/DD/YYYY
ACORD’ CERTIFICATE OF LIABILITY INSURANCE 0612026

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 endorsement(s).

PRODUCER ﬁﬂ)’@m Cathy Fonseca

RPS Bollinger Sports and Leisure PHONE . 973-921-8124 TS, Noy:

PO Box 4162 EDURESS: Cathy_Fonseca@rpsins.com

INSURER(S) AFFORDING COVERAGE NAIC #

Clinton IA 52733 INSURERA : _Markel Insurance Company 38970
INSURED INSURERB :

Bridgewater Baseball, Bridgewater National LL, Bridgewater American LL Inc, | | < ,oer o -

C/O Diane Bellinger INSURER D :

P.O. Box 6222 INSURER E :

Bridgewater NJ 08807 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.

INSR ADDL[SUBR POLICY EFF_| POLICY EXP
LTR TYPE OF INSURANCE INSD | WVD POLICY NUMBER (MM/DD/YYYY) | (MM/DD/YYYY) LIMITS
0 || COMMERCIAL GENERAL LIABILITY EACH OCCURRENCE s 1,000,000
DAMAGE TO RENTED
|:” CLAIMS-MADE OCCUR PREMISES (Ea occurrence) | $ 100,000
E[ Includes Participant Liability MED EXP (Any one person) $ 5,000
A [T] sAML $1mis2m 8502AH027228-24 06/15/2026 | 06/15/2027 | LersonaL & ADVINJURY | $ 1,000,000
GEN'L AGGREGATE LIMIT APPLIES PER: GENERAL AGGREGATE $ 3,000,000
E[ POLICY S’ng Loc PRODUCTS - COMP/OP AGG | $ 1,000,000
OTHER: $
AUTOMOBILE LIABILITY C:E ey VCLELIMIT s 1 000,000
1} any auto BODILY INJURY (Per person) | $
ALL OWNED SCHEDULED .
A D AL oW SCHED i BODILY INJURY (Per accident) | $
—_— l_l NON-OWNED 8502AH027228-24 06/15/2026 | 06/15/2027 PROPERTY DAMAGE s
E HIRED AUTOS E AUTOS Per accident)
| s
[ umereLLavae D] occur EACH OCCURRENCE $ 2,000,000
A | O ]| EXCESSLIAB |_ CLAIMS-MADE 4602AH024719-19 06/15/2026 | 06/15/2027 | AGGREGATE $ 2,000,000
DED ‘D‘ RETENTION $ $
WORKERS COMPENSATION PER “:I OTH-
AND EMPLOYERS' LIABILITY YIN STATUTE ER
ANY PROPRIETOR/PARTNER/EXECUTIVE E.L. EACH ACCIDENT $
OFFICER/MEMBER EXCLUDED? N7A
(Mandatory in NH) E.L. DISEASE - EA EMPLOYEE| $
If yes, describe under
DESCRIPTION OF OPERATIONS below E.L. DISEASE - POLICY LIMIT | $
Accident Insurance Medical Max: $100,000
4102AH240784-24 06/15/2026 |06/15/2027 !
A Full Excess Ded: $250

DESCRIPTION OF OPERATIONS / LOCATIONS / VEHICLES (ACORD 101, Additional Remarks Schedule, may be attached if more space is required)
Coverage is provided under this policy only for sponsored and supervised activities of the named insured for which a premium has been paid.

CERTIFICATE HOLDER CANCELLATION
] SHOULD ANY OF THE ABOVE DESCRIBED POLICIES BE CANCELLED BEFORE
Berkeley Girls Softball League THE EXPIRATION DATE THEREOF, NOTICE WILL BE DELIVERED IN
PO Box 101 ACCORDANCE WITH THE POLICY PROVISIONS.

AUTHORIZED REPRESENTATIVE
Bayville NJ 08721 ~
| Y 70

© 1988-2014 ACORD CORPORATION. All rights reserved.
ACORD 25 (2014/01) The ACORD name and logo are registered marks of ACORD
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CERTIFICATE OF LIABILITY INSURANCE

DATE (MM/DD/YYYY)
06/11/2026

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 endorsement(s).

PRODUCER ﬁﬂ)’@m Cathy Fonseca

RPS Bollinger Sports and Leisure PHONE . 973-921-8124 TS, Noy:

PO Box 4162 EDURESS: Cathy_Fonseca@rpsins.com

INSURER(S) AFFORDING COVERAGE NAIC #

Clinton IA 52733 INSURERA : _Markel Insurance Company 38970
INSURED INSURERB :

Bridgewater Baseball, Bridgewater National LL, Bridgewater American LL Inc, | | < ,oer o -

C/O Diane Bellinger INSURER D :

P.O. Box 6222 INSURER E :

Bridgewater NJ 08807 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.

INSR ADDL[SUBR POLICY EFF_| POLICY EXP
LTR TYPE OF INSURANCE INSD | WVD POLICY NUMBER (MM/DD/YYYY) | (MM/DD/YYYY) LIMITS
0 || COMMERCIAL GENERAL LIABILITY EACH OCCURRENCE s 1,000,000
DAMAGE TO RENTED
|:” CLAIMS-MADE OCCUR PREMISES (Ea occurrence) | $ 100,000
E[ Includes Participant Liability MED EXP (Any one person) $ 5,000
A [T] sAML $1mis2m 8502AH027228-24 06/15/2026 | 06/15/2027 | LersonaL & ADVINJURY | $ 1,000,000
GEN'L AGGREGATE LIMIT APPLIES PER: GENERAL AGGREGATE $ 3,000,000
E[ POLICY S’ng Loc PRODUCTS - COMP/OP AGG | $ 1,000,000
OTHER: $
AUTOMOBILE LIABILITY C:E ey VCLELIMIT s 1 000,000
1} any auto BODILY INJURY (Per person) | $
ALL OWNED SCHEDULED .
A D AL oW SCHED i BODILY INJURY (Per accident) | $
—_— l_l NON-OWNED 8502AH027228-24 06/15/2026 | 06/15/2027 PROPERTY DAMAGE s
E HIRED AUTOS E AUTOS Per accident)
| s
[ umereLLavae D] occur EACH OCCURRENCE $ 2,000,000
A | O ]| EXCESSLIAB |_ CLAIMS-MADE 4602AH024719-19 06/15/2026 | 06/15/2027 | AGGREGATE $ 2,000,000
DED ‘D‘ RETENTION $ $
WORKERS COMPENSATION PER “:I OTH-
AND EMPLOYERS' LIABILITY YIN STATUTE ER
ANY PROPRIETOR/PARTNER/EXECUTIVE E.L. EACH ACCIDENT $
OFFICER/MEMBER EXCLUDED? N7A
(Mandatory in NH) E.L. DISEASE - EA EMPLOYEE| $
If yes, describe under
DESCRIPTION OF OPERATIONS below E.L. DISEASE - POLICY LIMIT | $
Accident Insurance Medical Max: $100,000
4102AH240784-24 06/15/2026 |06/15/2027 !
A Full Excess Ded: $250

DESCRIPTION OF OPERATIONS / LOCATIONS / VEHICLES (ACORD 101, Additional Remarks Schedule, may be attached if more space is required)
Coverage is provided under this policy only for sponsored and supervised activities of the named insured for which a premium has been paid.

CERTIFICATE HOLDER

CANCELLATION

Berkeley Township Recreation Department
630 Atlantic City Blvd

Bayville NJ 08721

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 (2014/01)

© 1988-2014 ACORD CORPORATION. All rights reserved.

The ACORD name and logo are registered marks of ACORD




/DD/YYYY
ACORD’ CERTIFICATE OF LIABILITY INSURANCE 0612026

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 endorsement(s).

PRODUCER ﬁﬂ)’@m Cathy Fonseca

RPS Bollinger Sports and Leisure PHONE . 973-921-8124 TS, Noy:

PO Box 4162 EDURESS: Cathy_Fonseca@rpsins.com

INSURER(S) AFFORDING COVERAGE NAIC #

Clinton IA 52733 INSURERA : _Markel Insurance Company 38970
INSURED INSURERB :

Bridgewater Baseball, Bridgewater National LL, Bridgewater American LL Inc, | | < ,oer o -

C/O Diane Bellinger INSURER D :

P.O. Box 6222 INSURER E :

Bridgewater NJ 08807 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.

INSR ADDL[SUBR POLICY EFF_| POLICY EXP
LTR TYPE OF INSURANCE INSD | WVD POLICY NUMBER (MM/DD/YYYY) | (MM/DD/YYYY) LIMITS
0 || COMMERCIAL GENERAL LIABILITY EACH OCCURRENCE s 1,000,000
DAMAGE TO RENTED
|:” CLAIMS-MADE OCCUR PREMISES (Ea occurrence) | $ 100,000
E[ Includes Participant Liability MED EXP (Any one person) $ 5,000
A [T] sAML $1mis2m 8502AH027228-24 06/15/2026 | 06/15/2027 | LersonaL & ADVINJURY | $ 1,000,000
GEN'L AGGREGATE LIMIT APPLIES PER: GENERAL AGGREGATE $ 3,000,000
E[ POLICY S’ng Loc PRODUCTS - COMP/OP AGG | $ 1,000,000
OTHER: $
AUTOMOBILE LIABILITY C:E ey VCLELIMIT s 1 000,000
1} any auto BODILY INJURY (Per person) | $
ALL OWNED SCHEDULED .
A D AL oW SCHED i BODILY INJURY (Per accident) | $
—_— l_l NON-OWNED 8502AH027228-24 06/15/2026 | 06/15/2027 PROPERTY DAMAGE s
E HIRED AUTOS E AUTOS Per accident)
| s
[ umereLLavae D] occur EACH OCCURRENCE $ 2,000,000
A | O ]| EXCESSLIAB |_ CLAIMS-MADE 4602AH024719-19 06/15/2026 | 06/15/2027 | AGGREGATE $ 2,000,000
DED ‘D‘ RETENTION $ $
WORKERS COMPENSATION PER “:I OTH-
AND EMPLOYERS' LIABILITY YIN STATUTE ER
ANY PROPRIETOR/PARTNER/EXECUTIVE E.L. EACH ACCIDENT $
OFFICER/MEMBER EXCLUDED? N7A
(Mandatory in NH) E.L. DISEASE - EA EMPLOYEE| $
If yes, describe under
DESCRIPTION OF OPERATIONS below E.L. DISEASE - POLICY LIMIT | $
Accident Insurance Medical Max: $100,000
4102AH240784-24 06/15/2026 |06/15/2027 !
A Full Excess Ded: $250

DESCRIPTION OF OPERATIONS / LOCATIONS / VEHICLES (ACORD 101, Additional Remarks Schedule, may be attached if more space is required)
Coverage is provided under this policy only for sponsored and supervised activities of the named insured for which a premium has been paid.

