DATE (MM/DD/YYYY)

N | CERTIFICATE OF LIABILITY INSURANCE 03/01/2021

THIS CERTIFICATE IS/ ISSUED AS A MATTER OF INFORMATION ONLY AND CONFERS NO RIGHTS UPON THE GERTIFICATE 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 GR PRODUCER, AND THE CERTIFICATE HOLDER.

IMPORTANT: if the c%rtiﬁcate holder is an ADDITIONAL INSURED, the policy(ies) must have ADDITIONAL INSURED provisions or be endorsed.

If SUBROGATION IS WAIVED, subject to the terms and conditlons of the policy, certain policies may require an endorsement. A statement on
this ecertificate does nat confer rights to the certificate holder in lieu of such endorsement(s).

PRODUCER CONTACT Kerry Ventura

Dempsey, Weiss & Associates e b, Exy:  856-358-3900 | A% o) 856-358-3939

418 Raute 77 s kerry.ventura@american-national.com

Elmer, NJ 08318 INSURER{S) AFFORDING COVERAGE NAIC #

insurer A: Farm Family Casuaity Insurance Co. 13803

INSURED ’ INSURER B :

William Schober Sonsinc. INSURER G :

1125 Monroeville Road INSURER D :

- INSURERE :

Monroeville NJ 08343 INSURER F

COVERAGES CERTIFICATE NUMBER: 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 I§SUED OR MAY PERTAIN, THE INSURANCE AFFORDED BY THE POLICIES DESCRIBED HEREIN IS SUBJECT TO ALL THE TERMS,
EXCILUSIONS AND CONDITIONS OF SUCH POLICIES. LIMITS SHOWN MAY HAVE BEEN REDUCED BY PAID CLAIMS.

ki) TYPE OF INsvthE fggp': lwyp | POLICY NUMBER (ﬁ%‘ﬂcgmv Yy l;ﬁﬂ:%"fv?v"ﬁ LIMITS
A | X | COMMERCIAL GENERAL LIABILITY 2908G2233 08/01/2020(08/01/2021] gacn GUCURRENCE $ 500,000
 DAMAGE 70 RENTED 100.000
| cLams-mae [E OGGUR PREMISES (Ea oceuance) | $ 5
| MED EXP {Any one person) | $ 5,000
| X | Special Farm Package PERSONAL & ADV INJURY | § 500,000
GEN'L AGGREGATE LIMIT APPLIES PER: GENERALAGGREGATE | § 1,000,000
X Jeoucy[ 1588 | Jioc PRODUCTS - GOMPIOP AGG | § 1,000,000
OTHER: N $
A | AUTOMOBILE LIABILITY 2808C1021 08/01/2020{08/01/2021 & gngg&r%!ignsmem LMIT g 500,000
ANY AUTO BODILY INJURY (Perperson) | $
g M ' e
| ATosomy | X | Roroa oniy | (Per accident) $
$
A | X | umBRELLA LIAB _ﬁ OCCUR EACH OCCURRENCE $ 1,000,000
xcrss Lias CLAMS MADE 290881455 08/01/2020/08/01/2021( , cereante s 1.000,000
DE_D_I_ I RETENTION § 3
A |WORKERS COMPENSATION 2908W6439 12/31/201912/31/2020] X [ B R e [ T3
AND EMPLOYERS' LIABILITY| YIN
ANYPROPRIETOR/PARTNER/EXECUTIVE E.L. EACH ACCIDENT $ 500,000
OFFICERMEMBER EXCLUDEE? !E NfA
(Mandatory in NH) , E.L. DISEASE - EA EMPLOYEH] $ 500,000
DESCRISTION OF OPERATIONS below E.L, DISEASE - POLICY LimiT | § 500,000

DESCRSPTION OF OPERATIONS / LOCATIONS / VEHICLES (ACORD 404, Additional Remlarks Schedule, may be at'tac’had if mare space s requirad) .
Collingswood Farnjers Market, Borough of Collingswood, Collingswood Partners, Inc., Port Authority &

Transit Corporation are listed as additional insured as respects general liability for their interest in the work
performed by the insured at the farmers market.

CERTIFICATE HOLDER CANCELLATION
H 1
Collingswpod F:_armers Market SHOULD ANY OF THE ABOVE DESCRIBED POLIGIES BE CANCELLED BEFORE
Borough ¢f Collingswood THE EXPIRATION DATE THEREOF, NOTICE WILL BE DELIVERED IN

AGCORDANCE WITH THE POLICY PROVISIONS,

678 Haddpn Avenue -
Collingswpod, NJ 08108 _ AUTHORIZED REPRESENTATIVE

\oitubzr

© 1988-2015 ACORD CORPORATION. Al rights reserved.
ACORD 25 (2016/03) The ACORD name and logo are registered marks of ACORD




Acori’ ‘ CERTIFICATE OF LIABILITY INSURANCE

DATE (RE&DDIYYYY)
03/23/2021

THIS CERTIFICA
THI8 CERTIFICA

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

IMFORTANT: If thp certificate holder is an ADBITIONAL INSURED, the policy(las}) must be endorsed. if SUBROGATIONIS WANVED,

CERTIFICATE MAY

subject te the temis and conditions of the policy, cartain poficles may require an endorssment. A statemant on this cerlificate dees not
confer rights to the certificate holder in Heu of such endorsament(s). .
PRODUCER CONTACT
| NAME:
BIN INSURANCE HOLDINGS LLC/PHS e {B50) 4675730 FAX (888} JA3BIT2
46505500 {AIC, to, Bxt): {AIC, No}
The Hartford Business Service Center
3600 Wiseman Bivd E-MAIL
San Antonio, TX 78241 ADDRESS:
INSURER({S) AFFORDING GOVERAGE MAlCE
INSURED WSURERA:  Sentinel Insurance Company Lid. 11000
WILD FLOUR BAKERY DBA WILD FLOUR BAKERY INSURER B : i
8701 TORRESDALE AVE STE | e——
PHILADELPHIA PA 19138-1521 :
INBURERD ;
IMSURER E :
INSURER F :
COVERAGES CERTIFICATE NUMBER: REVISION KUMBER:
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

E 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.

INSH] TYPE OF fhBuRANCE ADDL | SUBR POLICY NUMBER POLICY EFF POLICY EXP u
LR 5 s |wvn EMDDIYYYY) | emmpry vvv ol
GOMMERGCIAL GENERAL LIABILITY - EACH OCCURRENCE $2,000,000
chms-m bE{ X Joccur DAMAGE TO RENTED $1,000,000
| EREMISES (Ea ocoiyrence)
% [General Liakility MED EXP (Any one porsan) $10,600
A X 46 SBM UQAN25 04/20/2021 | 04/20/2022 | PERSONAL & ADV INJURY $2,000,000
| GEN'. AGGREGATE(LIMIT APPLIES PER; GENERAL AGGREGATE $4,000,000
| povey []: c?‘-r Lot PRODUCTS - COMPIOP AGG $4,000,000
OTHER;
AUTOMOBILE LIABLITY COMBINED‘SINGLE LIMIT
ANY AUTO BODILY INJURY (Per parson)
[ | ALL OWNED || ] SCHEDULED
|| Auros | autos BODILY INJURY (Per accident)
HIRED NON-O_WNED PROPERTY DAMAGE
|| auTos | | autos {Per accident)
UMBRELLA LIAR CCCUR EAGH OCCURRENGE
1 ex ] cLamMs-
CESS Ltag MADE AGGREGATE
DED  [RETEMTION $
WORKERS COMPENSATION |PER Om-
AND EWPLOYERS' LIABILITY STATUTE [gﬂ
ANY v
PROPRIETORPARTNEREXECUTIVE WA EL ERCHATaIENT
OFFICER/MEMBER EXCLUDED? |: E.L. DISEASE -EA EMPLOYEE
{Mandstory in NH}
it yers, describe under, E.L. DISEASE - POLICY LBIT
DESGRIPTION OF OPERATIONS below -
A {EMPLOYMENT PRACTICES 45SBMUQ3025 | 04/20/2021 | o4/20/202 |  Each Claim Limit $10,000
LIABILITY Aggregate Limit $10,000]
BESGRIFTION OF OPERATIONS / LGGATIONS / VEHIGLES (AGURD 101, AGILgnat Remais Sohaaale, may be Altaciod H mors SRHce 19 requined]

Those ususal {o the Injured's Operations. Collingswood Farmers Market, Borough of Callingswood, Collingswood Pariners, Inc., Port Authority & Transit
Corporation are an addiionat insured per the Business Liabllity Coverage Form S5 00 08 attached to this policy.

678 HADDON AVE
COLLINGSWOOD N

RTIFICATE HOLDER
COLLINGSWOOD FARMERS MARKET

c
BOROUGH OF COLjINGSWOOD

08108-3704

CANCELLATION
SHOULD ANY OF THE ABOVE DESCRIIED POLICIES BE CANCELLED
BEFORE THE EXPIRATION DATE THEREOF, NOTICE WILL BE DELIVERED
N AGCORDANCE WITH THE POLICY PROVISIONS.

AUTHORIZED REPRESENTATIVE

ACQORD 25 (2016/03

© 1988-2015 ACORD CORPORATION, Ali rights reservad.
The ACORD name and logo ars reglstered marks of ACORD
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CERTIFICATE OF LIABILITY INSURANCE

OP ID: HK

DATE (MMWTDIYYYY)

0712912020

WILD&-1

BELOW. THIS CE

THIS CERTIFICATE IS IBSUED 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
ICATE OF INSURANCE DOES NOT CONSTITUTE A CONTRACT BETWEEMN THE ISSUING iNSURER(S), AUTHORIZED

REPRESENTATIVE OR:PRODUCER, AND THE CERTIFICATE HOLDER.

certificate holder in liey

of such endorsement(s).

IMPORTANT: If the ceftificate holder is an ADINTIONAL INSURED, the policy(les) must be endorsed. If SUBROGATION IS WAIVED, subject fo
the terms and conditions of the policy, certain policies may require an endorsement. A statement on this cerlificate does not eonfer rights to the

PRODUGER

SONIAST Rachel Horn

CERTIFICATE MAY EE I

Hiskr & By Rgery G o i szs 1000 By s
#Rive rt::, iy i ADDREss: Thorn@barclayinsurance.com
Walter S. Barclay Agency, Inc. INSURER({S) AFFORDING GOVERAGE NAIG#
INSURER A : The Hariford 162
INSURED Wild & Co,,[LLC ISURERB :
Ave,
3‘2.15:‘,"'5‘3”03107 INSURER € ;
tNSURER D ;
INSURER E :
NSURER F :
COVERAGES CERTIFICATE NUMBER: REVISION NUMBER:

THIS IS TO CERTIFY THAT THE POLICIES OF INSURANCE LISTED BELGW HAVE BEEN ISSUED TO THE INSURED NAMED ABOVE FOR THE POLICY PERIOD
INDICATED, NOTWITHSHANDING ANY REQUIREMENT, TERM OR CONDITION OF ANY CONTRACT OR OTHER DOCUMENT WITH RESPECT TO WHICH THIS
UED COR 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.

Ilr."ISRR TYPE OF NSUdANcE ADDL{SLBR| FOLIGY NUMBER POLICY EFF ﬁOLIGY EXP LEAITS
A | X | COMMERCIAL GENERAL LABILITY EACH OCCURRENCE 3 1,000,000
| cLams maoe OCCUR X 13SBAAGISHY 08/01/2020 | 08/01/2021 | JAMASETORENTED o s 1,000,00
- MED EXP (Any one parsan} | § 10,00
PERSONAL & ADVINJURY | § 1,000,000
| GENL AGGREGATE HIMIT APPLIES PER: GENERAL AGGREGATE $ 2,000,00
| X | eoLicy D i Loc PRODUCTS - COMPIOP AGG | § 2,000,000
OTHER: $
AUTOMORLE LIABHITY B oy NOLELIMT | ¢ 1,000,00
A || anvauTo 13SBAAGISH7 08/01/2020 | 08/01/2021 | BODILY INJURY (Fer person} | §
ﬁLU%'gSWNED ?:U"l-"é-gu LED BODILY INJURY (Per accident) | $
5_ HIRED AUTOS x AUTOS PROP&JJ&AMAGE $
H
|| umeReLLA LiAR | | oceur EACH OCCURRENCE s
EXCESS LIAB CLAIMS-MADE AGGREGATE $
o || revemiolk 5 o $
WORKERS COMPENSATION x ] PER I OTH-
A | ProruEToRPARTNRY T 13WECAGESLY 08/01/2020 | 0810172021 | 21 encs o —
ANY PROPRIETOR/IPARTNEREXECUTIVE B/
OFFICER/MEMBER EXCLUDEG? NIA EL EACH Accl L 1,000,00
frmmmwm"g !.me EL. DISEASE - EA EMPLOYEE] $ 1,008,000
i
DESCRIPTION OF OPERATIONS betow EL. DISEASE - POLICY LIMIT | § 1,000,00

DESCRIPTION OF OPERATIONS / L
MRE Properties, LIC
written contract.

TIONS ! VEHIOLES {AGORD 104, Additional Remarks Schedule, may be attached if more space is required)
is included as an Additional Insured where required by

CERTIFICATE HOLDER

CANCELLATION

MRB Prope
150 Peyton

es, LLC
e.

Haddonfield, NJ 08033

!

MRBPROP

SHOULD ANY OF THE ABOVE DESCRIBED POLICIES BE CANCELLED BEFORE
THE EXPIRATION DATE THEREQF, NOTICE WilL BE DELIVERED N
AGCORDANCE WITH THE POLICY PROVISIONS,

AUTHORE'ED REPRESENTATIVE .
Walter S. Barclay Agency, inc.

AGORD 25 (2014/01)

© 1988-2014 ACORD CORPORATION. All rights reserved.

