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SAMPLE

CERTIFICATE OF LIABILITY INSURANCE

TESTJOM

OP ID: AC

DATE (MMWDD/YYYY)

10/02/12

THIS CERTIFICATE (S 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 endorsement(s).

rroouce 973-857-0870] Samc "'
33 aﬁ:ﬂm};’&:u": 973.857-9645( 2% [ et
erona, 044 ,
John F. Kirk ADURESS;
INSURER(S) AFFORDING COVERAGE NAIC #
insurer A : Name of Insurance Carrier
INSURED Name of Sports Association INSURER B :
Street Address :
City, NJ ZIP Your group's /
organization's
name will be here
COVERAGES CERTIFICATE NU 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,

sponsored under (name of Sports Association and/or Organization)

CERTIFICATE HOLDER

&

Township of Parsippany

This is the only
acceptable wording
for this box

EXCLUSIONS AND CONDITIONS OF SUCH POLICIES. LIMITS SHOWN MAY HAVE BEEN REDUCED BY PAID CLAIMS. | —
R TYPE OF INSURANCE \Wvp POLICY NUMBER J-%'%Yv‘v@ W'ro'%‘{v‘v% umirs /7
| GENERAL LIABILITY EACH OCCURRENCE As 1,000,000
A | X | COMMERCIAL GENERAL LIABILITY X IGLS-123456 01/01/12 | 01/01/13 | premise: Ton s 300,000
] cuaimss-mae OCCUR MED EXP (Any [ [s 5000 36X
_— M\r ) 1,000,000
- ERAL AGGREGATE s 2,000,000
GEN'L AGGREGATE LIMIT APPLIES PER: R / PRODUCTS - COMPIOP AGG N 1,000,000
X ] rouer[ | %8S Loc / 3
AUTOMOBILE LABILITY N COMBINED SINGLE LMIT . D
[ | anvauro These items are BODILY INJURY (Per person) | 3
[ :lu.LT 8?"50 Eg;’?g:f; I m p ortant an d :ODILV INJURY (Per sccident) | $
HIRED AUTOS . 3
— AuTos must be listed on | Porscidors) :
UMBRELLA LIAS OCCUR your insurance EACH OCCURRENCE 3
EXCESS LlaB m CLAIMS-MADE certificate AGGREGATE 3
oeo | rn_gls_unous / s
WORKERS COMPENSATION CSTATU. OTH-
ANO EMPLOYERS’ LABILITY // __]JSBX.LMB.J_LER
ay &ﬂg&@ﬁ{gﬁg&uw A €.L. EACH ACCIDENT H
(Mandatory in NH) E.L. DISEASE - EA EMPLOYEgl s
 yos. describe ynder
£ betow EL_DISEASE - POLICYLIMIT | §
Recreation AD&D ADD123456 \ 01/01/12 | 01/01/13 |See below
OESCRIPTION OF OPERATIONS / LOCATIONS / VEHICLES (Attach ACORD 101, Additional Remarks Schedule, 9 3PACe I8 required) . .
[Medical Expense Coverage: Excess: Class 1 Principal Sum: $10,000 This is VERY
JAccident Madical Expense Benefits: Benefit Maximum/Class 1: 5100 , 000 . |
im portant.
Township of Parsippany is listed as an Additional Insured for all sports

ION

y OF THE ABOVE DESCRIBED POUCIES BE CANCELLED BEFORE
ATION DATE THEREOF, NOTICE WIiLL BE DELIVERED IN

E WITH THE POLICY PROVISIONS.

Troy Hills

1001 Parsippany Bivd
Parsippany, NJ 07054
]

AUTHORIZED REPRESENTATIVE

F Geatiarr
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This is VERY important!
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Callout
This is the only acceptable wording for this box
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Callout
Your group's /organization's name will be here
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These items  are important and must be listed on your insurance certificate
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