DATE {(MM/DDIYYYY)

ey I ,
ACORD CERTIFICATE OF LIABILITY INSURANCE 91712019

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.

MPORTANT: If the certificate 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 conditions of the policy, certain policies may require an endorsement. A statement on

this certificate does not confer rights to the certificate holder in lieu of such  endorsement(s).
CONTACT

PRODUCER . . NAME:  Client Service Team -

lz\ggtjre %Jfé?sglrl‘agg(i Risk Management Services, Inc. PHONE _  855-840-1046 - [‘ENAé Noy: 630-694-4401

Whippany NJ 07981 AbbhEss: USClientService@ajg.com B
- ) INSURER(S) AFFORDING COVERAGE | NAIG#

e INSURER A : Starr indemnity & Liability Company 38318
UNICNAT-01

Tlsr:,i:?National Clark Chapter N RER e -

49 Schwinn Drive INSURER C : - [

Clark NJ 07066 INSURERD : - - 8
INSURER E : . |
INSURERF :

COVERAGES CERTIFICATE NUMBER: 980033376 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.

~ |ADDLJSUBR LICY EXP n
'l'.'1§§ TYPE OF INSURANCE INSD | WVD POLICY NUMBER @m' (iﬁ'amom umITs
A | X | COMMERCIAL GENERAL LIABILITY Y 1000111686 10/9/2019 | 10/14/2019 | EACH OCCURRENGE $ 1,000,000
DAMAGE TO RENTED
. | | CLAMS-MADE OCCUR | _PREMISES (Ea occurrence) | $ 300,000
= | MED EXP (Any one person) $ 5,000
| PERSONAL & ADV INJURY | $ 1,000,000
GEN'L AGGREGATE LIMIT APPLIES PER: 'GENERAL AGGREGATE $ 2,000,000
| GER | —
(X pouey [ 5% [ Jioc PRODUCTS - COMPIOP AGG | § 2,000,000
OTHER: . $
AUTOMOBILE LIABILITY | | COMBIED SINGLELIMIT |
ANY AUTO BODILY INJURY (Per person) | $
| owNED | SCHEDULED : : =
| RUTOS ONLY | auTos | BODILY INJURY (Per accident) | § - |
HIRED NON-OWNED ; PROPERTY DAMAGE $
|| AUTOS ONLY | AUTOS ONLY - | (Per accident) S
e E
| UMBRELLA LIAB y_l OCCUR ' | EACH OCCURRENGE '$ -
EXCESS LIAB | CLAIMS-MADE | AGGREGATE $ ]
DED | l _RETENTION § - $
WORKERS COMPENSATION [ [oim
AND EMPLOYERS' LIABILITY YIN | St ER | = —
ANYPROPRIETOR/PARTNER/EXECUTIVE I E.L. EACH ACCIDENT
OFFICER/MEMBEREXCLUDED? l:] N/A 2 —
{Mandatory in NH) E.L. DISEASE - EA EMPLOYEE §
1f yes, describe under I ——— = 1
DESCRIPTION OF OPERATIONS below E.L. DISEASE - POLICY LIMIT | §
A | Liquor Liability 1000111686 10/9/2019 10/14/2019 | Each Common Cause 1,000,000
| | General Aggregate 1,000,000
|

DESCRIPTION OF OPERATIONS / LOCATIONS / VEHICLES (ACORD 101, Additional Remarks Schedule, may be attached if more space is required)
The Township of Clark is listed as additional insured as respects to the General Liability policy, pursuant to and subject to the policy terms, definitions,
conditions and exclusions when required by written and executed contract for the ltalian Festival being held 10/9/19 to 10/14/19.

CERTIFICATE HOLDER CANCELLATION

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

The Township of Clark
430 Westfield Avenue AUTHORIZED REPRESENTATIVE

Clark NJ 07066
© 1988-2015 ACORD CORPORATION. All rights reserved.
ACORD 25 (2016/03) The ACORD name and logo are registered marks of ACORD




ACORD’

CERTIFICATE OF LIABILITY INSURANCE

DATE {(MM/DD/YYYY)
08/21/2021

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 BETWEEN THE ISSUING INSURER(S), AUTHORIZED

REPRESENTATIVE OR PRODUCER, AND THE CERTIFICATE HOLDER.