CERTIFICATE HOLDER CANCELLATION
SHOULD ANY OF THE ABOVE DESCRIBED POLICIES BE CANCELLED BEFORE
CNJGSB THE EXPIRATION DATE THEREOF, NOTICE WILL BE DELIVERED IN
58 Johnson St ACCORDANCE WITH THE POLICY PROVISIONS.

AUTHORIZED REPRESENTATIVE
Fords NJ 08863 ~
‘ // Z

© 1988-2014 ACORD CORPORATION. All rights reserved.
ACORD 25 (2014/01) The ACORD name and logo are registered marks of ACORD
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CERTIFICATE OF LIABILITY INSURANCE

DATE (MM/DD/YYYY)
06/11/2026

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 endorsement(s).

PRODUCER ﬁﬂ)’@m Cathy Fonseca

RPS Bollinger Sports and Leisure PHONE . 973-921-8124 TS, Noy:

PO Box 4162 EDURESS: Cathy_Fonseca@rpsins.com

INSURER(S) AFFORDING COVERAGE NAIC #

Clinton IA 52733 INSURERA : _Markel Insurance Company 38970
INSURED INSURERB :

Bridgewater Baseball, Bridgewater National LL, Bridgewater American LL Inc, | | < ,oer o -

C/O Diane Bellinger INSURER D :

P.O. Box 6222 INSURER E :

Bridgewater NJ 08807 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.

ADDL|SUBR OLIC OLIC
e TYPE OF INSURANCE INSD | WA POLICY NUMBER (DO YYv) | (UMBOYYYY) LIMITS
0 || COMMERCIAL GENERAL LIABILITY EACH OCCURRENCE s 1,000,000
DAMAGE TO RENTED
|:” CLAIMS-MADE OCCUR PREMISES (Ea occurrence) | $ 100,000
E[ Includes Participant Liability MED EXP (Any one person) $ 5,000
A [T] sAML $1mis2m Y 8502AH027228-24 06/15/2026 | 06/15/2027 | LersonaL & ADVINJURY | $ 1,000,000
GEN'L AGGREGATE LIMIT APPLIES PER: GENERAL AGGREGATE $ 3,000,000
E[ POLICY S’ng Loc PRODUCTS - COMP/OP AGG | $ 1,000,000
OTHER: $
COMBINED SINGLE LIMIT
AUTOMOBILE LIABILITY (2 accident $ 1,000,000
1} any auto BODILY INJURY (Per person) | $
ALL OWNED SCHEDULED !
A D AL oW SCHED i BODILY INJURY (Per accident) | $
—_— l_l NON-OWNED 8502AH027228-24 06/15/2026 | 06/15/2027 PROPERTY DAMAGE s
E HIRED AUTOS E AUTOS Per accident)
| s
[ umereLLavae D] occur EACH OCCURRENCE $ 2,000,000
A | O ]| EXCESSLIAB |_ CLAIMS-MADE 4602AH024719-19 06/15/2026 | 06/15/2027 | AGGREGATE $ 2,000,000
DED “:” RETENTION $ $
WORKERS COMPENSATION PER “:I OTH-
AND EMPLOYERS' LIABILITY YIN STATUTE ER
ANY PROPRIETOR/PARTNER/EXECUTIVE E.L. EACH ACCIDENT $
OFFICER/MEMBER EXCLUDED? N7A
(Mandatory in NH) E.L. DISEASE - EA EMPLOYEE $
If yes, describe under
DESCRIPTION OF OPERATIONS below E.L. DISEASE - POLICY LIMIT | $
Accident Insurance Medical Max: $100,000
4102AH240784-24 06/15/2026 |06/15/2027 !
A Full Excess Ded: $250

DESCRIPTION OF OPERATIONS / LOCATIONS / VEHICLES (ACORD 101, Additional Remarks Schedule, may be attached if more space is required)
Coverage is provided under this policy only for sponsored and supervised activities of the named insured for which a premium has been paid.

Certificate Holder is named as additional insured

CERTIFICATE HOLDER

CANCELLATION

East Brunswick Baseball & Softball League
365 Dunhams Corner Rd

East Brunswick NJ 08816

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 (2014/01)

© 1988-2014 ACORD CORPORATION. All rights reserved.

The ACORD name and logo are registered marks of ACORD
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CERTIFICATE OF LIABILITY INSURANCE

DATE (MM/DD/YYYY)
06/11/2026

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 endorsement(s).

PRODUCER ﬁﬂ)’@m Cathy Fonseca

RPS Bollinger Sports and Leisure PHONE . 973-921-8124 TS, Noy:

PO Box 4162 EDURESS: Cathy_Fonseca@rpsins.com

INSURER(S) AFFORDING COVERAGE NAIC #

Clinton IA 52733 INSURERA : _Markel Insurance Company 38970
INSURED INSURERB :

Bridgewater Baseball, Bridgewater National LL, Bridgewater American LL Inc, | | < ,oer o -

C/O Diane Bellinger INSURER D :

P.O. Box 6222 INSURER E :

Bridgewater NJ 08807 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.

ADDL|SUBR OLIC OLIC
e TYPE OF INSURANCE INSD | WA POLICY NUMBER (DO YYv) | (UMBOYYYY) LIMITS
0 || COMMERCIAL GENERAL LIABILITY EACH OCCURRENCE s 1,000,000
DAMAGE TO RENTED
|:” CLAIMS-MADE OCCUR PREMISES (Ea occurrence) | $ 100,000
E[ Includes Participant Liability MED EXP (Any one person) $ 5,000
A [T] sAML $1mis2m Y 8502AH027228-24 06/15/2026 | 06/15/2027 | LersonaL & ADVINJURY | $ 1,000,000
GEN'L AGGREGATE LIMIT APPLIES PER: GENERAL AGGREGATE $ 3,000,000
E[ POLICY S’ng Loc PRODUCTS - COMP/OP AGG | $ 1,000,000
OTHER: $
COMBINED SINGLE LIMIT
AUTOMOBILE LIABILITY (2 accident $ 1,000,000
1} any auto BODILY INJURY (Per person) | $
ALL OWNED SCHEDULED !
A D AL oW SCHED i BODILY INJURY (Per accident) | $
—_— l_l NON-OWNED 8502AH027228-24 06/15/2026 | 06/15/2027 PROPERTY DAMAGE s
E HIRED AUTOS E AUTOS Per accident)
| s
[ umereLLavae D] occur EACH OCCURRENCE $ 2,000,000
A | O ]| EXCESSLIAB |_ CLAIMS-MADE 4602AH024719-19 06/15/2026 | 06/15/2027 | AGGREGATE $ 2,000,000
DED “:” RETENTION $ $
WORKERS COMPENSATION PER “:I OTH-
AND EMPLOYERS' LIABILITY YIN STATUTE ER
ANY PROPRIETOR/PARTNER/EXECUTIVE E.L. EACH ACCIDENT $
OFFICER/MEMBER EXCLUDED? N7A
(Mandatory in NH) E.L. DISEASE - EA EMPLOYEE $
If yes, describe under
DESCRIPTION OF OPERATIONS below E.L. DISEASE - POLICY LIMIT | $
Accident Insurance Medical Max: $100,000
4102AH240784-24 06/15/2026 |06/15/2027 !
A Full Excess Ded: $250

DESCRIPTION OF OPERATIONS / LOCATIONS / VEHICLES (ACORD 101, Additional Remarks Schedule, may be attached if more space is required)
Coverage is provided under this policy only for sponsored and supervised activities of the named insured for which a premium has been paid.

Certificate Holder is named as additional insured.

CERTIFICATE HOLDER

CANCELLATION

Township of Cranford
8 Springfield Ave

Cranford NJ 07016

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 (2014/01)

© 1988-2014 ACORD CORPORATION. All rights reserved.

The ACORD name and logo are registered marks of ACORD




/DD/YYYY
ACORD’ CERTIFICATE OF LIABILITY INSURANCE 0612026

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 endorsement(s).

PRODUCER ﬁﬂ)’@m Cathy Fonseca

RPS Bollinger Sports and Leisure PHONE . 973-921-8124 TS, Noy:

PO Box 4162 EDURESS: Cathy_Fonseca@rpsins.com

INSURER(S) AFFORDING COVERAGE NAIC #

Clinton IA 52733 INSURERA : _Markel Insurance Company 38970
INSURED INSURERB :

Bridgewater Baseball, Bridgewater National LL, Bridgewater American LL Inc, | | < ,oer o -

C/O Diane Bellinger INSURER D :

P.O. Box 6222 INSURER E :

Bridgewater NJ 08807 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.

