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CERTIFICATE OF LIABILITY INSURANCE

DATE (MM/DD/YYYY)
3/15/2017

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 e, Bene-Marc, Inc
Berie-Mare, ne. _ oo, Ext: (817) 738-6899 (R, n01(817) 738-1811
6301 Southwest Blvd, Suite 101 ADDRESS: contact@bene-marc.com
Fort Worth, TX 76132 INSURER(S) AFFORDING COVERAGE NAIC #
INSURER A:Tudor Insurance Company
iINsURED  Tri County Adult Soccer League INSURER B :
INSURER C :
P.O. Box 6611 INSURERD :
Bridgewater, NJ 08807 INSURERE :
INSURER F :

COVERAGES

CERTIFICATE NUMBER: _ Cert #: 1704-32389

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 $ 1,000,000.00
< DAMAGE TO RENTED
X| COMMERCIAL GENERAL LIABILITY 410011 4/17201 PREMISES (Ea occurence) | $ 100,000.00
l CLAIMS-MADE CUR CPG1005795 MED EXP (Any one person) | § 5,000.00
A X| _Excludes Participant 12:01 am 1201 a pepgoNAL & ADVINJURY | § 1,000,000.00
Legal Liability GENERAL AGGREGATE $  3,000,000.00
GEN'L AGGREGATE LIMIT APPLIES PER: PRODUCTS - COMPIOP AGG | $ Included
pPOLICY R0 LOC Med Exp) for Spectators Only
COMBINED SINGLE LIMIT
AUTOMOBILE LIABILITY (Ea accident) $
ANY AUTO BODILY INJURY (Per person) | $
ﬁbLTSSWNED ﬁﬁ;‘gg“'—ED BODILY INJURY (Per accident) | $
NON-OWNED PROPERTY DAMAGE s
HIRED AUTOS AUTOS (Per accident)
$
UMBRELLA LIAB OCGUR 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:I NIA
(Mandatory in NH) E.L. DISEASE - EA EMPLOYEE| $
If yes, describe under
DESCRIPTION OF OPERATIONS below E.L. DISEASE - POLICY LIMIT | $
12:01 am 12:01 am

DESCRIPTION OF OPERATIONS / LOCATIONS / VEHICLES (Attach ACORD 101, Additional Remarks Schedule, if more space is required)
Covered activities: adult soccer league.

CERTIFICATE HOLDER

Cert #: 1704-32389

CANCELLATION

Tri County Adult Soccer League

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

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

) a 0 O A
AUTHORIZED REPRESENTATlvu ‘f ' Hau

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)

3/15/2017

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 Ly Bene-Mare, Inc
Bene-Marc, Inc. HONE eq;  (817) 738-6899 | A% yoy. (817) 738-1811
E-MAIL
6301 Southwest Blvd, Suite 101 ADDREss: _contact@bene-marc.com
Fort Worth. TX 76132 INSURER(S) AFFORDING COVERAGE NAIC #
’ insurer A: Tudor Insurance Company
INSURED INSURER B :
Tri County Adult Soccer League INSURER C :
P.O. Box 6611 INSURERD:
. S E:
Bridgewater, NJ 08807 e
INSURER F :
COVERAGES CERTIFICATE NUMBER: Cert #: 1704-32389-218716-0 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)|
LTR

POLICY EFF | POLICY EXP
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
| cLams-maoE OCCUR X CPG1005795 MED EXP (Any one person) | § 5,000.00
X 4/1/2011 4/ 1/2018PERSONAL& ADVINURY | s 1,000,000.00
Legal Liability 501 o 12:01 ark CENERAL AGGREGATE s 3,000,000.00
GEN'L AGGREGATE LIMIT APPLIES PER: PRODUCTS - COMP/OP AGG | $ Included
POLICY RO LOC Med Exp ¥or Spectators Only
AUTOMOBILE LIABILITY C(E ?Aaglc!u\éEeEt)s s $
ANY AUTO BODILY INJURY (Per person) | $
ﬁb‘-ng"NED ﬁﬁ?ggULED 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 | $
12:01 anj 12:01 anj

DESCRIPTION OF OPERATIONS / LOCATIONS / VEHICLES (Attach ACORD 101, Additional Remarks Schedule, if more space is required) X
Certificate Holder is named as additional Insured as respects to the additional insured endorsement added to the policy.

Covered activities: adult soccer league.

CERTIFICATE HOLDER Cert #. 1704-32389-218716-0

CANCELLATION

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.

P B L i Aa
AUTHORIZED REPRESENTATIVO{ E , Hau

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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V

CERTIFICATE OF LIABILITY INSURANCE

DATE (MM/DD/YYYY)

3/15/2017

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 G Bene-Marc, Inc
Bene-Marc, Inc. oo, exty: (817) 738-6899 FA% noy: (817) 738-1811
6301 Southwest Blvd, Suite 101 ADDREss: _contact@bene-marc.com
Fort Worth. TX 76132 INSURER(S) AFFORDING COVERAGE NAIC #
: nsurer A: Tudor Insurance Company
INSURED INSURER B :
Tri County Adult Soccer League INSURER C :
P.O.Box 6611 DERERE
Bridgewater, NJ 08807 L
INSURERF :
COVERAGES CERTIFICATE NUMBER: Cert #: 1704-32389-218717-0 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 (MMWDD/YYYY) | (MM/DD/YYYY) LIMITS
GENERAL LIABILITY EACH OCCURRENCE s 1,000,000.00
7] DAMAGE TO RENTED
A |_X | COMMERCIAL GENERAL LiABILITY PREMISES (Ea ocourence) | § 100,000.00
' CLAIMS-MADE OCCUR X CPG1005795 MED EXP (Any one person) $ 5;00000
X | EXCLUDES pmicipanf 4/ 1/2017 4/ 1/2018 PERSONAL & ADV INJURY $ 1:000,000-00
Legal Liability 50120 12:01 ary CENERAL AGGREGATE s 3,000,000.00
GEN'L AGGREGATE LIMIT APPLIES PER: PRODUCTS - COMP/OP AGG | $ Included
POLICY e LoC Med Exp ¥or Spectators Only
AUTOMOBILE LIABILITY f:Egl\glglcE\é%Et)SINGLE TIMIT :
ANY AUTO BODILY INJURY (Per person) | $
ALL OWNED SCHEDULED 7
AUTOS Atnos 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 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? D NIA
(Mandatory in NH) E.L. DISEASE - EA EMPLOYEE| $
If yes, describe under
DESCRIPTION OF OPERATIONS below E.L. DISEASE - POLICY LIMIT | $
12:01 anj 12:01 anj

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

rks ! ) ;
Certificate Holder is named as additional Insured as respects to the additional insured endorsement added to the policy.

Covered activities: adult soccer league.

CERTIFICATE HOLDER Cert #: 1704-32389-218717-0

CANCELLATION

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.

i 0D a1 A
AUTHORIZEDREPRESENTATIVC{ K (K Hau

ACORD 25 (2010/05)

© 1988-2010 ACORD CORPORATION. Allrights reserved.

The ACORD name and logo are registered marks of ACORD




' ®
ACORD
v

CERTIFICATE OF LIABILITY INSURANCE

DATE (MM/DD/YYYY)

3/15/2017

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:

certificate holder in lieu of such endorsement(s).

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

If SUBROGATION IS WAIVED, subject to

PRODUCER
Bene-Mare, Inc.

Name: o7 Bene-Marc, Inc
(Moo, Ext, (817) 738-6899 [FAX o) (817) 738-1811

6301 Southwest Blvd, Suite 101 ADBRESS: contact@bene-marc.com
Fort Worth, TX 76132 INSURER(S) AFFORDING COVERAGE NAIC #
: insurer A: Tudor Insurance Company
i INSURER B :
Tri County Adult Soccer League INSURER C :
P.O. Box 6611 INSURERD :
Bridgewater, NJ 08807 INSURERE :
INSURER F :
COVERAGES CERTIFICATE NUMBER:  Cert #: 1704-32389-218718-0 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 M/DD/YYYY) | (MM/DD/YYYY) LIMITS
GENERAL LIABILITY EACH OCCURRENCE $ 1,000,00000
DAMAGE TO RENTED
A |_X| COMMERCIAL GENERAL LIABILITY e e 100,000.00
I CLAIMS-MADE OCCUR X CPG1005795 MED EXP (Any one person) | $ 5,000.00
X | _EXCLUDES Participant 4/ 1/2017 4/ 17201 Q PERSONAL & ADV INJURY $ LOOO,OOO-OO
Legal Liability 1201am  12:01 arhCENERAL AGGREGATE s 3,000,000.00
GEN'L AGGREGATE LIMIT APPLIES PER: PRODUCTS - COMP/OP AGG | $ Included
POLICY RO LOC Med Exp®for Spectators Onlyj
AUTOMOBILE LIABILITY CEC;"QE'CTI‘";E SINGLE LIMIT s
ANY AUTO BODILY INJURY (Perperson) | $
ALL OWNED SCHEDULED ;
AUTOS ﬁ%LCEWNED BOCD)ILY INJURY (Per accident) | $
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? 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 | $
12:01 a 12:01 an

DESCRIPTION OF OPERATIONS / LOCATIONS / VEHICLES (Attach ACORD 101, Additional Remarks S

Certificate Holder is named as additional Insured as respects to the addmonal msured endorsement added to the policy.

~ Covered activities: adult soccer league.

chedule, if more space is required)

CERTIFICATE HOLDER Cert #: 1704-32389-218718-0

CANCELLATION

Bridgewater Township Recreation Dept
100 Commons Way
Bridgewater, NJ 08807

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

/3 A A £11 g
AUTHORIZED REPRESENTATlvu E ’ Hau

ACORD 25 (2010/05)

© 1988-2010 ACORD CORPORATION. All rights reserved.

The ACORD name and logo are registered marks of ACORD



) ®
ACORD
V

CERTIFICATE OF LIABILITY INSURANCE

DATE (MM/DD/YYYY)

3/15/2017

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 A Bene-Mareg, Inc
Bene-Marc, Inc. oG, Ext: (817) 738-6899 | FRE wo. (817)738-1811
6301 Southwest Blvd, Suite 101 AbbREss: _contact@bene-marc.com
FOI’t WOI’th, Tx 76132 INSURER(S) AFFORDING COVERAGE NAIC #
insuRer A: Tudor Insurance Company
INSURED INSURER B :
Tri County Adult Soccer League INSURER C :
P.O.Box 6611 IRSURERD;
Bridgewater, NJ 08807 e
INSURER F :
COVERAGES CERTIFICATE NUMBER: Cert #: 1704-32389-218719-0 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 OCCURRENCE s 1,000,000.00
= DAMAGE TO RENTED
A | X | COMMERCIAL GENERAL LIABILITY PREMISES (Ea occumence) | $ 100,000.00
J CLAIMS-MADE OCCUR X CPG1005795 MED EXP (Any one person) $ 5,000.00
| X | EXCLUDES Participant 4/ 1/2017 4/ 1/2019.PERSONAL & ADVINJURY | § 1,000,000.00
Legal Liability B0 am 12:01 ar CENERAL AGGREGATE $ 3,000,000.00
GEN'L AGGREGATE LIMIT APPLIES PER: PRODUCTS - COMP/OP AGG | $ Included
pPOLICY e LoC Med Exp $or Spectators Only
AUTOMOBILE LIABILITY C(E 2%?&%%208 ey $
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 | | RETENTION § $
WORKERS COMPENSATION WC STATU- IOTH-
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 | $
12:01 am 12:01 am

DESCRIPTION OF OPERATIONS I LOCATIONS / VEHICLES (Attach ACORD 101, Additional Remarks Schedule, if more space is required)
Certificate Holder is named as additional Insured as respects to the addltlonal msured endorsement added to the pollcy

~ Covered activities: adult soccer league.

CERTIFICATE HOLDER Cert #: 1704-323§9-218719-0

CANCELLATION

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.

7y A faY 5{\ i Aa
AUTHORIZED REPRESENTAHU E ; Ha%

ACORD 25 (2010/05)

© 1988-2010 ACORD CORPORATION. Allrights reserved.

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

DATE (MM/DD/YYYY)

3/15/2017

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. PHONE e (817) 738-6899 X Nop: (817) 738-1811
6301 Southwest Blvd, Suite 101 AbbREss; _contact@bene-marc.com
Fort Worth, TX 76132 INSURER(S) AFFORDING COVERAGE NAIC #
insurer A : Tudor Insurance Company
INSURED INSURERB :
Tri County Adult Soccer League INSURER C :
P.O.Box 6611 INSURERD:
Bridgewater, NJ 08807 s
INSURERF :
COVERAGES CERTIFICATE NUMBER: Cert #: 1704-32389-218720-0 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 (MWDD/YYYY) | (MM/DD/YYYY) LIMITS
GENERAL LIABILITY EACH OCCURRENCE $ 1,000,00000
DAMAGE TO RENTED
A X | COMMERCIAL GENERAL LIABILITY PREMISES (Ea occurrence) $ 100’000'00
] CLAIMS-MADE OCCUR X CPG1005795 MED EXP (Any one person) $ 5,000.00
X ici 4/ 1/20171 4/ 1/201§ _PERSONAL & ADV INJURY $ 1,000,000.00
Legal Liability 12:01 am 12:01 an|-CENERAL AGGREGATE s _3,000,000.00
GEN'L AGGREGATE LIMIT APPLIES PER: PRODUCTS - COMP/OP AGG | $ Included
el for S Only
POLICY JECT LOoC Med Exp for Spectators Only
COMBINED SINGLE LIMIT
AUTOMOBILE LIABILITY (Ea accident) $
ANY AUTO BODILY INJURY (Per person) | $
ALL OWNED SCHEDULED !
AUTOS AUTOS BODILY INJURY (Per accident) | $
NON-OWNED PROPERTY DAMAGE $
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 $
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 | $
12:01 am 12:01 am

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

Certificate Holder is named as additional Insured as respects to the additional insured endorsement agided to the policy.