The ACORD namie and lego are registered marks of ACORD



DATE (MMIBDIYYYY)

S
i(_?gRDe CERTIFICATE OF LIABILITY INSURANGCE 0212212024

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

IMPORTANT: If the ceftificate holder is an ADDITIONAL INSURED, the policy{fes) must have ADDITIONAL INSURED provisions or 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 ieu of such endorsement(s).

PRODUCER SONIACT  Kathleen Wolf
Matlack & Company . Wo gy, (B96) 839-1545 mg, Noj (B56) B39-5076
903 Black Horse Pike AL o KWoli@Mallacklns.com
PO Box 218 INSURER({S) AFFORDING COVERAGE NaIC #
Glendora NJ 08029 INsURer A : Cumberland Metual Fire Insurance Company 13684
INSURED wsurerB; Palisades Insurance Company 10791

Windchimes Food, Ing, DBA: Tortilla Press and Mark Smith & Lydia INSURER C :

17 OId Orchard Road INSURERD :

INSURERE :

Cherry Hill NJ 08003 INSURERF :

GOVERAGES CERTIFICATE NUMBER:  CL2122215105 REVISION NUMBER:

THIS IS TO CERTIFY THAT 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 INSURANGE 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.

NS - EODL POLIGY EFF | _POLICY EXP
It TYPE OF INJURANGE |m1§$§' POLICY NUMBER (MDOIYYYY) | (DY) LiMiTs
| COMMERGIAL GENERAL LIABILITY EACH OCCURRENCE ¢ 1,000,000
NTED
| cLams save OCCUR PREMISES {Ea escurance) s 500.000
] MED EXP {(Any ore person} 5 10,000
A Y BOPO070596 12 04/09/2021 | 04/09/2022 | pensonarsaoviNeury | s 1,000,000
GEN'L AGGREGATE LIMIT APPLIES PER: GENERALAGGREGATE s 2:000,000
> rovicy e D Loc PRODUCTS - cOMPIOPAGG | § 2:000.600
OTHER: $
COMBINED SINGLE LMIT
| AUTOMOBILE LIABILITY T $ 500,000
ANY AUTO BODILY INJURY {Per person) $
| owNED ] SCHEDULED
B || AuTos oniy x| Ao PACQ0001009634 04/1412021 | 04/14/2022 | BODILY INJURY (Per accident) | $
HIRED NON-CWNED FROPERTY DAMAGE s
|| AUTOS ONLY AUTOS ONLY (Per accident)
$
| | UMBRELLALIAB OCCUR EACH OCCURRENGE s
EXCESS LIAB CLAIMS MADE AGGREGATE $
DEO I I RETENTION $ $
WORKERS COMPENSATION ! PER I OTH-
AND EMPLOYERS' UABJuE!: Yin STATUTE ER
ANY PROPRIETORPARTNHRIEXECUTIVE
OFFICER/MEMBER EXCLURED? [:] NIA E:L EACH ACCIDENT s
{Mandatory In NH) E.L. DISEASE - EA EMPLOYEE | §
It yes, doseribe under
DESCRIPTION GF OPERATIONS below E.L DISEASE - POLICY LMIT {3

DESGRIPTION OF CGPERATIONS ALOCATIONS / VEHICLES {ACORD 101, Additional Remarks Schedule, may be attached if more space is reguired)

Coll_ingswood Farmers' Maritet, Borough of Colfingswood, Collingswoed Partners fnc, Defaware River Port Authority and Port Authority Transit Corparation
are included as additional inbured with respect to their interest in the work performed by the insured at the Collingswood Farmers' Market.

CERTIFICATE HOLDER CANCELLATION
— Lo —

SHOULD ANY OF THE ABOVE DESCRIBED POLICIES BE GANGELLED BEEQRE
THE EXFIRATION DATE THEREOF, NOTICE WILL BE DELIVERED iN

Collingswoodl Farmers' Market ACCORDANGE WITH THE POLICY PROVISIONS.

Bororgh of Gollingswood
678 HaddonAvenue

Collingswood NJ 08108 ai?{a#htan Wi.f\

AUTHCRIZED REPRESENTATIVE

) © 1988-20156 ACORD CORPORATION. All rights reserved.
ACORD 25 {2016/03) The ACORD name and logo are registered marks of ACORD




DATE {MMADIYYYY}

Y
ACORD ’ CERTIFICATE OF LIABILITY INSURANCE 03/19/2021

TH[S CERTIFICATE I§ 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 1SSUING INSURER(S), AUTHORIZED
REPRESENTATIVE OR PRODUCER, AND THE CERTIFICATE HQLDER.

if SUBROGATION IS WAIVED, subject to the terms and conditions of the policy, certain policies may require an endorsement. A statement on

" IMPORTANT: If the certificate holder is an ADDITIONAL INSURED, the pol:cy(les) must have ADDITIONAL INSURED provisions or be endorsed.
this certificate does nt confer rights to the certificate holder In lleu of such endorsement(s).

PRODUCER SENIACT  Adminisirator
Business insurance Pfow ers PN Exy: (809) 268-2140 | A% noj: (608) 268-2120
458 Qakshade Road A%#ﬁqﬂ%ss: certs@blpinsurance.com
INSURER(S) AFEORDING COVERAGE NAIC #
Shamong NJ 08088 INSURERA: Famm Family Casualty Insurance Company 13803
iNSURED ‘ INSURER B ;
Springdals|Farm Market inc INSURER G :
1638 Sprinpdale Road INSURER D :
INSURERE ;
Chenry Hil NJ 080032737 | ingymerr
COVERAGES CERTIFICATE NUMBER:  21-22 BIP Master REVISION NUMBER:

THIS IS TO CERTIFY THAT THE POLICIES GF INSURANCE LISTED BELOW HAVE BEEN ISSUED TO THE INSURED NAMED ABCVE FOR THE POLICY FERIOD
INDICATED, NOTWITHSTANDING ANY REQUIREMENT, TERM OR CONDITION OF ANY CONTRACT OR OTHER DOCUMENT WITH RESPECT TC WHICH THIS
CERTIFICATE MAY BE ISBUED OR MAY PERTAIN, THE INSURANCE AFFORDED BY THE POLICIES DESCRIBED HEREIN IS SUBJECT TO ALL THE TERMS,

EXCLUSIONS AND CONGITIONS OF SUCH POLICIES, LIMITS SHOWN MAY HAVE BEEN REDUCED BY PAID CLAIMS.

sy TYPE OF INSURANCE iso | wvo POLICY NUMBER e | G LIMITS .
DX{ COMMERCIAL GENERAL LIABILITY EAGH OCCURRENGE ¢ 1,000,000
| GAMAGE 10 RENTED
] camsaumoe OCCUR PREMISES (Ea occumencey __| 3 100:000
€| Special Farm Pafkage MED BXP (Any one person} | § 5-000
Al Y 290461301 04/11/2021 | 041142022 | oeceonat saov iury | s 1:000.000
| GENLAGGREGATE LIMITAPPLIES PER: GENERALAGGREGATE ¢ 2,000,000
| <] povicy D e D 100 PRODUCTS - cOMPIOPAGE | ¢ 2:000.000
OTHER: Farm Chemical $
AUTOMOBILE LIABILITY 052*;2;%5294] NGLE LIMIT $ 500,000
| T anvaure BODILY INJURY (Perpersor) | §
[ | OWNED 7| SCHEDULED
A | | AUrosonwy ‘)< AUTOS 2904C0004 01/02/2021 | 01/02/2022 | BODILY INJURY (Per accident) | $
¢| HIRED | NON-OWNED [ PROPERTY DAMAGE 5
LS auTosony | PS] auTos onLy (Per accidant)
Uninsured motorist $ 500,000
| 2<| umBRELLALIAB | | X Gocur EACHOCCURRENCE | g 9,000,000
A EXCESS LtAg CLAMS-MADE 280488001 07/0212020 | 07/0212021 | poerecaTE s 5,000,000
peo_| <] rerenfion g 10.000 $
WORKERS COMPENSATT x[ PER ' OTH-
AND EMPLOYERS' UABHTN YIN STATUTE ER 5
ANY B RIEXE 00,000
A | ORFEERUETOREARTNEREXECUTIVE I_T_l N/A 290406031 02/03/2021 | 02/03/2022 | EL EACHACCIDENT $
{Mandstory in NH) . EL DISEASE- A EMPLOvEE | & 900,000
if yes, dascribe under
DESCRIPTION OF CPERATIONS balow EL DISEASE-POLICY LiMiT | g S00.000

DESCRIPTION OF OPERATIONS | LOCATIONS / VEHICLES (ACORD 104, Additional Remarks Schedule, may be attached if more space is required)

ftis hereby agreed and undgrstood that the certificate holder is Ested as additional insured if required by written contract for their interest in the work
performed by the insured.

CERTIFICATE HOLDER CANCELLATION

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

730 Haddon|Avenue

AUTHORIZED REPRESENTATIVE

Collingswoog NJ 08108 %
l

© 1888-2015 ACORD CORPORATION. Al rights reserved.
ACORD 25 (2016/03) The ACORD name and logo are registered marks of ACORD




DATE (MMADIYYYY)
06/23/2020

o~
~ORD CERTIFICATE OF LIABILITY INSURANCE

% —
THIS CERTIFICATE 1S ISSUED AS A MATTER OF INFORMATION ONLY AND CONFERS NO RIGHTS UPON THE CERTIFICATE LDER. THIS
CERTIFICATE DOES NOT AFFIRMATIVELY OR NEGATIVELY AMEND, EXTEND OR ALTER THE COVERAGE AFFORDED BY THE POLICIES
BELOW. THi$ 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 policylies) must have ADDITIONAL INSURED provisions or bo 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 doss not confer rights to the certificate holder in liou of such endorsement(s).
PRODUCER FONTACT - Heather Massing
Alt 9 Insurance Group "HONEG . (85B) 477-2526 ] (Fﬁ,’é Noj; (B56) 477-2524
501 N. Haddon Ave. EMAL .. hmassing@allginsurance.com
Suite 8 INSURER(S) AFFORDING COVERAGE NAIG #
Haddonfield NJ 08033 INSURER A : arm Family Casually Insurance Company 13803
INSURED INSURER B: Wnited Farm Family tnsurance Company 29983
Barry & Carcl Savoie INSURER G :
DBA: Savoie Crganic Farms INSURER D :
890 East Malaga Road INSURERE :
Williamstown NJ 08094 INSURERF :
COVERAGES CERTIFICATE NUMBER:  2020-2021 All9 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 QR OTHER DOCUMENT WITH RESPECT TO iICH 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.
lﬂFRR TYPE OF INSURANCE ﬁ%g POLICY NUMBER &ﬂ,’éﬁ% :5%%%% LIMITS
¢ COMMERCIAL GENERAL LIABILITY EACH OCCURRENCE ¢ 1.000,000
DAMAGE TO RENTED
I CLAMS-MADE OCCUR | PREMISES {Ea occurehce) ¢ 100,000
| MED EXP (Any ons pergon) & 5,000
A 2908X0512 07/23/2020 | 07/23/2021 | prrsonaLsaovinary | § 1:000.000
| GENT AGGREGATE LIMIT APPLIES PER: GENERAL AGGREGATi 5 2,000,000
| X pouicy || S LoG PRODUCTS - COMPIOBAGG | 3 200,000
OTHER: 3
| AUTOMOBILE LIABILITY C[E ?,"A%é’,‘j,%ﬁ,}S'NGLE LimiT $ 1,000,000
ANY AUTO BODILY INJURY {Par pgrson} S
OWNED SCHEDULED -
B | | D Ly SCHED 2901C3637 07/23/2020 | 07/23/2021 | BODILY INJURY {Per actident) | §
3 HIRED NON-OWNED PROPERTY DAMAGE $
| 2N AUTOS ONLY AUTOS ONLY | (Per acvident)
Uninsured MotoristiCSl. 1§ 1,000,000
[ | UMBRELLALiAB OCCUR EACH OCGURRENGE 5
EXGESS LIAB CLAIMS-MADE AGGREGATE $
DED | I RETENTION § $
WORKERS COMPENSATION PER OTH-
AND EMPLOYERS' LIABILITY STATUTE l X 30,000
A o e A ECUTIVE NIA 2901W9640 06/02/2020 | 06/0272021 | S EACHACCIDENT $
{Mandatory in NH) E.L. DISEASE - EAEMFALOYEE | ¢ 100,000
If ves, describe under 500,000
DESCRIPTION OF OPERATIONS beiow E.L DISEASE - POLICY[LMIT | $ '
Each Occurrence $1,000,000
Special Farm Package
A 2901G4757 0712372020 | 07/23/2021 | General Aggregate $2,000,000
ProduclsiComp.Opd.Agg. $2,000,000

DESCRIPTION OF OFERATIONS ! LOCATIONS { VEHICLES {ACORD 101, Additiona) Remarks Schedule, may be attached if more space Is required}

it is hereby agreed and understood that Collingswood Farmer's Market, Borough of Collingswood, Collingswood Pariners, Inc. Port Authority & Trg
Corp. are listed as additional insured if required by written coniract for their interest in the work performed by the insured af the farmer's market,

nsit

CERTIFICATE HOLDER

CANCELLATION

Collingswood Farmers' Market Borough of Collingswood

678 Haddon Ave

Collingswood
1

NJ 03108

SHQULD ANY OF THE ABOVE DESCRIBED POLICIES BE CANCELLED BEFORE
THE EXPIRATION DATE THEREOF, NOTICE WILL BE
ACCORDANCE WIiTH THE POLICY PROVISIONS.

LIVERED N

AUTHORIZED REPRESENTATIVE

Jofo>

ACORD 25 (2016/03)

The ACORD name and logo are registered marks of ACORD

@ 1988-2015 ACORD CORPORA

ATION, All righte roserved.