INSR ADDL[SUBR POLICY EFF_| POLICY EXP
LTR TYPE OF INSURANCE INSD | WVD POLICY NUMBER (MM/DD/YYYY) | (MM/DD/YYYY) LIMITS
0 || COMMERCIAL GENERAL LIABILITY EACH OCCURRENCE s 1,000,000
DAMAGE TO RENTED
|:” CLAIMS-MADE OCCUR PREMISES (Ea occurrence) | $ 100,000
E[ Includes Participant Liability MED EXP (Any one person) $ 5,000
A [T] sAML $1mis2m 8502AH027228-24 06/15/2026 | 06/15/2027 | LersonaL & ADVINJURY | $ 1,000,000
GEN'L AGGREGATE LIMIT APPLIES PER: GENERAL AGGREGATE $ 3,000,000
E[ POLICY S’ng Loc PRODUCTS - COMP/OP AGG | $ 1,000,000
OTHER: $
AUTOMOBILE LIABILITY C:E ey VCLELIMIT s 1 000,000
1} any auto BODILY INJURY (Per person) | $
ALL OWNED SCHEDULED .
A D AL oW SCHED i BODILY INJURY (Per accident) | $
—_— l_l NON-OWNED 8502AH027228-24 06/15/2026 | 06/15/2027 PROPERTY DAMAGE s
E HIRED AUTOS E AUTOS Per accident)
| s
[ umereLLavae D] occur EACH OCCURRENCE $ 2,000,000
A | O ]| EXCESSLIAB |_ CLAIMS-MADE 4602AH024719-19 06/15/2026 | 06/15/2027 | AGGREGATE $ 2,000,000
DED ‘D‘ RETENTION $ $
WORKERS COMPENSATION PER “:I OTH-
AND EMPLOYERS' LIABILITY YIN STATUTE ER
ANY PROPRIETOR/PARTNER/EXECUTIVE E.L. EACH ACCIDENT $
OFFICER/MEMBER EXCLUDED? N7A
(Mandatory in NH) E.L. DISEASE - EA EMPLOYEE| $
If yes, describe under
DESCRIPTION OF OPERATIONS below E.L. DISEASE - POLICY LIMIT | $
Accident Insurance Medical Max: $100,000
4102AH240784-24 06/15/2026 |06/15/2027 !
A Full Excess Ded: $250

DESCRIPTION OF OPERATIONS / LOCATIONS / VEHICLES (ACORD 101, Additional Remarks Schedule, may be attached if more space is required)
Coverage is provided under this policy only for sponsored and supervised activities of the named insured for which a premium has been paid.

CERTIFICATE HOLDER CANCELLATION

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

137 Mountain View Road
Hlllsborough NJ 08844

AUTHORIZED REPRESENTATIVE
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/DD/YYYY
ACORD’ CERTIFICATE OF LIABILITY INSURANCE 0612026

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 endorsement(s).

PRODUCER ﬁﬂ)’@m Cathy Fonseca

RPS Bollinger Sports and Leisure PHONE . 973-921-8124 TS, Noy:

PO Box 4162 EDURESS: Cathy_Fonseca@rpsins.com

INSURER(S) AFFORDING COVERAGE NAIC #

Clinton IA 52733 INSURERA : _Markel Insurance Company 38970
INSURED INSURERB :

Bridgewater Baseball, Bridgewater National LL, Bridgewater American LL Inc, | | < ,oer o -

C/O Diane Bellinger INSURER D :

P.O. Box 6222 INSURER E :

Bridgewater NJ 08807 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.

INSR ADDL[SUBR POLICY EFF_| POLICY EXP
LTR TYPE OF INSURANCE INSD | WVD POLICY NUMBER (MM/DD/YYYY) | (MM/DD/YYYY) LIMITS
0 || COMMERCIAL GENERAL LIABILITY EACH OCCURRENCE s 1,000,000
DAMAGE TO RENTED
|:” CLAIMS-MADE OCCUR PREMISES (Ea occurrence) | $ 100,000
E[ Includes Participant Liability MED EXP (Any one person) $ 5,000
A [T] sAML $1mis2m 8502AH027228-24 06/15/2026 | 06/15/2027 | LersonaL & ADVINJURY | $ 1,000,000
GEN'L AGGREGATE LIMIT APPLIES PER: GENERAL AGGREGATE $ 3,000,000
E[ POLICY S’ng Loc PRODUCTS - COMP/OP AGG | $ 1,000,000
OTHER: $
AUTOMOBILE LIABILITY C:E ey VCLELIMIT s 1 000,000
1} any auto BODILY INJURY (Per person) | $
ALL OWNED SCHEDULED .
A D AL oW SCHED i BODILY INJURY (Per accident) | $
—_— l_l NON-OWNED 8502AH027228-24 06/15/2026 | 06/15/2027 PROPERTY DAMAGE s
E HIRED AUTOS E AUTOS Per accident)
| s
[ umereLLavae D] occur EACH OCCURRENCE $ 2,000,000
A | O ]| EXCESSLIAB |_ CLAIMS-MADE 4602AH024719-19 06/15/2026 | 06/15/2027 | AGGREGATE $ 2,000,000
DED ‘D‘ RETENTION $ $
WORKERS COMPENSATION PER “:I OTH-
AND EMPLOYERS' LIABILITY YIN STATUTE ER
ANY PROPRIETOR/PARTNER/EXECUTIVE E.L. EACH ACCIDENT $
OFFICER/MEMBER EXCLUDED? N7A
(Mandatory in NH) E.L. DISEASE - EA EMPLOYEE| $
If yes, describe under
DESCRIPTION OF OPERATIONS below E.L. DISEASE - POLICY LIMIT | $
Accident Insurance Medical Max: $100,000
4102AH240784-24 06/15/2026 |06/15/2027 !
A Full Excess Ded: $250

DESCRIPTION OF OPERATIONS / LOCATIONS / VEHICLES (ACORD 101, Additional Remarks Schedule, may be attached if more space is required)
Coverage is provided under this policy only for sponsored and supervised activities of the named insured for which a premium has been paid.

CERTIFICATE HOLDER CANCELLATION

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

108 Tooker Avenue
Sprinfield NJ 07081

AUTHORIZED REPRESENTATIVE
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/DD/YYYY
ACORD’ CERTIFICATE OF LIABILITY INSURANCE 0612026

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 endorsement(s).

PRODUCER ﬁﬂ)’@m Cathy Fonseca

RPS Bollinger Sports and Leisure PHONE . 973-921-8124 TS, Noy:

PO Box 4162 EDURESS: Cathy_Fonseca@rpsins.com

INSURER(S) AFFORDING COVERAGE NAIC #

Clinton IA 52733 INSURERA : _Markel Insurance Company 38970
INSURED INSURERB :

Bridgewater Baseball, Bridgewater National LL, Bridgewater American LL Inc, | | < ,oer o -

C/O Diane Bellinger INSURER D :

P.O. Box 6222 INSURER E :

Bridgewater NJ 08807 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.

INSR ADDL[SUBR POLICY EFF_| POLICY EXP
LTR TYPE OF INSURANCE INSD | WVD POLICY NUMBER (MM/DD/YYYY) | (MM/DD/YYYY) LIMITS
0 || COMMERCIAL GENERAL LIABILITY EACH OCCURRENCE s 1,000,000
DAMAGE TO RENTED
|:” CLAIMS-MADE OCCUR PREMISES (Ea occurrence) | $ 100,000
E[ Includes Participant Liability MED EXP (Any one person) $ 5,000
A [T] sAML $1mis2m 8502AH027228-24 06/15/2026 | 06/15/2027 | LersonaL & ADVINJURY | $ 1,000,000
GEN'L AGGREGATE LIMIT APPLIES PER: GENERAL AGGREGATE $ 3,000,000
E[ POLICY S’ng Loc PRODUCTS - COMP/OP AGG | $ 1,000,000
OTHER: $
AUTOMOBILE LIABILITY C:E ey VCLELIMIT s 1 000,000
1} any auto BODILY INJURY (Per person) | $
ALL OWNED SCHEDULED .
A D AL oW SCHED i BODILY INJURY (Per accident) | $
—_— l_l NON-OWNED 8502AH027228-24 06/15/2026 | 06/15/2027 PROPERTY DAMAGE s
E HIRED AUTOS E AUTOS Per accident)
| s
[ umereLLavae D] occur EACH OCCURRENCE $ 2,000,000
A | O ]| EXCESSLIAB |_ CLAIMS-MADE 4602AH024719-19 06/15/2026 | 06/15/2027 | AGGREGATE $ 2,000,000
DED ‘D‘ RETENTION $ $
WORKERS COMPENSATION PER “:I OTH-
AND EMPLOYERS' LIABILITY YIN STATUTE ER
ANY PROPRIETOR/PARTNER/EXECUTIVE E.L. EACH ACCIDENT $
OFFICER/MEMBER EXCLUDED? N7A
(Mandatory in NH) E.L. DISEASE - EA EMPLOYEE| $
If yes, describe under
DESCRIPTION OF OPERATIONS below E.L. DISEASE - POLICY LIMIT | $
Accident Insurance Medical Max: $100,000
4102AH240784-24 06/15/2026 |06/15/2027 !
A Full Excess Ded: $250

DESCRIPTION OF OPERATIONS / LOCATIONS / VEHICLES (ACORD 101, Additional Remarks Schedule, may be attached if more space is required)
Coverage is provided under this policy only for sponsored and supervised activities of the named insured for which a premium has been paid.