IMPORTANT: If the certificate holder Is an ADDITIONAL INSURED, the policy(ies) must 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 liesu of such endorsement(s).

PRODUCER ‘mﬁ Timiko Gaddy
Beckerman & Company FHONE _  ~(732) 498-8200 fa%. Noj: _(732) 499-9050
‘430 Lake Ave. ADbREss: ‘gaddy@beckemmanco.com
INSURER(S) AFFORDING GOVERAGE NAIC #
Colonia NJ 07067 INSURERA: USL!
INSURED INSURER B :
Clark UNICO INSURER C :
430 Westfield Avenue INSURER D ;
INSURERE :
Clark NJ 07066 INSURER F :
COVERAGES CERTIFICATE NUMBER:  CL2192133681 REVISION NUMBER:
THIS IS TO CERTIFY THAT THE POLICIES OF INSURANCE LISTED BELOW HAVE BEEN ISSUED TO THE INSURED NAMED ABOVE FOR THE POLICY PERIOD
INDICATED. NOTWITHSTANDING ANY REQUIREMENT, TERM OR CONDITION OF ANY CONTRACT OR OTHER DOCUMENT WITH RESPECT TO WHICH THIS
CERTIFICATE MAY BE ISSUED OR MAY PERTAIN, THE INSURANCE AFFORDED BY THE POLICIES DESCRIBED HEREIN IS SUBJECT TO ALL THE TERMS,
EXCLUSIONS AND CONDITIONS OF SUCH POLICIES. LIMITS SHOWN MAY HAVE BEEN REDUCED BY PAID CLAIMS.
TNSR ADOLISUSH] POLICY EFF | POLICY EXP
LTR TYPE OF INSURANCE NSD | wvp POLICY NUMBER {uﬂ,'ﬂm'im ;5% LIMITS
>¢| COMMERCIAL GENERAL LIABILITY EACH OCCURRENCE ¢ 1,000,000
] CLAIMS-MADE OCCUR PREMISES (Ea occurrencs) g 50,000
|| MED EXP (Any one p s 10.000
A \ NBP1562335 00/21/2021 | 09/21/2022 | pepconaiaapvinwury | g 1-000,000
| GEN'LAGGREGATE LIMIT APPLIES PER: GENERAL AGGREGATE s 2,000,000
|| poLicy & Loc PRODUCTS - COMPIOPAGG | § 2000,000
OTHER: Employee Benefits $
COMBINED SINGLI
| AUTOMOBILE LIABILITY CONBINED ¢ ELIMIT $
ANY AUTO BODILY INJURY (Per person) | §
OWNED SCHEDULED
|| Autosomy TGS BODILY INJURY (Per accident) | §
HIRED NON-OWNED | PROPERTY DAMAGE $
|| AUTOS ONLY AUTOS ONLY (Per accident)
$
| |umeRELLALAB | | ocour EACH OCCURRENCE $
EXCESS LiAB CLAIMS-MADE AGGREGATE $
DED | l RETENTION § $
WORKERS COMPENSATION PER OTH-
AND EMPLOYERS' LIABILITY ] STATUTE 1 ER
ANY PROPRIETOR/PARTNER/EXECUTIVE E.L. EACHACCIDENT $
OFFICER/MEMBER EXCLUDED? N/A
{Mandatory in NH) E.L. DISEASE - EAEMPLOYEE | §
if yes, describe under
DESCRIPTION OF OPERATIONS below E.L. DISEASE - POLICYLUMIT | §

DESCRIPTION OF OPERATIONS / LOCATIONS / VEHICLES (ACORD 101, Additlonal Remarks Schedule, may be attached if more space Is required)
Township of Clark as an additional insured with respects to the use of municipal facilities for the Italian American Festival from October 7-10, 2021

CERTIFICATE HOLDER CANCELLATION
SHOULD ANY OF THE ABOVE DESCRIBED POLICIES BE CANCELLED BEFORE
THE EXPIRATION DATE THEREOF, NOTICE WILL BE DELIVERED IN
Township of Clark ACCORDANCE WITH THE POLICY PROVISIONS.
430 Westfield Avenue
AUTHORIZED REPRESENTATIVE
Clark NJ 07066 C?“

ACORD 25 (2016/03)

© 1988-2015 ACORD CORPORATION. All rights reserved.

The ACORD name and logo are registered marks of ACORD




