Sample for non-sports event with Alcohol
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CERTIFICATE OF LIABILITY INSURANCE

TESTJO

1 OP ID: AC

DATE (MM/DD/YYYY)
09/26/12

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

IMPORTANT: If the certificate holder is an ADDITIONAL INSURED, the policy(ies) must be endorsed. if SUBROGATION IS WAIVED, subject to
the terms and conditions of the policy, certain policies may require an endorsement. A statement on this certificate does not confer rights to the
certificate holder in lieu of such endorsementts).

S 973-857-0870| Rame:
Fairview Assoclates £
25 Fairview Avenue 973-857-9645 :::f m, No):
Verona, NJ 07044 .
John F. Kirk ADDRESS,
INSURER(S) AFFORDING COVERAGE NAKC #
— wsurer A : ABC Company

INSURED Mr. John P. Test INSURER B :

123 Main Street

Verona, N.J 07044 Your name will be here

] 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,

I{_‘% TYPE OF INSURANCE INSR | WVD POLICY NUMBER M [MM: 'r'DO: ,WE%) LIMITS
GENERAL LWABILITY EACH OCCURRENGE s —>Fy 500,000
] [ DAMAGE TO REN
A COMMERCIAL GENERAL LIABLITY X PREMISES (Ea ole.lEt'rJenu) /
| cLams-mae oC MED EXP (Any one s
| X |Personal Liab PERSONAL 3387 INJURY |3
| X | Host Liquor Lia% \H012345678 01/01112 01/01/13 %ﬁaﬂmngm\m $
GEN'L AGGREGATE LIMIT APPLES PER: —~— ODUCTS - COMPOP AGG | §
[ —
Tl POLICY EER& Loc § - - / s
AUTOMOBILE LIABILITY These items are required Eascotanty OLELMT o 500,000
A X | any AuTO X TO1 ExroeTe GO TZ T /13 2_
[~ | ALL OWNED SCHEDULED
|| auTOS AUTOS /
NON-OWNED s
|| HiReD AUTOS AUTOS
LN
| X | WMBRELLA LIABY | RHBCCUR EACH OCCURRENCE s=—> 1,000,000
A EXCESS LIAS CLAIMS-MADE UMB1234556T8 W 01/01/13 | AGGREGATE s
peo | | remenkions = s
WORKERS COMPENSATIRN WC STATU- oTH-
AND EMPLOYERS® LIABI YIN _I_LQBX_I.MTS [ | ER
ANY PROPRIETORPARTNE YEXECUTIVE NiA E.L. EACH ACCIDENT s
( - L E.L. DISEASE - EAEMPLOYEE| §
[ Auto is only needgd EL DISEASE - POLICY LIMIT | §
when there are paid
employees at the event.
|

<|

CERTIFICATE HOLDER

|This must be included |

DESCRIPTION OF OPERATIONS / LOCATIONS / VEHICLES (Attach ACORD 101, Additional Remarks Schedule, if more 3pace is required)

Township of Parsippany-Troy Hills is listed as an additional insured
regards to (name of eavent) for the pariod of (dates of avent).

with

CANCEI | ATION

Troy Hills

Parsippany, NJ 07054

Township of Parsippany-

1001 Parsippany Boulevard

ya

This is the only acceptable
wording for this box

IADOVE DESCRIBED POLICIES BE CANCELLED BEFORE
ATE THEREOF, NOTICE WILL BE DELIVERED IN
HE POLICY PROVISIONS.

AUTHORIZED REPRESENTATIVE

Soton F Geabar

© 1988-2010 ACORD CORPORATION. All rights reserved.
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