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TIMBCRE-01 DCOFFE

N
ACORD CERTIFICATE OF LIABILITY INSURANCE " ei232023

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

PRODUCER gg NEACT
Carleton Insurance Agenc PHONE FAX
3000 Atrium Way Ste. 320 (G, o, Ex; {856) 462-6200 | 0, noy(856) 482-2161
Mount Laurel, NJ 08054
INSURER(S) AFFORDING COVERAGE NAIC #
iNsureRr A : Selective Casualty Insurance Co. 14376
INSURED INSURER B :
Timber Creek Football INSURER C :
13 Edgemere Court INSURER D :
Erial, NJ 080814317
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 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.

fiiy TYPE OF INSURANCE e A, POLICY NUMBER RBOI T | (DO YN LIMTS
A | X | COMMERCIAL GENERAL LIABILITY EACH OCCURRENGE s 1,000,000
| camsmave [ X ] occur x| |s 2087904 9127/2022 | 9/27/2023 | QAMASETORENTED |, 100,000
MED EXP (Any one person) $ 5,000
|| PERSONAL & ADVINJURY | $ 1,000,000
EN'L AGGREGATE LIMIT APPLIES PER: GENERAL AGGREGATE $ 2,000,000
X | poucy & Loc PRODUCTS - COMP/OP AGG | $ 2,000,000
OTHER: $
T OMOBILELABIITY, COMBINED SINGLE LIMIT s
ANY AUTO BODILY INJURY (Per person) | §
OWNED SCHEDULED
AUTOS ONLY AUTOS BODILY INJURY (Per accident)| $
Hi NO) PROPERTY DAMAGE
| KR oy NOPRBE® | (Pef accident s
s
UMBRELLA LIAB OCCUR EACH OCCURRENCE [}
EXCESS LIAB CLAIMS-MADE AGGREGATE s
DED | I RETENTION S s
WORKERS COMPENSATION PER OTH-
AND EMPLOYERS' LIABILITY YIN | STATUTE I ER
ANY PROPRIETOR/PARTNER/EXECUTIVE E.L. EACH ACCIDENT
% cewqmwz EXCLUDED? N/A $
andato E.L. DISEASE - EA EMPLOYEE $
If yes, describe under
DESCRIPTION OF OPERATIONS below E.L. DISEASE - POLICY LIMIT | §

DESCRIPTION OF OPERATIONS / LOCATIONS / VEHICLES (ACORD 101, Additional R Schedule, may be attached if more space Is required)
BOOSTER CLUB

NOTE: THE INTEREST OF TIMBER CREEK HIGH SCHOOL IS NAMED AS ADDITIONAL INSURED IF REQUIRED BY WRITTEN CONTRACT PER ENDORSEMENT
CG2010.

CERTIFICATE HOLDER CANCELLATION
SHOULD ANY OF THE ABOVE DESCRIBED POLICIES BE CANCELLED BEFORE
THE EXPIRATION DATE THEREOF, NOTICE WILL BE DELIVERED IN
TIMBER CREEK HIGH SCHOOL ACCORDANCE WITH THE POLICY PROVISIONS.
Attn: Rob Milvasky
501 Jarvis Road
sick|e|-vi||e' NJ 08081 AUTHORIZED REPRESENTATIVE
, G
ACORD 25 (2016/03) © 1988-2015 ACORD CORPORATION. All rights reserved.

The ACORD name and logo are registered marks of ACORD



Client#: 17658 BOEBLACKHO

ACORD.. CERTIFICATE OF LIABILITY INSURANCE Upovii

THIS CERTIFICATE I8 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(les) must have ADDITIONAL INSURED provisions 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 any rights to the certificate holder in lieu of such endorsementy(s).

