREOF, NOTICE WILL BE DELIVERED IN
ACCORDANCE WITH THE POLICY PROVISIONS.

AUTHORIZED REPRESENTATIVa z i ? ’ 2

ACORD 25 (2010/05)

© 1988-2010 ACORD CORPORATION. All rights reserved.
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CERTIFICATE OF LIABILITY INSURANCE

DATE (MM/DD/YYYY)
3/17/2015

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

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

certificate holder in lieu of such endorsement(s).

PRODUCER ﬁ?ﬂé‘:‘“ Bene-Marc, Inc
PHONE FAX
| (A/C, No, Ext):  (817) 738-6899 (AIC, No): (817) 738-1811
Bene-Marc, Inc. E-MAIL
ADDRESS: contact@bene-marc.com
6301 Southwest Blvd, Suite 101 INSURER(S) AFFORDING COVERAGE NAIC #
Fort Worth, TX 76132 INSURER A : Tudor Insurance Company
INSURED INSURER B :
Tri County Adult Soccer League INSURER G :
INSURER D :
P. 0. Box 6611 INSURERE :
Bridgewater, NJ 08807 INSURERF :
COVERAGES CERTIFICATE NUMBER: Cert #: 1704-29755-208788-0 REVISION NUMBER:

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

INSR ADDL[SUBR POLICY EFF_| POLIGY EXP
LTR TYPE OF INSURANCE INSRIwyD POLICY NUMBER {MM/DD/YYYY) | (MM/DD/YYYY) LIMITS
GENERAL LIABILITY EACH OCCURRENCE s 1,000,000.00
: DAMAGE TO RENTED
A | X| COMMERCIAL GENERAL LIABILITY PREMISES (Eaoceurence) | 8 100,000.00
| cLams-mADE OCCUR MED EXP (Any one person) | $ 5,000.00
X | EXCLUDES Participant PERSONAL & ADVINJURY | 1,000,000.00
Legal Liability GENERAL AGGREGATE s 3,000,000.00
12:01 am 12:01 am
GEN'L AGGREGATE LIMIT APPLIES PER: PRODUCTS - COMPIOP AGG | § Included
POLICY RO LOC Med Exp|{for Spectators Only
AUTOMOBILE LIABILITY %‘g"ggg‘é%gns”“GLE LiMiT 5
ANY AUTO BODILY INJURY (Per person) | $
AL SENED SCHEDULED BODILY INJURY (Per accident)| $
NON-OWNED PROPERTY DAMAGE s
HIRED AUTOS AUTOS (Per accident)
$
UMBRELLA LIAB OCCUR EACH OCCURRENCE $
EXCESS LIAB CLAIMS-MADE AGGREGATE $
DED | | RETENTION$ $
WORKERS COMPENSATION WC STATU- I |OTH-
AND EMPLOYERS' LIABILITY YIN TS ER
ANY PROPRIETOR/PARTNER/EXECUTIVE E.L. EACH ACCIDENT $
OFFICERMEMBER EXCLUDED? l:l N/A

{Mandatory in NH)
If yes, describe under
DESCRIPTION OF OPERATIONS below

E.L. DISEASE - EA EMPLOYEE|

L3

E.L. DISEASE - POLICY LIMIT

©

DESCRIPTION OF OPERATIONS / LOCATIONS / VEHICLES (Attach ACORD 101, Additional Remarks Schedule, if more space is required)
Certificate Holder is named as Add'l Insured as respects to the operations of the named insured.

Covered activities: adult soccer league.

CERTIFICATE HOLDER

CANCELLATION

Cert #: 1704-29755-208788-0

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, NOTICE WILL BE DELIVERED IN
ACCORDANCE WITH THE POLICY PROVISIONS.

AUTHORIZED REPRESENTATIU e i %-%

ACORD 25 (2010/05)

© 1988-2010 ACORD CORPORATION. All rights reserved.

The ACORD name and logo are registered marks of ACORD
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CERTIFICATE OF LIABILITY INSURANCE

DATE (MM/DDIYYYY)
3/17/2015

THIS CERTIFICATE IS ISSUED AS A MATTER OF INFORMATION ONLY AND CONFERS NO RIGHTS UPON THE CERTIFICATE HOLDER. THIS

CERTIFICATE DOES NOT AFFIRMATIVELY OR NEGATIVELY AMEND,

EXTEND OR ALTER THE COVERAGE AFFORDED BY THE POLICIES

BELOW. THIS CERTIFICATE OF INSURANCE DOES NOT CONSTITUTE A CONTRACT BETWEEN THE ISSUING INSURER(S), AUTHORIZED

REPRESENTATIVE OR PRODUCER, AND THE CERTIFICATE HOLDER.

IMPORTANT: If the certificate holder is an ADDITIONAL INSURED, the

policy(ies) must be endorsed. If SUBROGATION 1S WAIVED, subject to

the terms and conditions of the policy, certain policies may require an endorsement. A statement on this certificate does not confer rights to the

certificate holder in lieu of such endorsement(s).

PRODUCER _ﬁRRﬂE‘;‘cT Bene-Mare, Inc -
NG Ext,  (817) 738-6899 | A% nox: (817) 738-1811 |
Bene-Marc, Inc. E-MAIL
ADDRESS: contact@bene-marc.com
6301 Southwest Blvd, Suite 101 INSURER(S) AFFORDING COVERAGE NAIC #
Fort Worth, TX 76132 INSURER A : Tudor Insurance Company
INSURED INSURER B ;
Tri County Adult Soccer League INSURER G :
INSURERD :
Bridgewater, NJ 08807 INSURER F :
COVERAGES CERTIFICATE NUMBER: Cert #: 1704-29755-208789-0 REVISION NUMBER:

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

INDICATED. NOTWITHSTANDING ANY REQUIREMENT, TERM OR CONDITION

OF ANY CONTRACT OR OTHER DOCUMENT WITH RESPECT TO WHICH THIS

CERTIFICATE MAY BE ISSUED OR MAY PERTAIN, THE INSURANCE AFFORDED BY THE POLICIES DESCRIBED HEREIN IS SUBJECT TO ALL THE TERMS,
EXCLUSIONS AND CONDITIONS OF SUCH POLICIES. LIMITS SHOWN MAY HAVE BEEN REDUCED BY PAID CLAIMS.

INSR ADDLISUBR POLICY EEF | POLICY EXP
LTR TYPE OF INSURANCE INSR | WVD POLICY NUMBER (MM/DDIYYYY) | (MMIDD/YYYY) LiMiTs
GENERAL LIABILITY EACH OCCURRENCE s 1,000,000.00
DAMAGE TO RENTED
A | X| COMMERCIAL GENERAL LIABILITY PREMISES (Ea oceumence) | 100,000.00
| cLamsmaoe | X] ocour MED EXP (Any one person) | $ 5,000.00
X | EXCLUDES Participant PERSONAL & ADVINJURY | 1,000,000.00
Legal Liability 1201am| 1201 oy | CENERALAGGREGATE s 3,000,000.00
| . . am
GEN'L AGGREGATE LIMIT APPLIES PER: PRODUCTS - COMPI/OP AGG | $ Included
POLICY RO LOC Med Exp|for Spectators Only
AUTOMOBILE LIABILITY C{E g'ggé%gﬁtf'NGLE LimIm 5
ANY AUTO BODILY INJURY (Per person) | $
ALL OWNED SCHEDULED :
—{AuTos A0S e PR oA
HIRED AUTOS AUTOS (Per accident) $
$
UMBRELLA LIAB OCCUR EACH OCCURRENCE $
EXCESS LIAB CLAIMS-MADE AGGREGATE $
DED l | RETENTION$ $
WORKERS COMPENSATION WG STATU- oTH-
AND EMPLOYERS' LIABILITY YIN wayLts| |k
ANY PROPRIETOR/PARTNER/EXECUTIVE E.L. EACH ACCIDENT $
OFFICERMEMBER EXCLUDED? D N/A
(Mandatory in NH) E.L. DISEASE - EA EMPLOYEE $
If yes, describe under
DESCRIPTION OF OPERATIONS below E.L. DISEASE - POLICY LIMIT | $

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

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

Covered activities: adult soccer league.

CERTIFICATE HOLDER

CANCELLATION

Cert #: 1704-29755-208789-0

Reading Township Recreation

509 Route 523

Whitehouse Station, NJ 08889
|

SHOULD ANY OF THE ABOVE DESCRIBED POLICIES BE CANCELLED BEFORE
THE EXPIRATION DATE THEREOF, NOTICE WILL BE DELIVERED IN
ACCORDANCE WITH THE POLICY PROVISIONS.

AUTHORIZED REPRESENTATIa g Of %ﬁl@

ACORD 25 (2010/05)

© 1988-2010 ACORD CORPORATION. All rights reserved.

The ACORD name and logo are registered marks of ACORD
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CERTIFICATE OF LIABILITY INSURANCE

DATE (MM/DD/YYYY)
3/17/2015

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

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

PRODUCER _ﬁgﬁ?m Bene-Marc, Inc X
(Ao No, Exti:_ (817) 738-6899 (&S, No): (817) 738-1811
Bene-Marc, Inc., E-MAIL A
ADDRESS: cont: ne-marc.com
6301 Southwest Blvd, Suite 101 INSURER(S) AFFORDING COVERAGE NAIC #
Fort Worth, TX 76132 INSURER'A : Tudor Insurance Company
INSURED INSURER B ;
Tri County Adult Soccer League INSURER C :
INSURER D :
P. 0. Box 6611 INSURERE :
Bridgewater, NJ 08807 INSURERF :

COVERAGES

CERTIFICATE NUMBER: _ Cert #: 1704-29755-208790-0

REVISION NUMBER:

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

INSR ADDL[SUBR] POLICY EFF | POLICY EXP
LTR TYPE OF INSURANCE INSRIWVD POLICY NUMBER {MM/DD/YYYY) | (MM/DDIYYYY) LIMITS
GENERAL LIABILITY EACH OCCURRENCE s 1,000,000.00
] DAMAGE TO RENTED
A | X| COMMERCIAL GENERAL LIABILITY PREMISES (Eaccourencey | 8 100,000.00
| cLams-maE OCCUR MED EXP (Any one person) | $ 5,000.00
LA articipar PERSONAL & ADV INJURY 1,000,000.00
X | EXCLUDES Participant X PGPO80GS29 4/1/2015 | 4/1/2016 §
Legal Liability GENERAL AGGREGATE s 3,000,000.00
| 12:01 am 12:01 am
GEN'L AGGREGATE LIMIT APPLIES PER: PRODUCTS - COMP/OP AGG | $ Included
POLICY S’E&' LOC Med Exp|fér Spectators Only
AUTOMOBILE LIABILITY C{E 2"23';%%%5*“6‘-5 LIMIT 5
ANY AUTO BODILY INJURY (Per person) | $
Qb‘fggVNED SCHEDULED BODILY INJURY (Per accident) | $
] NON-OWNED PROPERTY DAMAGE s
HIRED AUTOS AUTOS (Per accident)
$
UMBRELLA LIAB OCCUR EACH OCCURRENCE $
EXCESS LIAB CLAIMS-MADE AGGREGATE $
DED l | RETENTION $ $
WORKERS COMPENSATION WC STATU- oTr-
AND EMPLOYERS' LIABILITY YIN TORY LIMITS ER
ANY PROPRIETOR/PARTNER/EXECUTIVE E.L. EACH ACCIDENT $
OFFICERMEMBER EXCLUDED? |:| N/A
{Mandatory in NH) E.L. DISEASE - EA EMPLOYEE] $
If yes, describe under
DESCRIPTION OF OPERATIONS below E.L. DISEASE - POLICY LIMIT | §

DESCRIPTION OF OPERATIONS / LOCATIONS / VEHICLES (Attach ACORD 101, Additional Remarks Schedule, if more space is required)
Certificate Holder is named as Add'l Insured as respects to the operations of the named insured.

Covered activities: adult soccer league.

CERTIFICATE HOLDER

CANCELLATION

Cert #: 1704-29755-208790-0

Township of Warren
46 Mountain Blvd.
Warren, NJ 07059

|

SHOULD ANY OF THE ABOVE DESCRIBED POLICIES BE CANCELLED BEFORE
THE EXPIRATION DATE THEREOF, NOTICE WILL BE DELIVERED IN
ACCORDANCE WITH THE POLICY PROVISIONS.

AUTHORIZED REPRESENTATIVa E i j} [ Q?

ACORD 25 (2010/05)

© 1988-2010 ACORD CORPORATION. All rights reserved.

The ACORD name and logo are registered marks of ACORD
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CERTIFICATE OF LIABILITY INSURANCE

DATE (MM/DD/YYYY)
3/17/2013

e

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

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

certificate holder in lieu of such endorsement(s).

PRODUCER _ﬁ?.’d.é‘:““ Bene-Mare, Inc
PHONE FAX
(AIC, No, Ext); __ (817) 738-6899 (A/C, No): (817) 738-1811
Bene-Marc, Inc. E-MAIL
ADDRESS: contact@bene-marc.com

6301 Southwest Blvd, Suite 101

Fort Worth, TX 76132

INSURER(S) AFFORDING COVERAGE

NAIC #

INSURER A : Tudor Insurance Company

INSURED
Tri County Adult Soccer League

P.