~ Covered activities: adult soccer league.

CERTIFICATE HOLDER Cert #: 1704-32389-218720-0

CANCELLATION

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.

P . 0 FANE I T
AUTHORIZED REPRESENTATIU K J; Hay/{})

ACORD 25 (2010/05)

© 1988-2010 ACORD CORPORATION. All rights reserved.

The ACORD name and logo are registered marks of ACORD




ACORD’
V

CERTIFICATE OF LIABILITY INSURANCE

DATE (MM/DD/YYYY)

3/15/2017

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 sl Bene-Mare, Inc
Bene-Marc, Inc. THONE Exti. (817) 738-6899 FA% No): (817) 738-1811
6301 Southwest Blvd, Suite 101 AbbREss: _contact@bene-marc.com
Fort Worth, TX 76132 INSURER(S) AFFORDING COVERAGE NAIC #
insurer A: Tudor Insurance Company
ANSURED INSURERB :
Tri County Adult Soccer League INSURER C :
P.O. Box 6611 INSURERD :
Bridgewater, NJ 08807 INSURER £
INSURERF :

COVERAGES

CERTIFICATE NUMBER:  Cert #: 1704-32389-218721-0

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
| cLams.mane [ x| ocour X CPG1005795 MED EXP (Any one person) | $ 5,000.00
X 4/1/2017 4/ 172018 PERsoNAL s ADviNURY |5 1,000,000.00
Legal Liability 12101, At 12:01 an CENERAL AGGREGATE s 3,000,000.00
24 i :01 an
GEN'L AGGREGATE LIMIT APPLIES PER: PRODUCTS - COMP/OP AGG | $ Included
POLICY RO- LOC Med Exp or Spectators Only
AUTOMOBILE LIABILITY %(;'V;ELE‘AEE‘)'S'NGLE LimiT 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 | | RETENTION $ $
WORKERS COMPENSATION WC STATU- l OTH-
AND EMPLOYERS' LIABILITY YIN TS 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 |
12:01 am 12:01 al

DESCRIPTION OF OPERATIONS / LOCATIONS / VEHICLES (Attach ACORD 101, Additional Remarks Schedule, if more space is required)
Certificate Holder is named as add1t10na1 Insured as respects to the addltlonal msured endorsement added to the policy.

~ Covered activities: adult soccer league.

CERTIFICATE HOLDER Cert #: 1704-32389-218721-0

CANCELLATION

County of Union
Administration Building, 2nd Floor
Elizabeth, NJ 07207

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

) NaY £ 1 Aa
AUTHORIZED REPRESENTATlu E & Hayi’}

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)

3/15/2017

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 GONTACT Bene-Marc, Inc
Bene-Mare, Inc, PHONE (817) 738-6899 FRE Noy: (817) 738-1811
6301 Southwest Blvd, Suite 101 EMAlLs:  contact@bene-marc.com
Fort Worth, TX 76132 INSURER(S) AFFORDING COVERAGE NAIC #
] insurer A : Tudor Insurance Company
INSURED INSURER B :
Tri County Adult Soccer League INSURER C :
P.O.Box 6611 INSURER D :
Bridgewater, NJ 08807 INSURER E :
INSURERF :
COVERAGES CERTIFICATE NUMBER: _ Cert #: 1704-32389-218722-0 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 | WVYD POLICY NUMBER (MM/DD/YYYY) | (MM/DD/YYYY) LIMITS
GENERAL LIABILITY EACH OCCURRENCE $ 1,000,00000
DAMAGE TO RENTED
A X | COMMERCIAL GENERAL LIABILITY PREMISES (Ea occurrence) $ 100,000.00
| cLams.maoe OCGUR X CPG1005795 MED EXP (Any one person) | $ 5,000.00
X | EXCLUDES Participant 4/1/2017] 4/ 1/2018 PERSONAL & ADV INJURY | $ 1,000,000.00
chal Liability 12:01 am 12:01a GENERAL AGGREGATE $ 3,000,00000
GEN'L AGGREGATE LIMIT APPLIES PER: PRODUCTS - COMP/OP AGG | $ Included
POLICY RO LOC Med Exp for Spectators Only
COMBINED SINGLE LIMIT
AUTOMOBILE LIABILITY (E2 aceidsnt $
ANY AUTO BODILY INJURY (Per person) | $
ﬁ’l—JLngVNED ',3\8?58“'-50 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? 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 | $
12:01 am 12:01 am

DESCRIPTION OF OPERATIONS / LOCATIONS / VEHICLES (Attach ACORD 101, Additiopal R!anrlss Schedule, if raore space Is required

Certificate Holder is named as additional Insured as respects to the a
Covered activities: adult soccer league.

ditional insure

orsement {added to the policy.

cert#: 1704-32369-2187242-0

CERTIFICATE HOLDER CANCELLATION
CR Bard SHOULD ANY OF THE ABOVE DESCRIBED POLICIES BE CANCELLED BEFORE
THE EXPIRATION DATE THEREOF, NOTICE WILL BE DELIVERED IN
730 Central Avenue

New Providence, NJ 07974

ACCORDANCE WITH THE POLICY PROVISIONS.

Fa) Na) £1i _An
AUTHORIZED REPRESENTATI(E/{ K d; HU.%

ACORD 25 (2010/05)

© 1988-2010 ACORD CORPORATION. All rights reserved.

The ACORD name and logo are registered marks of ACORD




i 5 : DATE (MM/DD/YYYY)
ACORD CERTIFICATE OF LIABILITY INSURANCE 37152017

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 Kame: - Bene-Marc, Inc
Bene-Marc, Inc. PHONE e (817) 738-6899 % oy (817) 738-1811
6301 Southwest Blvd, Suite 101 ADDRESS: contact@bene-marc.com
Fort Worth, TX 76132 INSURER(S) AFFORDING COVERAGE NAIC #
: insurer A: Tudor Insurance Company
b e INSURER B :
Tri County Adult Soccer League INSURER C :
P.O. Box 6611 INSURER D :
Bridgewater, NJ 08807 INSURER E:
INSURERF :
COVERAGES CERTIFICATE NUMBER: _ Cert #: 1704-32389-218723-0 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 $ 1,000,000.00
A | X | COMMERCIAL GENERAL LIABILITY PRCaES s ncey . |8 100,000.00
| cLams-maoe ﬂ OCCUR X CPG1005795 MED EXP (Any one person) | $ 5,000.00
| X | EXCLUDES Participant 4/1/2011 4/ 1/2018 PERsONAL & ADVINJURY | 3 1,000,000.00
S .00
Legal Liability 1201an  12:01 am CENERAL AGGREGATE s 3,000,000
GEN'L AGGREGATE LIMIT APPLIES PER: PRODUCTS - COMP/OP AGG | § Included
POLICY RO Loc Med Exp $or Spectators Only
COMBINED SINGLE LIMIT
AUTOMOBILE LIABILITY (Ea accident) $
ANY AUTO BODILY INJURY (Per person) | $
ﬁbLngVNED iﬁﬁggULED 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 | $
12:01 am 12:01 am
DESCRIPTION OF OPERAT|ONS / LOCATIONS / VEHICLES (Attach ACORD 101, Additional Remarks Schedule, if mpre sgace Is required) :
éemﬁlcate I-fofci‘é}' 1s named as aadltlonaﬁnsure'cll as respects to the adnda{tlona insured endorsement added to the policy.
Covered activities: adult soccer league.
CCITH T /UR=-3238T5-2187425-U
CERTIFICATE HOLDER CANCELLATION
Delaware Township SHOULD ANY OF THE ABOVE DESCRIBED POLICIES BE CANCELLED BEFORE
: d THE EXPIRATION DATE THEREOF, NOTICE WILL BE DELIVERED IN
570 Rosemont Ringoes Roa ACCORDANCE WITH THE POLICY PROVISIONS.

Sergeantsville, NJ 08557

) a N A1 fa
AUTHORIZED REPRESENTATIu E ({ Ha%

© 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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V

CERTIFICATE OF LIABILITY INSURANCE

DATE (MM/DD/YYYY)

3/15/2017

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 R Bene-Mare, Inc
Bene-Marc, Inc. HONE ety (817) 738-6899 | X yop. (817) 738-1811
6301 Southwest Blvd, Suite 101 EMALs.  contact@bene-marc.com
Fort Worth, TX 76132 INSURER(S) AFFORDING COVERAGE NAIC #
, insURER A : Tudor Insurance Company
e INSURERB :
Tri County Adult Soccer League INSURER C :
P.O. Box 6611 INSURERD :
Bridgewater, NJ 08807 INSURERE :
INSURER F :
COVERAGES CERTIFICATE NUMBER: _Cert #: 1704-32389-218724-0 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/IDD/YYYY) LIMITS
GENERAL LIABILITY EACH OCCURRENCE $ 1,000,00000
DAMAGE TO RENTED
A | X | COMMERCIAL GENERAL LIABILITY PREMISES (Eaoccurrence) | 8 100,000.00
| CLAIMS-MADE OCCUR X CPG1005795 MED EXP (Any one person) | $ 5,000.00
X 4/1/2017 4/ 1/2018 PERSONAL & ADVINJURY | § 1,000,000.00
Legal Liability _ 12:01 ar| SENERAL AGGREGATE s 3,000,000.00
GEN'L AGGREGATE LIMIT APPLIES PER: ﬂ PRODUCTS - COMP/OP AGG | $ Included
POLICY RO: Loc Med Exp for Spectators Only
COMBINED SINGLE LIMIT
AUTOMOBILE LIABILITY (Ea accident) $
ANY AUTO BODILY INJURY (Per person) | $
ﬁb'}gg"NED SCHEDU'-ED BODILY INJURY (Per accident) | $
NONDWNED PROPERTY DAMAGE P
HIRED AUTOS AUTOS (Per accident)
$
UMBRELLA LIAB SEOUR EACH OCCURRENCE $
EXCESS LIAB CLAIMS-MADE AGGREGATE $
oeo | | Rerentions $
WORKERS COMPENSATION TATU- [
AND EMPLOYERS' LIABILITY i TORY LIMITS ER
ANY PROPRIETOR/IPARTNER/EXECUTIVE E.L. EACH ACCIDENT $
OFFICER/MEMBER EXCLUDED? [:l N/A
(Mandatory in NH) E.L. DISEASE - EA EMPLOYEE] §
If yes, describe under
DESGRIPTION OF OPERATIONS below E.L. DISEASE - POLICY LIMIT | $
12:01 am 12:01 am

DESCRIPTION OF OPERATIONS / LOCATIONS / VEHICLES (Attach ACORD 101, Additional Remarks Schedule, if more space is required)
Certificate Holder is named as additional Insured as respects to the additional insured endorsement added to the policy.

Covered activities: adult soccer league.

CERTIFICATE HOLDER Cert #. 1704-32389-218724-0

CANCELLATION

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
ACCORDANCE WITH THE POLICY PROVISIONS.

) A 0 £l Aa
AUTHORIZED REPRESENTATIU K 3; Ham

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)

3/15/2017

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 GONIAG] Bene-Marc, Inc
Bene-Marc, Inc. PHONE ¢ (817) 738-6899 g Noy: (817) 738-1811
6301 Southwest Blvd, Suite 101 ADDREss: _contact@bene-marc.com
Fort Worth. TX 76132 INSURER(S) AFFORDING COVERAGE NAIC #
3 wsurera: Tudor Insurance Company
INSURED INSURER B :
Tri County Adult Soccer League INSURER C :
P.O. Box 6611 INSURER D'+
Bridgewater, NJ 08807 Ll
INSURERF :
COVERAGES CERTIFICATE NUMBER: Cert #: 1704-32389-218725-0 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) | (MM/IDD/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
| CLAIMS-MADE OCCUR X CPG1005795 MED EXP (Any one person) | $ 5,000.00
X 4/1/2017 4/ 1/2018PERSONAL &ADVINJURY | § 1,000,000.00
Legal Liability 12:01am  12:01 arkCENERALAGGREGATE s 3,000,000.00
GEN'L AGGREGATE LIMIT APPLIES PER: PRODUCTS - COMP/OP AGG | $ Included
POLICY e Loc Med Exp$for Spectators Only,
COMBINED SINGLE LIMIT
AUTOMOBILE LIABILITY (2 acaideny) s
ANY AUTO BODILY INJURY (Per person) | $
ﬁb‘-ngVNED iﬁﬁggULED 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 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
DESCRIPTION OF OPERATIONS below E.L. DISEASE - POLICY LIMIT | $
12:01 anj 12:01 an

DESCRIPTION OF OPERATIONS / LOCATIONS / VEHICLES (Attach
Certificate Holder is named as additional Insured as respects to the a

Covered activities: adult soccer league.

CORD 101, Additional Rea\al:lés Schedule, if mare space is required
1tional msure

endorsemant added to the policy.

CERTIFICATE HOLDER Cert#: 1/04-32389-218725-0

CANCELLATION

Green Brook Middle School
132 Jefferson Street
Green Brook, NJ 08812

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

) 8 L £ Aa
AUTHORIZED REPRESENTATIVO{ E &; Hau

ACORD 25 (2010/05)

© 1988-2010 ACORD CORPORATION. Allrights reserved.