AL
" R CERTIFICATE OF LIABILITY INSURANCE

DATE (MM/DDIYYYY)

03/21/2021

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 HETWEEN THE
ISSUING INSURER(S), AUTHORIZED REPRESENTATIVE OR PRODUGER, AND THE CERTIFICATE HOLDER,

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

subject to the terms and conditions of the policy, certain policies may require an endorsement. A statement on this cerdtificate does
not confer rights to the cerifficate holder in lieu of such endorsement(s).
PRODUCER CONTACT KAME:
SCIROCCO GROUP _—
PHONE (201) 727-0070 FAX (201) 727-0080
13659335 (ARG, Mo, Ext: (ALC, ok
777 TERRACE AVENUE SUITE 309 . -m;u.;nm:zss- -
HASBROUCK HEIGHTS N.1 07604 -
INSURER{S) AFFORDING COVERAGE NAICH
INSURER A : Hartford Underwriters Insurance Company 30104
INSURED INSURERB : Senline} Insurance Company Lid. 11000
REVOLUTION COFFEE ROASTERS, LLC MSURER G :
807- 809 HADDON AVENUE -
COLLINGSWOOD NJ 08108-1918 INERER D!
INSURERE :
INSURERF :
COVERAGES CERTIFICATE NUMBER: REVISION NUMBER:
THIS IS TO CERTIFY THAT THE POLICIES OF INSURANCE LISTED BELOW HAVE BEEN ISSUED TO THE INSURED NAMED ABOVE FOR THE POLICY PERICD

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 TG ALL THE
TERMS, EXCLUSIONS AND CONDITIONS OF SUCH POLICIES. LIMITS SHOWN MAY HAVE BEEN REDUCED BY PAID GLAIMS.

INSE ADDL |SUBR POLICY EFF POLICY EXP
TYPE OF INSURANCE I wvp POLICY NUMBER Yy Llii'l's
COMMERCIAL GENERAL LIABILITY EACH OCCURRENCE $1,000,000
e
|eramsmace| x Joccum DAMAGE TO RENTED $1,000,000
X [General Liability MED EXP {Any one pa% $10,000
A X 13 SBA ARCRD 09/14/2020 | 09/14/2021 | PERSONAL & ADVINAR $1,000,000
| GENL AGGREGA"E LIMIT APPLIES PER: GENERAL AGGREGATE $2,000,000§
| |poticy JECT 10C PRODUCTS - COMPIOP AGG $2,000,000]
OTHER:
COMBINED SINGLE LIMIT
Erouoml.e LABILIYY ) $1,000,000
ANY AUTOQ BOLALY INJURY (Per porsbn)
LS I e [ oo 13SBAAJICRD | 00/14/2020 | 0911472021 | BODRLY INIURY Por acciert)
_x_ HIRED X NON-OWNED PROPERTY DAMAGE
| A | autos AUTOS Per accidon)
|| uwerELaLaB || ﬁm:- EACH OCCURRENGE
EXCESS LIAB AGGREGATE
»3 RETENTION §
WORKERS COMPENSATION X PER OTH-
AND EMPLOYERS' LIABILITY 57
ANY 7] E.L. FACH ACCIDENT $1,000,000
B | e oy [~ 13WECAHIGEL | 09/14/2020 | 08/142021 o iorior caeupiolee 1,000,000
ffyes. desu:e:nder EL DiSEASE - POLICY I_Illﬂ' $1,000,000
DESCRIPTION OF OPERATIONS below
A | Data Breach - Defense & Liab 13 SPA AJICRD 09/14/2020 | 09/14/2021 Limit $50,000
Covg

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

Those usua! to the Insured's Operations. The Business Liability Coverage Part includes a Blanket Additiona) Insured By Confract
SL 30 32. Collingswood Farmers Market, Borough of Collingswood, Celfingswood Partners inc., Port Authority & Transit Corpora
additional insured for thelr interest in the work performed by the insured at the Farmers Market.

n

dorsement, Form

are listed as

CERTIFICATE HOLDER

CANCELLATION

Colingswood Farmers Market SHSULD ANY OF THE ABOVE DESCRIBED POLICIES BE CANCELLED
e % IN AGGORDANGE WITH THE POLICY PROVIBIONS. |
COLLINGSWOOD NJ 08108-3704 AUTHORIZED REPRESENTATIVE
Suoand, Ladtaneate s
© 1988-2015 ACORD CORPORATION. Afl rights reserved.

ACORD 25 (2016/03)

The ACORD name and logo are registered marks of ACORD




Ry MDDIYYY)
ACORD’ CERTIFICATE OF LIABILITY INSURANCE o001

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

IMPORTANT: I the ficate holder is an ADDITIONAL INSURED, the poficy{ies) must have ADDITIONAL INSURED provisions or be endorsad.
if SUBROGATION IS WAIVED, subject to the terms and conditions of the policy, certain policias may require an endorsement. A statement on

this certificate does confer rights to the certificate holder in Heu of such endorsement{s).
PRODUCER ﬁ@e‘:‘ﬂ
Hiscox Inc. PHONE <. (888) 202-3007 | R, wo:
ggngs g:)srﬂﬂ Avenug ADDRESS: Contact@h iscoxX.com
New York, NY 10023 INSURER(S) AFFORDMNG COVERAGE MR £
msurerA:  Hiscox Insurance Company Inc 10200
INSURED INSURER B : S
RED OAK PERMACULTURE, LLC.,
504 BANCROFT ROJ  HIVRER G £
CHERRY HILL, NJ (08034 IHSURER D ;
INSURERE ;
INSURERF :

COVERAGES CERTIFICATE NUMBER: REVISION NUMBER:
THIS IS TO CERTIFY THAIT THE POLICIES OF INSURANCE LISTED BELOW HAVE BEEN ISSUED TO THE INSURED NAMED ABOVE FOR THE FOLICY PERION
INDICATED. NOTWITHSTANDING ANY REQUIREMENT, TERM OR CONDITION OF ANY CONTRACT OR OTHER DOCUMENT WITH RESPECT TO WHICH THIS
CERTIFICATE MAY BE ISBUED 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. )
POLICY EFF

THER TYPE OF BOUHANGE ADOLISURA| F— POLICY EXP Lrame
X | COMMERCIAL GENERRL LIABILFTY EACH QCGURRENGE s 2,000,000
[ DAMAGE TO RENTE
| cLamMsMapE QCCUR m $ 100,000
| | MED EXP (Any ona person) | § 5,000
A N UDC-4107813-COL-21  [03/22/2021 | 03/22/2022 | PERSONAL & ADVINURY _| § 2,000,000
| GENL AGGREGATE LIMIT APPLIES FER: GENERAL AGGREGATE $ 2,000,000
| X | pouICY D e toc PRODUCTS - COMP/OPAGG | § S/T Gen. Agg
OTHER: mki -
COWBINED SINGLE LTh
| AUTOROBILELIASRATY oyl
|| anvauto BODILY INJURY {Per person) | $
|| oLy SCHEDULED BODILY INJURY (Per accident)] $
HIRED NON-OWNED PROPERTY DAMAGE Y
|| AUTOS ONLY AUTOS ONLY | (Per sccident)
$
] UMBRELLA LIAB || | ocour | EACH OCCURRENCE $
EXCESS LIAS CLAIMS-MADE AGGREGATE $
DED || rerermdns ___ —
WORKERS COMPENSATION B o
AND EMPLOYERS® LIABILITY YIR
ANYPROPRIETOR/PARTNER/EXECUTIVE
o NCLUDED? D NIA E.L EACH ACCIDENT $
{Mandatoty in NH) EL. DISEASE - EA EMPLOYEE] §
if yes, describe under
DESCRIPTION OF OPERATIGNS betow E.L DISEASE - POLICY LIMIT | §

DESCRIPTION OF OFERATIONS /
Permacuiture supply and

OCATIONS / VEHICLES (ACORD 101, Additional Remarks Schaedule, may be attached if more space is required)
Ign business. We sell composting worms, worm kits, mushroom growing kits, and mushroom growing supplies.

_CERTIFICATE HOLDER

CANCELLATION

Joshua Welis
504 BANCROFTRD
CHERRY HILL NJ 05034

SHOULD ANY OF THE ABOVE DESCRIBED POLICIES BE CANCELLED BEFORE
THE EXPIRATION PATE THEREOF, NOMCE WilL.. BE DELIVERED MW
ACCORDANCE WITH THE POLICY PROVISIONS.

ACORD 25 (2016/03)

AUTHORIZED REPRESENTATIVE
s -
©1988-2015 ACORD CORFORATION. Allrights reseived.

The ACORD name and logo are registered marks of ACORD




DATE (MBDIYYYY)

e A
ACORD CERTIFICATE OF LIABILITY INSURANCE 0372812021

THIS CERTIFICATE 18 ISSUED AS A MATTER OF INFORMATION ONLY AND CONFERS NO RIGHTS UPOM THE CERTIFICATE HOLDER. THIS
CERTIFICATE DOES NDT AFFIRMATIVELY OR NEGATIVELY AMEND, EXTEND OR ALTER THE COVERAGE AFFORDED BY THE POLKHES
BELOW. THIS CERTIFCATE OF INSURANCE DOES NOT CONSTITUTE A GONTRACT BETWEEN THE ISSUING INSURER{S], AUTHORIZED

REPRESENTATIVE OR RRODUCER, ARD THE CERTIFICATE HOLDER.
IMPORTANT: Hthe Ticate holder is an ADDITIONAL INSURED, the policy(ies) musi be endotsad. H SUBROGATION IS WANED, subject to the

terms and condilons of The policy, cariain policies sy require an endorsement. A statemont on s ceriificate does not confer rights fo the
cerifficate hojdar n lien bf such endorsament{s).

PRODUCER f FLIP Program Support
Varacity Insurance Solutons, LL.C. PHONE o (B44)-520-6992 @ N
260 South 2500 West, Stite 303 . Infogfliprogram.com
Pleasant Grove Ut 84082 BSURKAS) AFFORDING COVERAGE BAICH
— American Allance Insurance Co. 28892
INSURED BRURER S :
Cur Souls Shine BESUREA G :
517 Maple Ave. HEURERD -
audubon NJ 08106 WSURERE :
MSURERT ;
COVERAGES CERTIFICATE NUMBER: REVISION HUMBER:

THIS 1S TO CERTIFY THAT THE POLIGIES OF INSURANCE LISTED BELOW HAVE BEEN I8SUED TO THE INSURED NAMED ABOVE FOR THE PCLIGY PERIOD
INDICATED. NOTWITHSTANDING ANY REQUIREMENT, TERM OR CONDITION OF ANY CONTRACT OR QTHER DOGUMENT WITH RESPECT TO WHICH THIS
CERTIFICATE MAY BE ISSUED 0OR MAY PERTAIN, THE INSURANGE AFFORDED BY THE POLICIES DESGRIBED HEREIN 15 BUBJECT TO ALL THE TERMS,
EXCLUSIONS ANT CONDIT|ONS OF SUCH POLICIES. UMITS SHOWN MAY HAVE BEEN REDUCED BY PAID CLAIMS.

ki TP o msunince POUCY HUEER, tears
GENERAL LIABRITY EAGH OCCURR 3 1,060,000
X | GOMMEACIAL GENERAL LIABILITY l-x‘ r— PREMISES (Fa ootrmencs) | § 300,000
| cuanssmnoe (4 ] ocour VED EXP (Any ona person) | 5,000
A PL3403151-F108593 02042021 | OUO1R022 | prmeonar AADVIRGRY | 8 1,000,000
[ | GENERAL AGEREGATE s 2,000,000
GENL AGGREGATE LIMIT AFPLIES PER: PRODUCTS - COMPIOF ABG | § 2,000,000
(% Jeoucy] 158% I lioc ANMAL BAILEE s
— D SGLE T
AUTOMOBILE LIABLITY ]_ r" Ea ety s
ANY AUTO BOOHLY INJURY (Perporson) | $
ALLOWNED RCHEDULED BODILY INURY (Per acident)| §
| someo SO OWNED OPEHTY DAMAGE $
s
] UMBRELLA LIAB Al COCUR I_“ I—_ EAGH OGCURRENGE 3
MITH?B CLAIME-MADE AGBREGATE 3
DED RETENTIONS s
WORNERS COMPEREATION _PM: E?Aﬁts fnﬁR -
Wmmoawm we (8 EACH AGGIBENT -
QFFICSIVEMBER EXCLLIDED? HIA r EL, EACH AGC! s
ul . -
1M'M atory m;" L. DISEASE - EA EMPLOYEE §
AESCRIPTION GF OPERATIONS beiow €L DISEASE - POLICY LIWT_¥

BESGRIFTION OF DPERATIONS J LOGATIONS | VEHICLES {Altoch ACORD 101, Additicnsd Remadks Schaduie, ¥ moro space is requited)
Cerlj@cete holder had been ddded s additional nsured regarding the abave mantioned policy per atiuched
Addiiona! insured - Designaled Person or Organization (CG 20 26 Ed. 04 13)

CERTIFICATE HOLDER CANCELLATION

SHOULD ANY OF THE ABOVE DESGRIBED POLIGIES BE CANGELLED BEFORE
THE EMPIRATION DATE THEREOE NOTVICE Wil BE DRLIVERED IN

collingswood farmers marigt AGCORDANCE WYTH THE CY PROVISI
bercugh of collingswood 678 haddon ave. PAHEY ons:
Collingswood, NJ 08108 AUTHORIZED REFRESEHTATIVE

1

© 1983-2014 ACORD CORPORATION. Allrights reserved.