PRODUCER 5 ' e Sherry L. Graiff |
m VAX
Conner Strong & Buckelew . 877 861-3220 I T8 o
PO Box 99106 S 5. sgralff@connerstrong.com
Camden, NJ 08101 INSURER(S) AFFORDING COVERAGE NAIC #
877 861-3220 INSURER A ; Utica Mutual Insurance Company 25978
INSURED INSURER 8 :
Timber Creek High School Soccer Booster NOURER C -
Ciub of Black Horse Pike Rgnl School Dis -
INSURER D :
580 Erial Road  NSURER E :
Blackwood, NJ 08012 -
(NSURERF :
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 Poucu:'s LIMITS SHOWN MAY HAVE BEEN Reouceo BY PAID CLAIMS.
L TYPE OF INSURANCE I WVE POLICY NUMBER MODAY ; uMITs
A | _X{ COMMERCIAL GENERAL LIABILITY GL5417237 11/18/2022 1111812023 EACH OCCURRENCE $1,000,000
| cLams-mane [_—1(] OCCUR mglfmm, $100,000
|| MED EXP (Any ona person) | §
.| PERSONAL & ADVINSURY | 31,000,000
GENT AGGREGATE LIMIT APPLIES PER: GENERAL AGGREGATE $2,000,000
PRO-
POUICY D JECT D Loc PRODUCTS - COMP/OP AGG | $2,000,000
OTHER: s
ﬂmu LIABILITY WDTMLE LIMIT s
BODILY INSURY (Per person) | $
P oy SeieuLeD BODILY INJURY (Per sccident) | $
| WReD NON-OWNED "PROPERTY DAMAGE s
- oNLY AUTOS ONLY | {Por accideni)
$
| jumereuauan | | occum EACH OCCURRENCE $
EXCESS LIAB CLAIMS-MADE AGGREGATE $
oeo | | erewmons s
WORKERS COMPENSATION PER oTH-
AND EMPLOYERS® LIABILITY YiIN L—{M ! Eﬂ?
OPF B RAIzEaR EXCLUDED? ZOUTVE ™ |y ja E.L EACHACCIDENY L]
(Mandatory in NH) E.L. DISEASE - EA EMPLOYEE| $
Hf yes, describe undar
OFSCRIPTION OF OPERATIONS below £.L. OISEASE - POLICY LIMIT | §
DESCRIPTION OF OPERATIONS / LOCATIONS / VEHICLES (ACORD 101, Additional Remarks Schedule, may be attached if more space Is reguired)
Certificate holder Is included as additional Insured with respects to fundraising events.
CERTIFICATE HOLDER CANCELLATION
SHOULD ANY OF THE ABOVE DESCRIBED POLICIES BE CANCELLED BEFORE
Black Horse Pike Regional THE EXPIRATION DATE THEREOF, NOTICE WILL BE DELIVERED (N
Schoo!l District ACCORDANCE WITH THE POLICY PROVISIONS.
580 Erial Road
Blackwood, NJ 08012 AUTHORIZED REPRESENTATIVE

| W Phtone £ Fioruosld

© 1888-2015 ACORD CORPORATION. All rights reserved.

ACORD 25 (2016/03) 1 of1 The ACORD name and togo are registered marks of ACORD
#83756676/M3756675 MRS




Client#: 17658

ACORD.

CERTIFICATE OF LIABILITY INSURANCE

BOEBLACKHO

DATE (MM/DD/YYYY)
11/23/2022

THIS CERTIFICATE I8 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(les) must have ADDITIONAL INSURED provisions or be endorsed.