The ACORD name and logo are registered marks of ACORD



®
ACORD
V

CERTIFICATE OF LIABILITY INSURANCE

DATE (MM/DDIYYYY)
3/15/2017

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 Bene-Marc, Inc
Bene-Marc, Inc. PRONE (817) 738-6899 PAX o (817) 738-1811
6301 Southwest Blvd, Suite 101 ADDREss; _contact@bene-marc.com
Fort Worth. TX 76132 INSURER(S) AFFORDING COVERAGE NAIC #
’ wsurer A: Tudor Insurance Company
INSURED INSURER B :
Tri County Adult Soccer League INSURER C :
P.O. Box 6611 INSURERD :
Bridgewater, NJ 08807 WSURERE:
INSURERF ©
COVERAGES CERTIFICATE NUMBER: Cert #: 1704-32389-218726-0 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 S 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 OCCURRENCE s 1,000,000.00
DAMAGE TO RENTED
A [ X | COMMERCIAL GENERAL LIABILITY PREMISES (Ea occurrence) $ 100’000'00
] CLAIMS-MADE OCCUR X CPG1 005795 MED EXP (Any one person) $ 5’000'00
X ici 4/ 1/2017 4/ 1/2018 PERSONAL&ADVINJURY | $ 1,000,000.00
Legal Liability 12:01 am 12:01 an GENERAL AGGREGATE $ 3,000,00000
GEN'L AGGREGATE LIMIT APPLIES PER: PRODUCTS - COMPIOP AGG | $ Included
POLICY TR Lo Med Exp $or Spectators Only
AUTOMOBILE LIABILITY (fngaEcl:li\ld%Rt)s'lNGLE LimiT $
ANY AUTO BODILY INJURY (Per person) | §
ALL OWNED SCHEDULED ;
AUTOS AUTOS 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- l IOTH-
AND EMPLOYERS' LIABILITY YIN TS 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 | $
12:01 am 12:01 am

DESCRIPTION OF OPERAT|ONS / LOCATIONS / VEHICLES (Attach ACORD 101, Additiopal Redn ks Schedule, if naore saace is required
1 en

Certificate Holder is named as additional Insured as respects to the a
Covered activities: adult soccer league.

tional insure

orsement aZided to the policy.

CERTIFICATE HOLDER Cert #: 1704-32389-218726-0

CANCELLATION

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.

Pt I L) ZY 1 An
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CERTIFICATE OF LIABILITY INSURANCE

DATE (MM/DDIYYYY)
3/15/2017

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 SonEACT Bene-Marc, Inc
Bene-Marc, Inc. NG, ey (817) 738-6899 (Al%. noy: (817) 738-1811
6301 Southwest Blvd, Suite 101 ASDREss; __contact@bene-mare.com
Fort Worth, TX 76132 INSURER(S) AFFORDING COVERAGE NAIC #
insurer A: Tudor Insurance Company
INSURED INSURER B ;
Tri County Adult Soccer League INSURER C :
P.O. Box 6611 INSURERD :
Bridgewater, NJ 08807 ISARERE:
INSURERF :
COVERAGES CERTIFICATE NUMBER: Cert #: 1704-32389-218727-0 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 1S 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) | (MMDD/YYYY) LIMITS
GENERAL LIABILITY EACH OCCURRENCE s 1,000,000.00
] DAMAGE TO RENTED
A || COMMERCIAL GENERAL LIABILITY PREMISES (Ea occurence) $ 100,000.00
| CLAIMS-MADE OCCUR X CPG1005795 MED EXP (Any one person) | $ 5,000.00
A .00
X 4/ 12011 4/ 1/2018PERSONAL& ADVINJURY | 5 1,000,000
Legal Liability 12:01 an 12:01 any CENERAL AGGREGATE s 3,000,000.00
— . N Afr
GEN'L AGGREGATE LIMIT APPLIES PER: PRODUCTS - COMPIOP AGG | $ Included
POLICY RO LOC Med Exp For Spectators Only
AUTOMOBILE LIABILITY C[E c;nggl;ri\éeegnsmGLE LiMIT N
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 | | RETENTION § $
WORKERS COMPENSATION WC STATU- | IOTH-
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 | §
12:01 an 12:01 am

DESCRIPTION OF OPERATIONS / LOCATIONS / VEHICLES (Attach ACORD 101, Additional Remarks Schedule, if more space is required) .
Certificate Holder is named as additional Insured as respects to the additional 1nsured endorsement added to the policy.

Covered activities: adult soccer league.

CERTIFICATE HOLDER Cert #. 1704-32389-218727-0

CANCELLATION

Hunterdon Central Region High School
84 Route 31
Flemington, NJ 08822

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

yaw A £l . Aa
AUTHORIZEDREPRESENTATIU E OR HUJU’}
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CERTIFICATE OF LIABILITY INSURANCE.

DATE (MM/DD/YYYY)

3/15/2017

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 SONTACT Bene-Marc, Inc
Bene-Mare, Inc. PHONE . (817) 738-6899 FAX oy (817) 738-1811
6301 Southwest Blvd, Suite 101 ADuREss: contact@bene-marc.com
Fort Worth, TX 76132 INSURER(S) AFFORDING COVERAGE NAIC #
’ INsurer a: Tudor Insurance Company
INSURED INSURER B ;
Tri County Adult Soccer League INSURER € :
P.O. Box 6611 INSURER D :
Bridgewater, NJ 08807 INSURER E :
INSURER F ;
COVERAGES CERTIFICATE NUMBER: Cert #: 1704-32389-218728-0 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 (MWDD/YYYY) | (MM/DD/YYYY) LIMITS
GENERAL LIABILITY EACH OCCURRENCE s 1,000,000.00
< | DAMAGE TO RENTED
A | X | COMMERCIAL GENERAL LIABILITY PREMISES?Ea occurence! $ 100,000.00
I CLAIMS-MADE GCCUR X CPG1005795 MED EXP (Any oneperson) [ § 5,000.00
| X | EXCLUDES Participant 4/1/2017 4/ 1/2018 PeRsoNAL& ADVINGURY | 5 1,000,000.00
Legal Liability 12:01an  12:01 am) CENERAL AGGREGATE s 3,000,000.00
GEN'L AGGREGATE LIMIT APPLIES PER: PRODUCTS - COMPIOP AGG | § Included
POLICY RO: LoC Med Exp for Spectators Only
AUTOMOBILE LIABILITY %gwgg'c'i‘égﬁt)S‘NGLE LMIT $
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? |:| NIA
{Mandatory in NH) E.L. DISEASE - EA EMPLOYEE| $
If yes, describe under
DESCRIPTION OF OPERATIONS below E.L. DISEASE - POLICY LIMIT | $§
12:01 am 12:01 am

DESCRIPTION OF OPERATIONS / LOC, TIONg 1 yEHICLF? {Attach ACORD 101, Additiopal Reén(flks Schledule, if mpre saace is required
ditional itional

Certificate Holder is named as a nsured as respects to the a

Covered activities: adult soccer league.

fhsured endorsement added to the policy.

CERTIFICATE HOLDER CerT#T 1 704-32389-218728-0

CANCELLATION

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

DATE (MM/DD/YYYY)

3/15/2017

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
Bene-Marc, Inc. oo, Exty. (817) 738-6899 FAX o) (817) 738-1811
E-MAIL
6301 Southwest Blvd, Suite 101 ADbREss: _contact@bene-marc.com
Fort Worth, TX 76132 INSURER(S) AFFORDING COVERAGE NAIC #
insurer A : Tudor Insurance Company
INSURED INSURER B :
Tri County Adult Soccer League INSURER C :
P.0. Box 6611 INSURERD;
. INSURERE :
Bridgewater, NJ 08807
INSURER F :
COVERAGES CERTIFICATE NUMBER: Cert #: 1704-32389-218729-0 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} | (MMWDD/YYYY) LIMITS
GENERAL LIABILITY EACH OCCURRENCE s 1,000,000.00
DAMAGE TO RENTED
A LX | COMMERCIAL GENERAL LIABILITY PREMISES (Ea occurence) | $ 100,000.00
I CLAIMS-MADE OCCUR X CPG1005795 MED EXP (Any one person) | § 5,000.00
| X | EXCLUDES Participant 4/1/2017 4/ 1/2018. PERSONAL & ADVINGURY | 5 1,000,000.00
Legal Liability 12:01 an 12:01 any CENERAL AGGREGATE s 3,000,000.00
. . 1
GEN'L AGGREGATE LIMIT APPLIES PER: PRODUCTS - COMPIOP AGG | $ Included
POLICY RS Loc Med Exp or Spectators Only
COMBINED SINGLE LIMIT
AUTOMOBILE LIABILITY (Ea accident) $
ANY AUTO BODILY INJURY (Per person) | $
ﬁbLng"NED SCHggULED BODILY INJURY (Per accidenl) | $
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? 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 | $
12:01 arq 12:01 am

DESCRIPTION OF OPERATIONS / LOCATIONS / VEHICLES (Attach ACORD 101, Additional Remarks Schedule, if more space is required)
Certificate Holder is named as additional Insured as respects to the additional insured endorsement added to the policy.

Covered activities: adult soccer league.

CERTIFICATE HOLDER Cert#: 1704-32389-218729-0

CANCELLATION

Kingwood Township
200 Union Road
Kingwood, NJ 08825

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

23 A N a 1 A
AUTHORIZEDREPRESENTATI\O{ K (}; Ha%

ACORD 25 (2010/05)

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

DATE (MM/DD/YYYY)

3/15/2017

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-Marc, Inc.

Gonsher Bene-Marc, Inc

(817) 738-6899

{AIG: Mo, Ext: PAX o (817) 738-1811

6301 Southwest Blvd, Suite 101 AOUNEss:  contact@bene-marc.com
Fort Worth, TX 76132 INSURER(S) AFFORDING COVERAGE NAIC #
, insurer A : Tudor Insurance Company
INSURED INSURERB :
Tri County Adult Soccer League INSURER C :
P.O. Box 6611 INSURER D :
Bridgewater, NJ 08807 INSURERE :
INSURERF :
COVERAGES CERTIFICATE NUMBER:  Cert #: 1704-32389-218730-0 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 OCCURRENCE s 1,000,000.00
- ENTED
A | X | COMMERCIAL GENERAL LIABILITY A D ) | s 100,000.00
‘ | CLAIMS-MADE OCCUR X CPG1005795 MED EXP (Any one person) | $ 5,000.00
X 4/1/2017 4/ 1/2018 PERSONAL & ADV INJURY | $ 1,000,000.00
Legal Liability 12:01 ani 12:01 an GENERAL AGGREGATE $ 3,000,000.00
GEN'L AGGREGATE LIMIT APPLIES PER: PRODUCTS - COMPIOP AGG | $ Included
POLICY RO LOC Med Exp for Spectators Only
COMBINED SINGLE LIMIT
AUTOMOBILE LIABILITY e $
ANY AUTO BODILY INJURY (Per person) | $
ALLOUNED Egi%\;}viz BODILY INJURY (Per accident) | $
PROPERTY DAMAGE
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 TS ER
ANY PROPRIETOR/PARTNER/EXECUTIVE E.L. EACH ACCIDENT $
OFFICER/MEMBER EXCLUDED? |:| NIA
{Mandatory in NH) E.L. DISEASE - EA EMPLOYEE| $
If yes, describe under
DESCRIPTION OF OPERATIONS below E.L. DISEASE - POLICY LIMIT | §
12:01 am 12:01 am

DESCRIPTION OF OPERATIONS / LOCATIONS / VEHICLES (Attach ACORD 101, Additional

Remarks Schedule, if more space is required

3 b ) .
Certificate Holder is named as additional Insured as respects to the additional insured endorsement added to the policy.

Covered activities: adult soccer league.

CERTIFICATE HOLDER Cert #: 1704-32389-218730-0

CANCELLATION

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.

P O £ 1 Aa
AUTHORIZED REPRESENTATIU E & Hau

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)
3/15/2017

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 Bene-Marc, Inc
Bene-Marc, Inc. PHONE " (817) 738-6899 FAX o) (817) 738-1811
E-MA| "
6301 Southwest Blvd, Suite 101 ADDREss; ___contact@bene-marc.com
Fort Worth. TX 76132 INSURER(S) AFFORDING COVERAGE NAIC #
i insurer A: Tudor Insurance Company
INSURED INSURER B :
Tri County Adult Soccer League INSURER C ;
P.O. Box 6611 INSURERD :
Bridgewater, NJ 08807 MSORER
INSURER F :
COVERAGES CERTIFICATE NUMBER: Cert #: 1704-32389-218731-0 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 EFE | POLICY EXP
LTR TYPE OF INSURANCE INSR | WvD POLICY NUMBER (MWDDIYYYY) | (MM/DD/YYYY) LIMITS
GENERAL LIABILITY EACH OCCURRENCE s 1,000,000.00
] DAMAGE TO RENTED
A |X_| COMMERCIAL GENERAL LIABILITY PREMSES (et ey | s 100,000.00
| cLamsmaoe [ x| occur X CPG1005795 MED EXP (Any one person) | $ 5,000.00
X 4/ 172017 4/ 1/2018 PERSONAL & ADVINJURY | § 1,000,000.00
Legal Liability 1201am  12:01 ar CENERAL AGGREGATE s 3,000,000.00
GEN'L AGGREGATE LIMIT APPLIES PER: PRODUCTS - COMP/OP AGG | § Included
POLICY PRS- LOC Med Exp for Spectators Only
AUTOMOBILE LIABILITY C(E ?ahggcl:’l\é%lr?t)s INGLELIMIT $
ANY AUTO BODILY INJURY (Per person) | $
ALL OWNED SCHEDULED :
AUTOS Q%L%SWN BOgILY INJURY (Per accident) | $
ED PROPERTY DAMAGE
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? [:’ NIA
(Mandatory in NH) E.L. DISEASE - EA EMPLOYEE] $
If yes, describe under
DESCRIPTION OF OPERATIONS below E.L. DISEASE - POLICY LIMIT |
12:01 am 12:01 am

DESCRIPTION OF OPERATIONS / LOCATIONS / VEHICLES (Attach ACORD 101, Additional Remarks Schedule, if more space is required) .
Certificate Holder is named as additional Insured as respects to the additional insured endorsement added to the policy.