0. Box 6611

Bridgewater, NJ 08807

INSURERB :

INSURERC :

INSURER D :

INSURERE :

INSURERF :

COVERAGES

CERTIFICATE NUMBER: _ Cert #: 1704-29755-208791-0

REVISION NUMBER:

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

TNSR ADDLSUBR] POLICY EFF_| POLICY EXP
TR TYPE OF INSURANCE INSR | WD POLICY NUMBER (MM/DDIYYYY) | (MM/DD/YYYY) HmITs
GENERAL LIABILITY EACH OCCURRENCE s 1,000,000.00
DAMAGE TO RENTED
A | X| COMMERCIAL GENERAL LIABILITY PREMISES (Ea ocourence) | 100,000.00
| cLAMS-MADE OCCUR MED EXP (Any one person) | § 5,000.00
X| EXCLUDES Participant PERSONAL & ADVINJURY | s 1,000,000.00
Legal Llablllty 12:01 am 12:01 GENERAL AGGREGATE $ 3,000,00000
— . N am
GEN'L AGGREGATE LIMIT APPLIES PER: PRODUCTS - COMPIOP AGG | $ Included
POLICY RS LOC Med Exp|for Spectators Only
COMBINED SINGLE LIMIT
AUTOMOBILE LIABILITY A $
ANY AUTO BODILY INJURY (Per person) | $
ALLOUNED SCHEDULED BODILY INJURY (Per accident)| $
NON-OWNED PROPERTY DAMAGE $
HIRED AUTOS AUTOS (Per accident)
$
UMERELLA LIAB OCCUR EACH OCCURRENCE $
EXCESS LIAB CLAIMS-MADE AGGREGATE $
DED | | RETENTION $
WORKERS COMPENSATION WC STATU- OTH-
AND EMPLOYERS' LIABILITY YIN TORY LTS | | ER
ANY PROPRIETOR/PARTNER/EXECUTIVE E.L. EACH ACCIDENT $
OFFICERMEMBER EXCLUDED? I:] N/A
(Mandatory in NH) E.L. DISEASE - EA EMPLOYEE] §
If yes, describe under
DESCRIPTION OF OPERATIONS below E.L. DISEASE - POLICY LIMIT | §

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

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

Covered activities: adult soccer league.

CERTIFICATE HOLDER

CANCELLATION

Cert #: 1704-29755-208791-0

Town of Branchburg
1077 US Hwy. 202 North
Branchburg, NJ 08876

SHOULD ANY OF THE ABOVE DESCRIBED POLICIES BE CANCELLED BEFORE
THE EXPIRATION DATE THEREOF, NOTICE WILL BE DELIVERED IN
ACCORDANCE WITH THE POLICY PROVISIONS.

AUTHORIZED REPRESENTATIU K i ﬁHaM

ACORD 25 (2010/05)

The ACORD name and logo are registered marks of ACORD

© 1988-2010 ACORD CORPORATION. All rights reserved.
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CERTIFICATE OF LIABILITY INSURANCE e

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

IMPORTANT:

If the certificate holder is an ADDITIONAL INSURED, the policy(ies) must be endorsed. If SUBROGATION IS WAIVED, subject to

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

PRODUCER KoM T Bene-Marc, Inc
(o, Exti:  (817) 738-6899 (RIS, Noy: (817) 738-1811
Bene-Marc, Inc. EMAL 0
ADDRESS: contact@bene-marc.com
6301 Southwest Blvd, Suite 101 INSURER(S) AFFORDING COVERAGE NAIC #
Fort Worth, TX 76132 INSURER A: Tudor Insurance Company
INSURED INSURER B :
Tri County Adult Soccer League INSURER C :
INSURER D :
P. O. Box 6611 INSURERE :
Bridgewater, NJ 08807 INSURERF :
COVERAGES CERTIFICATE NUMBER: Cert #: 1704-29755-208792-0 REVISION NUMBER:

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

INSR ADDL[SUBR] POLICYEFF T POLICYEXP
LTR TYPE OF INSURANCE INSR | WvD POLICY NUMBER (MM/DD/YYYY) | (MM/DD/YYYY) LIMITS
GENERAL LIABILITY EACH OCCURRENCE s 1,000,000.00
] DAMAGE TO RENTED
A | X| COMMERCIAL GENERAL LIABILITY PREMISES (Ea ocourence) | 8 100,000.00
| cLams-MADE OCCUR MED EXP (Any one person) | § 5,000.00
X | EXCLUDES Participant ' PERSONAL & ADVINJURY | s 1,000,000.00
Legal Liability 12:01 1201 GENERAL AGGREGATE s 3,000,000.00
[ 5 am . am
GEN'L AGGREGATE LIMIT APPLIES PER: PRODUCTS - COMPIOP AGG | § Included
POLICY RS LOC Med Exp|fér Spectators Only
3 COMBINED SINGLE LIMIT
AUTOMOBILE LIABILITY O s
ANY AUTO BODILY INJURY (Per person) | $
ALL OWNED SCHEDULED BODILY INJURY (Per accident)| $
] NON-OWNED PROPERTY DAMAGE s
HIRED AUTOS AUTOS {Per accident)
$
UMBRELLA LIAB OCCUR EACH OCCURRENCE $
EXCESS LIAB CLAIMS-MADE AGGREGATE $
DED I ] RETENTION $ $
WORKERS COMPENSATION WC STATU- OTH-
AND EMPLOYERS' LIABILITY YIN TORY LIMITS ER
ANY PROPRIETOR/PARTNER/EXECUTIVE E.L. EACH ACCIDENT $
OFFICER/MEMBER EXCLUDED? [:I N/A
(Mandatory in NH) E.L. DISEASE - EA EMPLOYEE, $
If yes, describe und
DESGRIPTION OF OPERATIONS below E.L. DISEASE - POLICY LIMIT | $

DESCRIPTION OF OPERATIONS / LOCATIONS / VEHICLES (Attach ACORD 101, Additional Remarks Schedule, if more space is required}
Certificate Holder is named as Add'l Insured as respects to the operations of the named insured.

Covered activities: adult soccer league.

CERTIFICATE HOLDER

CANCELLATION

Cert #: 1704-29755-208792-0

Piscataway Township
455 Hoes Lane
Piscataway, NJ 08854

SHOULD ANY OF THE ABOVE DESCRIBED POLICIES BE CANCELLED BEFORE
THE EXPIRATION DATE THEREOF, NOTICE WILL BE DELIVERED IN
ACCORDANCE WITH THE POLICY PROVISIONS.

AUTHORIZED REPRESENTATIVa E i %M

ACORD 25 (2010/05)

© 1988-2010 ACORD CORPORATION. All rights reserved.

The ACORD name and logo are registered marks of ACORD
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CERTIFICATE OF LIABILITY INSURANCE

DATE (MM/IDD/YYYY)
3/17/2015

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

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

PRODUCER NAME: " Bene-Mare, Inc
{AIG. No, Extl:__(817) 738-6899 (RIS, Nok: (817) 738-1811
Bene-Mare, Inc, EMAIL o 7
ADDRESS: contact@bene-marc.com
6301 Southwest Blvd, Suite 101 INSURER(S) AFFORDING COVERAGE NAIC #
Fort WOI'th, TX 76132 INSURERA : Tudor Ins_urance_C_o_m_pap}L
INSURED INSURER B :
Tri County Adult Soccer League INSURER G :
INSURER D :
Bridgewater, NJ 08307 INSURERF :
COVERAGES CERTIFICATE NUMBER:  Cert #: 1704-29755-208793-0 REVISION NUMBER:

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

NSR ADDL[SUBR POLICY EFE | POLIGY EXP
LTR TYPE OF INSURANCE INSR | WVD POLICY NUMBER (MM/DD/YYYY) | (MM/DD/YYYY) LIMITS
GENERAL LIABILITY EACH OCCURRENCE s 1,000,000.00
— DAMAGE TO RENTED
A | X| COMMERCIAL GENERAL LIABILITY PREMISES [Eaoceurence) | 8 100,000.00
| CLAIMS-MADE OCCUR MED EXP (Any one person) | $ 5,000.00
X | _EXCLUDES Participant PERSONAL & ADVINJURY |§ 1,000,000.00
Legal Liability GENERAL AGGREGATE s 3,000,000.00
12:01 am 12:01 am
GEN'L AGGREGATE LIMIT APPLIES PER: PRODUCTS - COMP/OP AGG | $ Included
POLICY ﬁ’ggf LOC Med Exp|fbr Spectators Only
AUTOMOBILE LIABILITY C[E M BINEDINGLELIMIT 1 o
ANY AUTO BODILY INJURY (Per person) | $
ALL OWNED SCHEDULED "
AUTOS AUTOS BODILY INJURY (Per accident) | $
] NON-GWNED PROPERTY DAMAGE s
HIRED AUTOS AUTOS (Per accident)
$
UMBRELLA LIAB OCCUR EACH OCCURRENCE $
EXCESS LIAB CLAIMS-MADE AGGREGATE $
DED ’ I RETENTION $ $
WORKERS COMPENSATION WC STATU- OTH-
AND EMPLOYERS’ LIABILITY YIN TORY LIMITS ER
ANY PROPRIETOR/PARTNER/EXECUTIVE E.L. EACH ACCIDENT $
OFFICER/MEMBER EXCLUDED? I:I N/A
{Mandatory in NH) E.L. DISEASE - EA EMPLOYEE] $
If yes, describe under
DESCRIPTION OF OPERATIONS below E.L. DISEASE - POLICY LIMIT | $

DESCRIPTION OF OPERATIONS / LOCATIONS / VEHICLES (Attach ACORD 101, Additional Remarks Schedule, if more space is required)
Certificate Holder is named as Add'l Insured as respects to the operations of the named insured.

Covered activities: adult soccer league.

CERTIFICATE HOLDER

CANCELLATION

Cert #: 1704-29755-208793-0

Bethlehem Township
18 Mine Rd.
Asbury, NJ 08802

]

SHOULD ANY OF THE ABOVE DESCRIBED POLICIES BE CANCELLED BEFORE
THE EXPIRATION DATE THEREOF, NOTICE WILL BE DELIVERED IN
ACCORDANCE WITH THE POLICY PROVISIONS.

AUTHORIZED REPRESENTATIVa g ﬁ %—%

ACORD 25 (2010/05)

© 1988-2010 ACORD CORPORATION. All rights reserved.

The ACORD name and logo are registered marks of ACORD
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CERTIFICATE OF LIABILITY INSURANCE

DATE (MM/DDIYYYY)
3/17/2015

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

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

certificate holder in lieu of such endorsement(s).

PRODUCER NAME: " Bene-Marc, Inc —
(S Ne,Ext (817) 738-6899 | R not: (817) 7381811
Bene-Marc, Inc. E-MAI
ADDRESS: contact@bene-marc.com
6301 Southwest Blvd, Suite 101 INSURER(S) AFFORDING COVERAGE NAIC #
Fort Worth, TX 76132 INSURER A : Tudor Insurance Company
INSURED INSURER B :
Tri County Adult Soccer League INSURER C :
INSURER D :
P. 0. Box 6611 INSURERE :
Bridgewater, NJ 08807 INSURERF :

'COVERAGES

CERTIFICATE NUMBER: _Cert #: 1704-29755-208794-0

REVISION NUMBER:

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

SR ADDL|SUBR] POLICY EFF | POLICY EXP
LTR TYPE OF INSURANCE INSR | WVD POLICY NUMBER (MN/DD/YYYY) | (MM/DD/YYYY) LIMITS
GENERAL LIABILITY EACH OCCURRENCE s 1,000,000.00
= DAMAGE TO RENTED
A | X | COMMERCIAL GENERAL LIABILITY PREMISES (Eaoccumence) | 8 100,000.00
| CLAIMS-MADE OCCUR MED EXP (Any one person) | § 5,000.00
X | EXCLUDES Participant PERSONAL & ADVINJURY | s 1,000,000.00
Legal Liability 12:01 1201 GENERAL AGGREGATE s 3,000,000.00
. am N am
GEN'L AGGREGATE LIMIT APPLIES PER: PRODUCTS - COMP/OP AGG | $ Included
POLICY FRO- LOC Med Exp [f§r Spectators Only
COMBINED SINGLE LIMIT
AUTOMOBILE LIABILITY (Ea sccrcant) s
ANY AUTO BODILY INJURY (Per person) | $
ALL OWNED SCHEDULED ;
AUTOS AUTOS BODILY INJURY (Per accident) | $
] NON-OWNED PROPERTY DAMAGE s
HIRED AUTOS AUTOS (Per accident)
$
UMBRELLA LIAS OCCUR EACH OCCURRENCE $
EXCESS LIAB CLAIMS-MADE AGGREGATE $
DED | I RETENTION $ $
WORKERS COMPENSATION WC STATU- OTH-
AND EMPLOYERS' LIABILITY YIN TORY LIMITS ER
ANY PROPRIETOR/PARTNER/EXECUTIVE E.L. EACH ACCIDENT $
OFFICER/MEMBER EXCLUDED? I:I N/A
(Mandatory in NH) E.L. DISEASE - EA EMPLOYEH] $
If yes, describe under
DESCRIPTION OF OPERATIONS below E.L. DISEASE - POLICY LIMIT | $

DESCRIPTION OF OPERATIONS / LOCATIONS / VEHICLES (Attach ACORD 101, Additional Remarks Schedule, If more space is required)
Certificate Holder is named as Add'l Insured as respects to the operations of the named insured.