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

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

LB Sherry L. Graiff

PRODUCER
Conner Strong & Buckelew 877 861-3220 ['(mm, No):
PO Box 9910%81 o1 aDDREss: Sgralff@connerstrong.com
Camden, NJ INSURER{S) AFFORDING COVERAGE NAKC #
877 861-3220 INSURER A : Utica Mutual Insurance Company 25976
INSURED INSURER B :

Timbercreek High School Fleld Hockey NGURER © :

Booster Club of Blackhorse Pike BOE mauamo:

580 Erlal Road URER B

Blackwood, NJ 08012 *

INSURERF ;

COVERAGES CERTIFICATE NUMBER: REVISION NUMBER:

|ee]

L —

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 OOCUMENT 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

!!ML_I ___POLICY NUMBER
Fl ;GL4712274

TYPE OF INSURANCE
| COMMERCIAL GENERAL LIABILITY

| CLAIMS-MADE Eil OCCUR

T

A

-

-]

GENL AGGREGATE LIMIT APPLIES PER: ’
o158 [
| poucy || JeCTY Loc
| omer:
AUTOMOBILE LIABILITY
|
- lawvauro
{ OWN|
AUTOS omy
HIRED
| NuYos omLy

=

"SNP Tr—

- b
| UMBRELLA LIAR

I EXCESS LIAB g 1

WORKERS COMPENSATION

AND EMPLOYERS' LIABILITY vin!
IETOR/PARTNER/EXECUTIVE——

OPCERMENBER EXCLUBED?

(Mandatory In NH)
if yos, describe

OFSERIPTION OF &
i SCRIPTION OFf OPERATIONS below e

o

|
[
|
|
1

i i

REDUCED BY PAID CLAIMS.

BN | SEAR, | o
______ [#1,000,000

lﬁh*s/z—o_zz 1111151202
PR oo ncs) | $100,000
i ‘ MED EXP {Any one person) 1&__
! | PERSONAL 8 ADVINIWRY _[$ _
= | GENERAL AGGREGATE | 32,000,000
‘ PRODUCTS - COMPIOP AGG | $2,000,000
S
. W__a__ mmsmﬁﬁ LIMIT 1s
| BODILY INJURY (Per person)  $

+

—_—

| EACH OCCURRENCE
| AGGREGATE

4 -
! PER Tot.
J.BIAII.IIE - 421.4..-
£.L. EACH ACCIDENT s
|EL DISEASE -EAEMPLOVEE)S
| E.L DISEASE - POLICY LIMIT | 8

s

DESCRIPTION OF OPERATIONS / LOCATIONS / VEHICLES (ACORD 101, Addiional Remarks Scheduls, may be attached If more space Is required)
Certificate holder is included as additional insured with respects to fundraising events.

CANCELLATION

CERTIFICATE HOLDER

Black Horse Pike Regional
School District

580 Erial Road
Blackwood, NJ 08012

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

AUTHORIZED REPRESENTATIVE

ACORD 25 (2016/03) 1 of1
#83757017/M3757016

© 1988-2015 ACORD CORPORATION. All rights reserved.

The ACORD name and logo are registered marks of ACORD
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Client#: 17638 BOEBLACKHO

ACORD.  CERTIFICATE OF LIABILITY INSURANCE SR —

THIS CERTIFICATE (8 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. THI8 CERTIFICATE OF INSURANCE DOES NOT CONSTITUTE A CONTRACT BETWEEN THE ISSUING INSURER(S), AUTHORIZED
REPRESENTATIVE OR PRODUCER, AND THE CERTIFICATE HOLDER. ’

[ WIPORTANT: i the certificate holder Is an ADDITIONAL INSURED, the polioy(ies) must have ADDITIONAL INGURED provisions or be endorsed.
F SUBROGATION (8 WAIVED, subject to the terms and conditions of the polioy, certaln policias may require an endorsement. A statement on

mmmmmm@uwmmmmmudmmn
sy

PRODUCER

Conner Strong & Buckelew [ @. o

PO Box 89106 nerstrong.com

Gk, e ——

wsunsn A : Utica Mutusl Insurance Company 25976
Timber Creek Boys & Girls Basketball JSURER B
Booster Club RBmERC:
501 Jarvis Road oy
Erial, NJ 08081 i
_COVERAGES CERTWICATE NUMBER: REVISION NUMBER:

THIS I8 TO CERTIFY THAYT THE POLICIES OF INSURANCE UISTED 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 S8UBJECT TO ALL THE TERMS,

EXCLUSIONS AND CONDITIONS OF SUCH POLICIES. LWBSHO\'MMAYHAVEBEENBPAIDM

TweormsvnANcs  [ACCLON poLICY

A COMMERCIAL GENBRAL UABLITY CG4711220

m@m

|nea

WWMMIWMImmianmehmnmmhm
Certificate holder Is Included as an additional Insured as respects to fund ralsing events.