Covered activities: adult soccer league.

CERTIFICATE HOLDER Cert #: 1704-32389-218731-0

CANCELLATION

Millburn Board of Education
434 Millburn Avenue
Millburn, NJ 07041

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

Y g £ O An
AUTHORIZED REPRESENTATIU K J; Hayﬂ}

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)
3/15/2017

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 GONTACT Bene-Mare, Inc
Bene-Marec, Inc. PN e (817) 738-6899 A% noj (817) 738-1811
6301 Southwest Blvd, Suite 101 ADDREss: __contact@bene-marc.com
Fort Worth. TX 76132 INSURER(S) AFFORDING COVERAGE NAIC #
' insurer A: Tudor Insurance Company
INSURED INSURER B :
Tri County Adult Soccer League INSURER C :
P.O. Box 6611 INSURERD:
Bridgewater, NJ 08807 NSORER E:
INSURER F :
COVERAGES CERTIFICATE NUMBER: Cert #: 1704-32389-218732-0 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 (MWDD/YYYY) | (MM/DD/YYYY) LIMITS
GENERAL LIABILITY EACH OCCURRENCE $ 1,000,00000
DAMAGE TO RENTED
A X | COMMERCIAL GENERAL LIABILITY PREMISES {Ea oscumence) | $ 100,000.00
| cLams-MaDE E OCCUR X CPG1005795 MED EXP (Any one person) | $ 5,000.00
X 4/12017 4/ 1/2014 PERsoNaL & apvinury | 5 1,000,000.00
Legal Liability 1201am  12:01 amh CENERAL AGGREGATE s 3,000,000.00
GEN'L AGGREGATE LIMIT APPLIES PER: PRODUCTS - COMP/OP AGG | $ Included
POLICY FRO: LOC Med Exp for Spectators Only
COMEINED. SINGLE TR
AUTOMOBILE LIABILITY (Ea accident) 3
ANY AUTO BODILY INJURY (Per person) | $
ALL OWNED SCHEDULED :
TS O 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 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
DESCRIPTION OF OPERATIONS below E.L. DISEASE - POLICY LIMIT | $
12:01 am 12:01 am

DESCRIPTION OF OPERATIONS / LOCATIONS / VEHICLES (Attach ACORD 101, Additional Remarks Schedule, if more space Is required)
Certificate Holder is named as additional Insured as respects to the additional msured endorsement added to the policy.

Covered activities: adult soccer league.

CERTIFICATE HOLDER Cert #: 1704-32389-218732-0

CANCELLATION

New Providence Board of Education
360 Elkwood Avenue
Providence, NJ 09774

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

24 Na £33 Ana
AUTHORIZED REPRESENTATI\O{ E ' Ha%

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 (MMDD/YYYY)

3/15/2017

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-Marg, Inc.

CONTACT Bene-Marc, Inc

Wg"ﬁ,, e (817) 738-6899 A% noy (817) 738-1811

6301 Southwest Blvd, Suite 101 ADDRESS: contact@bene-marc.com
Fort Worth, TX 76132 INSURER(S) AFFORDING COVERAGE NAIC #
, INSURER A : Tudor Insurance Company
INSURED INSURER B :
Tri County Adult Soccer League INSURER C :
P.O. Box 6611 INSURER D :
Bridgewater, NJ 08807 INSURERE :
INSURER F ;
COVERAGES CERTIFICATE NUMBER: Cert #: 1704-32389-218733-0 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 {MWDD/YYYY) | (MMDDIYYYY) LimTS
GENERAL LIABILITY EACH OCCURRENCE $ 1,000,00000
DAMAGE TO RENTED
A | X_| COMMERGIAL GENERAL LIABILITY PREMISES (Ea occurence) | $ 100,000.00
| cLams-mape OCCUR X CPG1005795 MED EXP (Any one person) | § 5,000.00
X 4/ 1/20171 4/ 12018 PERSONAL & ADV INJURY _| § 1,000,000.00
Legal Liability 1201am  12:01 anl CENERAL AGGREGATE s 3,000,000.00
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 e R
ANY AUTO BODILY INJURY (Per person) | $
ﬁb'-ngVNED 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 | I RETENTION $ $
WORKERS COMPENSATION WC STATU- IOTH—
AND EMPLOYERS' LIABILITY YIN TORY LIMITS ER
ANY PROPRIETOR/PARTNER/IEXECUTIVE E.L. EACH ACCIDENT $
OFFICER/MEMBER EXCLUDED? I:I N/A
{Mandatory in NH) E.L. DISEASE - EA EMPLOYEE| $
If yes, describe ul
DESCRIPTION OF OPERATIONS below E.L. DISEASE - POLICY LIMIT | $
12:01 am 12:01 am

DESCRIPTION OF OPERATIONS / LOCATIONS / VEHICLES (Attach ACORD 101, Additional Remarks Schedule, if more space is required)
Certificate Holder is named as additional Insured as respects to the additional insured endorsement added to the policy. -

Covered activities: adult soccer league.

CERTIFICATE HOLDER Cert #: 1704-32389-218733-0

CANCELLATION

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.

A A £Y 4 Aa
AUTHORIZED REPRESENTATIU K ’ HU.%

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 (MMIDD/YYYY)
3/15/2017

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 et Bene-Marc, Inc
Bene-Mare, Inc. o, exty;  (817) 738-6899 | FA% o (817) 738-1811
6301 Southwest Blvd, Suite 101 ADuHEss:  contact@bene-marc.com
Fort Worth, TX 76132 INSURER(S) AFFORDING COVERAGE NAIC #
’ insurer A: Tudor Insurance Company
INSURED INSURER B :
Tri County Adult Soccer League INSURER C :
P.O. Box 6611 INSURER D :
Bridgewater, NJ 08807 INSURERE :
INSURER F :
COVERAGES CERTIFICATE NUMBER: Cert #: 1704-32389-218734-0 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 FOLICY EFF | POLICY EXP
LTR TYPE OF INSURANCE INSR | WyD 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 DA o oscuence) | $ 100,000.00
I CLAIMS-MADE OCCUR X CPG1005795 MED EXP (Any one person) 3 55000-00
X ici 4/ 172017 4/ 172018 PERSONAL& ADVINGURY | s 1,000,000.00
Legal Liability 12:01 an 12:01 anh CENERAL AGGREGATE s 3,000,000.00
GEN'L AGGREGATE LIMIT APPLIES PER: PRODUCTS - COMP/OP AGG | $ Included
POLICY B Loc Med Exp for Spectators Only
AUTOMOBILE LIABILITY %c;hgglcri\é%lgnslNGLE TIMIT R
ANY AUTO BODILY INJURY (Per person) | §
AL CUNEOD E%i%’;:@ BODILY INJURY (Per accident) | $
ED 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 | §
12:01 am 12:01 am

DESCRIPTION OF OPERATIONS / LOCATIONS / VEHICLES {Attach ACORD 101, Additional Remarks Schedule, if more saace is required
0

Certificate Holder is named as additional Insured as respects to the additional insured en

Covered activities: adult soccer league.

rsement agided to the policy.

CERTIFICATE HOLDER Cert#: 1704-32389-218734-U

CANCELLATION

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.

£)

Fa. D Aa
AUTHORIZED REPRESENTATIU E d; HU.Y/V}

ACORD 25 (2010/05)

© 1988-2010 ACORD CORPORATION. All rights reserved.

The ACORD name and logo are registered marks of ACORD




S I DATE (MM/IDD/YYYY)
ACORD CERTIFICATE OF LIABILITY INSURANCE 3/1502017

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 SONTACT Bene-Mare, Inc
Bene-Marec, Inc. PHONE ). (817) 738-6899 FRX Nol: (817) 738-1811
6301 Southwest Blvd, Suite 101 EMALs.  contact@bene-marc.com
Fort Worth, TX 76132 INSURER(S) AFFORDING COVERAGE NAIC #
nsurer a: Judor Insurance Company
INSURED INSURER B :
Tri County Adult Soccer League INSURER G :
P.O. Box 6611 INSURER D ;
Bridgewater, NJ 08807 INSURER E ;
INSURER F :
COVERAGES CERTIFICATE NUMBER: _ Cert #: 1704-32389-218735-0 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 EFE | POLICY EXP
LTR TYPE OF INSURANCE INSR | WVD POLICY NUMBER (MM/DD/YYYY) (MI\OIIIDDIYYYY) LIMITS
GENERAL LIABILITY EACH OCCURRENCE s 1,000,000.00
A | X| COMMERCIAL GENERAL LIABILITY PREMISES (Es ooqumonce) | $ 100,000.00
I CLAIMS-MADE OCCUR X CPG1005795 MED EXP (Any one person) $ 5,000.00
X | EXCLUDES Participant 4/1/2017 4/ 1/2018 PERSONAL & ADVINJURY | § 1,000,000.00
Legal Llablllty 12:01 anf 12:01a GENERAL AGGREGATE $ 3,000,000.00
GEN'L AGGREGATE LIMIT APPLIES PER: PRODUCTS - COMP/OP AGG | § Included
POLICY PRS- LOC Med Exp for Spectators Only
COMBINED SINGLE LIMIT
AUTOMOBILE LIABILITY MBI D 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 | | RETENTION § $
WORKERS COMPENSATION WC STATU- OTH-
AND EMPLOYERS' LIABILITY YIN TORY LIMITS ER
ANY PROPRIETOR/PARTNER/EXECUTIVE E.L. EACH ACCIDENT $
OFFICER/MEMBER EXCLUDED? |___| NIA
(Mandatory in NH) E.L. DISEASE - EA EMPLOYEE] $§
If yes, describe under
DESCRIPTION OF OPERATIONS below £.L. DISEASE - POLICY LIMIT | §
12.01am  12:01 an]
DESCRIPTION OF OPERATIONS / LOCATIONS / VEHICLES (Attach ACORD 101, Additional Remarks Schedule, if more space is required) .
Certificate Hofder is name(f as addltlonaﬁnsure as respects to the additional insured endorsement added to the policy.
Covered activities: adult soccer league.
#T704-32389-218735-0
CERTIFICATE HOLDER " 24 CANCELLATION
Pittstown Football Club SHOULD ANY OF THE ABOVE DESCRIBED POLICIES BE CANCELLED BEFORE
. THE EXPIRATION DATE THEREOF, NOTICE WILL BE DELIVERED IN
41 Lower Kingdom Road ACCORDANCE WITH THE POLICY PROVISIONS.

Pittstown, NJ 08867

Ja I A £Y1 fa
AUTHORIZEDREPRESENTATlu E & Ha%

© 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

DATE (MM/DDIYYYY)
3/15/2017

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).

PRODUGER RONTACT Bene-Marc, Inc
Bene-Marc, Inc. N ey (817) 738-6899 FA% Ny (817) 738-1811
6301 Southwest Blvd, Suite 101 ADDRESS: contact@bene-marc.com
Fort Worth. TX 76132 INSURER(S) AFFORDING COVERAGE NAIC #
’ nsurer a: Tudor Insurance Company
INSURED INSURER B :
Tri County Adult Soccer League INSURER C :
P.O. Box 6611 INSURERD :
Bridgewater, NJ 08807 MSORERE:
INSURERF :
COVERAGES CERTIFICATE NUMBER: Cert #: 1704-32389-218736-0 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 | wyD POLICY NUMBER (MW/DDIYYYY) | (MM/DDIYYYY) LIMITS
GENERAL LIABILITY EACH OCCURRENCE s 1,000,000.00
DAMAGE TO RENTED
A X | COMMERCIAL GENERAL LIABILITY PREMISES (Ea occurrence! $ 100,000.00
l CLAIMS-MADE m OCCUR X CPG1005795 MED EXP (Any oneperson) | § 5,000.00
1 X | DES Participant 4/12017 4/ 172014 PersonaLaaovinwury | s 1,000,000.00
Legal Liability 12.01am  12:01 an] CENERAL AGGREGATE s 3,000,000.00
GEN'L AGGREGATE LIMIT APPLIES PER: PRODUCTS - COMP/OP AGG | $ Included
POLICY TRO: LoC Med Exp for Spectators Only
COMBINED SINGLE LIMIT
AUTOMOBILE LIABILITY ot N
ANY AUTO BODILY INJURY (Perperson) | $
ALL OWNED SCHEDULED N
AUTOS ﬁgL(_)gWNED BODILY INJURY (Per accident) | $
PROPERTY DAMAGE
|| HIREDAUTOS 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 N/A
{Mandatory in NH) E.L. DISEASE - EA EMPLOYEE| $
If yes, describe under
DESCRIPTION OF OPERATIONS below E.L. DISEASE - POLICY LIMIT | §
12:01 amj 12:01 am

DESCRIPTION OF OPERATIONS / LOGATIONS | VEHICLES. {Attach ACORD 101, Additional Re
Certificate Holder is named as additional Insured as respects to the a

Covered activities: adult soccer league.

ks Schedule, if
itional msure

endorsement added to the policy.