CERTIFICATE HOLDER CANCELLATION

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

1715 Route 46
Ledgewood NJ 07852

AUTHORIZED REPRESENTATIVE
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CERTIFICATE OF LIABILITY INSURANCE

DATE (MM/DD/YYYY)
06/11/2026

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 endorsement(s).

PRODUCER ﬁﬂ)’@m Cathy Fonseca

RPS Bollinger Sports and Leisure PHONE . 973-921-8124 TS, Noy:

PO Box 4162 EDURESS: Cathy_Fonseca@rpsins.com

INSURER(S) AFFORDING COVERAGE NAIC #

Clinton IA 52733 INSURERA : _Markel Insurance Company 38970
INSURED INSURERB :

Bridgewater Baseball, Bridgewater National LL, Bridgewater American LL Inc, | | < ,oer o -

C/O Diane Bellinger INSURER D :

P.O. Box 6222 INSURER E :

Bridgewater NJ 08807 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.

ADDL|SUBR OLIC OLIC
e TYPE OF INSURANCE INSD | WA POLICY NUMBER (DO YYv) | (UMBOYYYY) LIMITS
0 || COMMERCIAL GENERAL LIABILITY EACH OCCURRENCE s 1,000,000
DAMAGE TO RENTED
|:” CLAIMS-MADE OCCUR PREMISES (Ea occurrence) | $ 100,000
E[ Includes Participant Liability MED EXP (Any one person) $ 5,000
A [T] sAML $1mis2m Y 8502AH027228-24 06/15/2026 | 06/15/2027 | LersonaL & ADVINJURY | $ 1,000,000
GEN'L AGGREGATE LIMIT APPLIES PER: GENERAL AGGREGATE $ 3,000,000
E[ POLICY S’ng Loc PRODUCTS - COMP/OP AGG | $ 1,000,000
OTHER: $
COMBINED SINGLE LIMIT
AUTOMOBILE LIABILITY (2 accident $ 1,000,000
1} any auto BODILY INJURY (Per person) | $
ALL OWNED SCHEDULED !
A D AL oW SCHED i BODILY INJURY (Per accident) | $
—_— l_l NON-OWNED 8502AH027228-24 06/15/2026 | 06/15/2027 PROPERTY DAMAGE s
E HIRED AUTOS E AUTOS Per accident)
| s
[ umereLLavae D] occur EACH OCCURRENCE $ 2,000,000
A | O ]| EXCESSLIAB |_ CLAIMS-MADE 4602AH024719-19 06/15/2026 | 06/15/2027 | AGGREGATE $ 2,000,000
DED “:” RETENTION $ $
WORKERS COMPENSATION PER “:I OTH-
AND EMPLOYERS' LIABILITY YIN STATUTE ER
ANY PROPRIETOR/PARTNER/EXECUTIVE E.L. EACH ACCIDENT $
OFFICER/MEMBER EXCLUDED? N7A
(Mandatory in NH) E.L. DISEASE - EA EMPLOYEE $
If yes, describe under
DESCRIPTION OF OPERATIONS below E.L. DISEASE - POLICY LIMIT | $
Accident Insurance Medical Max: $100,000
4102AH240784-24 06/15/2026 |06/15/2027 !
A Full Excess Ded: $250

DESCRIPTION OF OPERATIONS / LOCATIONS / VEHICLES (ACORD 101, Additional Remarks Schedule, may be attached if more space is required)
Coverage is provided under this policy only for sponsored and supervised activities of the named insured for which a premium has been paid.

Certificate Holder is named as additional insured.

CERTIFICATE HOLDER

CANCELLATION

Westfield Baseball League

P.O. Box 156

Westfield NJ 07091

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 (2014/01)

© 1988-2014 ACORD CORPORATION. All rights reserved.

The ACORD name and logo are registered marks of ACORD




/DD/YYYY
ACORD’ CERTIFICATE OF LIABILITY INSURANCE 0612026

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 endorsement(s).

PRODUCER ﬁﬂ)’@m Cathy Fonseca

RPS Bollinger Sports and Leisure PHONE . 973-921-8124 TS, Noy:

PO Box 4162 EDURESS: Cathy_Fonseca@rpsins.com

INSURER(S) AFFORDING COVERAGE NAIC #

Clinton IA 52733 INSURERA : _Markel Insurance Company 38970
INSURED INSURERB :

Bridgewater Baseball, Bridgewater National LL, Bridgewater American LL Inc, | | < ,oer o -

C/O Diane Bellinger INSURER D :

P.O. Box 6222 INSURER E :

Bridgewater NJ 08807 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.

INSR ADDL[SUBR POLICY EFF_| POLICY EXP
LTR TYPE OF INSURANCE INSD | WVD POLICY NUMBER (MM/DD/YYYY) | (MM/DD/YYYY) LIMITS
0 || COMMERCIAL GENERAL LIABILITY EACH OCCURRENCE s 1,000,000
DAMAGE TO RENTED
|:” CLAIMS-MADE OCCUR PREMISES (Ea occurrence) | $ 100,000
E[ Includes Participant Liability MED EXP (Any one person) $ 5,000
A [T] sAML $1mis2m 8502AH027228-24 06/15/2026 | 06/15/2027 | LersonaL & ADVINJURY | $ 1,000,000
GEN'L AGGREGATE LIMIT APPLIES PER: GENERAL AGGREGATE $ 3,000,000
E[ POLICY S’ng Loc PRODUCTS - COMP/OP AGG | $ 1,000,000
OTHER: $
AUTOMOBILE LIABILITY C:E ey VCLELIMIT s 1 000,000
1} any auto BODILY INJURY (Per person) | $
ALL OWNED SCHEDULED .
A D AL oW SCHED i BODILY INJURY (Per accident) | $
—_— l_l NON-OWNED 8502AH027228-24 06/15/2026 | 06/15/2027 PROPERTY DAMAGE s
E HIRED AUTOS E AUTOS Per accident)
| s
[ umereLLavae D] occur EACH OCCURRENCE $ 2,000,000
A | O ]| EXCESSLIAB |_ CLAIMS-MADE 4602AH024719-19 06/15/2026 | 06/15/2027 | AGGREGATE $ 2,000,000
DED ‘D‘ RETENTION $ $
WORKERS COMPENSATION PER “:I OTH-
AND EMPLOYERS' LIABILITY YIN STATUTE ER
ANY PROPRIETOR/PARTNER/EXECUTIVE E.L. EACH ACCIDENT $
OFFICER/MEMBER EXCLUDED? N7A
(Mandatory in NH) E.L. DISEASE - EA EMPLOYEE| $
If yes, describe under
DESCRIPTION OF OPERATIONS below E.L. DISEASE - POLICY LIMIT | $
Accident Insurance Medical Max: $100,000
4102AH240784-24 06/15/2026 |06/15/2027 !
A Full Excess Ded: $250

DESCRIPTION OF OPERATIONS / LOCATIONS / VEHICLES (ACORD 101, Additional Remarks Schedule, may be attached if more space is required)
Coverage is provided under this policy only for sponsored and supervised activities of the named insured for which a premium has been paid.

CERTIFICATE HOLDER CANCELLATION

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

PAL Drive
Wayne NJ 07470

AUTHORIZED REPRESENTATIVE

| 77

© 1988-2014 ACORD CORPORATION. All rights reserved.
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CERTIFICATE OF LIABILITY INSURANCE

DATE (MM/DD/YYYY)
06/11/2026

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 endorsement(s).

PRODUCER ﬁﬂ)’@m Cathy Fonseca

RPS Bollinger Sports and Leisure PHONE . 973-921-8124 TS, Noy:

PO Box 4162 EDURESS: Cathy_Fonseca@rpsins.com

INSURER(S) AFFORDING COVERAGE NAIC #

Clinton IA 52733 INSURERA : _Markel Insurance Company 38970
INSURED INSURERB :

Bridgewater Baseball, Bridgewater National LL, Bridgewater American LL Inc, | | < ,oer o -

C/O Diane Bellinger INSURER D :

P.O. Box 6222 INSURER E :

Bridgewater NJ 08807 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.

ADDL|SUBR OLIC OLIC
e TYPE OF INSURANCE INSD | WA POLICY NUMBER (DO YYv) | (UMBOYYYY) LIMITS
0 || COMMERCIAL GENERAL LIABILITY EACH OCCURRENCE s 1,000,000
DAMAGE TO RENTED
|:” CLAIMS-MADE OCCUR PREMISES (Ea occurrence) | $ 100,000
E[ Includes Participant Liability MED EXP (Any one person) $ 5,000
A [T] sAML $1mis2m Y 8502AH027228-24 06/15/2026 | 06/15/2027 | LersonaL & ADVINJURY | $ 1,000,000
GEN'L AGGREGATE LIMIT APPLIES PER: GENERAL AGGREGATE $ 3,000,000
E[ POLICY S’ng Loc PRODUCTS - COMP/OP AGG | $ 1,000,000
OTHER: $
COMBINED SINGLE LIMIT
AUTOMOBILE LIABILITY (2 accident $ 1,000,000
1} any auto BODILY INJURY (Per person) | $
ALL OWNED SCHEDULED !
A D AL oW SCHED i BODILY INJURY (Per accident) | $
—_— l_l NON-OWNED 8502AH027228-24 06/15/2026 | 06/15/2027 PROPERTY DAMAGE s
E HIRED AUTOS E AUTOS Per accident)
| s
[ umereLLavae D] occur EACH OCCURRENCE $ 2,000,000
A | O ]| EXCESSLIAB |_ CLAIMS-MADE 4602AH024719-19 06/15/2026 | 06/15/2027 | AGGREGATE $ 2,000,000
DED “:” RETENTION $ $
WORKERS COMPENSATION PER “:I OTH-
AND EMPLOYERS' LIABILITY YIN STATUTE ER
ANY PROPRIETOR/PARTNER/EXECUTIVE E.L. EACH ACCIDENT $
OFFICER/MEMBER EXCLUDED? N7A
(Mandatory in NH) E.L. DISEASE - EA EMPLOYEE $
If yes, describe under
DESCRIPTION OF OPERATIONS below E.L. DISEASE - POLICY LIMIT | $
Accident Insurance Medical Max: $100,000
4102AH240784-24 06/15/2026 |06/15/2027 !
A Full Excess Ded: $250

DESCRIPTION OF OPERATIONS / LOCATIONS / VEHICLES (ACORD 101, Additional Remarks Schedule, may be attached if more space is required)
Coverage is provided under this policy only for sponsored and supervised activities of the named insured for which a premium has been paid.

