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CERTIFICATE OF LIABILITY INSURANCE

DATE {MMDD/YYYY)
06/06/2022

REPRESENTATIVE OR PRODUCER, AND THE CERTIFICATE HOLDER,

THIS CERTIFICATE 1S 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

IMPORTANT: if the cerlificate holder Is an ADDITIONAL INSURED, the polley(les) must have ADDITIONAL INSURED provislons or be endorsed.
If SUBROGATION IS WAIVED, subject to the terms and conditions of the policy, certain policles may require an endorsement. A statement on
this certificate does not confer rights to the certificate holder {n 1leu of such endorsement(s).

PROBUCER FAMLEST  Thomnas J Flynn
StateFarm  Thomas J Fiynn PHONE "201.262-6640 | T ney; 201-262-6641
&) . : Eadl, g
D, 282 € Kinderkamack Road | FppREsg: Tom@tomfiynnagency.com
Oradelt, NJ 07649 INSURER(S) AFFORDING COVERAGE NAIC#
insurER A ; State Farm Fire and Casualty Company 25143
INSURED INSURER B :
Rochelle Park Republican Club INSURER C :
Lo INSURERD :
Rochelle Park NJ 07662 INSURER £ :
INSURERF :
COVERAGES CERTIFICATE NUMBER: REVISION NUMBER:

THIS 18 TQ CERTIFY THAT THE POLICIES OF INSURANCE LISTED BELOW HAVE BEEN ISSUED TO THE INSURED NAMED ABQVE FOR THE POLICY PERIOD
INDICATED, NOTWITHSTANDING ANY REQUIREMENT, TERM OR CONDITION OF ANY CONTRACT OR OTHER DOCUMENT WITH REEPECT TO WHICH THIS
CERTIFICATE MAY BE ISSUED OR MAY PERTAIN, THE INSURANCE AFFORDED BY THE POLICIES DESCRIBED HEREIN 1S SUBJECT TO ALL THE TERMS,
EXCLUSIONS AND CONDITIONS OF SUCH POLICIES. LIMITS SHOWN MAY HAVE BEEN REDUCED BY PAID CLAIMS.

{Mandatory In NH}
If yas, describe under
DESCRIPTION OF OPERATIONS bslow

N
B _reermvwee _ BEGR  cocwen  GEdblammtn] _um
COMMERCIAL GENERAL LIABILITY EACH OCCURRENCE s 1.000,000
"BAMAGE TO RENTED.
| cunsus-ape OCCUR PREMISES (En securmoncsy | 8 300,000
| MED EXP (Any ane persor} | § 5,000
90-CN-D268-8 0913/2021 | 0913/2022 [ Lepconn saoviviURY | §
GEN'L AGGREGATE LIMIT APPLIES PER: GENERAL AGGREGATE $ 2,000,000
X | poicy NS e PRODUCTS - COMPIOP AGS | 5 2,000,000
OTHER: L]
AUTOMOBILE LIABITY COMBINED SNGLELMIT | g
ANY ALITO BODILY INJURY {Per perscr) | $
| OWNED SCHEDULED
|| AUTos onwy AT BODLY INJURY (Per accldent)| §
HIRED NON-GWNED PROPERTY GAMAGE s
AUTOS ONLY AUTOS ONLY | (Per scaidont]
s
UMBRELLA LIAB occuR EACH QCCURRENGE s
EXCESS LIAB CLAIMS-MADE AGGREGATE 3
DED l § RETENTION § — s
WORKERS COMPENSATION PER OTH
AND EMPLOYERS' LIABILITY Yi [ SFhrure | ER
ANY PROPRIETOR/PARTNER/EXECUTIVE EL. EACH ACCIDENT 5
OFFICERMEMBER EXCLUDED? NiA

E.L. DISEASE » EA EMPLOYEE]

121

“n

EL. DISEASE - POLICY LIMIT

DESCRIPTION OF OPERATIONS / LOCATIONS | VEHICLES [ACORD 101, Addiianal Remarks Schadule, may be sttached If more space is required)
Civie Organization - Political Club
CERTIFICATE HOLDER CANCELLATION
SHOULD ANY OF THE ABOVE DESCRIBED POLICIES BE CANCELLED BEFORE
THE EXPIRATION DATE THEREQF, NOTICE WILL BE DELIVERED IN
ACCORDANCE WITH THE POLICY PROVISIGNS.
AUTHORIZED REPRESENTATIVE
! . : A — =
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