CERTIFICATE HOLDER Cert#: 1704-32389-218736-0

CANCELLATION

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.

) A ) £l 1 Aa
AUTHORIZED REPRESENTATIU K (}; Ha%

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)
3/15/2017

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 CONIACT Bene-Mare, Inc
Bene-Mare, Inc. PHONE . (817) 738-6899 A% wop. (817) 738-1811
6301 Southwest Blvd, Suite 101 ADDRESS: contact@bene-marc.com
Fort Worth, TX 76132 INSURER(S) AFFORDING COVERAGE NAIC #
nsurera: Tudor Insurance Company
INSURED INSURER B :
Tri County Adult Soccer League INSURER C :
P.O.Box 6611 INSURERD :
Bridgewater, NJ 08807 INSURERE :
INSURERF :

COVERAGES

CERTIFICATE NUMBER: Cert#: 1704-32389-218737-0

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 1S 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 (MMWDD/YYYY) | (MM/DD/YYYY) LIMITS
GENERAL LIABILITY EACH OCCURRENCE s 1,000,000.00
DAMAGE TO RENTED
A | X | COMMERCIAL GENERAL LIABILITY PREMISES (Eaoccurence) | $ 100,000.00
| CLAIMS-MADE OCCUR X CPG1005795 MED EXP (Any cne person) | $ 5,000.00
| X | EXCLUDES Participant 4/ 1/2011 4/ 1/2018.PERSONAL & ADV INJURY | $ 1,000,000.00
Legal Llablllty 12:01 an 12:01 an GENERAL AGGREGATE $ 3,000,00000
GEN'L AGGREGATE LIMIT APPLIES PER: PRODUCTS - COMP/OP AGG | $ Included
POLICY B Loc Med Exp for Spectators Only
AUTOMOBILE LIABILITY CEC;thyi‘é%E‘)SlNGLE LMt s
ANY AUTO BODILY INJURY (Perperson) | $
ALL OWNED SCHEDULED -
AUTOS AUTOS 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? [:I N/A
{Mandatory in NH) E L. DISEASE - EA EMPLOYEE| $
If yes, describe under
DESCRIPTION OF OPERATIONS below E.L DISEASE - POLICY LIMIT | $
12:01 an 12.01a

DESCRIPTION OF OPERATIONS / LOCATIONS / YEHICL
Certificate Holder is named as additiona

Covered activities: adult soccer league.

Insured as respects to the a

S (Attach ACORD 101, Additional Remarks Schedule, if mpre space is required) .
f dditional insured endorsement added to the policy.

CERTIFICATE HOLDER

Cernt#. 1/704-32587-216737-U

CANCELLATION

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.

yam) Na) 1 A
AUTHORIZED REPRESENTATlu K d; HU.%

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)

3/15/2017

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 Bene-Marc, Inc
Bene-Marc, Inc. PN Exty:  (817) 738-6899 FR% noy: (817) 738-1811
6301 Southwest Blvd, Suite 101 Abress: _ contact@bene-marc.com
Fort Worth, TX 76132 INSURER(S) AFFORDING COVERAGE NAIC #
’ insurer A : Tudor Insurance Company
INSURED INSURER B :
Tri County Adult Soccer League INSURER C :
P.O. Box 6611 INSURERD :
Bridgewater, NJ 08807 INSURER £
INSURER F :
COVERAGES CERTIFICATE NUMBER: Cert #: 1704-32389-218738-0 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 1S 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 (MWDD/YYYY) | (MM/DD/YYYY) LIMITS
GENERAL LIABILITY EACH OCCURRENCE $ 1,000,000.00
DAMAGE TO RENTED
A | X | COMMERCIAL GENERAL LIABILITY PREMISES (Ea occurrence) | 100,000.00
| CLAIMS-MADE OCCUR X CPG1005795 MED EXP (Any one person) | $ 5,000.00
X 4/1/2017 4/ 1/2018 PERSONAL & ADVINJURY | $ 1,000,000.00
Legal Liability 12:01an  12:01 any CENERAL AGGREGATE s 3,000,000.00
GEN'L AGGREGATE LIMIT APPLIES PER: PRODUCTS - COMP/OP AGG | $ Included
POLICY TRO: LOC Med Exp $or Spectators Only
COMBINED SINGLE LIMIT
AUTOMOBILE LIABILITY o dant N
ANY AUTO BODILY INJURY (Perperson) | $
ALL OWNED SCHEDULED .
AUTOS QSLOSWNED BODILY INJURY (Per accident) | $
— 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? I:I NIA
(Mandatory in NH) E.L. DISEASE - EA EMPLOYEE| $
If yes, describe under
DESCRIPTION OF OPERATIONS below E.L. DISEASE - POLICY LIMIT | $
12:01 am 12:01 am

DESCRIPTION OF OPERATIONS / LOCATIONS / YEHICLES (Attach ACORD 101, Additional Rel (Trks Schrdule, If more space Is required

Certificate Holder is named as additional Insured as respects to the a;
Covered activities: adult soccer league.

itional

insured endorsement added to the policy.

CERTIFICATE HOLDER cert#: 17U4-32389-218/38-0

CANCELLATION

Somerset County Parks Commission and the County of Somerset
P.O. Box 5237
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.

ya N 11 Hg
AUTHORIZED REPRESENTATlu K (R 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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V

CERTIFICATE OF LIABILITY INSURANCE

DATE (MM/DD/YYYY)

3/15/2017

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 Bene-Marc, Inc
Bene-Marc, Inc. PHONE . (817) 738-6899 X oy, (817) 738-1811
6301 Southwest Blvd, Suite 101 AbDREss;  contact@bene-marc.com
FOI't WOl'th TX 76]32 INSURER(S) AFFORDING COVERAGE NAIC #
’ insurer o: Tudor Insurance Company
INSURED INSURER B :
Tri County Adult Soccer League INSURER C :
P.O.Box 6611 INSURER D :
Bridgewater, NJ 08807 INSURERE:
INSURER F :
COVERAGES CERTIFICATE NUMBER: Cert #: 1704-32389-218739-0 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 1S SUBJECT TO ALL THE TERMS,
EXCLUSIONS AND CONDITIONS OF SUCH POLICIES. LIMITS SHOWN MAY HAVE BEEN REDUCED BY PAID CLAIMS.

INSR ADDL[SUBR FOLICY EFF | POLICY EXP
LTR TYPE OF INSURANCE INSR I WVD POLICY NUMBER (MM/DD/YYYY] | (MM/IDDIYYYY) LIMITS
GENERAL LIABILITY EACH OCCURRENCE s 1,000,000.00
DAMAGE TO RENTED
A | X | COMMERCIAL GENERAL LIABILITY PREMISES (Ea ocoumence) | § 100,000.00
| cLaims-maoe E OCCUR X CPG1005795 MED EXP (Any one person) | § 5,000.00
X 4/ 172017 4/ 1/201{ PERSONAL & ADV INJURY 3 1,000,000.00
Legal Liability 12:01 and 12:01 ank CENERAL AGGREGATE s 3,000,000.00
GEN'L AGGREGATE LIMIT APPLIES PER: PRODUCTS - COMP/OP AGG | $ Included
POLICY RS LOC Med Exp for Spectators Only
AUTOMOBILE LIABILITY %2“23%22 SINGLE LIMIT $
ANY AUTO BODILY INJURY (Perperson) |
ALL OWNED SCHEDULED :
AUTOS ores 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 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 | $
12:01 an] 12:01 am

DESCRIPTION OF OPERATIONS / LOCATIONS / VEHICLES (Attach ACORD 101, Additional Remarks Schedule, if more space Is required)
Certificate Holder is named as additional Insured as respects to the additional insured endorsement added to the policy.

Covered activities: adult soccer league.

CERTIFICATE HOLDER Cert #: 1704-32389-218739-0

CANCELLATION

South Hunterdon Regional High School
301 Mt Airy Harbourton Road
Lambertville, NJ 08530

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

ya Na) A1 Aa
AUTHORIZED REPRESENTATIu K , Ha%

ACORD 25 (2010/05)

© 1988-2010 ACORD CORPORATION. Al rights reserved.

The ACORD name and logo are registered marks of ACORD




N ® DATE (MM/DD/YYYY)
ACORD CERTIFICATE OF LIABILITY INSURANCE 3152017

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 FONTACT Bene-Marg, Inc
Bene-Mare, Inc. tHo o, Exty; (817) 738-6899 [ TRX o (817) 738-1811
6301 Southwest Blvd, Suite 101 EMALss.  contact@bene-marc.com
Fort Worth, TX 76132 INSURER(S) AFFORDING COVERAGE NAIC #
: insurer A : Tudor Insurance Company
INSURED INSURER B :
Tri County Adult Soccer League INSURER C :
P.O. Box 6611 INSURER D :
Bridgewater, NJ 08807 INSURERE :
INSURERFF :
COVERAGES CERTIFICATE NUMBER: Cert #: 1704-32389-218740-0 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.

IE‘?I? TYPE OF INSURANCE m‘% POLICY NUMBER m}ﬂ%m) (nﬁ%&%ﬁ@) LIMITS :
| GENERAL LIABILITY EACH OCCURRENCE s 1,000,000.00
A | X_| COMMERCIAL GENERAL LIABILITY BQ?G%E?E%%@I&%@L $ 100,000.00
I CLAIMS-MADE @ OCCUR X CPG1005795 MED EXP (Any one person) $ 5,000.00
1 X | ici 4/ 172017 4/ 1/2018 PERSONAL & ADVINJURY | § 1,000,000.00
Egal Llablllty 12:01 am 12:01 a GENERAL AGGREGATE $ 3,000,000.00
GEN'L AGGREGATE LIMIT APPLIES PER: PRODUCTS - COMP/IOP AGG | $ Included

pouicy [ | PRO: [ ]ioc

Med Exp for Spectators Only

COMBINED SINGLE LIMIT

If yes, describe under
DESCRIPTION OF OPERATIONS below

AUTOMOBILE LIABILITY (B2 actideny s
ANY AUTO BODILY INJURY (Per person) | $
ﬁb'?ggVNED iS?SgULED 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 I RETENTION $ $
WORKERS COMPENSATION WC STATU- IOTH-
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| $

E.L. DISEASE - POLICY LIMIT | $

12:01 am 12:01 am

DESCRIPTION OF OPERATIONS / LOCATIONS [ VEHICLES (Attach ACORD 101, Additiopal R?{nqugs Scr‘edule, if raom sgace is required
cn

Certificate Holder is named as additional Insured as respects to the a

Covered activities: adult soccer league.

ditiona

nsure orsement added to the policy.

CERTIFICATE HOLDER Lert #: 1704-32389-21874U-U

CANCELLATION

Springfield School District
139 Mountain Ave
Springfield, NJ 07081

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

1) fa

ya ) L3
AUTHORIZED REPRESENTATIU E ’ 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

DATE (MM/DD/YYYY)

3/15/2017

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.

6301 Southwest Blvd, Suite 101

Fort Worth, TX 76132

INSU

RED

Tri County Adult Soccer League

P.

0.Box 6611

Bridgewater, NJ 08807

CONTACT Bene-Marc, Inc
PHONE . (817) 738-6899 ] TAX oy (817)738-1811
. contact@bene-marc.com
INSURER(S) AFFORDING COVERAGE NAIC #
wsurer A: Ludor Insurance Company
INSURERB :
INSURER C :
INSURER D :
INSURERE :
INSURERF :

COVERAGES

CERTIFICATE NUMBER: Cert #: 1704-32389-218741-0

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 | WyYD POLICY NUMBER (MM/DD/YYYY) | (MM/DD/YYYY) LIMITS
GENERAL LIABILITY EACH OCGURRENCE s 1,000,000.00
- DAMAGE TO RENTED
A | X | COMMERCIAL GENERAL LIABILITY PREMISES (Ea oceurrence) | $ 100,000.00
I CLAIMS-MADE OCGUR X CPG1005795 MED EXP (Any one person) | $ 5,000.00
L 000.00
| X | EXCLUDES Participant 4/1/2017 4/ 1/2018PERsoNAL& DV INgURY | 5 1,000,
Legal Liability 1201ant  12:01 arh CENERAL AGGREGATE s 3,000,000.00
GEN'L AGGREGATE LIMIT APPLIES PER: PRODUCTS - COMP/OP AGG | $ Included
POLICY TR Loc Med Exp dfor Spectators Only
AUTOMOBILE LIABILITY com ica‘lzri\églgns:NGLE T s
ANY AUTO BODILY INJURY (Per person) | $
AL OUNED 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 N/A
(Mandatory in NH) E.L. DISEASE - EA EMPLOYEE| $
If yes, describe under
DESCRIPTION OF OPERATIONS below E.L. DISEASE - POLICY LIMIT | $
12:01 am 12:01 an

DESCRIPTION OF OPERATIONS / LOCATIONS, / VEHICLES (Attach ACORD 101, Additiol
Certificate Holder is named as additional Insured as respects to the a

Covered activities: adult soccer league.

al Regla(k; Schedule, if mgre space is require
itional msure

endorsement added to the policy.

cert# 1/04-32389-218741-U

CERTIFICATE HOLDER CANCELLATION
TD Bank, N.A. SHOULD ANY OF THE ABOVE DESCRIBED POLICIES BE CANCELLED BEFORE
) THE EXPIRATION DATE THEREOF, NOTICE WILL BE DELIVERED IN
900 Atrium Way ACCORDANCE WITH THE POLICY PROVISIONS.