Covered activities: adult soccer league.

CERTIFICATE HOLDER

CANCELLATION

Cert #: 1704-29755-208794-0

Town of Berkeley Heights

56 Columbus-Avenue
Berkeley Heights, NJ 07922

SHOULD ANY OF THE ABOVE DESCRIBED POLICIES BE CANCELLED BEFORE
THE EXPIRATION DATE THEREOF, NOTICE WiLL BE DELIVERED IN
ACCORDANCE WITH THE POLICY PROVISIONS.

AUTHORIZED REPRESENTATa E i %ﬂ/

ACORD 25 (2010/05)

© 1988-2010 ACORD CORPORATION. All rights reserved.

The ACORD name and logo are registered marks of ACORD




e ' DATE (MM/DD/YYYY)
ACORD CERTIFICATE OF LIABILITY INSURANCE

3/17/2015

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

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

PRODUCER ﬁf\’ﬁé’:‘” Bene-Marc, Inc
I PHONE FAX :
{AIC, No, Ext): (817) 738-6899 (AIC, No): (R817) 738-1811
Bene-Marc, Inc. E-MAIL N A
ADDRESS: contacti@bene-marc.com
6301 Southwest Blvd, Suite 101 INSURER(S) AFFORDING COVERAGE NAIC #
Fort Worth, TX 76132 INSURER A :_Tudor Insurance Company
INSURED INSURER B :
Tri County Adult Soccer League INSURER C :
INSURER D :
P. O.Box 6611 INSURERE :
Bridgewater, NJ 08807 INSURER F :
COVERAGES CERTIFICATE NUMBER:  Cert #: 1704-29755-208795-0 REVISION NUMBER:

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

NSR ADDLISUBR] POLICY EFF_| POLICY EXP
LTR TYPE OF INSURANCE INSRIWVD POLICY NUMBER (MM/DD/YYYY) | (MM/DDIYYYY) LIMITS
GENERAL LIABILITY EACH OCCURRENCE s 1,000,000.00
DAMAGE TO RENTED
A | X| COMMERCIAL GENERAL LIABILITY PREMISES (Ea oceurrence) | $ 100,000.00
| CLAIMS-MADE m OCCUR MED EXP (Any one person) | $ 5,000.00
X | _EXCLUDES Participant PERSONAL & ADVINJURY |3 1,000,000.00
LA e 4/ 172015 | 4/ 12016
Legal Liability X PGP0806529 GENERAL AGGREGATE s 3,000,000.00
12:01 am 12;01 am
GEN'L AGGREGATE LIMIT APPLIES PER: PRODUCTS - COMP/OP AGG | § Included
o PRO-
POLICY JECT Loc Med Explfdr Spectators Only.
AUTOMOBILE LIABILITY %2"2’35‘},’22,)3'“‘3'-5 TIMIT .
ANY AUTO BODILY INJURY (Per person) | $
ALL OWNED SCHEDULED -
ALY AGs BODILY INJURY (Per accident) | $
T NON-OWNED PROPERTY DAMAGE s
HIRED AUTOS AUTOS (Per accident)
$
UMBRELLA LIAB OCCUR EACH OCCURRENCE $
EXCESS LIAB CLAIMS-MADE AGGREGATE $
DED I I RETENTION § $
WORKERS COMPENSATION WC STATU- OTE-
AND EMPLOYERS' LIABILITY TORY LIMITS ER
E.L. EACH ACCIDENT $

OFFICER/MEMBER EXCLUDED?
(Mandatory in NH)

if yes, describe under

DESCRIPTION OF OPERATIONS below

YIN
ANY PROPRIETOR/PARTNER/EXECUTIVE I___,

N/A
E.L. DISEASE - EA EMPLOYEE]

©»

E.L. DISEASE - POLICY LIMIT | §

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

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

Covered activities: adult soccer league.

~_CERTIFICATE HOLDER

CANCELLATION

Cert #: 1704-29755-208795-0

Township of Long Hill Town Hill
915 Valley Road
Gillette, NJ 07922

|

SHOUL.D ANY OF THE ABOVE DESCRIBED POLICIES BE CANCELLED BEFORE
THE EXPIRATION DATE THEREOF, NOTICE WILL BE DELIVERED IN
ACCORDANCE WITH THE POLICY PROVISIONS.

AUTHORIZED REPRESENTATIVa' E i %ﬂﬂ}

ACORD 25 (2010/05)

©1988-2010 ACORD CORPORATION. All rights reserved.
The ACORD name and logo are registered marks of ACORD




N
ACORD CERTIFICATE OF LIABILITY INSURANCE

DATE (MM/DDIYYYY)
3/17/2015

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

REPRESENTATIVE OR PRODUCER, AND THE CERTIFICATE HOLDER.

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

certificate holder in lieu of such endorsement(s).

PRODUCER _ﬁRﬁE’?‘” Bene-Mare, Inc
(Mo No, Exti:___(817) 738-6899 (WIS, Nok:_(817) 738-1811
Bene-Marc, Inc. EMAIL T
ADDRESS: contact@bene-marc.com
6301 Southwest Blvd, Suite 101 INSURER(S) AFFORDING COVERAGE NAIC #
Fort Worth, TX 76132 INSURER A :Tudor Insurance Company
INSURED INSURERB :
Tri County Adult Soccer League INSURER G :
INSURER D :
P. 0. Box 6611 INSURER E :
Bridgewater, NJ 08807 INSURERF :

COVERAGES CERTIFICATE NUMBER:  Cert #: 1704-29755-208796-0

REVISION NUMBER:

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

NSR ADDL[SUBR POLICY EFF_| POLICY EXP
LTR TYPE OF INSURANCE INSR | wyD POLICY NUMBER (MM/DD/YYYY) | (MMIDDIYYYY) LmITs
GENERAL LIABILITY EACH OCCURRENCE s 1,000,000.00
o DAMAGE 70 RENTED
A |_X| COMMERGIAL GENERAL LIABILITY PREMISES (Ea ocourrence) | 8 100,000.00
| cLams-maDE OCCUR MED EXP (Any one person) | § 5,000.00
X| EXCLUDES Participant PERSONAL & ADVINJURY | s 1,000,000.00
Legal Liability GENERAL AGGREGATE s 3,000,000.00
— 12:01 am 12:01 am
GEN'L AGGREGATE LIMIT APPLIES PER: PRODUCTS - COMP/OP AGG | § Included
PRO-
POLICY JECT LOC Med Exp|for Spectators Only
AUTOMOBILE LIABILITY CE%I\QE(I:%EEQSINGLE TMIT .
ANY AUTO BODILY INJURY (Per person) | $
ALL OWNED SCHEDULED ;
AUTOS AUTOS BODILY INJURY (Per accident) | $
1 NON-OWNED PROPERTY DAMAGE s
HIRED AUTOS AUTOS {Per accident)
$
UMBRELLA LIAB OCCUR EACH OCCURRENCE $
EXCESS LIAB CLAIMS-MADE AGGREGATE $
DED l i RETENTION $ $
WORKERS COMPENSATION WC STATU- oTH-
AND EMPLOYERS' LIABILITY YIN TORY LIMITS | ER
ANY PROPRIETOR/PARTNER/EXECUTIVE E.L. EACH ACCIDENT $
OFFICERMEMBER EXCLUDED? D N/A
{Mandatory in NH) E.L. DISEASE - EA EMPLOYEE] $
If yes, describe under
DESCRIPTION OF OPERATIONS below E.L. DISEASE - POLICY LIMIT | $

DESCRIPTION OF OPERATIONS / LOCATIONS / VEHICLES (Attach ACORD 101, Additional Remarks Schedule, if more space is required)
Certificate Holder is named as Add'l Insured as respects to the operations of the named insured.

Covered activities: adult soccer league.

CERTIFICATE HOLDER CANCELLATION

Cert #: 1704-29755-208796-0 SHOULD ANY OF THE ABOVE DESCRIBED POLICIES BE CANCELLED BEFORE

New Providence Board of Education

THE EXPIRATION DATE THEREOF, NOTICE WILL BE DELIVERED IN
ACCORDANCE WITH THE POLICY PROVISIONS.

360 Elkwood Avenue AUTHORIZED REPRESENTATIV|
Providence, NJ 09774 CU?JDCU ;Eﬂ/)(hw %Ml

© 1988-2010 ACORD CORPORATION. All rights reserved.
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CERTIFICATE OF LIABILITY INSURANCE

DATE (MM/DD/YYYY)
3/17/2015

THIS CERTIFICATE IS iISSUED AS A MATTER OF INFORMATION ONLY AND CONFERS NO RIGHTS UPON THE CERTIFICATE HOLDER. THIS
CERTIFICATE DOES NOT AFFIRMATIVELY OR NEGATIVELY AMEND,
BELOW. THIS CERTIFICATE OF INSURANCE DOES NOT CONSTITUTE A CONTRACT BETWEEN THE ISSUING INSURER(S), AUTHORIZED

REPRESENTATIVE OR PRODUCER, AND THE CERTIFICATE HOLDER.

EXTEND OR ALTER THE COVERAGE AFFORDED BY THE POLICIES

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

certificate holder in lieu of such endorsement(s).

PRODUCER NAME " Bene-Marg, Inc AX
PHONE
Bene-Marc, Inc. (AIC, No. Ext): (817) 738-6899 | (AIC, No): (817) 738-1811 |
ADDRESS: contact@bene-marc.com
6301 Southwest Blvd, Suite 101 INSURER(S) AFFORDING COVERAGE NAIC #
Fort Worth, TX 76132 INSURER A : Tudor Insurance Company
INSURED INSURER B :
Tri County Adult Soccer League INSURER G :
INSURER D :
P. 0. Box 6611 INSURERE :
“Bridgewater, NJ 08807 INSURERF :
COVERAGES CERTIFICATE NUMBER: _ Cert #: 1704-29755-208797-0 REVISION NUMBER:

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

INDICATED. NOTWITHSTANDING ANY REQUIREMENT, TERM OR CONDITION

CERTIFICATE MAY BE ISSUED OR MAY PERTAIN, THE INSURANCE AFFORDED BY THE POLICIES DESCRIBED HEREIN IS SUBJECT TO ALL THE TERMS,
EXCLUSIONS AND CONDITIONS OF SUCH POLICIES. LIMITS SHOWN MAY HAVE BEEN REDUCED BY PAID CLAIMS.

OF ANY CONTRACT OR OTHER DOCUMENT WITH RESPECT TO WHICH THIS

SR : ADDLSUBR| POLICY EFF_| POLIGY EXP
LTR TYPE OF INSURANCE INSR | WvD POLICY NUMBER (MM/DD/YYYY) | (MM/DD/YYYY) LIMITS
GENERAL LIABILITY EACH OCCURRENCE s 1,000,000.00
- DAMAGE TO RENTED
A | X| COMMERCIAL GENERAL LIABILITY PREMISES (Ea oceurrence) | $100,000.00
| cLams-maoe m OCCUR MED EXP (Any one person) | $ 5,000.00
X| EXCLUDES Participant PERSONAL& ADVINJURY |s  1,000,000.00
= TR X 4/ 1/2015] 4/1/2016
Legal Liability PGP0806529 1201 GENERAL AGGREGATE s 3,000,000.00
| :01 am 12:01 am
GEN'L AGGREGATE LIMIT APPLIES PER: PRODUCTS - COMP/OP AGG | $ Included
POLICY S’E(?f LOC Med Exp for Spectators Only
AUTOMOBILE LIABILITY C(E %“éﬁé?é'éﬁns INGLE LIt $
ANY AUTO 7 BODILY INJURY (Per person) | $
AL OUNED SCHEDULED BODILY INJURY (Per accident) | $
v NON-OWNED PROPERTY DAMAGE
HIRED AUTOS AUTOS (Per accident) $
$
UMBRELLA LIAB OCCUR EACH OCCURRENCE $
EXCESS LIAB CLAIMS-MADE AGGREGATE $
DED | I RETENTION $ $
WORKERS COMPENSATION WC STATU- GTH-
AND EMPLOYERS' LIABILITY YIN TORY LIMITS ER
ANY PROPRIETOR/PARTNER/EXECUTIVE E.L. EACH ACCIDENT $
OFFICER/MEMBER EXCLUDED? I:] NIA
(Mandatory in NH) E.L. DISEASE - EA EMPLOYEH] $
If yes, describe under
DESCRIPTION OF OPERATIONS below E.L. DISEASE - POLICY LIMIT | §

DESCRIPTION OF OPERATIONS / LOCATIONS / VEHICLES (Aftach ACORD 101, Additional Remarks Schedule, if more space is required)
Certificate Holder is named as Add'l Insured as respects to the operations of the named insured.