ACORD 25 (2014/01) The ACORD name and logo are registered maris of ACORD
INB0Z6 (n1401)




DATE (MMDDIVYYY}

. I
ACORD CERTIFICATE OF LIABILITY INSURANGE o

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 ceriificate holder Is an ADDITIONAL INSURED, the policy(ies) must have ADDITIONAL INSURED provisions or be endorsed.
If SUBROGATION|IS WAIVED, subjact to the terms and conditions of the policy, certain policies may require an endorsement. A statement on
this certificate dogs not confer rights to the certificate holder in leu of such endorsemen(s),

PRODUCER GaNIacT
i’rfshu’:a”flbsggf\fiﬁ ney TONE, Ext), 856-624-4250 TR Noj: 856-624-4255
29 South Main Stréet ADDHESS:
Woodstown N.J 08098 INSURER(S) AFFORDING COVERAGE NAIC#
INSURER A : The Travelers Indemnity Company of America 25666
INSURED MUTHFAROY | imer s :
The Estate of Nichblas F Muth & Robert & Leda Muth
51 Woodland Ave INSURERC :
Pitman NJ 08071 INSURER D ;
INSURERE :
INSURERF |
COVERAGES CERTIFICATE NUMBER: 1238273420 REVISION NUMBER:

THIS IS TO CERTIFY THAT THE POLICIES OF INSURANCE LISTED BELOW HAVE BEEN |SSUED TO THE INSURED NAMED ABOVE FOR THE POLIGY PERIOD
INDICATED. NOTW]THSTANDING ANY REQUIREMENT, TERM OR CONDITION OF ANY CONTRACT OR OTHER DOGUMENT 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 GONDITIONS OF SUCH POLICIES. LIMITS SHOWN MAY HAVE BEEN REDUCED BY PAID CLAIMS.

INSR [ADDL{SUBR| Y EF
LTR TYPE Off INSURANCE INSD | WyD POLICY NUMBER DO YY) Q';_g_g%%z LIMITS
A | X | coMMERCIAL GENERAL LIABILITY Y 715-3H129895-TIA-20 7126/2020 712612021 | gacH GCCURRENGE $ 1,000,000
DAMAGE TO RENTED
| CLAIMS-MADE OCCUR PREMISES (Ea occumence) § $ 50,000
MED EXP {Any one parsen) | § 10,000
PERSONAL & ADV INJURY | $ 1,000,000
GENL AGGREGATE HIMIT APFLIES PER: GENERAL AGGREGATE § 2,000,000
X | poLicy I:I B L__] Loc _ PRODUCTS - COMPIOP AGG | §
OTHER: $
AUTOMOBILE LtABIL|TY COMBINED SNGLE LIMIT s
ANY AUTO BOBILY INJURY (Perperson) | §
|| N v SCHEDULED BODILY INJURY (Per accident)} $
HIRED NON-OWNED PROPERTY DAMAGE s
AUTOS ONLY AUTOS ONLY (Par accident)
$
UMBRELLA LIAH OCCUR EAGH OCCURRENGE $
EXCESS LIAB CLAIMS MADE AGGREGATE 3
DED | l RETENTION § . 3
WORKERS COMPENSATION [ PER I ] OTH-
AND EMPLOYERS' LINBILITY Yin STATUTE ER
ANYPROPRIETORIPARTNER/EXECUTIVE
OFFICER/MEMBER EXGLUDED? N/A £ EACH ACGIDENT $
{Mzndatary In NK) E.L. DISEASE - EA EMPLOYEE| §
If yos, descripe undar
DESCERIFTION OF QEPERATIONS below E.L, DISEASE - POLICY LIMIT | 3

DESCRIFTION OF OPERATIONS / LOCATIONS / VEHICLES {ACORD 101, Addiional Remarks Schadule, may be attached if more spaca is required)
Cellingswood Farmerd Market, Borough of Gollingswood, Collingswood Partners inc. and Port Authority & Transit Corporation are additional insureds as

respects their interest jn the work performed by the Insured at the farmers market and as required by written contract executed prior to a loss,

CERTIFICATE HOLDER CANCELLATION

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

Coflingsyood Farmers Market

Berough| of Collingswood
678 Hadflon Avenue AUTHCRIZED REPRESENTATIVE

Collingsyood NJ 08108 g Vi 47 é 2” .
)

© 1988-2015 ACORD CORPORATION. All rights reserved.
ACORD 25 (2016/03) The ACORD nhame and logo are registered marks of ACORD




’ &
ACORD
L-/

CERTIFICATE OF LIABILITY INSURANCE

DATE (MM/BDIYYYY)

04/09/2021

THIS CERTIFICATE

REPRESENTATIVE QR PRODUCER, AND THE CERTIFICATE HOLDER.

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

certificate holder In{eu of such endorsement(s).

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

PRODUCER gmﬁgi f‘ci FLIP Program Support
Veracity Insurance jolutions. LLe. FHONE ) (844)-520-6992 CTAE Moy
260 South 2500 West, Suite 303 EMALs:  Info@fiprogram.com
Pleasanl Grove ut 84062 INSURER|S] AFFORDING COVERAGE NAIG #
NSuRER A: Oreat American Alliance Insurance Co. 26832
INSURED BSURER B
MoxieGreens INSURER € :
8 Lippincaott Ave INSUREH D *
Voorhees NJ 08043 INSURERE : ) -
- INSURER F :
COVERAGES CERTIFICATE NUMBER: REVISION NUMBER:

THIS IS TO CERTIFY
INDICATED. NOTWITI
CERTIFICATE MAY B!

THAT THE POLICIES OF INSURANCE LISTED BELOW HAVE BEEN ISSUED TO THE INSURED NAMED ABOVE FOR THE POLICY PERIOD
HSTANDING ANY REQUIREMENT, TERM OR CONDITION OF ANY CONTRACT OR OTHER DOCUMENT WITH RESPECT TO WHICH THIS
ISSUED OR MAY PERTAIN, THE INSURANCE AFFORDED BY THE POLICIES DESGRIBED HEREIN IS SUBJECT TO ALL THE TERMS,

EXCLUSIONS AND CONDITIONS OF SUCH POLICIES. LIMITS SHOWN MAY HAVE BEEN REDUCED BY PAID CLAIMS.
AGDLISUER - CY EFf | POLICY EXP
e TYPE OF IfSURANCE NBR] WVD POLICY HUMBER Oy (MARDIYYYY) LIATS
GENERAL LIABILITY EACH OCCURRENCE $ 1,000,000
X_ { DAMAGE TO RENTED 300,000
COMMERCIAL GENERAL LIABILITY IT l_ PREMISES {Ea occurance) s !
l CLAIMS-MADE ] X occur MED EXP (Any one person} _; 5000
A B PL2664771-F100789 0812712020 | 08/2712021 | penoonal 8 ADVINJURY | § 1,000,000
GENERAL AGGREGATE $ 2,000,000
GENL AGGREGATE LIIT APPLIES PER: PRODUCTS - COMPIOPAGG | § 2,000,000
X | povicy | ,'iég’f Lo ANIMAL BAILEE $
HED SHSIE TN
AUTOMOEILE LIABILITY I ey e LM 1 o
__|anvauto B BODLLY MMURY {Porperson) | § o]
AL OVINED ! ggrriggumo BODILY INJURY {Per aceident); $
1 | NON-OWNED PROPERTY DAMAGE s
HIRED AUTOS H (Per accident)
! | $
i :
]
UMBRELLA LIAB OCGUR | ! EACH OCCURRENCE i §
EXCESS LIAB CLAIMS-MADE, AGGREGATE []
DED i | RETENTIONS $
WORKERS COMPENSATION WC STATU- | 1OTH.
AND EMPLOYERS' LLHILITY YiN TORY LITS ER
ANY PROPRIETOR/PAR]NER/EXECUTIVE ] E.L. EACH ACCIDENT $
OFFICEMEMBER EXCLYIDED? NIA
{Mandatory in NH) E.L. DISEASE - EA EMPLOYER $
B o EYPERATIONS beic E.L. DISEASE - POLICY LIMIT | 3
i

Certificate holder had

Additionat Insured - Defignated Person or Organization (GG 20 26 Ed. 04 13)

DESGRIPTION OF OPERATIONS / LOCATIONS / VEHICLES (Attach ACORD 104, Additional Remarks Schedule, f more space is required}
en added as additional insured regarding the above mentioned policy per attached

CERTIFICATE HOLDER

CANCELLATION

Collingswood Farmers' Markets - Borough of Collingswood
678 Haddon Avenue

Collingswood, NJ 08108

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

AUTHORIZED REPRESENTATIVE

ACORD 25 (2014i01)
INS025 (201401)

© 1988-2014 ACORD CORPORATION. All rights reserved.

The ACORD name and logo are registered marks of ACORD
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ALTEDRE T I

CERTIFICATE OF LIABILITY INSURANCE

DATE (HS/DD/YYVY)
03/22/2021

THIS CERTIFICATE IS ISBUED AS A MATTER OF INPORRATION ONLY AND CONFERE 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 CERTIFIGATE OF INSURANCE DOES NOT CONSTITUTE A CONTRACT BETWEEN THE ISSUING IRBURER(S),
AUTHORIZED RESENTATIVE OR PRODLUCER, AND THE CERTIFICATE HOLDER.
APORTANT: If the certifloste holder is an ADDITIONAL INSURED, the polloy({les) must be endorsed, if SUBROGATIONIS WANED,
subjeet to the terne and eonditions of the peliey, esrizin polloles may reguire an sndorsement. A statement on this certificate dass net
sonfsr rights to the ceriifisats holder in lleu of such endersement{s).
PRODUCER CONTAGT
L HARAE: -
WESHOP INSURANGE GROUP/PHS PHOME 866 878730 i {558) AA3BT12
83512669 A, Ho, Ext: (R, No:
The Harlford Business Sarvice Center
3800 Wiseman Bivd EMAIL
San Antonlo, TX 78251 ADDRESS:
i INSURER(B) AFFORINNG COVERAGE HAICH
IWSURED IWSURERA: —Harlford Underwiiters Insurance Company 30704
Macona BBQ LLC INSURER B -
577 HADDON AVE -
COLLINGSWOOD Ul 08108 IHBURER G -
IHSURER D §
MSURER K :
{HBURER F:
COVERAGES CERTIFICATE NUMBER: REVISION NUMBER:
THIS 18 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 BAY |8E ISSUED OR MAY PERTAIN, THE INSURANCE AFFORDED BY THE POLICIES DESCRIBED HEREIN 1S SUBJECT TO ALL THE

TERMS, EXCLUSIONS AND CONDITIONS OF SUCH POLIGIES. LIAITS SHOWM MAY HAVE BEEN REDUCED BY PAID CLAIMS.

WER] TYPE OF INSURANCE AL ISUBRI pog oy RusBER o | froCY EXF wsrTs
COMMERGIAL GENERAL LIABILITY EACH OCCURRENGE 1,000,000
jcmms E| X loccur ' o‘_mé" . .-:. $1,000,000
X [General Liatility MED EXP {Any one porson $5,000
A 83 8B AJODED 10/12/2020 | 10r12/2021 | PERSONAL & ADV INJURY $1,000,000
GENL AGGREGATE LIMIT APPLIES PER: GENERAL AGGREQATE 52,000,000
X |poLicy Df °T' l:' Loc PRODUCTS - COMP/OP AGG $2,000,600
OTHER:
AUTCHIORILE LIABILITY COMBINED SINGLE LT
] any auto BODILY INJURY (Per person)
] AL ovaneD [T seHEDULED
[ auTOS | Auros BODRY INJURY (Par accidant)
HIRED NON-OWHNED "PROFERTY DAMAGE
| __|autos | Jauros {Per accident)
...} UMBRELLALIAE | | :f;:: EACH CCCURRENCE
EXCESS LIaB MADE AGGREGATE
__[pEo]  [reTenTion §
VIOR VP ERER PER TH-
AHD EHPLOYERS' s
ANY YA EL EACH ACCIDENT
E WA E.L. DISEASE -EA EMPLOYEE
EL. DISEASE - POLICY LBIT
A | Employment Prac 83SBMAJIDSS | 101122020 | 10/12s Each Claim Limft $25,000
insurance 212020 2021 Annual Aggregate Limit $25,0GDL

DESCRIPTION OF OPERATH

5/ LOCATIONS / VEHICLES (AGORD 10, Additlons! Remerite

m,myummﬁmmismmd}

[Colingwood

678 HADDON AVE
COLLINGSWOOD N.J 0§

Those usual {o the Ins:t:d's Operations. RE: Collingawood Farmers Marke

u;

SHOULD

t, 878 Haddon Ave Collingswood NJ, 08108.

RN

ANY OF THE ABOVE DESCRIBED POLICIES BE CANGELLED
BEFORE THE EXPIRATION DATE THEREOF, NOTICE WILL BE DELIVERED
1N ACCORDANCE WITH THE POLICY PROVISIONS,

AUTHORIZED REPRESENTATIVE

ACORD 25 {2016/03)

The ACORD name and iegeo are regi

© 1988-2016 ACORD CORPORATION. All rights ressrved,

stared marks of ACORD



DATE (MMIDD/YYYY)

e I8
A! COREY l CERTIFICATE OF LIABILITY INSURANCE 04/06/2020

THIS CERTIFICATE I$ 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.

if SUBROGATION IS WAIVED, subjact to the terms and conditions of the policy, certain policies may require an endorsement. A statement on

IMPORTANT: If the cE‘rtiﬂcate holder is an ADDITIONAL INSURED, the policy(ies} must have ADDITICNAL INSURED provisions or be endorsed.
this certificate does nbt confer rights to the certlficate holder in lieu of such endorsement(s).

