ACORD, CERTIFICATE OF LIABILITY INSURANCE

DATE (MM/DD/YYYY)
3/11/2009

PRODUCER
Bene-Marg, Inc.

Fort Worth, TX 76132

6301 Southwest Blvd, Suite 101

For Service Contact:
(817) 738-6899
Cert #: 1704-20484

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

INSURERS AFFORDING COVERAGE

NAIC #

INSUREPr] County Adult Soccer League INSURER A: Tudor Insurance Company
INSURER B:
41 Lower Kingtown Rd, INSURER C:
Pittstown, NJ 08867 INSURER D:
Attn: Randall H. Dahme INSURER E:

COVERAGES

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

INSR nnn i vpE OF - POLICY NUMBER POLICY EFFECTIVE | POLICY EXPIRATION LIMITS o
A GENERAL LABILITY PGL-0779568 4/1/2009 4/1/2010 | EACHOCCURRENCE $ 1,000.000°§--- -
DAMAGE TO RENTED
X | COMMERCIAL GENERAL LIABILITY PREMISES (Ea occurence) $ 100.000
| ciams Made | X | occur MED EXP (Any one person) | § 1,000
X | Excludes Participant PERSONAL & ADV INJURY | § 1.000,000
Legal Liability GENERAL AGGREGATE $ 2,000,000
GEN'L AGGREGATE LIMIT APPLIES PER: PRODUCTS - COMP/OP AGG | § Included
PRO-
POLICY JECT. Med Exp for Spectators Only
| AUTOMOBILE LIABILITY COMBINED SINGLELIMIT | ¢
ANY AUTO (Ea accident)
ALL OWNED AUTOS BODILY INJURY s
SCHEDULED AUTOS (Per person)
HIRED AUTOS BODILY INJURY s
| non-owNED AUTOS (Per accident)
. PROPERTY DAMAGE s
(Per accident)
GARAGE LIABILITY AUTO ONLY - EA ACCIDENT | §
ANY AUTO OTHER THAN EAACC | §
AUTO ONLY: AGG | $
EXCESS/UMBRELLA LIABILITY EACH OCCURRENCE $
OCCUR CLAIMS MADE AGGREGATE $
$
DEDUCTIBLE $
RETENTION  § $
WORKERS COMPENSATION AND IWQCBXST[ AMTMUB' IOETRH'
EMPLOYERS' LIABILITY £ L EACH ACCIDENT s
ANY PROPRIETOR/PARTNER/EXECUTIVE —
OFFICER/MEMBER EXCLUDED? E.L. DISEASE - EA EMPLOYEE| §
If yes, describe under
SPECIAL PROVISIONS below E.L. DISEASE - POLICY LIMIT | §
OTHER

Covered Activites: Adult Soccer.

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

CERTIFICATE HOLDER

CANCELLATION

Cert #: 1704-20484
Tri County Adult Soccer League

41 Lower Kingtown Rd,
Pittstown, NJ 08867
Attn: Randall H. Dahme

REPRESENTATIVES.

-

SHOULD ANY OF THE ABOVE DESCRIBED POLICIES BE CANCELLED BEFORE THE EXPIRATION
DATE THEREOF, THE ISSUING INSURER WILL ENDEAVOR TO MAIL _3()___ DAYS WRI'ITEN
NOTICE TO THE CERTIFICATE HOLDER NAMED TO THE LEFT, BUT FAILURE TO DO SO SHALL
IMPOSE NO OBLIGATION OR LIABILITY OF ANY KIND UPON THE INSURER, ITS AGENTS OR

AUTHORIZED REPRESENTATIV,

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

DATE (MM/DDIYYYY)
3/11/2009

PRODUCER
Bene-Marc, Inc.

6301 Southwest Blvd, Suite 101

For Service Contact:
(817) 738-6899

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

Fort Worth, TX 76132 Cert #: 1704-20484
INSURERS AFFORDING COVERAGE NAIC #
iNsureBri County Adult Soccer League INSURER A: Tudor Insurance Company
INSURER B:
41 Lower Kingtown Rd, INSURER C:
PittStOWﬂ, NJ 08867 INSURER D:
Attn: Randall H. Dahme INSURER E:

COVERAGES

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

INSR ﬁDD'L

TYPE OF INSURANCE

POLICY NUMBER

POLICY EFFECTIVE

GENERAL LIABILITY
<1

A

X | COMMERCIAL GENERAL LIABILITY

| cLams mape OCCUR

| X | Excludes Participant
Legal Liability

POLICY S’Eé’f LOC

GEN'L AGGREGATE LIMIT APPLIES PER:

PGL-0779568

POLICY EXPIRATION i
| DATE (MMIODIYY) LIMITS
EACH OCCURRENCE $ 1,000,000
4/1/2009 4/1/2010 SATAGE TG RENTED
PREMISES (Ea occurence) $ 100.000
MED EXP {Any one person) $ 1,000
PERSONAL & ADV INJURY | § 1,000,000
GENERAL AGGREGATE $ 2.000.000
PRODUCTS - COMP/OP AGG | $ Included .