Mount Laurel, NJ 08054

|

Ai Aa

oy L)
AUTHORIZED REPRESENTATlvu E ’ 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)
3/15/2017

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 Bene-Marc, Inc
Bene-Marc, Inc. oG, Exty, (817) 738-6899 | FRX nop:(817) 738-1811
6301 Southwest Blvd, Suite 101 ADDRESS: contact@bene-marc.com
Fort Worth, TX 76132 INSURER(S) AFFORDING COVERAGE “NAIC #
wsurer A: Tudor Insurance Company
INSURED INSURERB :
Tri County Adult Soccer League INSURER C :
P.O. Box 6611 INSURERD :
Bridgewater, NJ 08807 INSURER E:
INSURER F :
COVERAGES CERTIFICATE NUMBER: Cert #: 1704-32389-218742-0 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 {MWDD/YYYY] | {(MM/DD/YYYY) LIMITS
GENERAL LIABILITY EACH OCCURRENCE $ 1,000,000.00
DAMAGE TO RENTED
A | X | COMMERCIAL GENERAL LIABILITY PREMIGES Jesoooumence, | 8 100,000.00
| cLAMs-MADE OCCUR X CPG1005795 MED EXP (Any one person) | $ 5,000.00
X 4/ 12017 4/ 1/2018 PERSONAL & ADV INJURY $ 1,000,000-00
Legal Liability 12:01 am 12:01 am| CENERAL AGGREGATE s 3,000,000.00
— o " I
GEN'L AGGREGATE LIMIT APPLIES PER: PRODUCTS - COMP/OP AGG | $ Included
POLICY PRO: LOC Med Exp| for Spectators Only
AUTOMOBILE LIABILITY C[E g“';g'c?éggt)s'NG'-E LIMIT 3
ANY AUTO BODILY INJURY (Per person) | $
AL OUINED E%i%:v:i[; BODILY INJURY (Per accident) | $
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? |:| NIA
(Mandatory in NH) E.L. DISEASE - EA EMPLOYEE| $
If yes, describe under
DESGRIPTION OF OPERATIONS below E.L. DISEASE - POLICY LIMIT | $
12:01 am 12:01 am

DESCRIPTION OF OPERATIONS / LOCATIONS / VEHICLES (Attach ACORD 101, Additional Remerke Schedule, If
Certificate Holder is named as additional Insured as respects to the additional insure:

Covered activities: adult soccer league.

ore space s required .
endorsement added to the policy.

CERTIFICATE HOLDER Ceriw: 1704-32389-218742-0

CANCELLATION

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.

2 A al a1 Aa
AUTHORIZED REPRESENTAT(E/{ K ’ Hau

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)
3/15/2017

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-Mare, Inc

(817) 738-6899

Ao o, Ext): PAX oy (817) T38-1811

6301 Southwest Blvd, Suite 101 RDMHEss:  contact@bene-marc.com
Fort Worth, TX 76132 INSURER(S) AFFORDING COVERAGE NAIC #
, insurer a; 1udor Insurance Company
INSURED INSURER B :
Tri County Adult Soccer League INSURER C :
P.O. Box 6611 INSURER D :
Bridgewater, NJ 08807 INSURERE :
INSURER F :
COVERAGES CERTIFICATE NUMBER: Cert #: 1704-32389-218743-0 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 occuence) | $ 100,000.00
| CLAIMS-MADE m OCCUR X CPG1005795 MED EXP (Any one person) $ 5’000'00
X 4/1/2017 4/ 1/2013 PERSONAL &ADVINJURY [ § 1,000,000.00
Legal Liability 1201am  12:01 ank CENERAL AGGREGATE s 3,000,000.00
GEN'L AGGREGATE LIMIT APPLIES PER: PRODUCTS - COMP/OP AGG | $ Included
POLICY RO Loc Med Exp for Spectators Only
AUTOMOBILE LIABILITY CE%“QE%%E:)S'NGLE It s
ANY AUTO BODILY INJURY (Per person) | $
ﬁb'}gg""‘ED 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 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:] NIA
(Mandatory in NH) E.L. DISEASE - EA EMPLOYEE| $
If yes, describe under
DESCRIPTION OF OPERATIONS below E.L. DISEASE - POLICY LIMIT | $
12:01 am 12:01 anJ

DESCRIPTION OF OPERATIONS / LOCATIONS / VEHICLES (Attach ACORD 101, Additional Re(T&rks Schedule, if more space is require:

Certificate Holder is named as additional Insured as respects to the a
Covered activities: adult soccer league.

itional insure

d .
endorsemant added to the policy.

CERTIFICATE HOLDER Cert#: 1704-32389-218743-0

CANCELLATION

The Bridgewater - Raritan Regional School District
836 Newmans Lane, P.O. Box 6030
Bridgewater, NJ 08807

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

VY Na) £131 _Aa
AUTHORIZED REPRESENTATIU K (}; H&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 (MMDD/YYYY)
3/15/2017

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 o7 Bene-Marc, Inc
Bene-Marc, Inc. TN, Exty. (817) 738-6899 | R% woy. (817) 738-1811
6301 Southwest Blvd, Suite 101 ABbiEss: __contact@bene-marc.com
Fort Worth, TX 76132 INSURER(S) AFFORDING COVERAGE NAIC #
insurer A: Tudor Insurance Company
INSURED INSURER B :
Tri County Aduit Soccer League INSURERC :
P.O.Box 6611 INSURERD :
Bridgewater, NJ 08807 NSURERE:
INSURERF :
COVERAGES CERTIFICATE NUMBER: Cert #: 1704-32389-218744-0 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 | wyD POLICY NUMBER (MWDD/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
] CLAIMS-MADE OCCUR X CPG1005795 MED EXP (Any one person) | § 5,000.00
X 4/ 12017 4/ 172014 PERSONAL s aDVINUURY | 1,000,000.00
Legal Liability 12:01 an 12:0% an-CENERAL AGGREGATE s 3,000,000.00
N N I
GEN'L AGGREGATE LIMIT APPLIES PER: PRODUCTS - COMP/OP AGG | $ Included
PRO-
POLICY JEé’T LOC Med Exp for Spectators Only
COMBINED SINGLE LIMIT
AUTOMOBILE LIABILITY (2 ctieny 3
ANY AUTO BODILY {NJURY (Perperson) | $
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 $
OFFICER/MEMSER 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 | $
12:01 am 12:01 am|

DESCRIPTION OF OPERATIONS / LOCATIONS / VEHICLES (Attach ACORD 101, Additional Remarks Schedule, if more space is require
Certificate Holder is named as additional Insured as respects to the additional insured endorsement added to the policy.

Covered activities: adult soccer league.

CERTIFICATE HOLDER Cert#: 1704-32389-2187434-0

CANCELLATION

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.

) W Ll i Aa
AUTHORIZED REPRESENTATIU E ’ 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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ACORD CERTIFICATE OF LIABILITY INSURANCE

DATE (MM/DD/YYYY)
3/15/2017

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.
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).

If SUBROGATION IS WAIVED, subject to

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

NAME: " Bene-Marg, Inc
Ao o, ex;(817) 738-6899 [ 2% noy: (817) 738-1811
ADORESS: contact@bene-marc.com

INSURER(S) AFFORDING COVERAGE

NAIC #

iNsurer A : Tudor Insurance Company

INSURED

INSURER B :
Tri County Adult Soccer League INSURER C :
P.O. Box 6611 INSURERD :
. INSURERE :
Bridgewater, NJ 08807 R
INSURERF :
COVERAGES CERTIFICATE NUMBER:  Cert #: 1704-32389-218745-0 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 REDUGED BY PAID CLAIMS.

INSR ADDL|SUBR POLICY EFF | POLIGY EXP
LTR TYPE OF INSURANCE INSR | WVD POLICY NUMBER (MM/DD/YYYY) | (MMIDD/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
| cLamsmape [z] OCCUR X CPG1005795 MED EXP (Any one person) | $ 5,000.00
X 4/1/2017 4/ 1/2014 PERsoNAL & apvinury | s 1,000,000.00
Legal Liability 12:01 am 12:01 an}-CENERAL AGGREGATE s 3,000,000.00
GEN'L AGGREGATE LIMIT APPLIES PER: PRODUCTS - COMP/IOP AGG | § Included
POLICY JECT LOC Med Exp for Spectators Only
AUTOMOBILE LIABILITY Ny NCLELIMIT 1 ¢
ANY AUTO BODILY INJURY (Per person) | $
ALL OWNED SCHEDULED .
AUTOS QBL%WNED BODILY INJURY (Per accident) | $
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 LIMITS ER
ANY PROPRIETOR/PARTNER/EXECUTIVE E.L. EACH ACCIDENT $
OFFICER/MEMBER EXCLUDED? I:l NIA
(Mandatory in NH) E.L DISEASE - EA EMPLOYEE| $
If yes, describe under
DESCRIPTION OF OPERATIONS below E.L. DISEASE - POLICY LIMIT | §
12:01 am 12:01 am

DESCRIPTION OF OPERATIONS / LOCATIONS / VEHICLES (Attach ACORD 101, Additional Remarks Schedule, if more space is required)
Certificate Holder is named as additional Insured as respects to the additional insured endorsement added to the policy.

Covered activities: adult soccer league.

CERTIFICATE HOLDER Cert #. 1704-32389-218745-0

CANCELLATION

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.

4 0 1 Aa_
AUTHORIZED REPRESENTATIU K K Ha%

ACORD 25 (2010/05)

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




DATE (MM/DD/YYYY)

CERTIFICATE OF LIABILITY INSURANCE 3/15/2017

l ®
ACORD
g—/

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 Bene-Marc, Inc
Bene-Marc, Inc. P ONE Exty, (817) 738-6899 FRX noj; (817) 738-1811
6301 Southwest Blvd, Suite 101 AbbREss; contact@bene-marc.com
Fort WOrth X 76132 INSURER(S) AFFORDING COVERAGE NAIC #
’ iNsURER a: Tudor Insurance Company
INSURED INSURER B :
Tri County Adult Soccer League INSURER C :
P.O. Box 6611 INSURER D :
Bridgewater, NJ 08807 INSURERE:
INSURER F :
COVERAGES CERTIFICATE NUMBER: Cert #: 1704-32389-218746-0 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 (MWDD/YYYY) | (MM/DD/YYYY) LIMITS
GENERAL LIABILITY EACH OCCURRENCE $ 1 ,000,00000
DAMAGE TO RENTED
A | X | COMMERCIAL GENERAL LIABILITY PREMISES (Ea occurrence) $ 1 00’000'00
| CLAIMS-MADE m OCCUR X CPG1005795 MED EXP (Any one person) | § 5,000.00
X 4/ 1/2017 4/ 1/2018 PERSONAL & ADV INJURY | § 1,000,000.00
Legal Liability 1201am  12:01 an] SENERAL AGGREGATE s 3,000,000.00
GEN'L AGGREGATE LIMIT APPLIES PER: PRODUCTS - COMP/OP AGG | $ Included
POLICY RO Loc Med Exp for Spectators Only
AUTOMOBILE LIABILITY COMBI ?&IESIRI)SINGLE M s
ANY AUTO BODILY INJURY (Per person) | $
ALLOMINED EZ?«T;:ED BODILY INJURY (Per accident) | $
ED PROPERTY DAMAGE
HIRED AUTOS AUTOS (Per accident) $
$
UMBRELLA LIAB OCCUR EACH OCCURRENCE $
EXCESS LIAB CLAIMS-MADE AGGREGATE $
DED I I RETENTION § $
WORKERS COMPENSATION WC STATU- I 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 | $
12:01 am 12:01 am

ks Schedule, if

DESCRIPTION OF OPERATIONS / LOCATIO {Attach ACORD 101, Additional Re|
dn 1tional Insure

N$ | VEHICL is requi
Certificate Holder 1s named as agdltllionaﬁnsure as respects to the a endorsemen

orsement added to the policy.
Covered activities: adult soccer league.

Cert#. 1T/03-32389-218740-U

CERTIFICATE HOLDER

CANCELLATION

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.

71 a 203 AT
AUTHORIZED REPRESENTATIU K (}; Hayy)

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)

3/15/2017

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 CONIACT Bene-Mare, Inc
Bene-Marec, Inc. P ONE Ext,  (817) 738-6899 A% noj: (817) 738-1811
6301 Southwest Blvd, Suite 101 OMNEss:  contact@bene-marc.com
Fort Worth, TX 76132 INSURER(S) AFFORDING COVERAGE NAIC #
, nsurer a: Tudor Insurance Company
INSURED INSURER B :
Tri County Adult Soccer League INSURER C :
P.O. Box 6611 INSURER D :
Bridgewater, NJ 08807 INSUREREE :
INSURERF :
COVERAGES CERTIFICATE NUMBER: Cert #: 1704-32389-218747-0 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 (MW/DD/YYYY) | (MM/IDDIYYYY) LIMITS
GENERAL LIABILITY EACH OGCURRENGE s 1,000,000.00
A | X | COMMERCIAL GENERAL LIABILITY BQEG%%;?Q:%’EE%W $ 100,000.00
| cramswaoe OCCUR X CPG1005795 MED EXP (Any one person) | § 5,000.00
X ici 4/ 172017 4/ 1/2018 PERSONAL & ADVINJURY | § 1,000,000.00
Legal Liability 1201am 1201 an CENERALAGOREGATE |5 3,000,000.00
GEN'L AGGREGATE LIMIT APPLIES PER: PRODUCTS - COMP/OP AGG | $ Included
POLICY RS- LoC Med Exp for Spectators Only
COMBINED SINGLE LIMIT
AUTOMOBILE LIABILITY ZOMBINED S s
ANY AUTO BODILY INJURY (Per person) | $
ALL OWNED SCHEDULED :
AUTOS ’%TOS 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? I:] N/A
{Mandatory in NH) E.L. DISEASE - EA EMPLOYEE| $
If yes, describe under
DESCRIPTION OF OPERATIONS below E.L. DISEASE - POLICY LIMIT | $
12:.01 a 12:01 am

DESCRIPTION OF OPERATIONS / LOCATIONS / VEHICLES (Attach ACORD 101, Additional Re 5{'(3 Schedule, if more saace is required)
1

Certificate Holder is named as additional Insured as respects to the adc
Covered activities: adult soccer league.

tional insured en

orsement added to the policy.