PRODUCER g

Dempsey, Weiss & Associates e o, e 856-358-3900 | FA% o 856-358-3939

418 Route 77 AL s joan.chapman@american-national.com

Elmer, NJ 08318 INSURER({S) AEFORDING COVERAGE NAIG #

mnsurer A: FARM FAMILY CASUALTY INS. CO. 13803

INSURED INSURER B ;

A.T. BUZBY FARM LLC INSURER G :

21 BLACKRD INSURERD :

‘ ASURERE :

PILESGROVE NJ 08098 NSURER

COVERAGES CERTIFICATE NUMBER: 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 CONDNTIONS OF SUGH POLICIES. LIMITS SHOWN MAY HAVE BEEN REDUCED BY PAID CLAIMS,

'Eysp'g‘ TYPE OF INSURANCE ?&'ﬁ' POLICY NUMBER 5%&%" A% tﬂg%%% LUATS
A COMMERCIAL GENERAL LIABILITY X 2917G2361 04/30/2020j04/30/2021| cacH oocURRENCE § 500,000
J CLAIMS-MADE OCCUR gﬁgﬁﬁg‘?ﬁ%ﬁe,@) $ 100,000
| X | SPECIAL FARM PACKAGE MED EXP (Any one persan) __ § 5,000
- ' PERSONAL & ADVINJURY | $ 500,000
| GEN'L AGGREGATE LIMIT|APPLIES PER: GENERAL AGGREGATE $ 1,000,000
X eouer [ |5B%| [ ]eoc PRODUGTS - COMPIOPAGG | 5 1,000,000
OTHER: ' $
A | AUTOMOBILELIABILITY 2917C0993 04/30/2020/04/30/2021| COMERED SNGLELMT |5 1,000,000
ANY AUTO BORELY INJURY (Per person) | §
| eeRoay | X SCHEQULED BODILY INJURY (Fer accident)| §
| B o XS0 O[S
. $
A _& UMBRELLA LIAB —X_J GCCUR 280181631 04/30/2020(04/30/2021 EAGH OGCURRENCE $ 1 r0[‘_]0'0{)0
EXCESS LIAB CLAIMS-MADE AGGREGATE $
pep | X | rerenmibns 1,000 $
A :V:igggf gf&;@m‘l% N 2901W6830 06/08/2019(06/08/2020] X [EER e | [ R - 00_0
ANYPROPRIETOR/PARTNERIEXECUTIVE E.L. EACH ACCIDENT § s
?aff.i‘ﬁ%ﬂ?fﬁﬁ?“""”" o? NIA E.L. DISEASE - EA EMPLOYEE| § 500,000
If yas, dascribe under
DESCRIPTION OF OPERATIONS balow _ E.L. DISEASE - POLICY LIMIT | § 500,000

DESCRIPTION OF OPERATIONS / LOCATIONS / VEHICLES (ACORD 101, Additional Remarks Schadule, may be attached if more space is required)

Delaware River Port Authority is listed as additional insured for their interest in the insured's participation in
farmers markeis

CERTIFICATE HOLDER CANCELLATION

Delawarg River Port Authority SHOULD ANY OF THE ABOVE DESCRIBED POL E CANCEL
ICIES B CELLED BEFORE
730 Haddon Ave THE EXPIRATION DATE THEREOF, NOTICE WILL BE DELIVERED IN

CO“ingS\HOOd NJ 08108 ACCORDANCE WITH THE POLICY PROVISIONS.

AUTHORIZED REPRESENTATIVE m
| &\%\

© 1988-2015 ACORD CORPORATION. All rights reserved.
ACORD 25 (2016/03) The ACORD name and logo are registered marks of ACORD




?olg_y No. 2817GI088 pollcy Effactive: 07/31/2020 Transaction Effective: O7/31/2020

MO PTE W b W
LIABILITY

R R e
ITEM NO DESCRIPTION LIMITOF  PREMIUM NET CHANGE
LIABILTY TO PREMILM
SO

R T

ADDITIORAL

INSURED — LESSOR OF BEQUIPHMENT:

80000106 COLLINGROOD FARMERS MARKET & BOROUGH COLLINGSHOOD

730 HADDON AVE
COLL INGSWOOD ¥y 081038
DESCRIPTION-FARM STAND

135- -

TOTAL PREMIUM -

DAVID § WEISS | 856.358.3900 | DAVE,WEISS@AMERICAN-NATIONAL.COM Pape: 12 of 12
Policy underwritten by Farm Family Casuaity tnsurance Company | 2.0 Box G55, Alpany, NY 12201-0656

PESeT SOLETH GASSNE 0000000 $ERIETT EPRA00
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ACORD
e

CERTIFICATE OF LIABILITY INSURANCE

DATE (NWDD/YYYY)
07/10/2020

THIS CERTIFICA
CERTIFICATE DO

IS ISSUED AS A MATTER OF INFORM

ATION ONLY AND CONFERS NO RIGHTS UPON THE CERTIFICATE HOLDER. THiS

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.

If SUBROGATION {

this certificate doeg not confer rithQs to the cerdi

WAIVED, subject to the terms and conditions of the policy, certain policies may require an @
ficate holder in lieu of such endorsement(s).

ndorsement. A statement on

IMPORTANT: if th}certiﬁcate holder is an ADDITIONAL INSURED, the policy{ies) must have ADDITIONAL INSURED provisions or be endorsed,

PRODUGER RJ ngEI i:iC ' Paychex Insurance Agency Inc

PAYCHEX INSURANCE AGENCY, INC. PHONE " 577.266-6850 | PR yo. 585-389-7426

gisgCSI-ipl\EV;('I?ERQ S[\SIYD F:(\;Ii] E#nﬁ‘ésg; carts@paychax.com

’ NSURER{S) AFFORDING COVERAGE NAIC #
INSURERA : AmGUARD Insurance Company 42390
INSURED . INSURER B :
Haddon Ave Ktlchen LLC INSURER € :
741 Haddon Ave INSURERD :
. INSURERE

Collingswood, NJ 08108-3714 NSURER F -

COVERAGES

CERTIFICATE NUMBER:

REVISION NUMBER:

CERTIFICATE MAY
EXCLUSIONS AND C

THIS IS TO CERTIFY|THAT THE PGLICIES OF INSURANCE LISTED BELOW
[NDICATED. NOTWITHSTANDING ANY REQUIREMENT, TERM OR CONDITION OF ANY CONTRACT OR O
E ISSUED OR MAY PERTAIN, THE INSURAN

HAVE BEEN ISSUED TO THE NSURED NAMED ABOVE FOR THE POLIGY PERIOD

THER DOCUMENT WITH RESPECT TO WHICH THIS

CE AFFORDED BY THE POLICIES DESCRIBED HEREIN IS SUBJECT TO ALL THE TERMS,
NDITIONS OF SUCH POLICIES. LIMITS SHOWN MAY HAVE BEEN REDUCED BY PAID CLAIMS.

thi g TYPE OF [NSURANCE ADDL_S\;E?; POLICY NUMBER ARIDONTYY (ﬁgkmf%m LIMITS
X | COMMERCIAL GENERAL LIABILITY EACH OCCURRENCE s 1,000,000
AMA TEl
|| cLamsmabe OCCUR DS Ea oeouence) _ | 8 50,000
| X MED EXP (Any one p H s 5.000
A | HABP02391 1 |10/31/2019) 10/31/2020| personat s aovimuury_| s NCLUDED
| GEN'L AGGREGATE LIMIT APPLIES PER: GENERAL AGGREGATE § 2,000,000
X |rocr| | 5’%‘% LG PRODUGTS - COMPIOP AGG | § 2,000,000
OTHER: §
| AUTOMOBILE LiaBILY C(E %ﬂﬂjﬁ%}s INGLE LIMIT $ 1,000,000
ANY AUTO BODILY INJURY (Perperson) | §
A ] OWNED LY SCHEDULED X H AB P02391 1 10/34/2010] 10/31/2020| BODILY INJURY (Per accident)) §
X | HIRED X | NON-OWNED PROFERTY DAMAGE s
|\ .| AUTOS ONLY AUTOS ONLY  {Per accident)
s
x_[umerertavee| X |occur EACH OCCURRENCE s 1,000,000
A | |exemssime cuams-maoe| X HAUMO24745|10131/2019|10/31/2020] acorecare s 1,000,000
pep |X | reTénTion g 10,000 $
WORKERS COMPENSATION | PER | l OTH-
AND EMPLOYERS' LIABILITY Yin STATUTE ER
ANYPROPRIETOR/PARTNER/EXECUTIVE
OFFICER/MEMBEREXGLUDED? . D NiA EL: EACH ACCIDENT $
{Mandatory In NH) E.L. DISEASE - EA EMPLOYEE] §
If yes, dascribe under
DESCRIPTION OF OPERATIONS below E.L DISEASE - POLICY LIMIT | §

hod If more space is required)

DESCRIPTION OF OPERATIONS f LOCATIONS 7 VEHICLES (ACORD 101, Additinnal Ry TR
COLLINGSWOOD FARMERS MARKET, BOROUGH OF COLLINSWOOD, COLLINGSWOOD PARTNERS INC., PORT AUTHORITY &
TRANSIT CORPORATION, ARE LISTED AS ADDITIONAL INSURED FOR THEIR INTEREST iN THE WORK PERFORMED BY THE

INSURED AT THE FARMERS MARKET.

le, may ha

CERTIFICATE HOLD

CANCELLATION

678 Haddon Av
Collingswood,

COLLINGSWOOD FARMERS MARKET

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

AUTHORIZED REPRESENTATIVE rQ .

ACORD 25 (2016/03}

@ 1988-2016 ACORD CORPORATION. All rights reserved.

The ACORD name and logo are registered marks of ACORD




S DATE (MMDDIYYYY)
ACORD I CERTIFICATE OF LIABILITY INSURANCE | U

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 CERTIF|CATE OF INSURANCE DOES NOT CONSTITUTE A CONTRACT BETWEEN THE ISSUING INSURER(S), AUTHORIZED
REPRESENTATIVE OR BRODUCER, AND THE CERTIFICATE HOLDER.
IMPORTANT: If the certificate halder is an ADDITIONAL INSURED, the policy(les) must have ADDITIONAL INSURED provisions or be endorsed.
if SUBROGATION IS WAIVED, subject to tho terms and conditions of the policy, certain policies may require an endorsement. A statement on
this certificate does not confer rights to the certificate hotder in lieu of such endorsement(s).

PRODUCER J‘ ﬁgﬂ;‘,‘“ Jamie Hargrove
Dempsey, Welss & Associdtes e Mo, Exty. 866-358-3900 | A% woy, B56-358-3939
418 Route 77 Eﬂ"ﬁ}{'ﬁsm Jamie.Hargrove@american-national.com
INSURER(S) AFFORDING COVERAGE NAIG #
Elmer NJ 08318 NsuRErA: Farm Family Casualty Insurance Company 13803
INSURED INSURER B :
Fruitwood Fafms Inc INSURER G :
419 Eik Rd. INSURERD :
INSURERE :
Monroeville NJ 08343 INSURER E 1
COVERAGES CERTIFICATE NUMBER: REVISION NUMBER:

INDICATED. NOTWITHSTANDING ANY REQUIREMENT, TERM OR CONDITION OF ANY CONTRACT OR OTHER DOCUMENT WITH RESPECT TG WHICH THIS

THIS IS TO CERTIFY THAT, THE POLICIES OF INSURANCE LISTED BELOW HAVE BEEN ISSUED TO THE INSURED NAMED ABOVE FOR THE POLICY PERIOD
CERTIFICATE MAY BE IS%UED 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.
LTR TYPE OF INSURANGE Mhost || POLICY NUMBER RRIDONYYY (ﬁﬂ'fr‘s%m LIMITS
3 | COMMERCIAL GENERAL LIABILITY EACH OCCURRENGE $ 500,000
] : " DAMAGE TO RENTED
CLAIMS-MADE I}ﬂ GCCUR PREMISES (En pccurrence} | § 100,000
A B Y 2908G1784 02/12f2021 | 021212022 | o1y v (any ona person) | § 5,000
| PERSONAL B ADVINSURY ;1 § 500,000
| GENiL AGGREGATE LIMIT APPLIES PER: GENERAL AGGREGATE $ 1,000,000
_)i POLICY f’éé'f :l Loc PRODUCTS - GOMPIOP AGG | § 1,000,000
OTHER; $
| AUTOMOBILE LIABILITY ?E C;"gﬁi,,t‘},%%l?‘“e‘-'z LM § 1,000,000
A | jANvauTO 2908C0697 02/12/2021 | 02112/2022 | BODILY INJURY (Per parson) | §
| LY BCHEDULED BODILY INJURY (Per acident)| $
3 | HIRED X NON-OWNED PROPERTY DAMAGE 4
| A | AUTOS ONLY hUTOS ONLY (Per accident)
$
A l UMBRELLALIAB z:_ OCCUR 290881300 02/12/2021 | 0211 2/2022 | pAcH OCCURRENCE $ 2,000,000
EXCESS LIAB CLAIMS-MADE AGCGREGATE $ 2,600,000
pen | X rerennions 1,000 $ '
WORKERS COMPENSATION W[ R [ i oTr-
A AN O NERIC YIN 2908W6262 02/12/2021 | 02/12/2022 |1 STAUTEL_LER
'R HETOR/PARTNE! {ECUTIVE
OFFICERMEMBER EXCLUDED IEI N/A E.L. EACH ACCIDENT $ 500,000
{(Mandatory in NH} E.L. DISEASE - EA EMPLOYEE] § 500,000
if g , describe undar
DESCRIPTION OF OPERATIONS below E.L, DISEASE - POLICY LIMIT | § 500,000

JESCRIPTION OF QPERATIONS f LOCATIONS J VEHICLES (ACORD 101, Additional Remarks Schedule, may be attached if more space Is requirad)
COLLINGSWOOD FARMERS MARKET, BOROUGH OF COLLINGSWOOD, COLLINGSWOOD PARTNERS INC, PORT AUTHORITY & TRANSIT

gﬂ?\;ﬁg_IBATION ARE LISTED AS ADDITIONAL INSURED FOR THEIR INTEREST iN THE WORK PERFORMED BY THE INSURED AT THE FARMERS

SERTIFICATE HOLDER CANCELLATION
COLLINGSWOOD FARMERS MARKET SHOULD ANY OF THE ABOVE DESCRIBED POLICIES BE CANCELLED BEFORE

THE EXPIRATION DATE THEREOF, NOTICE WILL BE DELIWVERED IN

BOROUGH OF COLLINGSWOOD ACCORDANCE WITH THE POLICY PROVISIONS.
678 HADDON AVENUE
COLLINGSWQOD NJ 08108 AUTHORIZED REFRESENTA B

© 1988-2015.ACORD CORPORATION. All rights reserved.