Certificate Holder is named as additional insured.

CERTIFICATE HOLDER

CANCELLATION

Village of Cooperstown

22 Main St, Box 346

Cooperstown NY 13326

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 (2014/01)

© 1988-2014 ACORD CORPORATION. All rights reserved.

The ACORD name and logo are registered marks of ACORD




/DD/YYYY
ACORD’ CERTIFICATE OF LIABILITY INSURANCE 0612026

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 endorsement(s).

PRODUCER ﬁﬂ)’@m Cathy Fonseca

RPS Bollinger Sports and Leisure PHONE . 973-921-8124 TS, Noy:

PO Box 4162 EDURESS: Cathy_Fonseca@rpsins.com

INSURER(S) AFFORDING COVERAGE NAIC #

Clinton IA 52733 INSURERA : _Markel Insurance Company 38970
INSURED INSURERB :

Bridgewater Baseball, Bridgewater National LL, Bridgewater American LL Inc, | | < ,oer o -

C/O Diane Bellinger INSURER D :

P.O. Box 6222 INSURER E :

Bridgewater NJ 08807 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.

INSR ADDL[SUBR POLICY EFF_| POLICY EXP
LTR TYPE OF INSURANCE INSD | WVD POLICY NUMBER (MM/DD/YYYY) | (MM/DD/YYYY) LIMITS
0 || COMMERCIAL GENERAL LIABILITY EACH OCCURRENCE s 1,000,000
DAMAGE TO RENTED
|:” CLAIMS-MADE OCCUR PREMISES (Ea occurrence) | $ 100,000
E[ Includes Participant Liability MED EXP (Any one person) $ 5,000
A [T] sAML $1mis2m 8502AH027228-24 06/15/2026 | 06/15/2027 | LersonaL & ADVINJURY | $ 1,000,000
GEN'L AGGREGATE LIMIT APPLIES PER: GENERAL AGGREGATE $ 3,000,000
E[ POLICY S’ng Loc PRODUCTS - COMP/OP AGG | $ 1,000,000
OTHER: $
AUTOMOBILE LIABILITY C:E ey VCLELIMIT s 1 000,000
1} any auto BODILY INJURY (Per person) | $
ALL OWNED SCHEDULED .
A D AL oW SCHED i BODILY INJURY (Per accident) | $
—_— l_l NON-OWNED 8502AH027228-24 06/15/2026 | 06/15/2027 PROPERTY DAMAGE s
E HIRED AUTOS E AUTOS Per accident)
| s
[ umereLLavae D] occur EACH OCCURRENCE $ 2,000,000
A | O ]| EXCESSLIAB |_ CLAIMS-MADE 4602AH024719-19 06/15/2026 | 06/15/2027 | AGGREGATE $ 2,000,000
DED ‘D‘ RETENTION $ $
WORKERS COMPENSATION PER “:I OTH-
AND EMPLOYERS' LIABILITY YIN STATUTE ER
ANY PROPRIETOR/PARTNER/EXECUTIVE E.L. EACH ACCIDENT $
OFFICER/MEMBER EXCLUDED? N7A
(Mandatory in NH) E.L. DISEASE - EA EMPLOYEE| $
If yes, describe under
DESCRIPTION OF OPERATIONS below E.L. DISEASE - POLICY LIMIT | $
Accident Insurance Medical Max: $100,000
4102AH240784-24 06/15/2026 |06/15/2027 !
A Full Excess Ded: $250

DESCRIPTION OF OPERATIONS / LOCATIONS / VEHICLES (ACORD 101, Additional Remarks Schedule, may be attached if more space is required)
Coverage is provided under this policy only for sponsored and supervised activities of the named insured for which a premium has been paid.

CERTIFICATE HOLDER CANCELLATION

SHOULD ANY OF THE ABOVE DESCRIBED POLICIES BE CANCELLED BEFORE
TD Bank, N.A. ISAOA ATIMA THE EXPIRATION DATE THEREOF, NOTICE WILL BE DELIVERED IN
ACCORDANCE WITH THE POLICY PROVISIONS.

2059 Springdale Road
Cherry Hill NJ 08003

AUTHORIZED REPRESENTATIVE
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CERTIFICATE OF LIABILITY INSURANCE

DATE (MM/DD/YYYY)
06/11/2026

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 endorsement(s).

PRODUCER ﬁﬂ)’@m Cathy Fonseca

RPS Bollinger Sports and Leisure PHONE . 973-921-8124 TS, Noy:

PO Box 4162 EDURESS: Cathy_Fonseca@rpsins.com

INSURER(S) AFFORDING COVERAGE NAIC #

Clinton IA 52733 INSURERA : _Markel Insurance Company 38970
INSURED INSURERB :

Bridgewater Baseball, Bridgewater National LL, Bridgewater American LL Inc, | | < ,oer o -

C/O Diane Bellinger INSURER D :

P.O. Box 6222 INSURER E :

Bridgewater NJ 08807 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.

ADDL|SUBR OLIC OLIC
e TYPE OF INSURANCE INSD | WA POLICY NUMBER (DO YYv) | (UMBOYYYY) LIMITS
0 || COMMERCIAL GENERAL LIABILITY EACH OCCURRENCE s 1,000,000
DAMAGE TO RENTED
|:” CLAIMS-MADE OCCUR PREMISES (Ea occurrence) | $ 100,000
E[ Includes Participant Liability MED EXP (Any one person) $ 5,000
A [T] sAML $1mis2m Y 8502AH027228-24 06/15/2026 | 06/15/2027 | LersonaL & ADVINJURY | $ 1,000,000
GEN'L AGGREGATE LIMIT APPLIES PER: GENERAL AGGREGATE $ 3,000,000
E[ POLICY S’ng Loc PRODUCTS - COMP/OP AGG | $ 1,000,000
OTHER: $
COMBINED SINGLE LIMIT
AUTOMOBILE LIABILITY (2 accident $ 1,000,000
1} any auto BODILY INJURY (Per person) | $
ALL OWNED SCHEDULED !
A D AL oW SCHED i BODILY INJURY (Per accident) | $
—_— l_l NON-OWNED 8502AH027228-24 06/15/2026 | 06/15/2027 PROPERTY DAMAGE s
E HIRED AUTOS E AUTOS Per accident)
| s
[ umereLLavae D] occur EACH OCCURRENCE $ 2,000,000
A | O ]| EXCESSLIAB |_ CLAIMS-MADE 4602AH024719-19 06/15/2026 | 06/15/2027 | AGGREGATE $ 2,000,000
DED “:” RETENTION $ $
WORKERS COMPENSATION PER “:I OTH-
AND EMPLOYERS' LIABILITY YIN STATUTE ER
ANY PROPRIETOR/PARTNER/EXECUTIVE E.L. EACH ACCIDENT $
OFFICER/MEMBER EXCLUDED? N7A
(Mandatory in NH) E.L. DISEASE - EA EMPLOYEE $
If yes, describe under
DESCRIPTION OF OPERATIONS below E.L. DISEASE - POLICY LIMIT | $
Accident Insurance Medical Max: $100,000
4102AH240784-24 06/15/2026 |06/15/2027 !
A Full Excess Ded: $250

DESCRIPTION OF OPERATIONS / LOCATIONS / VEHICLES (ACORD 101, Additional Remarks Schedule, may be attached if more space is required)
Coverage is provided under this policy only for sponsored and supervised activities of the named insured for which a premium has been paid.

Certificate Holder is named as additional insured.

CERTIFICATE HOLDER

CANCELLATION

Tag'em Tournaments

P.O. Box 4916

Toms River NJ 08754

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 (2014/01)

© 1988-2014 ACORD CORPORATION. All rights reserved.

The ACORD name and logo are registered marks of ACORD
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CERTIFICATE OF LIABILITY INSURANCE

DATE (MM/DD/YYYY)
06/11/2026

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 endorsement(s).

PRODUCER ﬁﬂ)’@m Cathy Fonseca

RPS Bollinger Sports and Leisure PHONE . 973-921-8124 TS, Noy:

PO Box 4162 EDURESS: Cathy_Fonseca@rpsins.com

INSURER(S) AFFORDING COVERAGE NAIC #

Clinton IA 52733 INSURERA : _Markel Insurance Company 38970
INSURED INSURERB :

Bridgewater Baseball, Bridgewater National LL, Bridgewater American LL Inc, | | < ,oer o -

C/O Diane Bellinger INSURER D :

P.O. Box 6222 INSURER E :

Bridgewater NJ 08807 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.