Covered activities: adult soccer league.

CERTIFICATE HOLDER

CANCELLATION

Cert #: 1704-29755-208797-0

C R Bard

730 Central Avenue

New Providence, NJ 07974
|

SHOULD ANY OF THE ABOVE DESCRIBED POLICIES BE CANCELLED BEFORE
THE EXPIRATION DATE THEREOF, NOTICE WiLL BE DELIVERED IN
ACCORDANCE WITH THE POLICY PROVISIONS.

AUTHORIZED REPRESENTATIU g X %0'%

ACORD 25 (2010/05)

© 1988-2010 ACORD CORPORATION. All rights reserved.

The ACORD name and logo are registered marks of ACORD
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‘ 4 CERTIFICATE OF LIA

DATE (MM/DD/YYYY)
3/17/2015

BILITY INSURANCE

THIS CERTIFICATE IS ISSUED AS A MATTER OF INFORMATION ONLY AND CONFERS NO RIGHTS UPON THE CERTIFICATE HOLDER. THIS

CERTIFICATE DOES NOT AFFIRMATIVELY OR NEGATIVELY AMEND,

EXTEND OR ALTER THE COVERAGE AFFORDED BY THE POLICIES

BELOW. THIS CERTIFICATE OF INSURANCE DOES NOT CONSTITUTE A CONTRACT BETWEEN THE ISSUING INSURER(S), AUTHORIZED

REPRESENTATIVE OR PRODUCER, AND THE CERTIFICATE HOLDER.

IMPORTANT: If the certificate holder is an ADDITIONAL INSURED, the

policy(ies) must be endorsed. If SUBROGATION IS WAIVED, subject to

the terms and conditions of the policy, certain policies may require an endorsement. A statement on this certificate does not confer rights to the

certificate holder in lieu of such endorsement(s).

PRODUCER

CONTACT
NAME: Bene-Marc, Inc

Bene-Marc, Inc. _%ﬂh (817) 738-6899 TA% Mol (R17).738-1811
ADDRESS: contact@bene-marc.com
6301 Southwest Blvd, Suite 101 INSURER(S) AFFORDING COVERAGE NAIC #
Fort Worth, TX 76132 INSURER A : Tudor Insurance Company
INSURED INSURER B :
Tri County Adult Soccer League INSURER C :
INSURER D :
P. O. Box 6611 INSURERE :
-Bridgewater, NJ 08807 INSURER F :
COVERAGES CERTIFICATE NUMBER: Cert #: 1704-29755-208798-0 REVISION NUMBER:

THIS 1S TO CERTIFY THAT THE POLICIES OF INSURANCE LISTED BELOW HAVE BEEN ISSUED TO THE INSURED NAMED ABOVE FOR THE POLICY PERIOD

INDICATED. NOTWITHSTANDING ANY REQUIREMENT, TERM OR CONDITION

OF ANY CONTRACT OR OTHER DOCUMENT WITH RESPECT TO WHICH THIS

CERTIFICATE MAY BE ISSUED OR MAY PERTAIN, THE INSURANCE AFFORDED BY THE POLICIES DESCRIBED HEREIN IS SUBJECT TO ALL THE TERMS,

EXCLUSIONS AND CONDITIONS OF SUCH POLICIES. LIMITS SHOWN MAY HAVE

BEEN REDUCED BY PAID CLAIMS.

INSR ADDLISUBR] POLICY EFF_| POLICY EXP
LR TYPE OF INSURANGE INSR| WvD POLICY NUMBER (MM/DD/YYYY) | (MM/DD/YYYY) LiMITS
GENERAL LIABILITY EACH OCCURRENCE s 1,000,000.00
DAMAGE TO RENTED
A |_X| COMMERCIAL GENERAL LIABILITY PREMISES (Ea ocourrence) | $ 100,000.00
| cLAMS-MADE OCCUR MED EXP (Any one person) | § 5,000.00
X| _EXCLUDES Participant PERSONAL & ADVINJURY | s 1,000,000.00
Legal Liability GENERAL AGGREGATE s 3,000,000.00
— 12:01 am 12:01 am
GEN'L AGGREGATE LIMIT APPLIES PER: PRODUCTS - COMP/OP AGG | $ Included
POLICY RO LOC Med Exp for Spectators Only
AUTOMOBILE LIABILITY COVBINED SINGLE LIMIT |
ANY AUTO BODILY INJURY (Per person) | $
ALLOWNED SCHEDULED BODILY INJURY (Per accident) | $
NON-OWNED PROPERTY DAMAGE 3
HIRED AUTOS AUTOS (Per accident)
$
UMBRELLA LIAB OCCUR EACH OCCURRENCE $
EXCESS LIAB CLAIMS-MADE AGGREGATE $
DED l | RETENTION $ $
WORKERS COMPENSATION WC STATU- OTH-
AND EMPLOYERS' LIABILITY YIN ke thats| [
ANY PROPRIETOR/PARTNER/EXECUTIVE E.L. EACH ACCIDENT $
OFFICERMEMBER EXCLUDED? I:] N/A
(Mandatory in NH) E.L. DISEASE - EA EMPLOYEE| $
es, describe u
DRI TION OF GPERATIONS below E.L. DISEASE - POLICY LIMIT | §

DESCRIPTION OF OPERATIONS / LOCATIONS / VEHICLES {Attach ACORD 101, Additional Remarks Schedule, if more space is required)

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

Covered activities: adult soccer league.

CERTIFICATE HOLDER

CANCELLATION

Cert #: 1704-29755-208798-0

Middlesex County Board of Chosen Freeholders - Dept. of Parks & Rec.
P. O. Box 661
New Brunswick, NJ 08903

]

SHOULD ANY OF THE ABOVE DESCRIBED POLICIES BE CANCELLED BEFORE
THE EXPIRATION DATE THEREOF, NOTICE WILL BE DELIVERED IN
ACCORDANCE WITH THE POLICY PROVISIONS.

AUTHORIZED REPRESENTATI\a R i %M

ACORD 25 (2010/05)

© 1988-2010 ACORD CORPORATION. All rights reserved.

The ACORD name and logo are registered marks of ACORD
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CERTIFICATE OF LIABILITY INSURANCE

DATE (MM/DDIYYYY)
3/17/2015

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

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

CONTACT

PRODUCER | NAME: ~ Bene-Mare, Inc
(O No.Ext:  (817) 738-6899 (AIG, NoY: _(817) 738-1811
Bene-Marc, Inc. E-MAIL AR
ADDRESS: contact@bene-marc.com
6301 Southwest Blvd, Suite 101 INSURER(S) AFFORDING COVERAGE NAIC #
Fort Worth, TX 76132 INSURER A: _Tydor Insurance Company
INSURED INSURER B :
Tri County Adult Soccer League INSURER G :
INSURER D :
Bridgewater, NJ 08807 INSURERF :
COVERAGES CERTIFICATE NUMBER:  Cert #: 1704-29755-208799-0 REVISION NUMBER:

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

INSR ADDL/SUBR POLICY EFF | POLICY EXP
LTR TYPE OF INSURANCE INSR|wvD POLICY NUMBER (MM/DD/YYYY) | (MM/DD/YYYY) LIMITS
GENERAL LIABILITY EACH OCCURRENCE s 1,000,000.00
- DAMAGE TO RENTED
A|__X| COMMERCIAL GENERAL LIABILITY PREMISES (Ea occurrence) | $ 100,000.00
J CLAIMS-MADE OCCUR MED EXP (Any one person) | $ 5,000.00
X| _EXCLUDES Participant X 4/172015| 47172016 PERSONAL & ADVINJURY | s 1,000,000.00
Legal Liability PGP0806529 GENERAL AGGREGATE s 3,000,000.00
L 12:01 am 12:01 an]
GEN'L AGGREGATE LIMIT APPLIES PER: PRODUCTS - COMP/OP AGG | § Included
) PRO-
pPoLiCY JECT LOC Med Exp for Spectators Only
COMBINED SINGLE LIMIT
AUTOMOBILE LIABILITY (B2 aoeident) R
ANY AUTO BODILY INJURY (Per person) | §
ALL OWNED SCHEDULED .
ALY SGHED BODILY INJURY (Per accident) | $
NON-OWNED PROPERTY DAMAGE s
HIRED AUTOS AUTOS {Per accident)
$
UMBRELLA LIAB OCCUR EACH OCCURRENCE $
EXCESS LIAB CLAIMS-MADE AGGREGATE $
DED l l RETENTION $ $
WORKERS COMPENSATION WC STATU- OTH-
AND EMPLOYERS' LIABILITY YIN TORY LIMITS ER
ANY PROPRIETOR/PARTNER/EXECUTIVE E.L. EACH ACCIDENT $
OFFICERMEMBER EXCLUDED? [:I N/A
(Mandatory in NH) E.L. DISEASE - EA EMPLOYEE| §
if yes, describe under
DESCRIPTION OF OPERATIONS below E.L. DISEASE - POLICY LIMIT | $

DESCRIPTION OF OPERATIONS / LOCATIONS / VEHICLES (Attach ACORD 101, Additional Remarks Schedule, if more space Is required)

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

Covered activities: adult soccer league.

CERTIFICATE HOLDER

CANCELLATION

Cert #: 1704-29755-208799-0

Pittstown Football Club
41 Lower Kingdom Road
Pittstown, NJ 08867

]

SHOULD ANY OF THE ABOVE DESCRIBED POLICIES BE CANCELLED BEFORE
THE EXPIRATION DATE THEREOF, NOTICE WILL BE DELIVERED IN
ACCORDANCE WITH THE POLICY PROVISIONS.

AUTHORIZED REPRESENTATIU g i 7 ’ P?

ACORD 25 (2010/05)

© 1988-2010 ACORD CORPORATION. All rights reserved.

The ACORD name and logo are registered marks of ACORD
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CERTIFICATE OF LIA

DATE (MM/DD/YYYY)
3/17/2015

BILITY INSURANCE

THIS CERTIFICATE IS ISSUED AS A MATTER OF INFORMATION ONLY AND CONFERS NO RIGHTS UPON THE CERTIFICATE HOLDER. THIS

CERTIFICATE DOES NOT AFFIRMATIVELY OR NEGATIVELY AMEND,

BELOW. THIS CERTIFICATE OF INSURANCE DOES NOT CONSTITUTE A CONTRACT BETWEEN THE ISSUING INSURER(S), AUTHORIZED

REPRESENTATIVE OR PRODUCER, AND THE CERTIFICATE HOLDER.

EXTEND OR ALTER THE COVERAGE AFFORDED BY THE POLICIES

IMPORTANT: If the certificate holder is an ADDITIONAL INSURED, the

the terms and conditions of the policy, certain policies may require an endorsement. A statement on this certificate does not confer rights to the

certificate holder in lieu of such endorsement(s).

policy(ies) must be endorsed. If SUBROGATION IS WAIVED, subject to

PRODUCER ﬁ?.’v‘.é‘:‘” Bene-Marg, Inc
Bene-Maro, Inc. [ee.en:  (817) 7386899 | & o (817) 738-1811
ADDRESS: contact@bene-marc.com
6301 Southwest Blvd, Suite 101 INSURER(S) AFFORDING COVERAGE NAIC #
Fort Worth, TX 76132 INSURER A : Tudor Insurance Company
INSURED N INSURER B :
Tri County Adult Soccer League INSURERC :
INSURER D :
P. 0. Box 6611 INSURERE :
Bridgewater, NJ 08807 INSURERF :
COVERAGES CERTIFICATE NUMBER:  Cert #: 1704-29755-208800-0 REVISION NUMBER:

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

INDICATED. NOTWITHSTANDING ANY REQUIREMENT, TERM OR CONDITION

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. LIMITS SHOWN MAY HAVE

OF ANY CONTRACT OR OTHER DOCUMENT WITH RESPECT TO WHICH THIS

BEEN REDUCED BY PAID CLAIMS.