Med Exp for Spectators Only.

AUTOMOBILE LIABILITY

COMBINED SINGLE LIMIT $
(Ea accident)

EMPLOYERS’ LIABILITY

ANY PROPRIETOR/PARTNER/EXECUTIVE
OFFICER/MEMBER EXCLUDED?

If yes, describe under
SPECIAL PROVISIONS below

ANY AUTO
ALL OWNED AUTOS BODILY INJURY s
SCHEDULED AUTOS (Per person)
HIRED AUTOS BODILY INJURY $
NON-OWNED AUTOS (Per accident)
|| PROPERTY DAMAGE $
(Per accident)
GARAGE LIABILITY AUTO ONLY - EAACCIDENT | §
ANY AUTO OTHER THAN EAACC | §
AUTO ONLY: AGG | $
EXCESS/UMBRELLA LIABILITY EACH OCCURRENCE $
OCCUR CLAIMS MADE AGGREGATE $
$
DEDUCTIBLE $
RETENTION $ $
WORKERS COMPENSATION AND T"(V)%fm% OETQ'

E.L. EACH ACCIDENT

©

E.L. DISEASE - EA EMPLOYEE|

24

E.L. DISEASE - POLICY LIMIT

]

OTHER

Covered Activites: Adult Soccer.

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

CERTIFICATE HOLDER

CANCELLATION

Cert #: 1704-20484
Tri County Adult Soccer League

41 Lower Kingtown Rd,
Pittstown, NJ 08867
Attn: Randall H. Dahme

SHOULD ANY OF THE ABOVE DESCRIBED POLICIES BE CANCELLED BEFORE THE EXPIRATION
DATE THEREOF, THE ISSUING INSURER WILL ENDEAVOR TO MAIL 3!! DAYS WRITTEN

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

NOTICE TO THE CERTIFICATE HOLDER NAMED TO THE LEFT, BUT FAILURE TO DO SO SHALL.: =

AUTHORIZED REPRESENTATI

ACORD 25 (2001/08)

REPRESENTATIVES. N "~ P i

ACORD CORPORATION 1988 ..




ACORD, CERTIFICATE OF LIABILITY INSURANCE

DATE (MM/DD/YYYY)
3/11/2009

PRODUCER

Bene-Marec, Inc.
6301 Southwest Blvd, Suite 101

For Service Contact:

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

(817) 738-6899
Fort Worth, TX 76132 : - - -
or. Cert #:1704-20484-1394250 | |ygRERS AFFORDING COVERAGE NAIC #
INSURERri County Adult Soccer League INSURER A: Tudor Insurance Company
INSURER B:
41 Lower KingtOWn Rd, INSURER C:
Pittstown, NJ 08867 INSURER D:
! INSURER E:

COVERAGES

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

| leover[ 5% [ Jioc

||»_1ng DO'L] YPE OF ° POLICY NUMBER POLICY EFFECTIVE | POLICY EXPIRATION LIMITS

A |x | SENERALLmBILITY EACH OCCURRENCE $ 1,000,000
<7 | DAMAGE TO RENTED

X | COMMERCIAL GENERAL LIABILITY | PGL-0779568 4/1/2009 4/1/2010 | PREMISES (Ea cccurence) $ 100.000

I CLAIMS MADE OCCUR MED EXP (Any one person) $ 1,000-

| X [Excludes Participant PERSONAL & ADVINJURY | § 1L.000.000

| |Legal Liability GENERAL AGGREGATE $ 2.000.000

GEN'L AGGREGATE LIMIT APPLIES PER: PRODUCTS - COMP/OP AGG | $ Included

Med Exp for|Spectators Only

AUTOMOBILE LIABILITY

COMBINED SINGLE LIMIT $

ANY PROPRIETOR/PARTNER/EXECUTIVE
OFFICER/MEMBER EXCLUDED?