INSR ADDL[SUBR POLICY EFF_| POLICY EXP
LTR TYPE OF INSURANCE INSD | WVD POLICY NUMBER (MM/DD/YYYY) | (MM/DD/YYYY) LIMITS
0 || COMMERCIAL GENERAL LIABILITY EACH OCCURRENCE s 1,000,000
DAMAGE TO RENTED
|:” CLAIMS-MADE OCCUR PREMISES (Ea occurrence) | $ 100,000
E[ Includes Participant Liability MED EXP (Any one person) $ 5,000
A [T] sAML $1mis2m 8502AH027228-24 06/15/2026 | 06/15/2027 | LersonaL & ADVINJURY | $ 1,000,000
GEN'L AGGREGATE LIMIT APPLIES PER: GENERAL AGGREGATE $ 3,000,000
E[ POLICY S’ng Loc PRODUCTS - COMP/OP AGG | $ 1,000,000
OTHER: $
AUTOMOBILE LIABILITY C:E ey VCLELIMIT s 1 000,000
1} any auto BODILY INJURY (Per person) | $
ALL OWNED SCHEDULED .
A D AL oW SCHED i BODILY INJURY (Per accident) | $
—_— l_l NON-OWNED 8502AH027228-24 06/15/2026 | 06/15/2027 PROPERTY DAMAGE s
E HIRED AUTOS E AUTOS Per accident)
| s
[ umereLLavae D] occur EACH OCCURRENCE $ 2,000,000
A | O ]| EXCESSLIAB |_ CLAIMS-MADE 4602AH024719-19 06/15/2026 | 06/15/2027 | AGGREGATE $ 2,000,000
DED ‘D‘ RETENTION $ $
WORKERS COMPENSATION PER “:I OTH-
AND EMPLOYERS' LIABILITY YIN STATUTE ER
ANY PROPRIETOR/PARTNER/EXECUTIVE E.L. EACH ACCIDENT $
OFFICER/MEMBER EXCLUDED? N7A
(Mandatory in NH) E.L. DISEASE - EA EMPLOYEE| $
If yes, describe under
DESCRIPTION OF OPERATIONS below E.L. DISEASE - POLICY LIMIT | $
Accident Insurance Medical Max: $100,000
4102AH240784-24 06/15/2026 |06/15/2027 !
A Full Excess Ded: $250

DESCRIPTION OF OPERATIONS / LOCATIONS / VEHICLES (ACORD 101, Additional Remarks Schedule, may be attached if more space is required)
Coverage is provided under this policy only for sponsored and supervised activities of the named insured for which a premium has been paid.

CERTIFICATE HOLDER

CANCELLATION

Montgomery Baseball/Softball League

P.O. Box 431

Belle Mead NJ 08502

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 (2014/01)

© 1988-2014 ACORD CORPORATION. All rights reserved.

The ACORD name and logo are registered marks of ACORD
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CERTIFICATE OF LIABILITY INSURANCE

DATE (MM/DD/YYYY)
06/11/2026

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 endorsement(s).

PRODUCER ﬁﬂ)’@m Cathy Fonseca

RPS Bollinger Sports and Leisure PHONE . 973-921-8124 TS, Noy:

PO Box 4162 EDURESS: Cathy_Fonseca@rpsins.com

INSURER(S) AFFORDING COVERAGE NAIC #

Clinton IA 52733 INSURERA : _Markel Insurance Company 38970
INSURED INSURERB :

Bridgewater Baseball, Bridgewater National LL, Bridgewater American LL Inc, | | < ,oer o -

C/O Diane Bellinger INSURER D :

P.O. Box 6222 INSURER E :

Bridgewater NJ 08807 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.

INSR ADDL[SUBR POLICY EFF_| POLICY EXP
LTR TYPE OF INSURANCE INSD | WVD POLICY NUMBER (MM/DD/YYYY) | (MM/DD/YYYY) LIMITS
0 || COMMERCIAL GENERAL LIABILITY EACH OCCURRENCE s 1,000,000
DAMAGE TO RENTED
|:” CLAIMS-MADE OCCUR PREMISES (Ea occurrence) | $ 100,000
E[ Includes Participant Liability MED EXP (Any one person) $ 5,000
A [T] sAML $1mis2m 8502AH027228-24 06/15/2026 | 06/15/2027 | LersonaL & ADVINJURY | $ 1,000,000
GEN'L AGGREGATE LIMIT APPLIES PER: GENERAL AGGREGATE $ 3,000,000
E[ POLICY S’ng Loc PRODUCTS - COMP/OP AGG | $ 1,000,000
OTHER: $
AUTOMOBILE LIABILITY C:E ey VCLELIMIT s 1 000,000
1} any auto BODILY INJURY (Per person) | $
ALL OWNED SCHEDULED .
A D AL oW SCHED i BODILY INJURY (Per accident) | $
—_— l_l NON-OWNED 8502AH027228-24 06/15/2026 | 06/15/2027 PROPERTY DAMAGE s
E HIRED AUTOS E AUTOS Per accident)
| s
[ umereLLavae D] occur EACH OCCURRENCE $ 2,000,000
A | O ]| EXCESSLIAB |_ CLAIMS-MADE 4602AH024719-19 06/15/2026 | 06/15/2027 | AGGREGATE $ 2,000,000
DED ‘D‘ RETENTION $ $
WORKERS COMPENSATION PER “:I OTH-
AND EMPLOYERS' LIABILITY YIN STATUTE ER
ANY PROPRIETOR/PARTNER/EXECUTIVE E.L. EACH ACCIDENT $
OFFICER/MEMBER EXCLUDED? N7A
(Mandatory in NH) E.L. DISEASE - EA EMPLOYEE| $
If yes, describe under
DESCRIPTION OF OPERATIONS below E.L. DISEASE - POLICY LIMIT | $
Accident Insurance Medical Max: $100,000
4102AH240784-24 06/15/2026 |06/15/2027 !
A Full Excess Ded: $250

DESCRIPTION OF OPERATIONS / LOCATIONS / VEHICLES (ACORD 101, Additional Remarks Schedule, may be attached if more space is required)
Coverage is provided under this policy only for sponsored and supervised activities of the named insured for which a premium has been paid.

CERTIFICATE HOLDER

CANCELLATION

Sports at the Beach

22518 Lewes Georgetown Highway

Georgetown DE 19947

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 (2014/01)

© 1988-2014 ACORD CORPORATION. All rights reserved.

The ACORD name and logo are registered marks of ACORD




/DD/YYYY
ACORD’ CERTIFICATE OF LIABILITY INSURANCE 0612026

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 endorsement(s).

PRODUCER ﬁﬂ)’@m Cathy Fonseca

RPS Bollinger Sports and Leisure PHONE . 973-921-8124 TS, Noy:

PO Box 4162 EDURESS: Cathy_Fonseca@rpsins.com

INSURER(S) AFFORDING COVERAGE NAIC #

Clinton IA 52733 INSURERA : _Markel Insurance Company 38970
INSURED INSURERB :

Bridgewater Baseball, Bridgewater National LL, Bridgewater American LL Inc, | | < ,oer o -

C/O Diane Bellinger INSURER D :

P.O. Box 6222 INSURER E :

Bridgewater NJ 08807 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.

ADDL|SUBR OLIC OLIC
e TYPE OF INSURANCE INSD | WA POLICY NUMBER (DO YYv) | (UMBOYYYY) LIMITS
0 || COMMERCIAL GENERAL LIABILITY EACH OCCURRENCE s 1,000,000
DAMAGE TO RENTED
|:” CLAIMS-MADE OCCUR PREMISES (Ea occurrence) | $ 100,000
E[ Includes Participant Liability MED EXP (Any one person) $ 5,000
A [T] sAML $1mis2m Y 8502AH027228-24 06/15/2026 | 06/15/2027 | LersonaL & ADVINJURY | $ 1,000,000
GEN'L AGGREGATE LIMIT APPLIES PER: GENERAL AGGREGATE $ 3,000,000
E[ POLICY S’ng Loc PRODUCTS - COMP/OP AGG | $ 1,000,000
OTHER: $
COMBINED SINGLE LIMIT
AUTOMOBILE LIABILITY (2 accident $ 1,000,000
1} any auto BODILY INJURY (Per person) | $
ALL OWNED SCHEDULED !
A D AL oW SCHED i BODILY INJURY (Per accident) | $
—_— l_l NON-OWNED 8502AH027228-24 06/15/2026 | 06/15/2027 PROPERTY DAMAGE s
E HIRED AUTOS E AUTOS Per accident)
| s
[ umereLLavae D] occur EACH OCCURRENCE $ 2,000,000
A | O ]| EXCESSLIAB |_ CLAIMS-MADE 4602AH024719-19 06/15/2026 | 06/15/2027 | AGGREGATE $ 2,000,000
DED “:” RETENTION $ $
WORKERS COMPENSATION PER “:I OTH-
AND EMPLOYERS' LIABILITY YIN STATUTE ER
ANY PROPRIETOR/PARTNER/EXECUTIVE E.L. EACH ACCIDENT $
OFFICER/MEMBER EXCLUDED? N7A
(Mandatory in NH) E.L. DISEASE - EA EMPLOYEE $
If yes, describe under
DESCRIPTION OF OPERATIONS below E.L. DISEASE - POLICY LIMIT | $
Accident Insurance Medical Max: $100,000
4102AH240784-24 06/15/2026 |06/15/2027 !
A Full Excess Ded: $250

DESCRIPTION OF OPERATIONS / LOCATIONS / VEHICLES (ACORD 101, Additional Remarks Schedule, may be attached if more space is required)
Coverage is provided under this policy only for sponsored and supervised activities of the named insured for which a premium has been paid.