TNSR [ADDLISUBR POLICY EFF_| POLICY EXP
LTR TYPE OF INSURANCE INSR|wvD POLICY NUMBER (MM/DD/YYYY) | (MM/DD/YYYY) LIMITS
GENERAL LIABILITY EACH OCCURRENCE s 1,000,000.00
] DAMAGE TO RENTED
A| X| COMMERCIAL GENERAL LIABILITY PREMISES (Eaoceurrence) | 8 100,000.00
| cLAMS-MADE E OCCUR MED EXP (Any one person) | $ 5,000.00
X| EXCLUDES Participant PERSONAL & ADVINJURY |5 1,000,000.00
— == X PGP0806529 4/ 172015 4/1/2016
Legal Liability 12:01 am 1201 GENERAL AGGREGATE s 3,000,000.00
_ . . a
GEN'L AGGREGATE LIMIT APPLIES PER: PRODUCTS - COMP/OP AGG | $ Included
POLICY PR LOC Med Exg for Spectators Only
COMBINED SINGLE LIMIT
AUTOMOBILE LIABILITY o otidant s
ANY AUTO BODILY INJURY (Per person) | $
ALL OWNED SCHEDULED -
ALLOY SOHED BODILY INJURY (Per accident) | $
NON-OWNED PROPERTY DAMAGE s
HIRED AUTOS AUTOS (Per accident)
5
UMBRELLA LIAB OCCUR EACH OCCURRENCE $
EXCESS LIAB CLAIMS-MADE AGGREGATE $
DED | | RETENTION $ $
WORKERS COMPENSATION WC STATU- oTH-
AND EMPLOYERS' LIABILITY YIN TORY LTS | ER
ANY PROPRIETOR/PARTNER/EXECUTIVE E.L. EACH ACCIDENT $
OFFICER/MEMBER EXCLUDED? N/A
{Mandatory in NH) E.L. DISEASE - EA EMPLOYEE] $
If yes, describe under
DESGRIPTION OF OPERATIONS below E.L. DISEASE - POLICY LIMIT | $

DESCRIPTION OF OPERATIONS / LOCATIONS / VEHICLES {Attach ACORD 101, Additional Remarks Schedule, if more space is required)
Certificate Holder is named as Add'l Insured as respects to the operations of the named insured.

Covered activities: adult soccer league.

CERTIFICATE HOLDER

CANCELLATION

Cert #: 1704-29755-208800-0

Hunterdon Central Region High School

SHOULD ANY OF THE ABOVE DESCRIBED POLICIES BE CANCELLED BEFORE
THE EXPIRATION DATE THEREOF, NOTICE WILL BE DELIVERED IN
ACCORDANCE WITH THE POLICY PROVISIONS.

84 Route 31
Flemington, NJ 08822

AUTHORIZED REPRESENTATIU K jz %M

ACORD 25 (2010/05)

© 1988-2010 ACORD CORPORATION. All rights reserved.

The ACORD name and logo are registered marks of ACORD
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THIS CERTIFICATE IS ISSUED AS A MATTER OF INFORMATION ONLY AND CONFERS NO RIGHTS UPON THE CERTIFICATE HOLDER. THIS
CERTIFICATE DOES NOT AFFIRMATIVELY OR NEGATIVELY AMEND, EXTEND OR ALTER THE COVERAGE AFFORDED BY THE POLICIES

BELOW. THIS CERTIFICATE OF INSURANCE DOES NOT CONSTITUTE A CONTRACT BETWEEN THE ISSUING INSURER(S), AUTHORIZED
REPRESENTATIVE OR PRODUCER, AND THE CERTIFICATE HOLDER.

CERTIFICATE OF LIABILITY INSURANCE

DATE (MM/DD/YYYY)
3/17/2015

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

certificate holder in lieu of such endorsement(s).

CONTACT
PRODUCER NAME: Bene-Marc, Inc
PHONE FAX
{AIC, No, Ext): (817) 738-6899 (AJC, No):  (R17)738-1811
Bene-Marc, Inc. E-MAIL D i
ADDRESS: contact@bene-marc.com
6301 Southwest Blvd, Suite 101 INSURER(S) AFFORDING COVERAGE NAIC #
Fort Worth, TX 76132 INSURERA : Tudor Insurance (‘nmpany
INSURED INSURER B ;
Tri County Adult Soccer League INSURER C :
INSURER D :
P. O. Box 6611 INSURERE :
Bridgewater, NJ 08807 INSURERF :

COVERAGES

CERTIFICATE NUMBER:

Cert #: 1704-29755-208801-0

REVISION NUMBER:

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

NSR ADDL[SUBR] POLICY EFF_| POLICY EXP
TR TYPE OF INSURANCE INSR| WD POLICY NUMBER (MN/DD/YYYY) | (MM/DD/YYYY) LIMITS
GENERAL LIABILITY EACH OCCURRENCE s 1,000,000.00
] DAMAGE TO RENTED
A COMMERCIAL GENERAL LIABILITY PREMISES (Ea occurrence) | $ 100,000.00
| CLAIMS-MADE OCCUR MED EXP (Any one person) | $ 5,000.00
X PERSONAL & ADVINJURY |8 1,000,000.00
T X PGP0806529 4/ 172015 4/1/2016
Legal Liability 12:01 GENERAL AGGREGATE $  3,000,000.00
" am :
GEN'L AGGREGATE LIMIT APPLIES PER: 12:01aM LeopucTs - comPiop AGG | § Included
PRQ-
POLICY B Loc S SINGLIIEVII.SM(}TEXD for Spectators Only
AUTOMOBILE LIABILITY )
(Ea accident) $
ANY AUTO BODILY INJURY (Per person) | $
Qb'?ggVNED SCHEDULED BODILY INJURY (Per accident)| $
] NON-OWNED PROPERTY DAMAGE s
HIRED AUTOS AUTOS (Per accident)
$
UMBRELLA LIAB OCCUR EACH OCCURRENCE $
EXCESS LIAB CLAIMS-MADE AGGREGATE $
DED i | RETENTION $ $
WORKERS COMPENSATION WC STATU- I lOTH-
AND EMPLOYERS' LIABILITY YIN TORY LIMITS ER
ANY PROPRIETOR/PARTNER/EXECUTIVE E.L. EACH ACCIDENT $
e A cvriored s
andatory in E.L. DISEASE - EA
if yes, describe under
DESCRIPTION OF OPERATIONS bslow E.L. DISEASE - POLICY LIMIT | §

DESCRIPTION OF OPERATIONS / LOCATIONS / VEHICLES (Attach ACORD 101, Additional Remarks Schedule, If more space is required)

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

Covered activities: adult soccer league.

CERTIFICATE HOLDER

CANCELLATION

Cert #: 1704-29755-208801-0

Raritan Athletic Center
97 River Road
Flemington, NJ 08822

SHOULD ANY OF THE ABOVE DESCRIBED POLICIES BE CANCELLED BEFORE
THE EXPIRATION DATE THEREOF, NOTICE WILL BE DELIVERED IN
ACCORDANCE WITH THE POLICY PROVISIONS.

AUTHORIZED REPRESENTATIU E i ? ' Q

ACORD 25 (2010/05)

© 1988-2010 ACORD CORPORATION. All rights reserved.

The ACORD name and logo are registered marks of ACORD




v 3 DATE (MM/DD/YYYY)
ACORD CERTIFICATE OF LIABILITY INSURANCE

3/17/2015

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

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

PRODUCER _SRME‘:“’T Bene-Marg, Inc
NG, Ext) __(817).738-6899 | R No: (817) 738-1811
Bene-Marc, Inc. EMALL
ADDRESS: contact@bene-marc.com
6301 Southwest Blvd, Suite 101 INSURER(S) AFFORDING COVERAGE NAIC #
Fort Worth, TX 76132 INSURERA: Tudor Insurance Company
INSURED INSURER B :
Tri County Adult Soccer League INSURER C :
INSURER D :
P. 0. Box 6611 INSURERE :
Bridgewater, NJ 08807 INSURER F :
COVERAGES CERTIFICATE NUMBER:  Cert #: 1704-29755-208802-0 REVISION NUMBER:

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

INSR ADDL[SUBR] POLICY EFF | POLICY EXP

LTR TYPE OF INSURANGCE INSR|wvD POLICY NUMBER (MM/DD/YYYY) | (MM/DD/YYYY) LIMITS
GENERAL LIABILITY EACH OCCURRENCE $ 1,000,000.00
- E TO RENTED
A| X COMMERCIAL GENERAL LIABILITY BQEQ%ES?EF, occurrence) | $ 100,000.00
| CLAIMS-MADE B OCCUR MED EXP (Any one person) | $ 5,000.00
X| _EXCLUDES Participant 4/ 1201 PERSONAL & ADVINJURY |$  1,000,000.00
— NTT 5| 4/1/2016
Legal Liability X PGP0806529 GENERAL AGGREGATE s 3,000,000.00
12:01 am| 12:01 am
GEN'L AGGREGATE LIMIT APPLIES PER: PRODUCTS - COMP/OP AGG | § Included
PRO-
POLICY JECT LOC Med Exp for Spectators Only
COMBINED SINGLE LIMIT
AUTOMOBILE LIABILITY (B2 sotident $
ANY AUTO BODILY INJURY (Per person) | $
ALL OWNED SCHEDULED BODILY INJURY (Per accident) | $
AUTOS NON-OWNED PROPERTY DAMAGE
HIRED AUTOS AUTC-JS (Per accident) $
$
UMBRELLA LIAB OCCUR EACH OCCURRENCE $
EXCESS LIAB CLAIMS-MADE AGGREGATE $
DED | l RETENTION $ $
WORKERS COMPENSATION WC STATU- OTH-
AND EMPLOYERS' LIABILITY YIN TORY LIMITS ER
ANY PROPRIETOR/PARTNER/EXECUTIVE E.L. EACH ACCIDENT $
OFFICERMEMBER EXCLUDED? I:I N/A
{Mandatory in NH) E.L. DISEASE - EA EMPLOYEH| $
If yes, describe under
DESCRIPTION OF OPERATIONS below E.L. DISEASE - POLICY LIMIT | §
» DESCRIPTION OF OPERATIONS / LOCATIONS / VEHICLES (Attach ACORD 101, Additional Remarks Schedule, if more space is required)
Certificate Holder is named as Add'l Insured as respects to the operations of the named insured.
Covered activities: adult soccer league.
CERTIFICATE HOLDER CANCELLATION
Cert #: 1704-29755-208802-0 SHOULD ANY OF THE ABOVE DESCRIBED POLICIES BE CANCELLED BEFORE

THE EXPIRATION DATE THEREOF, NOTICE WILL BE DELIVERED IN
ACCORDANCE WITH THE POLICY PROVISIONS.

County of Union

Administration Building, 2nd Floor AUTHORIZED REPRESENTATIVI
Elizabeth, NJ 07207 /am ‘W]" n

|
©1988-2010 ACORD CORPORATION. All rights reserved.
ACORD 25 (2010/05) The ACORD name and logo are registered marks of ACORD




ACORD’
[

CERTIFICATE OF LIABILITY INSURANCE

DATE (MM/DDIYYYY)
3/17/2015

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

REPRESENTATIVE OR PRODUCER, AND THE CERTIFICATE HOLDER.

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

certificate holder in lieu of such endorsement(s).

PRODUCER ﬁ?ﬂéﬁ‘“ Bene-Mare, Inc
PHONE FAX
{A/C, No, Ext): (817) 738-6899 (A/C, No): (817)738-1811
Bene-Marc, Inc. E-MAIL N A
ADDRESS: contact@bene-marc.com
6301 Southwest Blvd, Suite 101 INSURER(S) AFFORDING COVERAGE NAIC #
Fort Worth, TX 76132 INSURERA: _Tudor Insurance Company
INSURED INSURER B :
Tri County Adult Soccer League INSURER G :
INSURERD :
P. O. BOX 661 1 INSURERE :
Bridgewater, NJ 08807 INSURERF :
COVERAGES CERTIFICATE NUMBER:  Cert #: 1704-29755-208803-0 REVISION NUMBER:

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

INSR ADDLISUBR] POLICY EFF_| POLICY EXP
LTR TYPE OF INSURANCE INSR I WVD POLICY NUMBER (MM/DD/YYYY) | (MM/DD/YYYY) LIMITS
GENERAL LIABILITY EACH OCCURRENCE s 1,000,000.00
] DAMAGE TO RENTED
Al X| COMMERCIAL GENERAL LIABILITY PREMISES [Ea occurrence) | $ 100,000.00
| CLAIMS-MADE OCCUR MED EXP (Any one person) | $ 5,000.00
ici PERSONAL & ADVINJURY | s 1,000,000.00
Xi _EXCLUDES Participant X PGP0806529 4/112015| 4/1/2016 oo
Legal Liability GENERAL AGGREGATE s 3,000,000.00
12:01 am)| 12:01 am
GEN'L AGGREGATE LIMIT APPLIES PER: PRODUCTS - COMP/OP AGG | § Included
eovee [ 12 [
POLICY JECT LOC — Mued Exy for Spectators Only
COMBINED SINGLE LIMIT
AUTOMOBILE LIABILITY (£2 accident) $
ANY AUTO BODILY INJURY (Per person) | $
QbLng"NED SCHEDULED BODILY INJURY (Per accident) | $
1 NON-OWNED PROPERTY DAMAGE s
HIRED AUTOS AUTOS (Per accident)
$
UMBRELLA LIAB OCCUR EACH OCCURRENCE $
EXCESS LIAB CLAIMS-MADE AGGREGATE $
DED [ l RETENTION $ $
WORKERS COMPENSATION WC STATU- OTH-
AND EMPLOYERS' LIABILITY YIN TORY LIMITS ER
ANY PROPRIETOR/PARTNER/EXECUTIVE E.L. EACH AGCIDENT $
OFFICERMEMBER EXCLUDED? I:I NIA
(Mandatory in NH) E.L. DISEASE - EA EMPLOYEH $
if yes, describe under
DESCRIPTION OF OPERATIONS below E.L. DISEASE - POLICY LIMIT | $

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

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

Covered activities: adult soccer league.