LTI AR INAAL IR Thoe APAMM wawin =mad lame - o mmbm e of e mnben wf ASARR




Mar1721,01:02p John C. Garrison & Assoc, 609 567-2038 p.1

DATE (MWDDNYYY}

. I '
ACORD CERTIFICATE OF LIABILITY INSURANCE 030812024

THIS CERTIFICATE 18 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 CHRTIFICATE OF |NSURANCE DOES NOT CONSTITUTE A CONTRAGT BETWEEN THE {SSUING INSURER(S), AUTHORIZED
REPRESENTATIVE OR PRODUCER, AND THE CERTIFICATE HOLDER. .

MPORTANT: rfmtseerﬁﬁeate holder Is an ADDITIONAL INSURED, the policy{las) must have ADDITIONAL INSURED provisions or be andorsad.
(f SUBROGATION [S WAIVED, subfect to 1he terms and conditfons of the policy, eartain policies may require an endorsement. A statemsnt on

this certificate doe$ not confer T rights to the eertifieate halder In lieu of such andorsement(s).
PRODUCER mﬁcr Lynne Garrison
John C. Garrison & Adsociates Inc. TAONE g 600-567-2032 | € ney 6D2-587-2038
263 N. While Horse Pike Mﬂf_‘ﬁ lynne_gartison@american-national.com ]
Hammantan, NJ 0803 INSURER{S| AFFORDING COVERAGE NAIC#
mNSuRER & : Fam Family Casuaity Insurance Co. ] :408-13553
WNBURED INSURER B :
Formisaic Farms Inc., WNSURERC ;
313 Plyn[:auth Strest NSURER D ;
Busna, NJ 08310 INSURER E
WSURERF ; ]
COVERAGES CERTIFICATE NUMBER: REVISION NUMBER;:
THIS IS TO GERTIFY THAT THE POLICIES OF INSURANCE LISTED BELOW HAVE BEEN ISSUED TO THE INSURED NAMED ABOVE FOR THE POLICY PERICD
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 POUCIES DESCRIBED HEREIN IS SUBJECT TO ALL THE TERMS,
EXCLUSIONS AND DITIONS OF SUCH POLICIES, LIMITS SHOWN MAY HAVE BEEN REDUCED BY PAID CLAIMS,

RS TYPE OF INSURANCE R POLICY NUMBER e [&"Tmﬁ';) _uuns
COMMERGIAL GENERAL LIABHITY EACH OGCURRENGE $ 1,000,000
[ CANVAGE TO RERTED
| cLaws gtz OGCUR PREMIEES {€a ooounnance) | § 100,000
A || special Farm Package 2901G1730 04/01/2021 | B4012022 | e by ey on parson} |8 5,000
| PERSONAL 2. ARV NMRY | 5 1,000,600
GENL AGBREGATE LINIT APPLIES PER: GENERAL AGSREGATE ] 2,000,000
X | povicy D 'J’f':"atg’f Loc PRODLCTS - SOMPIOF AGG | § 2,000,600
OTHER; 3
AUTOMOBILE UABILITY g ﬁ,%!".ﬂfmﬁfi“stgww $ 500,000
A | [anwvavra 280100618 04/01/2021 | 04/01/2022 | 30DILY INURY (Per parson] | §
[ | %Esnonw W Egﬁr; BODILY INSURY {Por acclderty| §
X oy [P AoRmED J%&ﬂsﬂ_ AGE $
s
A | X [vnBreiLaine | X | occun 290181272 1 04/042021 | 04/01/2022 EACH OCCURRENCE § 1,000,000
EXCESS LIAB CLARIS-MADE AGBREGATE $ 1,000,000
pen | X rereprions 10,000 : 5
"WORKERS COMPENSATION x ER om-
A ﬂ%ﬁ”"fﬁﬁpm T coumue X 2801Wa151 1001i2020 | 10/01/2021 AT 2
0P| = H
OFFICERNEMIEREXCLUDED? D NiA | EL: FAGH ACCIDENT i3 1,000,000
{Mandwtary in NN} EL. DISEASE - £A EMPLOYEE] § 1,000,000
if ves, degoriba under
ESCRIPTION OF OPERATIONS aslow EL. DISEASE - POLICY LINT | & 1,080,000

DESCRIPTION OF QPERATIONS / LOCATIONS I VEHICLES {AGORD 101, Additional Remarks Sehedule, may ba aitachad Ifmnre space Is raquired)

CERTIFICATE HOLDER CANCELLATION

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

AUTHORIZED REPRESENTATIVE
John C, Gamison

© 1988-2015 ACORD CORPORATION. All rights reserved.
ACORD 25 (2016/03) Tha ACORD name and lego are registered marks of ACORD




Mar3121,08:02p John C. Garrison & Assoc., 609 557-2038 p.1

Y ® BATE (MMDOYYY
ACORD CERTIFICATE OF LIABILITY INSURANCE 33;31,2021 !

THIS CERTIFICATE IS ISSUED AS A MATTER OF INFORMATION QNLY 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
BELCW. THIS CERTIFICATE OF INSURANCE DOES NOT CONSTITUTE A CONTRACT BETWEEN THE |SSUING INSURER(S), AUTHORIZED
REPRESENTATIVE OR PRODUCER, AND THE CERTIFICATE HOLDER,

JMPORTANT: If the cerfificate holder Js an ADDITIONAL INSURED, the policy{ies) must have ADDITIONAL INSURED provisions or be sndorsed,
If SUBROGATION IS WAIVED, subject ta the terims and conditions of 1he policy, certain polfcles may require ar endorsement, A slatament on
this certificate does noticonfer rights to the certificate holder in lleu of such endorsement{s).

PROGUCER S Lynne Garrison
John C. Garrison & Associdtes Inc. PN ey 600-567-2032 | % yop 609-567-2038
263 N, Whits Horse Pike | AtbuEss: ynne_gamison@american-national.com
Haramonton, NJ 08037 INSURER{S} AFFORDING COVERAGE NAIC#
WSURER A ; Farm Family Casually Insurance Co, 408-13803
INSURED INSURER & ;
Flaim & Song] Farms Inc., INSURER C :
1858 Panther Road IHSURER D
Vineland, NJ D8361 INSURER E ;
INSURER F
COVERAGES CERTIFICATE NUMBER: REVISION NUMBER:

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

e TYPE OF INSURANCE N BOLICY NUMBER ORROIERe | damor NS
GOMMERCIAL GENERAL LIABILITY EACH OCCURRENCE 3 1,000,000
"DAMAGE TO RENTEC
} GLAIMS-MADE [}ﬂ DECUR ) PREMISES (Enspcyrienal | § 100,000
A 1| Speclal Farm Packiage X 2806G 1866 02/22i2021 | 02/22/2022 | \ery Exp (any one perser)_| 3 5,000
- PERSONAL L ADVINJURY [ S 1,000.000
| GEN'L AGGREQATE LIMIT APRUES PER; GENERAL AGGREGATE 8 2,000.000
X rouer| | 5% LG PROBUCTS - COM?/OP AGG - § 2,000,060
OTHER; 3 '
AUTOMOBEELIABILITY s MR 'ﬁﬁtfi VETT g 1,000,000
Al |anyauo ) 29060074 02/01/2021 | 02/01/2022 | BODILY INJURY (Po- parsor) : §
| D Ny JUHEQULED BODKY NUURY (Por mocklent] | $
x HIRED JHON-CWNED : PROPERTY DAMAGE s
7 AUTOS ONLY AUTOS ONLY i | {¥er aacidenty
X | consson  [X]| Comp $500 s
A | X[ umereLiaties | X | ooour 290661293 02/01/2021 | 02/01/2022 | zacH ocourrEnce $ 2,000,000
EXCESSLIAB CLAMS-MADE : AGGRESATE $ 2,000,000
DED !XJRETENT:QNS 10,000 ; $
WORKERS COMPEN SATION 3 | PER [ To
A AND fs"é?.%‘?é%‘é;#;m corve A 2906W6306 07422/2020 | 07/22/2021 STATWTE ER
T ORPARTHE R D NIA E.L. EACH AGCIDENT 3 1,000,000
LMZTE% Lna N.nHéer E.L CISEASE - EAEVPLOYER] § 1,000,000
péscmpﬂnu OF OPERATIONE below E.L. DISEASE - POLIGY LIMIT { § 1,000,000
JESCRIFTION OF OPERATIONS { LOEATIONS / VEHICLES (AGORD 104, Additional Remarks Bchodule, may bo atlached [f move space Is required)
:ERTIFICATE HOLDER CANCELLATION
Collingswgod Farmers Market $HOULD ANY OF THE ABOVE DESCRIBED POLICIES BE CANCELLED BEFORE
EXi N DATE THEREOF, NOTICE WILL BE DELIVERED IN
678 Haddon Ave. ACCORDANCE WITH THE POLICY PROVISIONS,

Collingswood, NJ 08108

AUTHORIZED REPRESENTATIVE
John C, Gamison

© 1988-2015 ACORD CORPORATION. All rights reserved.
{CORD 25 (2016/03) The ACORD name and logo are ragistered marks of ACORD




Date Entered: 2/24/2021
DATE (MMDDIYYYY)

s IS
ACORD CERTIFICATE OF LIABILITY INSURANCE 2/24/2021

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

Policy Number:

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

IMPORTANT: {f thg certificate holder is an ADDITIONAL INSURED_, the pelicy(ies) must have ADDITIONAL INSURED provisions or be endorsed.
If SUBROGATION IS WAIVED, subject to the tarms 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 Hart Agency EEEEECT John € Taje -
046 Talnaworth Ave Bice Ext: (509)2_99~54aa. . [EAX wop (600)298-7434
rboRcss: Jobn.Tajc@American-National.com
Bordentown, NJ 08505 i INSURER(S) AFFORDING COVERAGE NAIC #
Nouker a: FARM FAMILY CASUALTY INS CO 408-13803
United Farm Family Insurance Co

INSURED High Crpp Farm LLC, DBA Eckert's Farm HMarket| nsurern:
INSURER G :

208 Carranza Rd INSURER B} ;
Tabernagle, NJ 08088 INSURERE ;
INSURER F :
COVERAGES CERTIFICATE NUMBER: REVISION NUMBER:

TAIS 1S TO CERTIFY] THAT THE POLICIES OF INSURANCE LISTED BELOW HAVE BEEN ISSUED TO THE INSURED NAMED ABOVE FOR THE POLIGY 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.

'.’_'TEE TYPE OF/INSURANGE ?!D:EL POLICY NUMBER Emﬁ'r[ggfsﬁﬂ @Pﬁ%$%L$§$; LIMITS
COMMERCIAL GENERAL LIABILITY EACH OCCURRENCE $
[ DRMFAGE TORENTED
| CLA|MS-MIE D OCCUR PREMISES (Ea ocourence) | $
| MED EXP {Any one person) §
|| PERSONAL & ADV INJURY $
_G_E_N'L AGGREGATE UMIT APPLIES PER: GENERAL AGGREGATE $
POLICY D 5, ?(%’ I I LOG PRODUCTS - COMPIOP AGG | $
QTHER: §
AUTOMOBILE LIABILEY CO(EH W,GLE e $1,000,000
B ANY ALTQ 2a01c3693 6/25/2020 6/25/2021 BODILY INJURY (Per person)  § $
[ 1 OWNED * SCHEDULED =
[ | Ao onLY | AUTOS BODILY BNJURY {Psr accident) § $
x NON-OWNED $
AUTOS ONLY ALTOS ONLY {Par accident)
i $
A UMBRELLA LIAB OGCUR EACH OCCURRENGE $ 2,000,000
EXCESS LIAB CLAIMS-MADE 2901E2665 6/25/2020 6/25/2021 AGGRECATE $ 2,000,000
T
DED E { REFENTION $ §
WORKERS COMPENSATION PER Ol
AND EMPLOYERS' LIABILITY YiN ' STATUTE I [ ER
ANY PROPRIETOR/IPARTNERIEXECUTIVE E, 1
A |oFFICERIMEMBER EXCLUBED? N/A 2902W7168 6/25/2020 §/25/2021 L EACHACCIDENT $ 1,000,000
{Mandatary in NH) E.L.DISEASE - EAEMPLOYEE] $ 1,000,000
if yes, describe under
DESCRIPTION OF OPERATIONS below E.L. DISEASE-POLICYLWT |$ 1,000,000
A |Special Famh Package 2901G3814 6/01/2020 6/01/2021 Farm Liability $500,000
Retail farm
S5tand

DESCRIPTION OF OPERATIONS / LOCATIONS / VEHICLES (ACORD 101, Addifional Remarks Schedule, may be altached If mora space is requirad)
LLC Owners are excluded

Collingswood Fajrmers Market, Borough of Collingswood, Ceollingswood Partners Inhec.
Delaware River [Port Authority, Port Authority Transit Corp are listed as additional insured with

respect to rentpd retail farm market.

CERTIFICATE HOLDER CANCELLATION
Collingswood Farmers Market

N Atlantic Ave SHOULD ANY OF THE ABOVE DESC RIBED POLIGIES BE CANCELLED BEFORE
R THE EXPIRATION DATE THEREDF, NOTICE WILL BE DELIVERED IN
Collingswood, NJ 08108 ACCORDANCE WITH THE POLICY PROVISIONS. :

AUTHORIZED REFRESENTATIVE
© 1988-2015 ACORD CORPORATION. All rights reserved.
ACORD 25 {2016/03) The ACORD name and logo are registered marks of ACORD
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CERTIFICATE OF LIABILITY INSURANCE

DUKETSL-01

JCONME

DATE (MMIDD/YYYY)
3/3/2021

THIS CERTIFICATE

REPRESENTATIVE (R PRODUCER, AND THE CERTIFICATE HOLDER.