Certificate Holder is named as additional insured.

CERTIFICATE HOLDER CANCELLATION

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

243 Bedell Avenue
Staten Island NY 10307

AUTHORIZED REPRESENTATIVE

| 77
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CERTIFICATE OF LIABILITY INSURANCE

DATE (MM/DD/YYYY)
06/11/2026

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 endorsement(s).

PRODUCER ﬁﬂ)’@m Cathy Fonseca

RPS Bollinger Sports and Leisure PHONE . 973-921-8124 TS, Noy:

PO Box 4162 EDURESS: Cathy_Fonseca@rpsins.com

INSURER(S) AFFORDING COVERAGE NAIC #

Clinton IA 52733 INSURERA : _Markel Insurance Company 38970
INSURED INSURERB :

Bridgewater Baseball, Bridgewater National LL, Bridgewater American LL Inc, | | < ,oer o -

C/O Diane Bellinger INSURER D :

P.O. Box 6222 INSURER E :

Bridgewater NJ 08807 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.

INSR ADDL[SUBR POLICY EFF_| POLICY EXP
LTR TYPE OF INSURANCE INSD | WVD POLICY NUMBER (MM/DD/YYYY) | (MM/DD/YYYY) LIMITS
0 || COMMERCIAL GENERAL LIABILITY EACH OCCURRENCE s 1,000,000
DAMAGE TO RENTED
|:” CLAIMS-MADE OCCUR PREMISES (Ea occurrence) | $ 100,000
E[ Includes Participant Liability MED EXP (Any one person) $ 5,000
A [T] sAML $1mis2m 8502AH027228-24 06/15/2026 | 06/15/2027 | LersonaL & ADVINJURY | $ 1,000,000
GEN'L AGGREGATE LIMIT APPLIES PER: GENERAL AGGREGATE $ 3,000,000
E[ POLICY S’ng Loc PRODUCTS - COMP/OP AGG | $ 1,000,000
OTHER: $
AUTOMOBILE LIABILITY C:E ey VCLELIMIT s 1 000,000
1} any auto BODILY INJURY (Per person) | $
ALL OWNED SCHEDULED .
A D AL oW SCHED i BODILY INJURY (Per accident) | $
—_— l_l NON-OWNED 8502AH027228-24 06/15/2026 | 06/15/2027 PROPERTY DAMAGE s
E HIRED AUTOS E AUTOS Per accident)
| s
[ umereLLavae D] occur EACH OCCURRENCE $ 2,000,000
A | O ]| EXCESSLIAB |_ CLAIMS-MADE 4602AH024719-19 06/15/2026 | 06/15/2027 | AGGREGATE $ 2,000,000
DED ‘D‘ RETENTION $ $
WORKERS COMPENSATION PER “:I OTH-
AND EMPLOYERS' LIABILITY YIN STATUTE ER
ANY PROPRIETOR/PARTNER/EXECUTIVE E.L. EACH ACCIDENT $
OFFICER/MEMBER EXCLUDED? N7A
(Mandatory in NH) E.L. DISEASE - EA EMPLOYEE| $
If yes, describe under
DESCRIPTION OF OPERATIONS below E.L. DISEASE - POLICY LIMIT | $
Accident Insurance Medical Max: $100,000
4102AH240784-24 06/15/2026 |06/15/2027 !
A Full Excess Ded: $250

DESCRIPTION OF OPERATIONS / LOCATIONS / VEHICLES (ACORD 101, Additional Remarks Schedule, may be attached if more space is required)
Coverage is provided under this policy only for sponsored and supervised activities of the named insured for which a premium has been paid.

CERTIFICATE HOLDER

CANCELLATION

South Amboy Youth Athletic Assn

P.O. Box 3065

South Amboy NJ 08879

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 (2014/01)

© 1988-2014 ACORD CORPORATION. All rights reserved.

The ACORD name and logo are registered marks of ACORD




DATE (MM/DD/YYYY)

N
ACORD’ CERTIFICATE OF LIABILITY INSURANCE 06/11/2026

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 endorsement(s).

PRODUCER ﬁﬂ)’@m Cathy Fonseca

RPS Bollinger Sports and Leisure PHONE . 973-921-8124 TS, Noy:

PO Box 4162 EDURESS: Cathy_Fonseca@rpsins.com

INSURER(S) AFFORDING COVERAGE NAIC #

Clinton IA 52733 INSURERA : _Markel Insurance Company 38970
INSURED INSURERB :

Bridgewater Baseball, Bridgewater National LL, Bridgewater American LL Inc, | | < ,oer o -

C/O Diane Bellinger INSURER D :

P.O. Box 6222 INSURER E :

Bridgewater NJ 08807 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.

ADDL|SUBR OLIC OLIC
e TYPE OF INSURANCE INSD | WA POLICY NUMBER (DO YYv) | (UMBOYYYY) LIMITS
0 || COMMERCIAL GENERAL LIABILITY EACH OCCURRENCE s 1,000,000
DAMAGE TO RENTED
|:” CLAIMS-MADE OCCUR PREMISES (Ea occurrence) | $ 100,000
E[ Includes Participant Liability MED EXP (Any one person) $ 5,000
A [T] sAML $1mis2m Y 8502AH027228-24 06/15/2026 | 06/15/2027 | LersonaL & ADVINJURY | $ 1,000,000
GEN'L AGGREGATE LIMIT APPLIES PER: GENERAL AGGREGATE $ 3,000,000
E[ POLICY S’ng Loc PRODUCTS - COMP/OP AGG | $ 1,000,000
OTHER: $
COMBINED SINGLE LIMIT
AUTOMOBILE LIABILITY (2 accident $ 1,000,000
1} any auto BODILY INJURY (Per person) | $
ALL OWNED SCHEDULED !
A D AL oW SCHED i BODILY INJURY (Per accident) | $
—_— l_l NON-OWNED 8502AH027228-24 06/15/2026 | 06/15/2027 PROPERTY DAMAGE s
E HIRED AUTOS E AUTOS Per accident)
| s
[ umereLLavae D] occur EACH OCCURRENCE $ 2,000,000
A | O ]| EXCESSLIAB |_ CLAIMS-MADE 4602AH024719-19 06/15/2026 | 06/15/2027 | AGGREGATE $ 2,000,000
DED “:” RETENTION $ $
WORKERS COMPENSATION PER “:I OTH-
AND EMPLOYERS' LIABILITY YIN STATUTE ER
ANY PROPRIETOR/PARTNER/EXECUTIVE E.L. EACH ACCIDENT $
OFFICER/MEMBER EXCLUDED? N7A
(Mandatory in NH) E.L. DISEASE - EA EMPLOYEE $
If yes, describe under
DESCRIPTION OF OPERATIONS below E.L. DISEASE - POLICY LIMIT | $
Accident Insurance Medical Max: $100,000
4102AH240784-24 06/15/2026 |06/15/2027 !
A Full Excess Ded: $250

DESCRIPTION OF OPERATIONS / LOCATIONS / VEHICLES (ACORD 101, Additional Remarks Schedule, may be attached if more space is required)
Coverage is provided under this policy only for sponsored and supervised activities of the named insured for which a premium has been paid.

THE SOMERSET COUNTY PARK COMMISSION AND THE COUNTY OF SOMERSET, ITS ELECTED AND APPOINTED OFFICERS, AGENTS,
VOLUNTEERS, AND EMPLOYEES NAMED AS ADDITIONAL INSUREDS WITH REGARD TO THIS EVENT TO BE HELD AT THE SOMERSET COUNTY
PARK COMMISSION FACILITY PER THE PERMIT AGREEMENT.

CERTIFICATE HOLDER

CANCELLATION

Somerset County Park Commission & County of

Somerset
355 Milltown Road

Bridgewater

NJ 08807

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 (2014/01)

© 1988-2014 ACORD CORPORATION. All rights reserved.

The ACORD name and logo are registered marks of ACORD
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ACORD
;—"‘/

CERTIFICATE OF LIABILITY INSURANCE

DATE (MM/DD/YYYY)
06/11/2026

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 endorsement(s).

PRODUCER ﬁﬂ)’@m Cathy Fonseca

RPS Bollinger Sports and Leisure PHONE . 973-921-8124 TS, Noy:

PO Box 4162 EDURESS: Cathy_Fonseca@rpsins.com

INSURER(S) AFFORDING COVERAGE NAIC #

Clinton IA 52733 INSURERA : _Markel Insurance Company 38970
INSURED INSURERB :

Bridgewater Baseball, Bridgewater National LL, Bridgewater American LL Inc, | | < ,oer o -

C/O Diane Bellinger INSURER D :

P.O. Box 6222 INSURER E :

Bridgewater NJ 08807 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.