if yes, describe under
SPECIAL PROVISIONS below

ANY AUTO {Ea accident)
ALL OWNED AUTOS BODILY INJURY .
SCHEDULED AUTOS (Per person)
HIRED AUTOS BODILY INJURY $
NON-OWNED AUTOS (Per accident)
| PROPERTY DAMAGE s
(Per accident)
GARAGE LIABILITY AUTO ONLY - EAACCIDENT | §
ANY AUTO OTHER THAN EAACC | §
AUTO ONLY: AGG | $
EXCESS/UMBRELLA LIABILITY EACH OCCURRENCE $
OCCUR CLAIMS MADE AGGREGATE $
$
DEDUCTIBLE $
RETENTION  § $
STATU- T
WORKERS COMPENSATION AND wosralu 1 oM
EMPLOYERS’ LIABILITY
E.L. EACH ACCIDENT $

E.L. DISEASE - EA EMPLOYEE| $

E.L. DISEASE - POLICY LIMIT | $

OTHER

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

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

CERTIFICATE HOLDER

CANCELLATION

Cert #: 1704-20484-139425-0

Township of Bedminster Admin. & Exec. Offices
130 Hillside Avenue
Bedminster, NJ 07921-

SHOULD ANY OF THE ABOVE DESCRIBED POLICIES BE CANCELLED BEFORE THE EXPIRATION
DATE THEREOF, THE ISSUING INSURER WILL ENDEAVOR TO MAlL30 DAYS WRITTEN
NOTICE TO THE CERTIFICATE HOLDER NAMED TO THE LEFT, BUT FAILURE TO DO SO SHALL
IMPOSE NO OBLIGATION OR LIABILITY OF ANY KIND UPON THE INSURER, ITS AGENTS OR i

REPRESENTATIVES.

AUTHORIZED REPREJEN

ACORD 25 (2001/08)

LA

PORATION 1988




ACORD, CERTIFICATE OF LIABILITY INSURANCE

DATE (MM/DDIYYYY)
3/11/2009

PRODUCER

Bene-Marc, Inc.

For Service Contact:

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

6301 Southwest Blvd, Suite 101 (817) 738-6899
Fort Worth, TX : . - .
ort Wo 76132 Cert #: 1704-20484-139434-0 INSURERS AFFORDING COVERAGE NAIC #
INSUREPy County Adult Soccer League INSURER A: Tudor Insurance Company
INSURER B:
41 Lower Kingtown Rd, INSURER C:
Pittstown, NJ 08867 INSURER D:
| INSURER E:

COVERAGES

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

INSR ﬁno [ TvPE OF - POLICY NUMBER POLICY EFFECTIVE [ POLICY EXPIRATION J— ‘

A |x |SENERALLIABILITY EACH OCCURRENCE $ 1,000,000
DAMAGE TO RENTED -
X | COMMERCIAL GENERAL LIABILITY PGL-0779568 4/1/2009 4/1/2010 PREMISES (Ea occurence) 3 100.000.1.

J CLAIMS MADE OCCUR MED EXP (Any one person) | § 1 000

X |Excludes Participant PERSONAL 8 ADVINJURY | § 1.000.000

[ I oy L ¥
Legal Liability GENERAL AGGREGATE $ 5 000000
GEN'L AGGREGATE LIMIT APPLIES PER: PRODUCTS - COMP/OP AGG | $ Included

PRQO-

-—I POLICY |—_]

EMPLOYERS' LIABILITY

OFFICER/MEMBER EXCLUDED?

If yes, describe under
SPECIAL PROVISIONS below

ANY PROPRIETOR/PARTNER/EXECUTIVE

JECT LOC Med Exp for! Spectators.( )n|¥

_AUTOMOBILE LIABILITY COMBINED SINGLELIMIT | ¢
ANY AUTO {Ea accident)

|| ALL OWNED AUTOS BODILY INJURY s

SCHEDULED AUTOS (Per person)

HIRED AUTOS BODILY INJURY $
NON-OWNED AUTOS (Per accident)

L PROPERTY DAMAGE $
(Per accident)

GARAGE LIABILITY AUTO ONLY - EA ACCIDENT | $

ANY AUTO OTHER THAN EAACC | $

AUTO ONLY: AGG | 3

EXCESS/UMBRELLA LIABILITY EACH OCCURRENCE $

OCGUR CLAIMS MADE AGGREGATE $

$

DEDUCTIBLE $

RETENTION  § $

WORKERS COMPENSATION AND IWQ%XSTLJAMT#:% | |og§1 i}

E.L. EACH ACCIDENT $

E.L. DISEASE - EA EMPLOYEE| $
E.L. DISEASE - POLICY LIMIT

Al

OTHER

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

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

CERTIFICATE HOLDER

CANCELLATION

Cert #: 1704-20484-139434-0

New Providence SC
P.0. Box 696
New Providence, NJ 07974-

SHOULD ANY OF THE ABOVE DESCRIBED POLICIES BE CANCELLED BEFORE THE EXPIRATION
DATE THEREOF, THE ISSUING INSURER WILL ENDEAVOR TO mai.30 DAYS WRITTEN .
NOTICE TO THE CERTIFICATE HOLDER NAMED TO THE LEFT, BUT FAILURE TO DO SO SHALL