IS ISSUED AS A MATTER OF INFORMATION ONLY AND CONFERS NO RIGHTS UPON THE CERTIFICATE HOLDER. THIS
CERTIFICATE DOES MOT AFFIRMATIVELY OR NEGATIVELY AMEND, EXTEND OR ALTER THE COVERAGE AFFORDED BY THE POLICIES

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

IMPORTANT: If th
If SUBROGATION ig

certificate holder Is an ADDITIONAL INSURED, the policy(ies) must have ADDITIONAL INSURED provisions or be endorsed.
WAIVED, subject to the terms and conditions of the policy, cerialn policles may require an endorsement. A statement on
this certificate does pot confer rights to the coriificate holder in lieu of such endorsement(s).

PRODUGER
Mints Insurance Agendy, Inc.
10 E fain St., Ste

PO Box 766
Millville, NJ 08332

ﬁog'n:ncr

INSURER(S) AFFORDING COVERAGE

EHONE - ;. (B56) B25-2080 | FA%, n01:(856) 828-0417
S fikss, julian@mintsinsurance.com
NAIC #

nsurer A - JJMC - UNITED STATES LIABILITY

INSURED INSURER B :
Duker T's|LLC INSURER C :
11 N 13th (st INSURER D :
Miliville, §J 048332
INSURER E :
INSURERF :
COVERAGES CERTIFICATE NUMBER: 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 TYPE OF (YSURANGE ADDLISURR] POLIGY HUMBER e Yy | (mioy Y ve) LIMITS
R
A X | COMMERCIAL GENERAL F?AB!LlTY EACH OCCURRENCE § 1!000906
| cLams-mapg | X 0cCUR 'CL1810165C 5/18/2020 | 51872021 | PAMAREIGATITED s 100,00
) MED EXP (Any one person) | § 5,00
i PERSONALZADVINJURY 'S 1,000,00
GENt. AGGREGATE i{gr APPLIES PER: ; GENERAL AGGREGATE ' $ 2,000,00
X|poucy] 3B | _iwc : PRODUGTS - COMPIOP AGO . § Include
! OTHER: 5 | $
; - ! + COMBINED SINGLE LIMIT
L| : i .
AUTOMOBILE LIABILITY ; _{Fa accident 5
. ANY AUTO 1 BODILY NJURY (Per person) - $
1 OWNED T SCHEDULED i
i _|AUTOSoONY i i AUTGS ; i BODILY INJURY (Per accident): $
T iH 7 non ! ! PROPERTY DAMAGE
— B omy i NS i {Per accidenl) $
; 3
umerReLLALIAB | 3 | DCour ! EACH OCGURRENGE $
H :
EXCE?S LiA8 i CLAIMS-MADE ;| AGGREGATE ! 3
. .pep! | RemEfTioNs s
WORKERS COMPENSATION M | PE i QIR
By vin S Rmre | 1BRT
' ANY PROPRIETQR/PARTNERIEXECUTIVE | !
QFFICERMENRER EXCLUDED? CNIA £, BARH ACCIDENT *
(Mandatory In NK} : EL. DISEASE - £A EMPLOYEE! §
I ges, dascribe under
0 TION OF OPERATIONS below £1 DISEASE - POLICY LIMIT 1 §
: i :
i i

ADDITIONAL INSURED: | COLLINGSWOQOOD FAR

DESGRIPTION OF OPERATIONS / LOCATIONS / VEHICLES [ACORD 101, Addifional Remarks Schedule, may be attached {f more space is required)
ERS MARKET BORO CF COLLINGSWOOD

CERYIFICATE HOLDER

CANCELLATION

COLLINGSWOOD FARMERS MARKET BORO OF
COLLINGSWOOD

678 HADRON AVE

COLLINGBWOOD, NJ 08108

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

AUTHORIZED REPRESENTATIVE

A SAATITY A fARLSINDL

/M 4000 INAE ACNDN SABRDBAD A TIALE

AN il wmm



DATE {MM/DDIYYYY)

- ,.
ACORD’ CERTIFICATE OF LIABILITY INSURANCE 040812021

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

IMPORTANT: if thf certificate holder is an ADDITIONAL INSURED, the policy{ies) must be endorsed. If SUBROGATION IS WAIVED, subject to

the terms and conditions of the pollcy, certain policles may require an endorsement. A statement on this certlficate does not confer rights to the

cortificate holder in lieu of such andorsement(s).

PRODUCER ;gag’m‘ Larry Spilker ext 203

Pro Inst, Inc dba FHONE . 317-84B.9075 l :Tlé Nok: 317-848-8093
Camnpbell Risk M en EMARL  |spilker{@campbelisk.com

5505 Whittey Driva, Suite 204 | ADDRESS:

indianapotis, N 46240 INSURER(S) AFFORDING COVERAGE RAKG #
Larry Spilker Ext 203 INSURER A : HANCVER INSURANCGE GROUP 59999
INSURED " .

Davldzon Exotic Mushropms SURER B

e INSURERC :

2202 Charwood Drive INSURERD: L

Wilmington e T T T T T
Wilmington Dalaware 14810 INGURERE :

INSURERF :
COVERAGES ) CERTIFICATE NUMBER: REVISION NUMBER:

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 8Y THE FOLICIES DESCRIBED HEREIN IS SUBJECT TO ALL THE TERMS,

EXCLUSIONS AND CONDITIONS OF SUGH POLIGIES. LIMITS SHOWN MAY HAVE BEEN REDUCED BY PAID CLAIMS.

THIS IS TO CERTIFY

ADBLIGUBH E|
i TYPE O INSURANCE INSD i WVD POLICY NUMBER NBDI oY @P%%Wv';l LimMivs
X | COMMERCIAL GENERAE LIABILITY EACH OCCURRENGE is 2,040,000
AAVA381 LHW D481967 - 02 DAMAGE TO RENTED
i CLAIMS-MADE l X: occur X X ‘38 481867 -0 03/26/2021 | O3/2512022 | pprruiSES (Ea ocourence) | $ 100,000
oo MED EXP {Any one person) s 5,000
| PERSONAL 8 ADVINJURY  '§ 2,660,000
| GENL AGGREGATE LIMIT APPLIES PER: GENERAL AGGREGATE 3 4,000,000
 X]rouor| B | |ioc PRODUCTS - COMPIOP AGG | $ 4,000,000
OTHER: $
AUTOMOBILE LYABILFTY CE%";EL,'-!,E*,?@’ NGLE LIMIT s
| | ANY AUTO BODILY INJURY (Perperson) | §
- ﬂiﬁLTgsWNED ﬁ%ﬁf BODILY INJURY {Per accident)! §
- o PRI E
HIRED AUTOS AUTOS Peggggg;\r(“?mne s
$
UMBRELLA LiAR OECUR EACH OCCURRENCE $
EXGESS LIAB CLAIMS-MADE AGGREGATE L]
DED i ! REJENTION S $
WORKERS COMPENSATION TPER o1
AND EMPLOYERS® LIABILITY YIN | STATUTE i ER
ANY PROPRIETOR/PARTNER/EXECUTIVE
OFFICER/MEMBER UDED? v D NIA EL. EAGH AGCIDENT $
{Mandatory {n NH} i E.L MSEASE - EA EMPLOVEE §
M yes, describe under
DESCRIPTION OF OPERATIONS helow E.l. DISEASE - POLICY LIMIT | §
DESCRIPTION OF OFERATIONS / LOCATIONS / VEHICLES {ACORD 101, Addilonal Remarks Schedulo, may be attached H more space Is roquired)

Those usual to the Insured's operation. Blanket additional Insured applies per coverage form 421-2915 06 15. Certificate holder,
if any, is hereby dn additional insured.

CERTIFICATE HOLDER CANCELEATION
COLLINGSWOOD FARMERS MARKET, BOROUGH OF
COLLINGSWOOD, COLLINGSWOOD PARTNERS INC., SHOULD ANY OF THE ABOVE DESCRIBED POLICIES BE GANCELLED BEFORE
PORT AUTHOR|TY & TRANSIT CORPORATION, ARE Fo ;NOTIGE WILL BE DELIVERED IN.
LISTED AS ADDITIONAL INSURED FOR THEIR ACCORDANCE WITH THE POLICY PROVISIONS.
INTEREST IN THE WORK PERFORMED BY THE T ————

INSURED AT THE FARMERS MARKET 9 @ a 2 ¢ 57
5 %4

© 1988-2014 ACORD CORPORATION. All rights reserved.
ACORD 25 {2014/01) Tha ACORD namo and logo are registered marks of ACORD
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CERTIFICATE OF LIABILITY INSURANCE

DATE [MWDDIYYYY)
310972021

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

If SUBROGATION IS Wi
this certificate does no

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

{VED, subject to the terms and conditions of the policy, certain policies may require an endorsement. A statement on

confer rights to the certificate holder in lieu of such endorsement(s).

PRODUCER

CONTACT
NAME: House Account

FHONE FAX
Haddon Agency N (6586) 838-0761 [ TATC, No; {856) 858-7891
323 Haddon Ave LAl e, odmin@haddonagensy.com
INSURER[S) AFFORDING COVERAGE HAIC#
Haddon Twp NJ 08108 NSURERA: Sentinel Insurance Company LTD 11000
INSURED INSURER B :
Gift Boxes Phis LLC, Dba INSUREBR C :
1001 White Horse Pike Ste 29 MSURER B *
INSURER E :
Oakdyn NJ 08107 NSURER £ ;
COVERAGES CERTIFICATE NUMBER:  CL213902305 REVISION NUMBER:
THIS IS TC CERTIEY 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 GONDITION OF ANY CONTRACT OR OTHER DOCUMENT WITH RESPECT TO WHICH THIS
CERTIFICATE MAY BE ISSUED OR MAY FERTAIN, THE INSURANCE AFFORDED BY THE POLICIES DESCRIBED HEREIN 18 SUBJECT TO ALL THE TERMS,
EXCLUSIONS AND COND!'I]IONS OF SUCH POLICIES. LIMITS SHOWN MAY HAVE BEEN REDUCED BY PAID CLAIMS.
YNGR TAGDLIEUBR] POLICY El [ POLICY EXP
'lrf'ﬁ? TYPE OFINSJRAHCE nsp | wvn POLICY RUMBER LM_MJI?'.)DNYEIE() {MMIDDFYYYY) LIMITS
3¢] COMMERCIAL GENERAL LIABILITY EACH OCCURRENGE s 2.000,000
DAMAGE TO RENTED
| ceamsmace [2€] occur PREMISES (Ea ogsurcey | 8 000000
MED EX£ {Any one person) 3 10,000
A 13SBMTJ5979 1012412020 | 101242021 | pereonat sanv imuury | s 2.000,000
| GEN'L AGGREGATE LIMIT APPLIES PER: GENERAL AGGREGATE g 000,000
" | __}eoucy B Loe PRODUCTS - GoMpiopags | 3 000,000
GTHER: Cyberflex Cov 3
COMBINED SINGLE LIMIT
AUTOMORBILE EIARIL(TY ol $
ANY AUTO BODILY INJURY (Per persor) | §
| %DONLY SUNEDULED BODILY INJURY (Per accident) | $
HIRED NON-OWNED PROPERTY DANAGE s
|_[ AUTOS ONLY AUTOS ONLY (Per accident)
$
UMBRELLA LIAB || occur EACH OCCURRENCE $
EXCESS LIAB CLAIMS-MADE AGGREGATE $
DED I I RETENTION § ]
WORKERS COMPENSATION ] PER OtH-
AND EMPLOYERS' LIABILI Vik STATUTE ER
ANY PROPRIETORIPARTNER/EXECUTIVE
?,,{.f‘ﬁg“’”?"‘&ﬁ," Eerpiysd s D NIA EL. EACH ACCIDENT 3
i} ory in -
o s ahtar EL. DISEASE- EAEMPLOYEE | $
DESCRIPTION OF OPERATIONS below EL, DISEASE - POLICY UMIT [ §

DESCRIPTION OF OPERATIONS I
Collingswood Farmers Marke!

JQCATIONS / VEHICLES {ACORD 101, Additional Remarks Schedule, may be attached if mare space I8 required)

liin F . Borough of Collingswoed, Collingswood Farmers Inc., Port authority & Tranit Corporation are listed as additional insured for
their insterest in the work periprmed by the insured at the farmers market.

Collingswood
1

Borough of Cdllingswood

CERTIFICATE HOLDER CANCELLATION
SHOULD ANY OF THE ABOVE DESCRIBED POLICIES BE CANCELLED BEFORE
THE EXPIRATION DATE THEREOF, NOTICE WILL BE DELIVERED IN
Collingswood Farmers Market ACCORDANCE WITH THE POLICY PROVISIONS.

NJ 08108

AUTHORIZED REPRESENTATIVE

Lo § Ay

ACORD 25 (2016/03)

© 1988-2015 ACORD CORPORATION. Ali rights reserved.

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

DATE (MMDD/YY YY)
03/17/2020

THIS CERTIFICATE |

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 CERWIFICATE OF INSURANCE DOES NOT CONSTITUTE A CONTRACT BETWEEN THE SSUING INSURER(S), AUTHORIZED

REPRESENTATIVE OR PRODUCER, AND THE CERTIFICATE HOLDER.

If SUBROGATION IS

AIVED, subject to the terms and conditions of the policy, certain policies may require an endorsement. A statement on

IMPORTANT: if the :;Errtlﬁcate holder Is an ADDITIONAL INSURED, the policy(ies) must have ADDITIONAL INSURED provisions or be endorsed.

this certificate does npt confer rights 1o the certificate holder in lieu of such endorsement(s).

PRODUCER

John C. Garrison & Assofiates Inc.

263 N. White Horse Pike

AN ST Lynne Garrison

PHONE _  609.567.2032 fos oy 609-567-2038

ADbRESs: lynne_garrison@american-national.com

Hammonfon, NJ 08037 INSURER{S} AFFORDING COVERAGE NAIC #
INSURERA: Farm Family Casually Insurance Co. 408-13803
INSURED INSURER B :
Brookebernly Farms LLC INSURER C :
PO Box 33p INSURER D :
Hammoton| NJ 08037 INSURER E :
INSURERF :
COVERAGES CERTIFICATE NURMBER: REVISION NUMBER:

THIS IS TO GERTIFY 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,
ITIONS OF SUCH POLICIES. LIMITS SHOWN MAY HAVE BEEN REDUCED BY PAID CLAIMS.