CERTIFICATE HOLDER

CANCELLATION

Cert #: 1704-29755-208803-0

Springfield School Distrcit
139 Mountain Avenue
Springfield, NJ 07081

|

SHOULD ANY OF THE ABOVE DESCRIBED POLICIES BE CANCELLED BEFORE
THE EXPIRATION DATE THEREOF, NOTICE WILL BE DELIVERED IN
ACCORDANGE WITH THE POLICY PROVISIONS.

AUTHORIZED REPRESENTATIU R i 7 r Q?

ACORD 25 (2010/05)

© 1988-2010 ACORD CORPORATION. All rights reserved.

The ACORD name and logo are registered marks of ACORD




ey I DATE (MM/DD/YYYY)
ACORD CERTIFICATE OF LIABILITY INSURANCE 17015

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

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

certificate holder in lieu of such endorsement(s).

PRODUCER A Bene-Marc, Inc
Bene-Mare, In. (A& Mo xi__(817) 738-6899 (AE, Nok:_(817) 738-1811
ADDRESS: contact@bene-marc.com
6301 Southwest Blvd, Suite 101 INSURER(S) AFFORDING COVERAGE NAIC #
Fort Worth, TX 76132 INSURERA:  Tydor Insurance Company
INSURED INSURER B :
Tri County Adult Soccer League INSURERC :
INSURER D :
P. O. Box 661 1 INSURERE :
Bridgewater, NJ 08807 INSURERF :
COVERAGES CERTIFICATE NUMBER: __Cert #: 1704-29755-208804-0 REVISION NUMBER:

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

NSR ADDL[SUBR POLICY EFF_| POLICY EXP
VTR TYPE OF INSURANCE INSR | WVD POLICY NUMBER (MM/DD/YYYY) | (MM/DDIYYYY) LIMITS
GENERAL LIABILITY EACH OCCURRENCE s 1,000,000.00
= DAMAGE TO RENTED
A| X| COMMERCIAL GENERAL LIABILITY PREMISES (Ea ocourrence) | $ 100,000.00
| cLams mapE E OCCUR MED EXP (Any one person) | 5,000.00
X| _EXCLUDES Participant PERSONAL & ADVINJURY |$  1,000,000.00
— T X PGP0806529 4/ 1/2015| 4/ 172016
Legal Liability GENERAL AGGREGATE s 3,000,000.00
12:01 am 12:01 am
GEN'L AGGREGATE LIMIT APPLIES PER: PRODUCTS - COMP/OP AGG | § Included
pOLICY RO Loc Med Exp| for Spectators Only
COMBINED SINGLE LIMIT
AUTOMOBILE LIABILITY oo tenn s
ANY AUTO BODILY INJURY (Per person) | $
ALL OWNED SCHEDULED -
ALY e BODILY INJURY (Per accident) | $
] NON-OWNED PROPERTY DAMAGE s
HIRED AUTOS AUTOS (Per accident)
$
UMBRELLA LIAB OCCUR EACH OCCURRENCE $
EXCESS LIAB CLAIMS-MADE AGGREGATE $
DED l | RETENTION $ $
WORKERS COMPENSATION WC STATU- OTH-
AND EMPLOYERS' LIABILITY YIN TORY LIMITS ER
ANY PROPRIETOR/PARTNER/EXECUTIVE E.L. EACH ACCIDENT $
OFFICER/MEMBER EXCLUDED? [:I NIA
{Mandatory in NH) E.L. DISEASE - EA EMPLOYEH $
If yes, describe under
DESGRIPTION OF OPERATIONS below E.L. DISEASE - POLICY LIMIT | $

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

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

Covered activities: adult soccer league.

CERTIFICATE HOLDER

CANCELLATION

Cert #: 1704-29755-208804-0

City of Summit - Dept. of Community Programs

100 Morris Avenue
Summit, NJ 07901
]

SHOULD ANY OF THE ABOVE DESCRIBED POLICIES BE CANCELLED BEFORE
THE EXPIRATION DATE THEREOF, NOTICE WILL BE DELIVERED IN
ACCORDANCE WITH THE POLICY PROVISIONS.

AUTHORIZED REPRESENTATIU g i %u

ACORD 25 (2010/05)

© 1988-2010 ACORD CORPORATION. All rights reserved.

The ACORD name and logo are registered marks of ACORD




ACORD’
\C O CERTIFICATE OF LIA

DATE (MM/DDIYYYY)
3/17/2015

BILITY INSURANCE

THIS CERTIFICATE IS ISSUED AS A MATTER OF INFORMATION ONLY AND CONFERS NO RIGHTS UPON THE CERTIFICATE HOLDER. THIS

CERTIFICATE DOES NOT AFFIRMATIVELY OR NEGATIVELY AMEND,

EXTEND OR ALTER THE COVERAGE AFFORDED BY THE POLICIES

BELOW. THIS CERTIFICATE OF INSURANCE DOES NOT CONSTITUTE A CONTRACT BETWEEN THE ISSUING INSURER(S), AUTHORIZED

REPRESENTATIVE OR PRODUCER, AND THE CERTIFICATE HOLDER.

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

certificate holder in lieu of such endorsement(s).

PRODUCER

Bene-Mare, Inc.

CONTACT
NAME: Bene-Marc, Inc

FAX
(AIC, No):_ (817) 738-1811

fAlo N, Exti: _ (817) 738-6899
E-MAIL

ADDRESS: contact@bene-marc.com
6301 Southwest Blvd, Suite 101 INSURER(S) AFFORDING COVERAGE NAIC #
Fort Worth, TX 76132 INSURERA : Tudor Insurance Company
INSURED INSURER B :
Tri County Adult Soccer League INSURER C :
INSURER D :
P. O.Box 6611 INSURERE :
Bridgewater, NJ 08807 INSURER F :
COVERAGES CERTIFICATE NUMBER:  (Cert #: 1704-29755-208805-0 REVISION NUMBER:

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

INDICATED. NOTWITHSTANDING ANY REQUIREMENT, TERM OR CONDITION

OF ANY CONTRACT OR OTHER DOCUMENT WITH RESPECT TO WHICH THIS

CERTIFICATE MAY BE ISSUED OR MAY PERTAIN, THE INSURANCE AFFORDED BY THE POLICIES DESCRIBED HEREIN IS SUBJECT TO ALL THE TERMS,

EXCLUSIONS AND CONDITIONS OF SUCH POLICIES. LIMITS SHOWN MAY HAVE

BEEN REDUCED BY PAID CLAIMS.

INSR ADDL[SUBR] POLICY EFF | POLICY EXP
LTR TYPE OF INSURANCE INSR{WVD POLICY NUMBER (MM/DD/YYYY) | (MM/DD/YYYY) LIMITS
GENERAL LIABILITY EACH OCCURRENGE s 1,000,000.00
- DAMAGE TO RENTED
Al X! COMMERCIAL GENERAL LIABILITY PREMISES (Ea occurrence) | $ 100,000.00
J CLAIMS-MADE OCCUR MED EXP (Any one person) | § 5,000.00
X| _EXCLUDES Participant X 4/172015| 4/ 172016 PERSONAL & ADVINJURY | §  1,000,000.00
Legal Liability PGP0806529 GENERAL AGGREGATE s 3,000,000.00
| 12:01 am 12:01 an
GEN'L AGGREGATE LIMIT APPLIES PER: PRODUCTS - COMP/OP AGG | § Included
POLICY RO LoC Med Exp for Spectators Only
AUTOMOBILE LIABILITY %2"25'3?32203'”&5 LIMIT R
ANY AUTO BODILY {NJURY (Per person) | $
ﬁb'?ggVNED SCHEDULED BODILY INJURY (Per accident) | $
] NON-OWNED PROPERTY DAMAGE s
HIRED AUTOS AUTOS (Per accident)
$
UMBRELLA LIAB OCCUR EACH OCCURRENCE $
EXCESS LIAB CLAIMS-MADE AGGREGATE $
DED [ | RETENTION $ $
WORKERS COMPENSATION WC STATU- OTH-
AND EMPLOYERS' LIABILITY YIN TORY LIMITS ER
ANY PROPRIETOR/PARTNER/EXECUTIVE E.L. EACH ACCIDENT $
OFFICER/MEMBER EXCLUDED? I:] NIA
(Mandatory in NH) E.L. DISEASE - EA EMPLOYEE] $
If yes, describe under
DESCRIPTION OF OPERATIONS below E.L. DISEASE - POLICY LIMIT | §

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

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

Covered activities: adult soccer league.

CERTIFICATE HOLDER

CANCELLATION

Cert #: 1704-29755-208805-0

Hunterdon Soccer Club

P. O. Box 286

Flemington, NJ 08822
]

SHOULD ANY OF THE ABOVE DESCRIBED POLICIES BE CANCELLED BEFORE
THE EXPIRATION DATE THEREOF, NOTICE WILL BE DELIVERED IN
ACCORDANCE WITH THE POLICY PROVISIONS.

AUTHORIZED REPRESENTATI\U g i %'m

ACORD 25 (2010/05)

© 1988-2010 ACORD CORPORATION. All rights reserved.

The ACORD name and logo are registered marks of ACORD




N
ACORD’
u

CERTIFICATE OF LIABILITY INSURANCE

DATE (MM/DDIYYYY)
3/17/2015

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

REPRESENTATIVE OR PRODUCER, AND THE CERTIFICATE HOLDER.

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

certificate holder in lieu of such endorsement(s).

PRODUCER

CONTACT
NAME: Bene-Marg, Inc

(817) 738-6899 (A, NoY: (817) 738-1811

PHONE
{AJIC, No, Ext):
IL

Bene-Marc, Inc. E-|
ADDRESS: contact@bene-marc,com
6301 Southwest Blvd, Suite 101 INSURER(S) AFFORDING COVERAGE NAIC #
Fort Worth, TX 76132 INSURERA : Tudor Insurance Company
INSURED INSURER B :
Tri County Adult Soccer League INSURER C :
INSURER D :
P. 0. Box 6611 INSURERE :
Bridgewater, NJ 08807 INSURERF :
COVERAGES CERTIFICATE NUMBER:  Cert #: 1704-29755-208806-0 REVISION NUMBER:

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

TNSR ADDL[SUBR POLICY EFE | POLICY EXP
LTR TYPE OF INSURANCE INSR | WVD POLICY NUMBER (MM/DD/YYYY) | (MM/DD/YYYY) LIMITS
GENERAL LIABILITY EACH OCCURRENCE $ 1,000,000.00
o] DAMAGE TO RENTED
A| X| COMMERCIAL GENERAL LIABILITY PREMISES (Ea ocourence) | $ 100,000.00
| cLams-maoe | X occur MED EXP (Any one person) | § 5,000.00
D ici PERSONAL & ADVINJURY |5 1,000,000.00
X, EXCLUDES Participant X PGP0806529 4/1/2015| 4/1/2016 o
Legal Liability 12:01 GENERAL AGGREGATE s 3,000,000.00
_ :01 am 12:01a
GEN'L AGGREGATE LIMIT APPLIES PER: PRODUCTS - COMP/OP AGG | $ Included
POLICY S’E(?f LOC Med Exp for Spectators Only
AUTOMOBILE LIABILITY C(E 2“22&%&'2205 INGLE LIMIT $
ANY AUTO BODILY INJURY (Per person) | $
ﬁb‘-ngVNED SCHEDULED BODILY INJURY (Per accident) | $
NON-OWNED PROPERTY DAMAGE s
HIRED AUTOS AUTOS (Per accident)
$
UMBRELLA LIAB OCCUR EACH OCCURRENCE $
EXCESS LIAB CLAIMS-MADE AGGREGATE $
DED | | RETENTION $ $
WORKERS COMPENSATION WC STATU- | |OTH-
AND EMPLOYERS' LIABILITY YIN TORY LIMITS ER
ANY PROPRIETOR/PARTNER/EXECUTIVE E.L. EACH ACCIDENT $
OFFICERMEMBER EXCLUDED? I:l N/A
(Mandatory in NH) E.L. DISEASE - EA EMPLOYEE| $
if yes, describe under
DESCRIPTION OF OPERATIONS below E.L. DISEASE - POLICY LIMIT | $

DESCRIPTION OF OPERATIONS / LOCATIONS / VEHICLES (Attach ACORD 101, Additional Remarks Schedule, if more space is required)
Certificate Holder is named as Add'l Insured as respects to the operations of the named insured.

Covered activities: adult soccer league.

CERTIFICATE HOLDER

CANCELLATION

Cert #: 1704-29755-208806-0

The Boro of Summerville & 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, NOTICE WILL BE DELIVERED IN
ACCORDANCE WITH THE POLICY PROVISIONS.