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

X0

REPRESENTATIVES.
AUTHORIZED REPRE:

'3

ACORD 25 (2001/08)

PORATION 1988



ACORD, CERTIFICATE OF LIABILITY INSURANCE

DATE (MM/DD/YYYY}
3/11/2009

PRODUCER

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

For Service Contact:

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

(817) 738-6899
Fort Worth, TX 76132 Cert #: - - -
ert #: 1704-20484-139435-0 INSURERS AFFORDING COVERAGE NAIC #
INSUREP:| County Adult Soccer League INSURER A: ~udor Insurance Company

) INSURER B:
41 Lower Kingtown Rd, INSURER C:
Pittstown, NJ 08867 INSURER D:
| INSURER E:

COVERAGES

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

g

WORKERS COMPENSATION AND
EMPLOYERS’ LIABILITY

ANY PROPRIETOR/PARTNER/EXECUTIVE
OFFICER/MEMBER EXCLUDED?

If yes, describe under
SPECIAL PROVISIONS below

wWC STATU-s OTH-

E.L. EACH ACCIDENT $

E.L. DISEASE - EA EMPLOYEE| §

E.L. DISEASE - POLICY LIMIT | §

OTHER

oDl
INSR ﬁ Yok OF c POLICY NUMBER POLICY EFFECTIVE | POLICY EXPIRATION - .
A |x | GENERALLIABILITY EACH OCCURRENCE $ 1,000,000]
| DAMAGE TO RENTED .
COMMERCIAL GENERAL LIABLITY | PGL-0779568 4/1/2009 4/1/2010 | PREMISES (Eaccourence) | $ 100,000 |
| cLams mape OCCUR MED EXP (Any one person) | $ 1,000 |
X |Excludes Participant PERSONAL & ADVINJURY | § 1.000.000 [
Legal Liability GENERAL AGGREGATE $ 2.000.000. :
GEN'L AGGREGATE LIMIT APPLIES PER: PRODUCTS - COMPIOP AGG | $ Included |-
POLICY RO LOC Med Exp for|Spectators Only __~
| AUTOMOBILE LIABILITY COMBINED SINGLELIMIT | ¢
ANY AUTO (Ea accident)
| ALL owNED AUTOS BODILY INJURY R
SCHEDULED AUTOS (Per person)
HIRED AUTOS BODILY INJURY $
NON-OWNED AUTOS (Per accident)
— PROPERTY DAMAGE
{Per accident) $
GARAGE LIABILITY AUTO ONLY - EA ACCIDENT | §
ANY AUTO OTHER THAN EAACC | §
AUTO ONLY: AGG | $
EXCESS/UMBRELLA LIABILITY EACH OCCURRENCE $
OCCUR CLAIMS MADE AGGREGATE $
$
DEDUCTIBLE $
RETENTION  § $

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

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

CERTIFICATE HOLDER

CANCELLATION

Cert #: 1704-20484-139435-0

Chester Township
| Parker Road
Chester, NJ 08822-

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

ACORD 25 (2001/08)

AUTHORIZED REPR?ﬁjMF JJ ¢
LDg-d
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ACORD, CERTIFICATE OF LIABILITY INSURANCE

DATE (MM/DD/YYYY)
3/11/2009

PRODUCER

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

For Service Contact:

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

(817) 738-6899
Fort Worth, TX 76132 : . - .
Cort #:1704-20484-139436-0 | |ygURERS AFFORDING COVERAGE NAIC #
INSUREPyj County Adult Soccer League INSURER A: Tudor Insurance Company

. INSURER B:
41 Lower Kingtown Rd, INSURER C:
Pittstown, NJ 08867 INSURER D
| INSURER £:

COVERAGES

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

POLICY NUMBER

POLICY EFFECTIVE %RSWN LIMITS

[INSR RDD‘L

TYPE OF INSURANCE

1,000,000

EACH OCCURRENCE

ANY PROPRIETOR/PARTNER/EXECUTIVE
OFFICER/MEMBER EXCLUDED?