EXCLUSIONS AND CONE

iNSR ADDL]SUBR POLIC LIGY
L'?R TYPE OF INSYRANCE INSD | Wvp POLICY NUMBER mwlgp‘{mEFF lﬁ%ppﬁlirxy':q LIMITS
COMMERCIAL GENERAL LIABILITY EACH OCCURRENCE ¢ 1,000,000
[ DAMAGE TO RENTED
] CLAIMS-MADE OCCUR PREMISES {Es oocurence) | $ 100,000
A _)L Special Farm P ckage 2504G1677 11/13/2018 § 11/13/2020 MED EXP (Any one person) $ 5,000
L PERSONAL 8 ADV INJURY | § 1,000,600
| GEN'L AGGREGATE LIMIT [APPLIES PER; GENERAL AGGREGATE $ 2,000,000
| {roucy [ BB Loc PRODUCTS - COMPIOP AGG | § 2,000,000
OTHER: $
AUTOMOBILE LIABILITY GOMBINED SINGLELIMIT [ 4 1,000,000
A ANY AUTO : 2901C1149 10/01/2019 | 10/01/2020 | BODILY INJURY (Per person) | $
OWNED SCHEDULED "
| avrosomy |24 Aros BODILY INJURY (Par accident}] $
| HIRED NON-CWNED PROPERTY DAMAGE '
AN AUTOS ONLY AUTOS ONLY | ¢Par accldent)
$
UMBRELLALIAB | | oecyur EACH OCCURRENGE $
EXCESS LIAB CLAIMS-MADE AGGREGATE $
DED I ’ RETENTIDN $ 3
WORKERS GOMPENSATICY PER ‘ Ot
AND EMPLOYERS' Luuau.t[g(E YiN STATUTE ER
ANYPROPRIETOR/PARTNER/EXECLTIVE
OFFIGERIMEMBER EXCLUDED? NiA EL. EACH ACCIDENT  $

{Mandatory in NH)
I yas, describe under

DESCRIPTION OF OPERATIDNS below

E.L. DISEASE - EA EMPLOYEE

iid

E.L. DISEASE - POLICY LIMIT | §

DESCRIPTIGN OF OPERATIONS /

| CCATIONS / VEHICLES (ACORD 104, Additional Rernarks Schadule, may be attached if more space is required}

CERTIFICATE HOLDER

GANCELLATION

Collingsy

Borough! of Collingswood
678 Haddon Avenue

vood Farmer's Market

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

AUTHORIZED REPRESENTATIVE
John C. Garrison

ACCORDANCE WITH THE POLICY PROVISIONS.
A
| : !J .
\-/ a .

ACORD 25 {2016/03)

© 1988-2015 ACORQ.JORPORATION. Al rights reserved.
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DATE (MM/DDIYYYY}

CERTIFICATE OF LIABILITY INSURANCE 04/06/2020

THIS CERTIFICATE |

BELOW. THIS CERTI
REPRESENTATIVE O

CERTIFICATE DOES |N
FICATE OF INSURANCE DOES NOT CONSTITUTE A CONTRACT BETWEEN TH

ISSUED AS A MATTER OF INFORMATION ONLY AND GONFERS NO RIGHTS UPON THE CERTIFICATE HOLDER. THIS
OT AFFIRMATIVELY OR NEGATIVELY AMEND, EXTEND OR ALTER THE COVERAGE AFFORDED BY THE POLICIES
E ISSUING INSURER(S), AUTHORIZED

PRODUCER, AND THE CERTIFICATE HOLDER,

IMPORTANT: If the
If SUBROGATION IS
this certificate does n

rt
[EJAIVED. subject to the terms and conditions of ¢

policy(ies) must have ADDITIONAL INSURED provisions or be endorsed.
he policy, certain policies may require an endorsement. A statement on
t confer rights to the certificate holder in lieu of such endorsement(s}.

ificate holder is an ADDITIONAL INSURED, the

PRODUCER 'ﬁ?agcr
Dempsey, Weiss & Associates | PHONE 856-358-3900 fAIt. no): 856-358-3939
418 Route 77 EMLes.  joan.chapman@american-national.com
Elmer, NJ 08318 INSURER(S} AFFORDING COVERAGE NAIC #
insurer a: FARM FAMILY CASUALTY INS. CO. 13803
INSUREDR INSURER B :
AT.BUZBY FARM LLC INSURER G :
21 BLACKRD INSURER D :
INSURERE ;
PILESGROVE NJ 08098 INSURBRF ;
COVERAGES CERTIFICATE NUMBER: REVISION NUMBER:

THIS IS TO GERTIFY TH
INDICATED. NOTWITHS
CERTIFICATE MAY BE

AT THE POLICIES OF INSURANCE LISTED BELOW HAVE
TANDING ANY REQUIREMENT, TERM OR CONDITION
SSUED OR MAY PERTAIN, THE INSURANCE AFFORD

BEEN ISSUED TO THE INSURED NAMED ABOVE FOR THE POLICY PERIOD
QF ANY CONTRACT OR OTHER DOCUMENT WITH RESPECT TO WHICH THIS
ED BY THE POLICIES DESCRIBED HEREIN IS SUBJECT TO ALL THE TERMS,

EXCLUSIONS AND CONITIONS OF SUCH POLICIES. LIMITS SHOWN MAY HAVE BEEN REDUCED BY PAID CLAIMS,
ISR ADDL[SUBH "
LR TYPE OF INSYRANCE iNSD | WD | POLICY NUMBER S gﬁﬂ!ﬂ%ﬁ; LIMITS
A COMMERCIAL GENERAL LIABILITY X 201762361 04/30/2020(04/3072021[ gacn OCCURRENCE 3 500,000
 DAMAGE TORENTED
| cuamsanoe | X] oceur PREMISES (e oD w1 | $ 100,000
| X | SPECIAL FARM PACKAGE MED EXP (Any one person) | § 9,000
_— PERSONAL & ADVINJURY | § 500,000
GEN'L AGGREGATE LIMIT|APPLIES PER: GENERAL AGGREGATE $ 1,000,000
X | poviey I:l i Loc PRODUGTS - GOMPIOP AGG | § 1,000,000
OTHER: i
A | AuTOMOBILELIABILITY 2917C0993 04/30/202004/30/2021| GOMBINED SINGLETIMIT | § 1,000,000
| ANY AUTO BODILY INJURY (Per person) | §
|| QumED Ly E SCHEDULED BODILY INJURY (Per accident)| §
x RED x NON-OWNED PROPERTY DAMAGE 3
S AUTOS ONLY | ]| AUTOS ONLY | (Per accident)
$
A ,..X_ UMBRELLA LIAB X | occur 2901B1631 04/30/2020{04/30/2021 EACH OCCURRENCE [ 1,000,000
EXCESS LIAB CLAIMS-MADE AGGREGATE $
pep | X | revenn DN § 1,000 $
A | WORKERS COMPENSATIO PER OTH-
RS COMPENSAT o 2901W8830 06/08/2019/08/08/2020 x ] Gnure | | ST
ANYPROPRIETOR/PARTNER/EKECUTIVE
OFFICERMEMBEREXCLUDED? N/A €1 EACH ACCIDENT $ 500,000
{Mandatory in NF) E.L. DISEASE - EA EMPLOYEE| § 500,000
Hi gas, describe undar
DESCRIPTION OF OPERATIDNS below E.L. DISEASE - POLICY LIMIT | § 500,600

DESCR!PTION OF OPERATIONS /
Collingswood Farr

farmers markets

may be attached if more space is required}

HOCATIONS / VEHICLES (ACORD 101, Additional Remarks Schedule, h e
ured with regards to insured's participation in

ners Market is listed as additional ins

CERTIFICATE HOLDER CANCELLATION
Collingswood Farmers Market
7 3 0 H d A SHOULD ANY OF THE ABOVE DESGRIBED POLICIES BE CANCELLED BEFORE
a on Ave THE EXPIRATION DATE THEREOF, NOTICE WILL BE DELIVERED IN
CO"fngS OOd, NJ 081 08 ACCORDANCE WITH THE POLICY PROVISIONS,

AUTHORIZED REPRESENTA

ACORD 25 (2016/03)

© 1988-2015ACORD CORPORATION. All rights reserved,
The ACORD name and logo are registered marks of ACORD




i A .
ACORD ___CERTIFICATE OF LIABILITY INSURANCE o

RERE T

THIS CERTIFICATE IS ISSUED AS A MATTER OF INFORMATION ONLY AND CONFERS NG RIGHTS UPON THE CERTIFICATE HOLDER. THIS
CERTIFICATE DOES NOT AFFIRMATIVELY OR NEGATIVELY AMEND, EXTEND OR ALTER THE COVERAGE AFFORDED BY THE POLICIES
BELOW. THIS CERTIFICATE OF INSURANCE DOES NOT CONSTITUTE A CONTRACT BETWEEN THE ISSUING INSURER(S), AUTHORIZED
REPRESENTATIVE OR PRODUCER, AND THE CERTIFICATE HOLDER.

certificate holder In lisy of such endorsement(s).

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

PRODUCER RAME ST JEFFREY Wiing .
i WESS (e h Ey: B S5 -5RDZ [ R, ok 20085 50 siters,
S TON AVE SUITE 20 ADREss, JEETRE Y T ASEEAMIEIC AN TIONAL O
WS QRG2S INSURER{S) AFFORDING GOVERAGE NAIC ¥
INSURER A: F A3 FAREY CASUSLTY S, G0 THAND
INSURED INSURERB:
WOOLE EDOE WOOLS Fais L INSURER G ;
PO BOX 275 INSURER P :
BTCORTON, NJ 08555 INSURERE :
INSURER F :
COVERAGES CERTIFICATE NUMBER: REVISION NUMBER:

THIS IS TO CERTIFY THAT THE POLICIES OF INSURANCE LISTED
INDICATED, NOTWITHSTANDING ANY REQUIREMENT, TERM OR
CERTIFICATE MAY BE ISSUED OR MAY PERTAIN, THE INSURAN
EXCLUSIONS AND CONDITIONS GF SUCH POLICIES. LIMITS SHOWN MAY HAVE BEEN REDUCED BY PAID CLAIMS.

BELOW HAVE BEEN ISSUED TO THE INSURED NAMED ABOVE FOR THE POLICY PERIOD
CONDITION OF ANY CONTRACT OR OTHER DOCUMENT WITH RESPECT TO WHICH THIS
CE AFFORDED BY THE POLICIES DESCRIBED HEREIN IS SUBJECT TOALL THE TERMS,

INSR UDL [SUBR;

IR TYPE OF INSURANCE INSR | Wvg POLICY NUMBER A Jﬁm : LIMITS
| GENERAL LIABILITY EACH OCCURRENCE [
COMMERCIAL GENERAL LIABILITY ?&“&%ﬁg";sﬁ'ﬁi‘%m; $
CLAIMS-MADE QCCUR i MED EXF {Any one parson) §
PERSONAL & ADV INJURY | §
: GENERAL AGOREGATE sﬁ
GEN'L AGGREGATE LIMIT APPLIES PER: PRODUCTS - COMPIOP AGG s;
pouey] |PR%: | Tiac $
# -} AUTOMOBILE LIABILITY ZEIROUIEE G2 5/R00 | GOMBINED SINGLE LINIT . 00,000
ANY AUTO ; BODILY INJURY (Per parson) | §
] gb‘-ng\'NED x §C¥ESDULED BODILY INJURY (Par accident)] §
| !HREDAUTQS | X 28{—“005"'”5“ m DRMAGE P
KM COMP | X500 600 §
UMBRELLA LIAB OCCUR EACH OCCURRENGE 5
| | excEss LIAg | | cLamMs-MADE AGGREGATE s
DED [ i RETENTION $ L
£ | WORKERS COMPENSATION SOTINEYSD ARSI oY 7}"3‘,3‘1%"8 E EOER i
- ﬁf?J&ﬁZfSﬁ%ﬁﬁmum Yin ' XSO URUTAD2Y] e L EacH AccIDENT 5 (UG
v |iNia
ﬁﬂ%ﬁgfrﬁ# ﬁﬁ? EXCLUDED? E.L. DISEASE - EA EMPLOYEE| § 0000
gggségf:%bﬂ OF OPERATIONS bolow E.L. DISEASE - POLICY LIMIT | § H00:000
A BPECIAL FARM PAOKAGE ¥ AR nEY A R AR R L 0 D PES OUDURREMDF
. < DT AGGREGAT
AR & BUSINESS 'LEiiL!TY

BEECRIPTION OF OPERATIONS HLOCATIONE / VEMICLES (Attach ACORD 101, Additional Remarks Schoduls, If more spacels r‘equlmd) X o . o
15 MARIET . BOROUGH OF LOLLINGBWOOD, SO0 OGSO FERTMERE 0, PORT SUTHORITY 4D

CULLANGEWOOD £
TRANSIT CORPORATHIN

B LIGTED AS ADDIDONAL INBURED FOR TREDCINTEREST i THE W (K PRRFURMGE BY ThiE SSURED AT THE FARUERS WAEIET

CERTIFICATE HOLDER

CANCELLATION

COLUNGEWOOD FRRIBERS MAREET
BORGUGH OF COLLINGEWOOD

HTE HADDON SVE

COLUNGSWOOD. M) BR10S

SHOULD ANY OF THE ABOVE DESCRIBED POLICIES BE CANGELLED BEFORE
THE EXFIRATION DATE THEREOF, NOTICE WiLL BE |DELIVERED IN
AGCORDANCE WITH THE POLICY PROVISIONS.

aa

Fd
AUTHORIZED REPRESENTATIVE h/
e../of
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