AUTHORIZED REPRESENTATIU g i %M)

ACORD 25 (2010/05)

© 1988-2010 ACORD CORPORATION. All rights reserved.

The ACORD name and logo are registered marks of ACORD




N .
ACORD CERTIFICATE OF LIABILITY INSURANCE

DATE (MM/DD/YYYY)

3/17/2015

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

IMPORTANT: If the certificate holder is an ADDITIONAL INSURED, the policy(ies) must be endorsed.

If SUBROGATION IS WAIVED, subject to

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

PRODUCER ﬁRﬂE’?cT Bene-Marc, Inc
(A No.Ext): _ (817) 738-6899 (RIS, noy:_(817) 738-1811
Bene-Marc, Inc. T T
ADDRESS: contact@bene-marc.com
6301 Southwest Blvd, Suite 101 INSURER(S) AFFORDING COVERAGE NAIC #
Fort Worth, TX 76132 INSURERA : _Tudor Insurance Company
INSURED INSURER B :
Tri County Adult Soccer League INSURER G :
INSURER D :
P. O.Box 6611 INSURERE :
Bridgewater, NJ 08807 INSURER F :
COVERAGES CERTIFICATE NUMBER:  Cert #: 1704-29755-208807-0 REVISION NUMBER:

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

TNSR ADDL[SUBR POLICY EFE_| POLICY EXP
LTR TYPE OF INSURANGE INSR | wyvD POLICY NUMBER (MM/DDIYYYY) | (MM/DD/YYYY} LIMITS
GENERAL LIABILITY EACH OCCURRENCE s 1,000,000.00
] DAMAGE TO RENTED
A|_X| COMMERCIAL GENERAL LIABILITY PREMISES (Eaccourence) | 8 100,000.00
J CLAIMS-MADE IE OCCUR MED EXP (Any one person) $ 5,000.00
| A ici PERSONAL & ADV INJURY 1,000,000.00
X| EXCLUDES Participant X PGP0806529 4/1/2015| 4/1/2016 M
Legal Liability 1201 GENERAL AGGREGATE s 3,000,000.00
:01 am 12:01 a
GEN'L AGGREGATE LIMIT APPLIES PER: PRODUCTS - COMP/OP AGG | $ Included
POLICY ngf LOC Med Exg for Spectators Only
COMBINED SINGLE LIMIT
AUTOMOBILE LIABILITY (Ea sccident) R
ANY AUTO BODILY INJURY (Per person) | $
Qb'?ggVNED SCHEDULED BODILY INJURY (Per accident)| §
] NON-OWNED PROPERTY DAMAGE s
HIRED AUTOS AUTOS (Per accident)
$
UMBRELLA LIAB OCCUR EACH OCCURRENCE $
EXCESS LIAB CLAIMS-MADE AGGREGATE $
DED | l RETENTION § $
WORKERS COMPENSATION WC STATU- OTH-
AND EMPLOYERS' LIABILITY YIN TORY LIMITS ER
ANY PROPRIETOR/PARTNER/EXECUTIVE E.L. EACH ACCIDENT $
OFFICERMEMBER EXCLUDED? I:l N/A
(Mandatory in NH) E.L. DISEASE - EA EMPLOYEE] $
s, describe under
D SGRIPTION GF OPERATIONS below E.L. DISEASE - POLICY LIMIT | $

DESCRIPTION OF OPERATIONS / LOCATIONS / VEHICLES (Attach ACORD 101, Additional Remarks Schedule, if more space is required)
Certificate Holder is named as Add'l Insured as respects to the operations of the named insured.

Covered activities: adult soccer league.

CERTIFICATE HOLDER

CANCELLATION

Cert #: 1704-29755-208807-0

Bernards Township Parks & Rec.
1 Collyer Lane
Basking Ridge, NJ 07920

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

ACCORDANCE WITH THE POLICY PROVISIONS.

AUTHORIZED REPRESENTATIU g i %%

ACORD 25 (2010/05)

© 1988-2010 ACORD CORPORATION. All rights reserved.

The ACORD name and logo are registered marks of ACORD




A ® DATE (MM/DD/YYYY)
ACORD CERTIFICATE OF LIABILITY INSURANCE 3172015

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

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

PRODUCER _ﬁgﬁfﬂ Bene-Marc, Inc
(oo, Exty: _ (817) 738-6899 (A, NoY: _(817) 738-1811
Bene-Mare, Inc. T — )
ADDRESS: contact@bene-marc.com
6301 Southwest Blvd, Suite 101 INSURER(S) AFFORDING COVERAGE NAIC #
Fort Worth, TX 76132 INSURER A : Tudor Insurance Company
INSURED INSURER B :
Tri County Adult Soccer League INSURER G :
INSURER D :
P. O Box 6611 INSURER E :
_Bridgewater, NJ 08807 INSURERF :
COVERAGES CERTIFICATE NUMBER: Cert #: 1704-29755-208808-0 REVISION NUMBER:

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

INSR ADDL[SUBR]| POLICY EFF | POLICY EXP
NSR TYPE OF INSURANCE INSRIwvD POLICY NUMBER (MI\%IDDIYYY';Y) (Mﬂ/DDNY)\(N) LIMITS
GENERAL LIABILITY EACH OCCURRENCE s 1,000,000.00
X DAMAGE TO RENTED
A | X| COMMERCIAL GENERAL LIABILITY PREMSES (Esoscurence) | 8 100,000.00
] cLamsmace [ X] occur MED EXP (Any one person) | $ 5,000.00
X| EXCLUDES Participant PERSONAL & ADV INJURY 1,000,000.00
Legal Liability GENERAL AGGREGATE s 3,000,000.00
_ | 12:01 am 12:01 am
GEN'L AGGREGATE LIMIT APPLIES PER: PRODUCTS - COMP/OP AGG | § Included
POLICY FRO: LOC Med Exp| for Spectators Only
COMBINED SINGLE LIMIT
AUTOMOBILE LIABILITY a2 aocideny s
ANY AUTO BODILY INJURY (Per person) | $
ALL OWNED SCHEDULED ;
AUTOS AUTOS BODILY INJURY (Per accident) | $
] NON-OWNED PROPERTY DAMAGE s
HIRED AUTOS AUTOS (Per accident)
$
UMBRELLA LIAB OCCUR EACH OCCURRENCE $
EXCESS LIAB CLAIMS-MADE AGGREGATE $
DED | l RETENTION $ $
WORKERS COMPENSATION WC STATU- OTH-
AND EMPLOYERS' LIABILITY YIN TORY LIMITS ER
ANY PROPRIETOR/PARTNER/EXECUTIVE E.L. EACH ACCIDENT $
OFFICERMEMBER EXCLUDED? |:| N/A
(Mandatory in NH) E.L. DISEASE - EA EMPLOYEE| $
If yes, describe undel
DESGRIPTION OF OPERATIONS below E.L. DISEASE - POLICY LIMIT | §
DESCRIPTION OF OPERATIONS / LOCATIONS / VEHICLES (Attach ACORD 101, Additional Remarks Schedule, if more space Is required)
Certificate Holder is named as Add'l Insured as respects to the operations of the named insured.
Covered activities: adult soccer league.
CERTIFICATE HOLDER CANCELLATION
Cert #: 1704-29755-208808-0 SHOULD ANY OF THE ABOVE DESCRIBED POLICIES BE CANCELLED BEFORE

THE EXPIRATION DATE THEREOF, NOTICE WILL BE DELIVERED IN
ACCORDANCE WITH THE POLICY PROVISIONS.

Green Brook Middie School

132 Jefferson Street AUTHORIZED REPRESENTATIVE”
Green Brook, NJ 08812 /&Dw XW‘J %M

|
© 1988-2010 ACORD CORPORATION. All rights reserved.
ACORD 25 (2010/05) The ACORD name and logo are registered marks of ACORD
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CERTIFICATE OF LIABILITY INSURANCE ot

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

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

PRODUCER _SRME‘?” Bene-Mare, Inc
P[ HONE . (817) 738-6899 FA’% No):_(817) 738-1811
Bene-Marc, Inc. e Bt T
ADDRESS: contact@bene-marc.com
6301 Southwest Blvd, Suite 101 INSURER(S) AFFORDING COVERAGE NAIC #
Fort Worth, TX 76132 INSURER A : Tudor Insurance Company
INSURED INSURERB :
Tri County Adult Soccer League INSURER C :
INSURERD ;
P. 0. Box 6611 INSURERE :
Bridgewater, NJ 08807 INSURERF :
COVERAGES CERTIFICATE NUMBER:  Cert #: 1704-29755-208809-0 REVISION NUMBER:

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

SR ADDLISUBR] POLICY EFF | POLICY EXP
LTR TYPE OF INSURANCE INSR | WvD POLICY NUMBER (MM/BD/YYYY) | (MM/DD/YYYY) LIMITS
GENERAL LIABILITY EACH OCCURRENCE s 1,000,000.00
DAMAGE TO RENTED
A | X| cOMMERGIAL GENERAL LIABILITY PREMISES [Ea ocourrencey | 8 100,000.00
| CLAIMS-MADE OCCUR MED EXP {Any one person) $ 5,000.00
X| EXCLUDES Participant PERSONAL & ADVINJURY | s 1,000,000.00
— —— X PGP0806529 4/ 172015 4/1/2016
Legal Liability 12:01 am 1201 GENERAL AGGREGATE $ 3,000,000.00
t | " N a
GEN'L AGGREGATE LIMIT APPLIES PER: PRODUCTS - COMP/OP AGG | $ Included
POLICY RS LOC Med Exp| for Spectators Only
AUTOMOBILE LIABILITY %%"2&%2%5'”6“5 |
ANY AUTO BODILY INJURY (Per person) | $
ALL OUNED SCHEDULED BODILY INJURY (Per accident) | $
] NON-OWNED PROPERTY DAMAGE s
HIRED AUTOS AUTOS {Per accident)
$
UMBRELLA LIAB OCCUR EACH OCCURRENGE $
EXCESS LIAB CLAIMS-MADE AGGREGATE $
DED I l RETENTION $ $
WORKERS COMPENSATION WC STATU- OTH-
AND EMPLOYERS' LIABILITY YIN TORY LIMITS ER
ANY PROPRIETOR/PARTNER/EXECUTIVE E.L. EACH ACCIDENT $
OFFICER/MEMBER EXCLUDED? I:] N/A
{Mandatory in NH) E.L. DISEASE - EA EMPLOYEE| §
If yes, describe under
DESGRIPTION OF OPERATIONS below E.L. DISEASE - POLICY LIMIT | $

DESCRIPTION OF OPERATIONS / LOCATIONS / VEHICLES (Attach ACORD 101, Additional Remarks Schedule, if more space is required)
Certificate Holder is named as Add'l Insured as respects to the operations of the named insured.

Covered activities: adult soccer league.

CERTIFICATE HOLDER

CANCELLATION

Cert #: 1704-29755-208809-0

Township of Bedminster
One Miller Lane
Bedminster, NJ 07921

]

SHOULD ANY OF THE ABOVE DESCRIBED POLICIES BE CANCELLED BEFORE
THE EXPIRATION DATE THEREOF, NOTICE WILL BE DELIVERED IN
ACCORDANCE WITH THE POLICY PROVISIONS.

AUTHORIZED REPRESENTATIU K i W

ACORD 25 (2010/05)

© 1988-2010 ACORD CORPORATION. All rights reserved.

The ACORD name and logo are registered marks of ACORD
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CERTIFICATE OF LIABILITY INSURANCE

DATE (MM/DD/YYYY)
3/17/2015

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

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

PRODUCER _ﬁgﬂ‘:\m Bene-Marc, Inc
PHONE FAX
(A/C, No, Ext::  (817) 738-6899 (A/C, No): (817) 738-1811
Bene-Marc, Inc. E-MAIL N A
ADDRESS: contact@bene-marc.com
6301 Southwest Blvd, Suite 101 INSURER(S) AFFORDING COVERAGE NAIC #
Fort Worth, TX 76132 INSURERA : Tudor Insurance Company
INSURED INSURER B :
Tri County Adult Soccer League INSURER C :
INSURERD :
P. O.Box 6611 INSURERE :
Bridgewater, NJ 08807 INSURERF ;
COVERAGES CERTIFICATE NUMBER:  Cert #: 1704-29755-208810-0 REVISION NUMBER:

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

TNSR ADDL[SUBR POLICY EFF_| POLICY EXP
LTR TYPE OF INSURANCE INSR | WVD POLICY NUMBER (MM/DD/YYYY) | (MMIDD/YYYY) LMITS
GENERAL LIABILITY EACH OCCURRENCE s 1,000,000.00
] DAMAGE TO RENTED
A | _X| COMMERCIAL GENERAL LIABILITY pREM%Es (Eaoccurrence) | § 100,000.00
| CLAIMS-MADE m OCCUR MED EXP (Any oneperson) | § 5,000.00
X| _EXCLUDES Participant PERSONAL & ADVINJURY | $  1,000,000.00
T X PGP0806529 4/ 1/2015| 4/ 1/2016 > ’
Legal Liability GENERAL AGGREGATE $ 3,000,000.00
12:01 am 12:01 am
GEN'L AGGREGATE LIMIT APPLIES PER: PRODUCTS - COMP/OP AGG | $ Included
PRO-
POLICY BT Loc Med Exp| for Spectators Only
AUTOMOBILE LIABILITY C[E e Dy INGLELIMIT 1 ¢
ANY AUTO BODILY {NJURY (Per person) | $
ﬁb'-ngVNED SCHEDULED BODILY INJURY (Per accident) | $
1 NON-OWNED PROPERTY DAMAGE s
HIRED AUTOS AUTOS (Per accident)
$
UMBRELLA LIAB OCCUR EACH OCCURRENCE $
EXCESS LIAB CLAIMS-MADE AGGREGATE $
DED | l RETENTION $ $
WORKERS COMPENSATION WC STATU- OTH-
AND EMPLOYERS' LIABILITY YIN TORY LIMITS ER
ANY PROPRIETOR/PARTNER/EXECUTIVE E.L. EACH ACCIDENT $
OFFICERMEMBER EXCLUDED? |:| NIA
(Mandatory in NH) E.L. DISEASE - EA EMPLOYEE] §
If yes, describe under
DESCRIPTION OF OPERATIONS below E.L. DISEASE - POLICY LIMIT | §

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

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

Covered activities: adult soccer league.