CERTIFICATE HOLDER Cert #:1704-32389-218747-0

CANCELLATION

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. '

. Na) £li An
AUTHORIZED REPRESENTATIu E ’ HU_%

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)
3/15/2017

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).

PRODUGER CONTACT Bene-Marc, Inc
Bene-Marc, Inc. PHONe ey (817) 738-6899 (A%, Ny (817) 738-1811
6301 Southwest Blvd, Suite 101 EfMMLes.  contact@bene-marc.com
Fort Worth, TX 76132 INSURER(S) AFFORDING COVERAGE NAIC #
nsuReR a : Tudor Insurance Company
INSURED INSURER B :
Tri County Adult Soccer League INSURER C :
P.O. Box 6611 INSURERD :
Bridgewater, NJ 08807 INSURERE.:
INSURER F :
COVERAGES CERTIFICATE NUMBER: Cert #: 1704-32389-218748-0 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 INSR | WVD POLICY NUMBER (MM/DD/YYYY) | (MMDD/YYYY) LIMITS
GENERAL LIABILITY EACH OCCURRENCE s 1,000,000.00
DAMAGE TO RENTED
A | X | COMMERCIAL GENERAL LIABILITY pREM%ESC()Ea occurrence) | $ 100,000.00
| cLamsmane | X | occur X CPG1005795 MED EXP (Any one person) | § 5,000.00
X 4/12017] 4/ 172018 PERsoNAL s aovinguRY |5 1,000,000.00
iabili 3,000,000.00
Legal Liability 12:01 am 12:01 am| SENERAL AGGREGATE $ PAAAS)
GEN'L AGGREGATE LIMIT APPLIES PER: PRODUCTS - COMPIOP AGG | § Included
POLICY PRO: LoC Med Expl| for Spectators Onl
AUTOMOBILE LIABILITY C{E c;hgggi\égﬁnswem LIMIT N
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 RETENTION § $
WORKERS COMPENSATION WC STATU- IOTH—
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 | §
12:01 am 12:01 am

DESCRIPTION OF OPERATIONS / LOCATIONS / VEHICLES (Attach ACORD 101, Additional Relag{l.(s Schedule, if
1fional nsure

Certificate Holder is named as additional Insured as respects to the ad
Covered activities: adult soccer league.

Is required ,
ehdorsement added to the policy.

CERTIFICATE HOLDER Cert#! 1/04-32389-218748-U

CANCELLATION

Township of Branchburg
1077 US Hwy 202 North
Branchburg, NJ 08876

|

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

VI A £ 4 Aa
AUTHORIZEDREPRESENTATIU K ’ Haﬂ}/

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)

3/15/2017

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 Bene-Marc, Inc
Bene-Mare, Inc. PHONE (817) 738-6899 % oy (817) 738-1811
6301 Southwest Blvd, Suite 101 ADORESS: contact@bene-marc.com
Fort Worth, TX 76132 INSURER(S) AFFORDING COVERAGE NAIC #
’ iNnsuRer A : 1udor Insurance Company
INSURED INSURERB :
Tri County Adult Soccer League INSURER C :
P.O. Box 6611 INSURER D :
Bridgewater, NJ 08807 INSURERE :
INSURERF :
COVERAGES CERTIFICATE NUMBER: Cert #: 1704-32389-218749-0 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 (MWDD/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) $ 1 00’00000
I CLAIMS-MADE E OCCUR X CPG1005795 MED EXP (Any one person) $ 5,000.00
X 4/ 12017 4/ 1/2018 PERSONAL & ADVINJURY [ § 1,000,000.00
Legal Llablllty 12:01 am 12:01 a GENERAL AGGREGATE $ 3,000,000.00
GEN'L AGGREGATE LIMIT APPLIES PER: PRODUCTS - COMP/OP AGG | $ Included
POLICY RO LOC Med Exp for Spectators Only
AUTOMOBILE LIABILITY C(E cg»ggl:ri\élzeﬁt)s INGLE LiMIT $
ANY AUTO BODILY INJURY (Perperson) | §
ALL OUNED E‘;ﬁ%&;‘i‘; Bogu.v INJURY (Per accident) | $
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
DESCRIPTION OF OPERATIONS below E.L DISEASE - POLICY LIMIT | $
12:01 am| 12:01 am

DESCRIPTION OF OPERATIONS / LOCATIONg ! VEHICL]Ef (Attach ACORD 101, AddltioPI%I I;t(a{aa]rks Scheduls, if rensaace is require

Certificate Holder is named as additional Insured as respects to t

Covered activities: adult soccer league.

tional insured e

orsemant added to the policy.

CERTIFICATE HOLDER Cert# T/U3-32589-2187/49-0

CANCELLATION

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
ACCORDANGE WITH THE POL.CY PROVISIONS.

£y A

Jan, i)
AUTHORIZED REPRESENTATIU E OR Haﬂ’/

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)
3/15/2017

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).

PRODUGER | Rame: " Bene-Marc, Inc
Bene-Marc, Inc. THONE e (817) 738-6899 X Noy (817) 738-1811
6301 Southwest Blvd, Suite 101 ABbREss; _contact@bene-marc.com
Fort Worth. TX 76132 INSURER(S) AFFORDING COVERAGE NAIC #
’ nsurer A: Ludor Insurance Company
INSURED INSURER B :
Tri County Adult Soccer League INSURER C :
P.O. Box 6611 INSURER D :
Bridgewater, NJ 08807 INSURERE:
INSURER F :
COVERAGES CERTIFICATE NUMBER: Cert #: 1704-32389-218750-0 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 1S 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 (MWDD/YYYY) | (MM/DD/YYYY) LIMITS
GENERAL LIABILITY EACH OCCURRENCE $ 1,000,000.00
DAMAGE TO RENTED 100.000.00
A X | COMMERCIAL GENERAL LIABILITY PREMISES (Ea occumrence) $ ° ’
' CLAIMS-MADE OCCUR X CPG 1 005795 MED EXP (Any one person) $ 55000-00
X 4/1/2017 4/ 1/2018PERsoNAL & aDviNguRY |5 1,000,000.00
Legal Liability 12018 12:01 ank CENERALAGGREGATE s 3,000,000.00
GEN'L AGGREGATE LIMIT APPLIES PER: PRODUCTS - COMPIOP AGG | $ Included
POLICY TR Loc Med Exp for Spectators Only
AUTOMOBILE LIABILITY C{E 2“22';{“‘1'321)3'”3'-5 LIMIT N
ANY AUTO BODILY INJURY (Perperson) | $
ALL OWNED SCHEDULED ;
AUTOS AUTOS BODILY INJURY (Per accident) | $
NON-QWNED PROPERTY DAMAGE s
HIRED AUTOS AUTOS (Per accident)
$
UMBRELLA LIAB OCCUR EACH OCGURRENGE $
EXCESS LIAB CLAIMS-MADE AGGREGATE $
DED | | RETENTION $ $
WORKERS COMPENSATION WC STATU- | OTH-
AND EMPLOYERS' LIABILITY YIN IMITS 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 |
12:01 am 12:01 anJ

DESCRIPTION OF OPERATIONS / LOCATIONS / VEHICLES (Attach ACORD 101, Additional Remarks Schedule, if more space is required) ,
Certificate Holder is named as additional Insured as respects to the additional insured endorsement added to the policy.

Covered activities: adult soccer league.

CERTIFICATE HOLDER cert#: 1704-32367-2T8750-U

CANCELLATION

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

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

ya N )1 Aa
AUTHORIZED REPRESENTATIu K OR HU.HI

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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V

CERTIFICATE OF LIABILITY INSURANCE

DATE (MM/DD/YYYY)

3/15/2017

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).

PRODUGER
Bene-Marc, Inc.

6301 Southwest Blvd, Suite 101
Fort Worth, TX 76132

SameCr Bene-Marg, Inc
PHONE i (817) 738-6899 X (817) 7381811
EMALL s, contact@bene-marc.com

INSURER(S) AFFORDING COVERAGE

NAIC #

iNsurer A : Tudor Insurance Company

INSURED

Tri County Adult Soccer League

P.O.Box 6611

Bridgewater, NJ 08807

INSURER B :

INSURER C :

INSURER D :

INSURERE :

INSURERF :

COVERAGES

CERTIFICATE NUMBER: Cert #: 1704-32389-218751-0

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 1S 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 D POLICY NUMBER (MM/DD/YYYY) | (MM/DD/YYYY) LIMITS
GENERAL LIABILITY EACH OCCURRENCE $ 1,000,00000
DAMAGE TO RENTED
A LX | COMMERCIAL GENERAL LiABILITY PREMISES (Ea occumence) | § 100,000.00
| CLAIMS-MADE OCCUR X CPG1005795 MED EXP (Any one person) | § 5,000.00
X 4/1/2017 4/ 1/2018 PERsONAL& aDvINURY | s 1,000,000.00
Legal Liability 12:01 am 12:01 am.CENERAL AGGREGATE s 3,000,000.00
GEN'L AGGREGATE LIMIT APPLIES PER: PRODUCTS - COMPIOP AGG | $ Included
POLICY RO LOC Med Expj for Spectators Only
AUTOMOBILE LIABILITY C(E c;ngglc%igﬁns INGLE LIMIT $
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 OCCURRENGE $
EXCESS LIAB CLAIMS-MADE AGGREGATE $
DED i | RETENTION $ $
WORKERS COMPENSATION WC STATU- OTH-
AND EMPLOYERS' LIABILITY YIN IMITS ER
ANY PROPRIETOR/PARTNER/EXECUTIVE E.L. EACH ACCIDENT 3
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 [ §
12:01 am 12:01 am

DESCRIPTION OF OPERATIONS / LOCATIONS / VEHICLES (Attach ACORD 101, Additional Remarks Scheduls, if more space is require
Certificate Holder is named as additional Insured as respects to the additional insured endorsement a

Covered activities: adult soccer league.

éded to the policy.

CERTIFICATE HOLDER Cert #: 1704-32389-218751-0

CANCELLATION

Township of Montgomery
2261 Van Horne Road
Belle Mead, NJ 08502
Attn: Mill Pon Park and Soccer Fields

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

7y W FANE . WY
AUTHORIZED REPRESENTATI(E { E ’ 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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ACORD
V

CERTIFICATE OF LIABILITY INSURANCE

DATE (MM/DD/YYYY)

3/15/2017

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-Marg, Inc.

6301 Southwest Blvd, Suite 101

SONTACT Bene-Marc, Inc
ngNEQ e (817) 738-6899 mé’ No):(817) 738-1811
EMAIL  contact@bene-marc.com

Fort Worth, TX 76132 INSURER(S) AFFORDING COVERAGE NAIC #
insureR A : Tudor Insurance Company
INSURED INSURER B :
Tri County Adult Soccer League INSURER C :
P.O. Box 6611 INSURERD :
Bridgewater, NJ 08807 INSURERE :
INSURER F :
COVERAGES CERTIFICATE NUMBER: Cert #: 1704-32389-218752-0 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 T ED
A | X | COMMERCIAL GENERAL LIABILITY pREM%ES?EZ%“éIumce) $ 100,000.00
| CLAIMS-MADE OCCUR X CPG1005795 MED EXP (Any one person) $ 5,000.00
X_|EXCLUDES Participant 4/ 1/2017) 4/ 1/2018 PERSONAL & ADV INJURY | § 1,000,000.00
iabili 3,000,000.00
Legal Liability 12:01 am 12:01 am|_GENERAL AGGREGATE §_ VUV,
GEN'L AGGREGATE LIMIT APPLIES PER: PRODUCTS - COMPIOP AGG | $ Included
POLICY FRQ: Loc Med Exp| for Spectators Only
COMBINED SINGLE LIMIT
AUTOMOBILE LIABILITY (Ea nocdent $
ANY AUTO BODILY INJURY (Per person) | $
AL OUNED f\ﬁ%gULED BODILY INJURY (Per accident) | $
NON-OWNED PROPERTY DAMAGE $
HIRED AUTOS AUTOS (Per accident)
$
UMBRELLA LIAB OCCUR EACH OCCURRENCE $
EXCESS LIAB GLAIMS-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? 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 | $
12:01 am 12:01 am
DESCRIPTION OF OPERATIONS / LOCATIONS / VEHICLES (Attach ACORD 101, Additional Relagrks Sc?e_dule, if more space Is requirecg .
Certificate Holder is named as additional Insured as respects to the additional insured endorsement added to the policy.

Covered activities: adult soccer league.

CERTIFICATE HOLDER cert#: 17/U4-32385-218752-0

CANCELLATION

Township of Scotch Plains
430 Park Avenue
Scotch Plains, NJ 07076

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

£l Aa

W] 3D
AUTHORIZED REPRESENTAT|(E/{ E OR Ha%

ACORD 25 (2010/05)

© 1988-2010 ACORD CORPORATION. All rights reserved.