_CERVIFICATE HOLDER CANCELLATION
Black Horse Plke Regional School THE m%ggnum THEREOF mczwﬁ.faeoeuva:mm
District ACCORDANCE WITH THE POLICY PROVISIONS.
380 Erlal Road
Bm“'m 08012 AUTHORIZED REPREIENTATIVE
1 W-W W

© 1888-2013 ACORD CORPORATION. All rights resarved.

ACORD 25 1 of1 The ACORD name snd logo are registered marks of ACORD
%%13 8LG



Client#: 17658 BOEBLACKHO

ACORD.. CERTIFICATE OF LIABILITY INSURANCE a23/2000

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

PRODUCER SENAST Dominic Vesper
Conner Strong & Buckelew [FHONE, ey | A, Noy:
PO Box 99106 Aobness: dvesper@connerstrong.com
Camden, NJ 08101 INSURER(S) AFFORDING COVERAGE NAIC #
877 861-3220 INSURER A : Republic-Franklin Insurance Company 12475
INSURED INSURER 8 :

Timber Creek Girls Lacrosse HSURERC :

Booster Club INSURER D :

501 Jarvis Road INSURER E :

Sicklevilie, NJ 08081

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.

S
iy TYPE OF INSURANCE ISR EUBDR POLICY NUMBER (5%%% (ﬁl‘b’g;lv%) LIMITS
A COMMERCIAL GENERAL LIABILITY CG5347979 03/03/2023|03/03/2024] EACH OCCURRENCE $1,000,000
| cLams.mane [zl OCCUR PAMIRES s oecuirence) | $100,000
| MED EXP (Any one person) sExcluded
- PERSONAL & ADV INJURY | $0
GEN'L AGGREGATE LIMIT APPLIES PER: GENERAL AGGREGATE $2,000,000
[ {pouer [ 5% [
|| poucy JECT Loc PRODUCTS - COMP/oP AGG | $2,000,000
OTHER: s
AUTOMOBILE LIABILITY C(E 2"22&22.)5 NeLEUMIT T
ANY AUTO BODILY INJURY (Per person) | $
[ | SN LY iﬁ;‘gg”‘-eo BODILY INJURY (Per accident) | §
HIRED NON-OWNED PROPERTY DAMAGE s
AUTOS ONLY AUTOS ONLY (Per accident)
$
| | UMBRELLA LIAB OCCUR EACH OCCURRENCE $
EXCESS LIA8 CLAIMS-MADE AGGREGATE s
DED | I RETENTION $ $
WORKERS COMPENSATION PER | OTH-
AND EMPLOYERS' LIABILITY YIN STATUTE, ER
ANY PROPRIETOR/PARTNER/EXECUTIVE
OFFICERMEMBER EXCLUDEDR ™ D NIA €L EACH ACCIDENT L]
{Mandatory in NH) E.L. DISEASE - EA EMPLOYEE| $
if yes, describe under
DESCRIPTION OF OPERATIONS below E.L. DISEASE - POLICY LIMIT | §
DESCRIPTION OF OPERATIONS / LOCATIONS / VEHICLES (ACORD 101, Additional Remarks Schedule, may be attached if more space Is required)
Black Horse Pike Regional is an Additional Insured on the above-referenced Commercial General Liability
Policy, if required by written contract.
CERTIFICATE HOLDER CANCELLATION
SHOULD ANY OF THE ABOVE DESCRIBED POLICIES BE CANCELLED BEFORE
Black Horse Pike Regional THE EXPIRATION DATE THEREOF, NOTICE WILL BE DELIVERED IN
School District ACCORDANCE WITH THE POLICY PROVISIONS.
580 Erial Road
Blackwood, NJ 08012 AUTHORIZED REPRESENTATIVE

! W.W fw

© 1988-2015 ACORD CORPORATION. All rights reserved.