if yes, describe under
SPECIAL PROVISIONS befow

A |X |GENERAL LIABILITY $
X DAMAGE TO RENTED
COMMERCIAL GENERAL LIABILITY | PGL-0779568 4/1/2009 4/1/2010 |PREMISES (Eaocourence) | $ 100,000
l CLAIMS MADE OCCUR MED EXP (Any one persan) | $ 1,000
X |Excludes Participant PERSONAL & ADV INJURY | § 1.000.000
Legal Liability GENERAL AGGREGATE $ 2,000,000
GEN'L AGGREGATE LIMIT APPLIES PER: PRODUCTS - COMP/OP AGG | § Included
PRO- L
POLICY JECT Loc Med Exp for{Spectators Only
| AUTOMOBILE LIABILITY COMBINED SINGLELIMIT | ¢ s
ANY AUTO (Ea accident)
ALL OWNED AUTOS BODILY INJURY s
SCHEDULED AUTOS (Per person)
HIRED AUTOS BODILY INJURY s
NON-OWNED AUTOS (Per accident)
_— PROPERTY DAMAGE s
(Per accident)
GARAGE LIABILITY AUTO ONLY - EAACCIDENT | §
ANY AUTO OTHER THAN EAACC | $
AUTO ONLY: AGG | 3
EXCESS/UMBRELLA LIABILITY EACH OCCURRENCE $
OCCUR CLAIMS MADE AGGREGATE $
$
DEDUCTIBLE $
RETENTION _ § $
WORKERS COMPENSATION AND e ST o
EMPLOYERS' LIABILITY
E.L. EACH ACCIDENT $

E.L. DISEASE - EA EMPLOYEE] §

£.L. DISEASE - POLICY LIMIT ‘ $

OTHER

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

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

CERTIFICATE HOLDER

CANCELLATION

Cert #: 1704-20484-139436-0

FHunderton Soccer Club
.0. Box 286
Flemington, NJ 08822-

SHOULD ANY OF THE ABOVE DESCRIBED POLICIES BE CANCELLED BEFORE THE EXPIRATION
DATE THEREOF, THE I1SSUING INSURER WILL ENDEAVOR TO MAIL 30

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

REPRESENTATIVES.
AUTHORIZED REPREJEN] 1?{ Y [
»

i

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

DATE (MM/DDIYYYY)
3/11/2009

PRODUCER

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

For Service Contact:

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

(817) 738-6899
Fort Worth, TX 76132 : - - o
Cert #:1704-20484-139437-0 | |\ SURERS AFFORDING COVERAGE NAIC #
INSURERY} County Adult Soccer League INSURER A: tudornsurance Lompany

) INSURER B:
41 Lower Kingtown Rd, INSURER C:
Pittstown, NJ 08867 INSURER D:
| INSURER E:

COVERAGES

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

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

INSR RDD’L

TYPE OF INSURANCE

POLICY NUMBER

| GENERAL LIABILITY

X | COMMERCIAL GENERAL LIABILITY

| CLAIMS MADE OCCUR
X |[Excludes Participant

| |Legal Liability

A X

GEN'L. AGGREGATE LIMIT APPLIES PER:

- leouey[ %% [ ioe

PGL-0779568

POLICY EFFECTIVE | POLICY EXPIRATION
DATE (MM/OD/YY) | DATE (MM/DDIYY) LiwiTs
EACH OCCURRENCE $ 1,000,000 §
DAMAGE TO RENTED
4/1/2009 4/1/2010 | PREMISES (Eaocourence) | $ 100,000 §.

MED EXP (Any one person) $ 1,000
PERSONAL & ADVINJURY | § 1.000.000
GENERAL AGGREGATE $ 2.000.000
PRODUCTS - COMP/OP AGG | § Included

Med Exp for|Spectators Only.

AUTOMOBILE LIABILITY

COMBINED SINGLE LIMIT $

ANY PROPRIETOR/PARTNER/EXECUTIVE
OFFICER/MEMBER EXCLUDED?

If yes, describe under

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

E.L. DISEASE - EA EMPLOYEE]

<«

Cert #: 1704-20484-139437-0

Readington Township Recreation
509 Route 523
Whitchouse Station, NJ 08889-

SPECIAL PROVISIONS below E.L. DISEASE - POLICY LIMIT | §
OTHER
DESCRIPTION OF OPERATIONS / LOCATIONS / VERICLES / EXCLUSIONS ADDED BY ENDORSEMENT / SPECIAL PROVISIONS
Certificate Holder is named as Add'l Insured as respects to the operations of the named insured.
CERTIFICATE HOLDER CANCELLATION
SHOULD ANY OF THE ABOVE DESCRIBED POLICIES BE CANCELLED BEFORE THE EXPIRATION

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

REPRESENTATIVES.
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