CERTIFICATE HOLDER

CANCELLATION

Cert #: 1704-29755-208810-0

Township of East Anwell
1070 Route 202/31
Ringoes, NJ 08551

|

SHOULD ANY OF THE ABOVE DESCRIBED POLICIES BE CANCELLED BEFORE
THE EXPIRATION DATE THEREOF, NOTICE WILL BE DELIVERED IN
ACCORDANCE WITH THE POLICY PROVISIONS.

AUTHORIZED REPRESENTATIU ? i ? r z

ACORD 25 (2010/05)

© 1988-2010 ACORD CORPORATION. Al rights reserved.

The ACORD name and logo are registered marks of ACORD
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CERTIFICATE OF LIABILITY INSURANCE

DATE (MMIDD/YYYY)
3/17/2015

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

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

PRODUCER

CONTACT
NAME:

- ¢, Inc
. PHONE FAX
Bene-Marc, Inc P E: - AlG Mok (817) 738-1811
> ADDRESS: contact@hene-marc.com
6301 Southwest Blvd, Suite 101 INSURER(S) AFFORDING COVERAGE NAIC #
Fort Worth, TX 76132 INSURERA: _Tydor Insurance Company
INSURED INSURER B :
Tri County Adult Soccer League INSURER G :
INSURER D :
P. 0. Box 6611 INSURERE :
Bridgewater, NJ 08807 INSURERF :
COVERAGES CERTIFICATE NUMBER:  Cert #: 1704-29755-208811-0 REVISION NUMBER:

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

INSR ADDL[SUBR POLICY EFF | POLICY EXP
LTR TYPE OF INSURANCE INSR|WVD POLICY NUMBER (MM/DD/YYYY) | {MM/DDIYYYY) LIMITS
GENERAL LIABILITY EACH OCCURRENGE s 1,000,000.00
] DAMAGE TO RENTED
A |_X| COMMERCIAL GENERAL LIABILITY PREMISES {Ea occurrence) | $ 100,000.00
J CLAIMS-MADE lj OCCUR MED EXP (Any one person) | § 5,000.00
X| _EXCLUDES Particip PERSONAL & ADVINJURY |3 1,000,000.00
Legal Liability GENERAL AGGREGATE s 3,000,000.00
12:01 am 12:01 am|
GEN'L AGGREGATE LIMIT APPLIES PER: PRODUCTS - COMP/OP AGG | § Included
PRO-
POLICY JEé’T Loc Med Expi for Spectators Only
AUTOMOBILE LIABILITY C(E N
ANY AUTO BODILY INJURY (Per person) | $
Qb‘?ggVNED SCHEDULED BODILY INJURY (Per accident) | $
NON-OWNED PROPERTY DAMAGE
HIRED AUTOS AUTOS (Per accident) $
$
UMBRELLA LIAB OCCUR EACH OCCURRENCE $
EXCESS LIAB CLAIMS-MADE AGGREGATE $
DED I [ RETENTION § $
WORKERS COMPENSATION WC STATU- OTH-
AND EMPLOYERS' LIABILITY YIN TORY LIMITS ER
ANY PROPRIETOR/PARTNER/EXECUTIVE E.L. EACH ACCIDENT $
OFFICER/MEMBER EXCLUDED? N/A
(Mandatory in NH) E.L. DISEASE - EA EMPLOYEE| $
If yes, describe under
DESGRIPTION OF OPERATIONS below E.L. DISEASE - POLICY LIMIT | §

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

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

Covered activities: adult soccer league.

CERTIFICATE HOLDER

CANCELLATION

Cert #: 1704-29755-208811-0

East Amwell Township School District
43 Wertsville Road
Ringoes, NJ 08551

]

SHOULD ANY OF THE ABOVE DESCRIBED POLICIES BE CANCELLED BEFORE
THE EXPIRATION DATE THEREOF, NOTICE WILL BE DELIVERED IN
ACCORDANGE WITH THE POLICY PROVISIONS.

AUTHORIZED REPRESENTATIU g i 7 ’ @

ACORD 25 (2010/05)

© 1988-2010 ACORD CORPORATION. All rights reserved.

The ACORD name and logo are registered marks of ACORD




A ® DATE (MM/DD/YYYY)
ACORD CERTIFICATE OF LIABILITY INSURANCE

3/17/2015

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

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

certificate holder in lieu of such endorsement(s).

PRODUGCER ﬁ?ﬂéﬁ“ Bene-Marc, Inc
PHONE FAX
(A/C, No, Ext): (817) 738-6899 {AIC, No): (817) 738-1811
Bene-Marc, Inc. E-MAIL ) D
ADDRESS: contact@bene-marc.com
6301 Southwest Blvd, Suite 101 INSURER(S) AFFORDING COVERAGE NAIC #
Fort Worth, TX 76132 INSURER A : Tydor [nsurance Company
INSURED INSURER B ;
Tri County Adult Soccer League INSURERC :
INSURER D :
P. O.Box 6611 INSURERE :
Bridgewater, NJ 08807 INSURERF :
COVERAGES CERTIFICATE NUMBER:  Cert #: 1704-29755-208812-0 REVISION NUMBER:

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

INSR ADDL[SUBR] POLICY EFF | POLICY EXP
LTR TYPE OF INSURANCE INSRIWVD POLICY NUMBER (MM/DDIYYYY) | (MM/DD/YYYY) LIMITS
GENERAL LIABILITY EACH OCCURRENCE s 1,000,000.00
- DAMAGE TO RENTED
A | X | COMMERCIAL GENERAL LIABILITY PREMISES (Eaoceurrence) | 8 100,000.00
] CLAIMS-MADE OCCUR MED EXP (Any one person) [ $ 5,000.00
X | EXCLUD ici PERSONAL & ADVINJURY [ s 1,000,000.00
CLUDES Participant X PGP0806529 4/1/2015 | 4/1/2016 o
Legal Liability GENERAL AGGREGATE $ 3,000,000.00
12:01 am 12:01 am
GEN'L AGGREGATE LIMIT APPLIES PER: PRODUCTS - COMP/OP AGG | $ Included
i PRO-
POLICY JECT LOC Med Exp [fér Spectators Only
AUTOMOBILE LIABILITY C(E OMBINED SINGLELIMIT 1
ANY AUTO BODILY INJURY (Per person) | $
ﬁbLngVNED SCHEDULED BODILY INJURY (Per accident) | $
NON-OWNED PROPERTY DAMAGE s
HIRED AUTOS AUTOS (Per accident)
$
UMBRELLA LIAB OCCUR EACH OCCURRENCE $
EXCESS LIAB CLAIMS-MADE AGGREGATE $
DED | [ RETENTION $ $
WORKERS COMPENSATION WC STATU- OTH-
AND EMPLOYERS' LIABILITY YIN TORY LIMITS ER
ANY PROPRIETOR/PARTNER/EXECUTIVE E.L. EACH ACCIDENT $
OFFICERMEMBER EXCLUDED? I:I NIA
(Mandatory in NH) E.L. DISEASE - EA EMPLOYEH] $
If yes, describe under
DESCRIPTION OF OPERATIONS below £.L. DISEASE - POLICY LIMIT | $

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

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

Covered activities: adult soccer league.

CERTIFICATE HOLDER

CANCELLATION

Cert #: 1704-29755-208812-0

Delaware Township
570 Rosemont Ringoes Road
Sergeantsville, NJ 08557

]

SHOULD ANY OF THE ABOVE DESCRIBED POLICIES BE CANCELLED BEFORE
THE EXPIRATION DATE THEREOF, NOTICE WILL BE DELIVERED IN
ACCORDANCE WITH THE POLICY PROVISIONS.

AUTHORIZED REPRESENTATG g i m

ACORD 25 (2010/05)

© 1988-2010 ACORD CORPORATION. All rights reserved.

The ACORD name and logo are registered marks of ACORD
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CERTIFICATE OF LIABILITY INSURANCE

DATE (MM/DD/YYYY)
3/17/2015

REPRESENTATIVE OR PRODUCER, AND THE CERTIFICATE HOLDER.

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

certificate holder in lieu of such endorsement(s).

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

PRODUCER _ﬁfx’r’ﬂs’:‘” Bene-Marc, Inc
PHONE > l FAX
(AIC, No. Ext): __(817).738-6899 (AIC, No): (217 738.1811 |
Bene-Marc, Inc. E-MAIL D
ADDRESS: contact@bene-marc.com
6301 Southwest Blvd, Suite 101 INSURER(S) AFFORDING COVERAGE NAIC #
Fort Worth, TX 76132 INSURER A : Tydor Insurance Company
INSURED INSURER B :
Tri County Adult Soccer League INSURER G :
INSURER D :
Bridgewater, NJ 08807 INSURERF :
COVERAGES CERTIFICATE NUMBER:  Ceri #: 1704-29755-208813-0 REVISION NUMBER:

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

TNSR [ADDL|SUBR] POLICY EFF_| POLICY EXP
LTR TYPE OF INSURANCE INSR | WVD POLICY NUMBER (MM/DD/YYYY) | (MM/DD/YYYY) LIMITS
GENERAL LIABILITY EACH OCCURRENCE s 1,000,000.00
] DAMAGE TO RENTED
A | X | COMMERCIAL GENERAL LIABILITY PREMISES (Eaoceurrence) | $ 100,000.00
| CLAIMS-MADE OCCUR MED EXP (Any one person) | § 5,000.00
X | EXCLUDES Participant PERSONAL 8 ADVINJURY | $ 1,000,000.00
Legal Liability GENERAL AGGREGATE $ 3.,000,000.00
12:01 am :
GEN'L AGGREGATE LIMIT APPLIES PER: 12:01am | beopucts - compior AGG $ Included
PRO-
POLICY RO Loc Med Exp f8r Spectators Only
AUTOMOBILE LIABILITY %(ghggé?é%ﬁt)SlNGLE LIMIT s
ANY AUTO BODILY INJURY (Per person) | $
ALLOUNED SCHEDULED BODILY INJURY (Per accident) | $
] NON-OWNED PROPERTY DAMAGE 3
HIRED AUTOS AUTOS (Per accident)
$
UMBRELLA LIAB OCCUR EACH OCCURRENCE $
EXCESS LIAB CLAIMS-MADE AGGREGATE $
DED | | RETENTION $ $
WORKERS COMPENSATION WC STATU- OTH-
AND EMPLOYERS' LIABILITY YIN TORY LIMITS ER
ANY PROPRIETOR/PARTNER/EXECUTIVE E.L. EACH ACCIDENT $
OFFICERMEMBER EXCLUDED? [:l N/A
{Mandatory in NH) E.L. DISEASE - EA EMPLOYEE §
if yes, describe under
DESCRIPTION OF OPERATIONS below E.L. DISEASE - POLICY LIMIT | §

Covered activities: adult soccer league.

DESCRIPTION OF OPERATIONS / LOCATIONS / VEHICLES (Attach ACORD 101, Additional Remarks Schedule, if more space is required)
Certificate Holder is named as Add'l Insured as respects to the operations of the named insured.

CERTIFICATE HOLDER

CANCELLATION

Cert #: 1704-29755-208813-0

TD Bank, N.A.

900 Atrium Way

Mount Laurel, NJ 08054
|

SHOULD ANY OF THE ABOVE DESCRIBED POLICIES BE CANCELLED BEFORE
THE EXPIRATION DATE THEREOF, NOTICE WILL BE DELIVERED IN
ACCORDANCE WITH THE POLICY PROVISIONS.

AUTHORIZED REPRESENTATIO 2 i ? r !

ACORD 25 (2010/05)

© 1988-2010 ACORD CORPORATION. All rights reserved.

The ACORD name and logo are registered marks of ACORD