The ACORD name and logo are registered marks of ACORD




N ® ' DATE (MM/DD/YYYY)
ACORD CERTIFICATE OF LIABILITY INSURANCE 3/15/2017

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 CONIACT Bene-Marc, Inc
Bene-Marc, Inc. PHONE ™ (817) 738-6899 X (817) 7381811
6301 Southwest Blvd, Suite 101 RbDREss: _contact@bene-marc.com
Fort Worth. TX 76132 INSURER(S) AFFORDING GOVERAGE NAIC #
’ iNsURer A; 1udor Insurance Company
INSURED INSURER B :
Tri County Adult Soccer League INSURER C :
P.O. Box 6611 INSURERD :
Bridgewater, NJ 08807 INSURERE:
INSURER F :
COVERAGES CERTIFICATE NUMBER: Cert #: 1704-32389-218753-0 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 OLICY EFF | POLICY EXP
LTR TYPE OF INSURANCE INSR | WVD POLICY NUMBER (I\';MIDDIYYYY) (Mnon}'rg%mvv) LIMITS
GENERAL LIABILITY EACH OCCURRENGE s 1,000,000.00
DAl
A COMMERCIAL GENERAL LIABILITY PR e IED e |5 100,000.00
| crams mace OCCUR X CPG1005795 MED EXP (Any one person) | 5,000.00
X | EXCLUDES Participant | 4/1/2017 4/ 1/2018 PERSONAL & ADVINJURY | $ 1,000,000.00
Legal Llablllty 12:01 am 12:01 anf GENERAL AGGREGATE $ 3,000,000.00
GEN'L AGGREGATE LIMIT APPLIES PER: PRODUCTS - COMP/OP AGG | $ Included
poLicY RS- Loc Med Exp for Spectators Only
AUTOMOBILE LIABILITY %2'\22":%2203'NGLE LimiT $
ANY AUTO BODILY INJURY (Per person) | $
ALL OWNED SCHEDULED -
AUTOS AUTOS BODILY INJURY (Per accident) | $
NON-OWNED PROPERTY DAMAGE 3
| _ | HREDAUTOS AUTOS (Per accident)
$
UMBRELLA LIAB OCCUR EACH OCCURRENCE $
EXCESS LIAB CLAIMS-MADE AGGREGATE 3
DED I | RETENTION $ $
WORKERS COMPENSATION WC STATU- l OTH-
AND EMPLOYERS' LIABILITY YIN RY 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
DESCRIPTION OF OPERATIONS below E.L. DISEASE - POLICY LIMIT | $
12:01 am 12:01 al
DESCRIPTION OF OPERATIONS / LOCATIONS / VEHICLES (Attach ACORD 101, Additional Re&n ks Schedule, if more space is required) .
Certificate Holder is named as additional Insured as respects to the additional instred endorsement added to the policy.
Covered activities: adult soccer league.
; - 2T =
CERTIFICATE HOLDER St # 1/U3-32385°218 7550 CANCELLATION
Township of Warren SHOULD ANY OF THE ABOVE DESCRIBED POLICIES BE CANCELLED BEFORE
. THE EXPIRATION DATE THEREOF, NOTICE WILL BE DELIVERED IN
46 Mountain Blvd ACCORDANCE WITH THE POLICY PROVISIONS.

Warren, NJ 07059

ya ) af) ) 1 As
AUTHORIZED REPRESENTATIU E 0( Hﬂ%

|

© 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

DATE (MM/DD/YYYY)

3/15/2017

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 SONIACT Bene-Marc, Inc
Bene-Marc, Inc. fAlo o, Exty,  (817) 738-6899 X nop (817) 738-1811
6301 Southwest Blvd, Suite 101 EMMLes.  contact@bene-marc.com
Fort Worth, TX 76132 INSURER(S) AFFORDING COVERAGE NAIC #
, insurer o: 1udor Insurance Company :
INSURED INSURERB :
Tri County Adult Soccer League INSURER C :
P.O. Box 6611 INSURERD :
Bridgewater, NJ 08807 INSURERE :
INSURER F :
COVERAGES CERTIFICATE NUMBER: _ Cert #: 1704-32389-218754-0 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 (MMW/DD/YYYY) | (MM/IDDIYYYY) LIMITS
GENERAL LIABILITY EACH OCCURRENCE s 1,000,000.00
DAMAGE TO RENTED
A | X | COMMERCIAL GENERAL LIABILITY PREMISES (Ea ocourence) | § 100,000.00
I CLAIMS-MADE OCCUR X CPG1005795 MED EXP (Any one person) $ 5,000.00
X 4/1/2017 4/ 1/2018 PERSONAL & ADVINJURY | $ 1,000,000.00
Legal Liability 12:01 am 12:01 anl GENERAL AGGREGATE $ 3,000,000.00
GEN'L AGGREGATE LIMIT APPLIES PER: PRODUCTS - COMP/OP AGG | $ Included -
POLICY RO LoC Med Exp $or Spectators Only
AUTOMOBILE LIABILITY %gngglcwgﬁt)smem TIMTT .
ANY AUTO BODILY INJURY (Per person) | $
ALL OUNED E(ﬁ)ﬁ%;;‘;’; BODILY INJURY (P;r accident) | §
PROPERTY DAMAGE
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:I N/A
{Mandatory in NH) E L. DISEASE - EA EMPLOYEE| $
If yes, describe under
DESCRIPTION OF OPERATIONS below E.L. DISEASE - POLICY LIMIT | §
12:01 am 12:01 am

DESCRIPTION OF OPERATIONS / LOCATIONS / VEHICLES (Attach ACORD 101, Additional Remarks Schedule, if more space is required),
Certificate Holder is named as additional Insured as respects to the additional insured endorsement added to the policy.

Covered activities: adult soccer league.

CERTIFICATE HOLDER Cert #: 1704-32389-218753-0

CANCELLATION

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.

VI L) 211 Aa
AUTHORIZED REPRESENTATIU K O( b‘F !H[

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)

3/15/2017

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 Bene-Marc, Inc -
Bene-Mare, Inc. N ety (817) 738-6899 X oy (817) 738-1811
6301 Southwest Blvd, Suite 101 ADDREss; _contact@bene-marc.com
Fort Worth, TX 76132 INSURER(S) AFFORDING COVERAGE NAIC #

’ iINsurer A : Tudor Insurance Company
INSURED INSURER B :
Tri County Adult Soccer League INSURER C :
P.O. Box 6611 INSURER D :
Bridgewater, NJ 08807 NOURERE:
INSURER F :
COVERAGES CERTIFICATE NUMBER: Cert #: 1704-32389-218755-0 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.

ADDL[SUBR

POLICY EFF

INSR POLICY EXP
LTR TYPE OF INSURANCE WYD POLICY NUMBER (MWDD/YYYY) | (MM/DD/YYYY) LIMITS
INSR (MWL
GENERAL LIABILITY EACH OCCURRENCE $ 1,000,00000
DAMAGE TO RENTED
A | X | COMMERCIAL GENERAL LIABILITY PREMISES (Eaoccumence) | $ 100,000.00
| cLamsmaoe [ x| occur X PG100579 MED EXP (Any one person) | $ 5,000.00
CPG1005795 1,000,000.00
X | EXCLUDES Participant 4/ 172017 4/ 1/2018 PERSONAL & ADV INJURY $ > ) .
Legal Liability 1201am  12:01 an). CENERAL AGGREGATE s 3,000,000.00
GEN'L AGGREGATE LIMIT APPLIES PER: PRODUCTS - COMP/OP AGG | § Included
POLICY RO LOC Med Exp ¥or Spectators Only
COMBINED SINGLE LIMIT
AUTOMOBILE LIABILITY (Earaceident s
ANY AUTO BODILY INJURY (Per person) | $
ﬁb%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 l 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? |:| NIA
(Mandatory in NH) E.L. DISEASE - EA EMPLOYEE| $
I yes, describe under
DESCRIPTION OF OPERATIONS below E.L. DISEASE - POLICY LIMIT | $
12:01 am 12:01 an

DESCRIPTION OF OPERATIONS / LOCATIONS / VEHICLES (Attach ACORD 101, Additional Rem(fﬂgs Schedule, if

Certificate Holder is named as additional Insured as respects to the a
Covered activities: adult soccer league.

i ired .
Itional insired endorsement a()ided to the policy.

CERTIFICATE HOLDER Lert #7 I7U4-32389-218755-0U

CANCELLATION

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.

i WL £11 Aa
AUTHORIZEDREPRESENTATIU E O( /:{a%

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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ACORD
V

CERTIFICATE OF LIABILITY INSURANCE

DATE (MM/DD/YYYY)

3/15/2017

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 Bene-Mare, Inc
Bene-Marc, Inc. e ey (817) 738-6899 FAE nop:(817) 738-1811
6301 Southwest Blvd, Suite 101 EMALs.  contact@bene-marc.com
Fort Worth, TX 76132 INSURER(S) AFFORDING COVERAGE NAIC #
’ INsUReR A ; Tudor Insurance Company
INSURED INSURER B :
Tri County Adult Soccer League INSURER C :
P.O. Box 6611 INSURER D :
Bridgewater, NJ 08807 INSURERE :
INSURERF :
COVERAGES CERTIFICATE NUMBER: _Cert #: 1704-32389-218756-0 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.

ADDL[SUBR

INSR POLICY EFF | POLICY EXP
LTR TYPE OF INSURANCE WYD POLICY NUMBER {MM/DD/YYYY} | (MMIDD/YYYY) LIMITS
GENERAL LIABILITY EACH OCCURRENCE s 1,000,000.00
DAMAGE TO RENTED
A [ X | COMMERCIAL GENERAL LIABILITY PREMISESC()Ea occurrence! $ 100’000'00
| CLAIMS-MADE OCCUR X CPG1005795 MED EXP (Anyoneperson) | $ 5,000.00
| X_| EXCLUDES Participant 4/1/2017) 4/ 1/2018| PERSONAL & ADVINJURY | $ ;’gogggggg
. o N o .
Legal Liability 12:01 am 12:01 am|_SENERAL AGGREGATE $ YV
GEN'L AGGREGATE LIMIT APPLIES PER: PRODUCTS - COMPIOP AGG | $ Included
POLICY PRS- Loc Med Exp for Spectators Only
COMBINED SINGLE LIMIT
AUTOMOBILE LIABILITY  aotitont) $
ANY AUTO BODILY INJURY (Per person) | $
ALL OWNED SCHEDULED .
AUTOS ﬁgL(?gWNED BODILY INJURY (Per accident) | $
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/IPARTNER/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 | $
12:01 am 12:01 am

DESCRIPTION OF OPERATIONS / LOCATIONS / VEHICLES (Attach ACORD 101, Additional Remarks Schegdule, i laore space Is required

Certificate Holder is named as additional Insured as respects to the additjonal insure

Covered activities: adult soccer league.

endorsement added to the policy.

CERTIFICATE HOLDER cert#: 1/U4-32389-218756-0

CANCELLATION

Far Hills Country Day School
697 Route 202
Far Hills, NJ 07931

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

Fa . A £l i An
AUTHORIZED REPRESENTAT|U E , Ha%

ACORD 25 (2010/05)

© 1988-2010 ACORD CORPORATION. AH rights reserved.

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

DATE (MM/DDIYYYY)
3/15/2017

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 SONTACT Bene-Mar, Inc
Bene-Marc, Inc. Ao o, Exty; (817) 738-6899 fAS, No): (817) 738-1811
6301 Southwest Blvd, Suite 101 ADDREss: __contact@bene-marc.com
Fort Worth, TX 76132 INSURER(S) AFFORDING COVERAGE NAIC #
insurer A: Tudor Insurance Company
INSURED INSURERB : )
Tri County Adult Soccer League INSURER C :
P.O. Box 6611 INSURERD :
Bridgewater, NJ 08807 NSURERE.
INSURERF :
COVERAGES CERTIFICATE NUMBER:  Cert #: 1704-32389-218757-0 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 WATH 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 EAGH OCCURRENCE s 1,000,000.00
DAMAGE TO RENTED
A |_X | COMMERCIAL GENERAL LIABILITY PREMISES (Eaoccurence) | $ 100,000.00
| cLams maoe OCCUR X CPG1005795 MED EXP (Any one person) | $ 5,000.00
X 4/ 112017 4/ 172018 PERSONAL & ADV INJURY $ 1;000,000-00
Legal Liability 120181 12:01 ankCENERAL AGGREGATE s 3,000,000.00
GEN'L AGGREGATE LIMIT APPLIES PER: PRODUCTS - COMP/OP AGG | $ Included
j PRO- Only
POLICY JECT LOC Med Exp ¥or Spectators Only
COMBINED SINGLE LiMIT
AUTOMOBILE LIABILITY oot $
ANY AUTO BODILY INJURY (Perperson} | $
ﬁbLngVNED SSHggULED 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 | $
12:01 am 12:01 anj

DESCRIPTION OF OPERATIONS / LOCATIONS / VEHICLES {Attach ACORD 101, Additional Remarks Schedule, if more space is require
Certificate Holder is named as additional Insured as respects to the additional insured endorsement added to the policy.

Covered activities: adult soccer league.

CERTIFICATE HOLDER Cert#. 1704-32389-218757-U

CANCELLATION

New Providence Soccer Club
459 Charnwood Road
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.

) Nal 11 Aa
AUTHORIZED REPRESENTATIU E J{ Ha%

ACORD 25 (2010/05)

© 1988-2010 ACORD CORPORATION. All rights reserved.

The ACORD name and logo are registered marks of ACORD