ACORD 25 (2016/03) 1 of1 The ACORD name and logo are registered marks of ACORD
#S4133454/M4133451 MBS




Client#: 17658 BOEBLACKHO
DATE (MMDO/YYYY)

.ACORD.. CERTIFICATE OF LIABILITY INSURANCE 1112112022

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 poiicy(les) must have ADDITIONAL INSURED provisions or be endorsed.
if SUBROGATION IS WAIVED, subject to the terms and conditions of the palicy, certaln policies may require an endorssment. A statement on
this certificate does not confer any rights to the certificate holder In lleu of such endorsement(s).

PRODUCER A“T Sherry L. Graiff
Conner Strong & Buckelew 877 8613220 TEE%
PO Box 99108 . sgraiff@connerstrong.com
Camden, NJ 08101 INSURER(S) AFFORDING COVERAGE NAIC #
877 861-3220 INSURER A : Utica Mutual Insurance Company 25976
NSURED INSURER B :

Timbercreek Cheerleading Booster Club IR G

of Blackhorse Plke Reglonal School Dist. =

INSURER O :

580 Erial Road B E:

Blackwood, NJ 08012 = =
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 REQUCED BY PAID CLAIMS.
SR TYPE OF INSURANCE W POLICY NUMBER m lﬂm LTS
A | X| COMMERCIAL GENERAL LIABILITY GL4820114 [14/05/2022 | 11/05/2023 EACH OCCURRENCE $1,000,000
| camsmnoe [ X] occur PAMIRRIRSENTED ey [5100,000
| MED EXP (Any one f 5,000
- PERSONAL & ADVINJURY | §
| GENLAGGREGATE LIMIT APPLIES PER: GENERAL AGGREGATE $2,000,000
| [ Pouicy D P.sekg'r ‘ l Loc PRODUCTS - COMPIOP AGG | $2,000,000
OTHER: S
AUTOMOBILE UABILITY COMBINED SINGLE UIMIT g
A | (Ea sccident)
ANY AUTO BODILY INJURY (Per person) | $
= SCHE
|| oNLY iy BODILY INJURY (Per accident) | $
|| MRS omy || NONOMED Felre i B O
s
| |UMBRELLALAB | | occur EACH OCCURRENCE s
EXCESS LIAB CLAIMS-MADE AGGREGATE )
s $
WORKERS COMPENSATION ]gn I [or-
AND EMPLOYERS' LIABILITY YIN
OF e MEben E%TL&)EELDE?”EMNEl ||nia E.L, EACH ACCIDENT $
(Mandatory in NH) E.L DISEASE - EA EMPLOYEE| $
1 yoa, describe under [
DESCRIPTION OF OPERATIONS bolow E.L. DISEASE - POLICY LIMIT |

DESCRIPTION OF OPERATIONS / LOCATIONS / VEHICLES (ACORD 101, Additional Remarks Schedule, may be attached Hf more space is required)
Certificate holder is additional insured as respects fund raising events as respects Timbercreek

Cheerleading Booster Club of Blackhorse Plke Regional School District,

CANCELLATION

CERTIFICATE HOLDER

Black Horse Pike Regional School
District

880 Erial Road

Blackwood, NJ 08012

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

AUTHORIZED REPRESENTATIVE

W.W W

ACORD 25 (2016/03) 1 of1
#83755967/M3755963

® 1988-2015 ACORD CORPORATION. All rights reserved.

The ACORD name and logo are registered marks of ACORD
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