INSR ADDL[SUBR POLICY EFF_| POLICY EXP
LTR TYPE OF INSURANCE INSD | WVD POLICY NUMBER (MM/DD/YYYY) | (MM/DD/YYYY) LIMITS
0 || COMMERCIAL GENERAL LIABILITY EACH OCCURRENCE s 1,000,000
DAMAGE TO RENTED
|:” CLAIMS-MADE OCCUR PREMISES (Ea occurrence) | $ 100,000
E[ Includes Participant Liability MED EXP (Any one person) $ 5,000
A [T] sAML $1mis2m 8502AH027228-24 06/15/2026 | 06/15/2027 | LersonaL & ADVINJURY | $ 1,000,000
GEN'L AGGREGATE LIMIT APPLIES PER: GENERAL AGGREGATE $ 3,000,000
E[ POLICY S’ng Loc PRODUCTS - COMP/OP AGG | $ 1,000,000
OTHER: $
AUTOMOBILE LIABILITY C:E ey VCLELIMIT s 1 000,000
1} any auto BODILY INJURY (Per person) | $
ALL OWNED SCHEDULED .
A D AL oW SCHED i BODILY INJURY (Per accident) | $
—_— l_l NON-OWNED 8502AH027228-24 06/15/2026 | 06/15/2027 PROPERTY DAMAGE s
E HIRED AUTOS E AUTOS Per accident)
| s
[ umereLLavae D] occur EACH OCCURRENCE $ 2,000,000
A | O ]| EXCESSLIAB |_ CLAIMS-MADE 4602AH024719-19 06/15/2026 | 06/15/2027 | AGGREGATE $ 2,000,000
DED ‘D‘ RETENTION $ $
WORKERS COMPENSATION PER “:I OTH-
AND EMPLOYERS' LIABILITY YIN STATUTE ER
ANY PROPRIETOR/PARTNER/EXECUTIVE E.L. EACH ACCIDENT $
OFFICER/MEMBER EXCLUDED? N7A
(Mandatory in NH) E.L. DISEASE - EA EMPLOYEE| $
If yes, describe under
DESCRIPTION OF OPERATIONS below E.L. DISEASE - POLICY LIMIT | $
Accident Insurance Medical Max: $100,000
4102AH240784-24 06/15/2026 |06/15/2027 !
A Full Excess Ded: $250

DESCRIPTION OF OPERATIONS / LOCATIONS / VEHICLES (ACORD 101, Additional Remarks Schedule, may be attached if more space is required)
Coverage is provided under this policy only for sponsored and supervised activities of the named insured for which a premium has been paid.

CERTIFICATE HOLDER

CANCELLATION

Scotch Plains Fanwood Baseball League

P.O. Box 264

Scotch Plains NJ 07076

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 (2014/01)

© 1988-2014 ACORD CORPORATION. All rights reserved.

The ACORD name and logo are registered marks of ACORD
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CERTIFICATE OF LIABILITY INSURANCE

DATE (MM/DD/YYYY)
06/11/2026

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
REPRESENTATIVE OR PRODUCER, AND THE CERTIFICATE HOLDER.

A CONTRACT BETWEEN THE ISSUING INSURER(S), AUTHORIZED

IMPORTANT: If the certificate holder is an ADDITIONAL INSURED, the po

licy(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).

PRODUCER ﬁﬂ)’@m Cathy Fonseca

RPS Bollinger Sports and Leisure PHONE . 973-921-8124 TS, Noy:

PO Box 4162 EDURESS: Cathy_Fonseca@rpsins.com

INSURER(S) AFFORDING COVERAGE NAIC #

Clinton IA 52733 INSURERA : _Markel Insurance Company 38970
INSURED INSURERB :

Bridgewater Baseball, Bridgewater National LL, Bridgewater American LL Inc, | | < ,oer o -

C/O Diane Bellinger INSURER D :

P.O. Box 6222 INSURER E :

Bridgewater NJ 08807 INSURERF :
COVERAGES CERTIFICATE NUMBER: REVISION NUMBER:

THIS IS TO CERTIFY THAT THE POLICIES OF INSURANCE LISTED BELOW HAVE
INDICATED. NOTWITHSTANDING ANY REQUIREMENT, TERM OR CONDITION OF
CERTIFICATE MAY BE ISSUED OR MAY PERTAIN, THE INSURANCE AFFORDED

BEEN ISSUED TO THE INSURED NAMED ABOVE FOR THE POLICY PERIOD
ANY CONTRACT OR OTHER DOCUMENT WITH RESPECT TO WHICH THIS
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.

INSR ADDL[SUBR POLICY EFF_| POLICY EXP
LTR TYPE OF INSURANCE INSD | WVD POLICY NUMBER (MM/DD/YYYY) | (MM/DD/YYYY) LIMITS
0 || COMMERCIAL GENERAL LIABILITY EACH OCCURRENCE s 1,000,000
DAMAGE TO RENTED
|:” CLAIMS-MADE OCCUR PREMISES (Ea occurrence) | $ 100,000
E[ Includes Participant Liability MED EXP (Any one person) $ 5,000
A [T] sAML $1mis2m 8502AH027228-24 06/15/2026 | 06/15/2027 | LersonaL & ADVINJURY | $ 1,000,000
GEN'L AGGREGATE LIMIT APPLIES PER: GENERAL AGGREGATE $ 3,000,000
E[ POLICY S’ng Loc PRODUCTS - COMP/OP AGG | $ 1,000,000
OTHER: $
AUTOMOBILE LIABILITY C:E ey VCLELIMIT s 1 000,000
1} any auto BODILY INJURY (Per person) | $
ALL OWNED SCHEDULED .
A D AL oW SCHED i BODILY INJURY (Per accident) | $
—_— l_l NON-OWNED 8502AH027228-24 06/15/2026 | 06/15/2027 PROPERTY DAMAGE s
E HIRED AUTOS E AUTOS Per accident)
| s
[ umereLLavae D] occur EACH OCCURRENCE $ 2,000,000
A | O ]| EXCESSLIAB |_ CLAIMS-MADE 4602AH024719-19 06/15/2026 | 06/15/2027 | AGGREGATE $ 2,000,000
DED ‘D‘ RETENTION $ $
WORKERS COMPENSATION PER “:I OTH-
AND EMPLOYERS' LIABILITY YIN STATUTE ER
ANY PROPRIETOR/PARTNER/EXECUTIVE E.L. EACH ACCIDENT $
OFFICER/MEMBER EXCLUDED? N7A
(Mandatory in NH) E.L. DISEASE - EA EMPLOYEE| $
If yes, describe under
DESCRIPTION OF OPERATIONS below E.L. DISEASE - POLICY LIMIT | $
Accident Insurance Medical Max: $100,000
4102AH240784-24 06/15/2026 |06/15/2027 !
A Full Excess Ded: $250

DESCRIPTION OF OPERATIONS / LOCATIONS / VEHICLES (ACORD 101, Additional Remarks Schedule, may be attached if more space is required)
Coverage is provided under this policy only for sponsored and supervised activities of the named insured for which a premium has been paid.

Cal Ripken Sr. Foundation Inc., City of Abderden, CRJ, Inc. Professional Sports Catering LLC, Ripken Baseball Academy LLC, Ripken Baseball Camps &

Clinics LLC, Ripken Professional Baseball LLC, Tufton Professional Baseball LLC.

CERTIFICATE HOLDER

CANCELLATION

Ripken Baseball Camps & Clinics LLC

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

873 Long Drive

Abderdeen MD 21001

AUTHORIZED REPRESENTATIVE

ACORD 25 (2014/01) The ACORD name and logo are r

© 1988-2014 ACORD CORPORATION. All rights reserved.
egistered marks of ACORD
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CERTIFICATE OF LIABILITY INSURANCE

DATE (MM/DD/YYYY)
06/11/2026

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 endorsement(s).

PRODUCER ﬁﬂ)’@m Cathy Fonseca

RPS Bollinger Sports and Leisure PHONE . 973-921-8124 TS, Noy:

PO Box 4162 EDURESS: Cathy_Fonseca@rpsins.com

INSURER(S) AFFORDING COVERAGE NAIC #

Clinton IA 52733 INSURERA : _Markel Insurance Company 38970
INSURED INSURERB :

Bridgewater Baseball, Bridgewater National LL, Bridgewater American LL Inc, | | < ,oer o -

C/O Diane Bellinger INSURER D :

P.O. Box 6222 INSURER E :

Bridgewater NJ 08807 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.

ADDL|SUBR OLIC OLIC
e TYPE OF INSURANCE INSD | WA POLICY NUMBER (DO YYv) | (UMBOYYYY) LIMITS
0 || COMMERCIAL GENERAL LIABILITY EACH OCCURRENCE s 1,000,000
DAMAGE TO RENTED
|:” CLAIMS-MADE OCCUR PREMISES (Ea occurrence) | $ 100,000
E[ Includes Participant Liability MED EXP (Any one person) $ 5,000
A [T] sAML $1mis2m Y 8502AH027228-24 06/15/2026 | 06/15/2027 | LersonaL & ADVINJURY | $ 1,000,000
GEN'L AGGREGATE LIMIT APPLIES PER: GENERAL AGGREGATE $ 3,000,000
E[ POLICY S’ng Loc PRODUCTS - COMP/OP AGG | $ 1,000,000
OTHER: $
COMBINED SINGLE LIMIT
AUTOMOBILE LIABILITY (2 accident $ 1,000,000
1} any auto BODILY INJURY (Per person) | $
ALL OWNED SCHEDULED !
A D AL oW SCHED i BODILY INJURY (Per accident) | $
—_— l_l NON-OWNED 8502AH027228-24 06/15/2026 | 06/15/2027 PROPERTY DAMAGE s
E HIRED AUTOS E AUTOS Per accident)
| s
[ umereLLavae D] occur EACH OCCURRENCE $ 2,000,000
A | O ]| EXCESSLIAB |_ CLAIMS-MADE 4602AH024719-19 06/15/2026 | 06/15/2027 | AGGREGATE $ 2,000,000
DED “:” RETENTION $ $
WORKERS COMPENSATION PER “:I OTH-
AND EMPLOYERS' LIABILITY YIN STATUTE ER
ANY PROPRIETOR/PARTNER/EXECUTIVE E.L. EACH ACCIDENT $
OFFICER/MEMBER EXCLUDED? N7A
(Mandatory in NH) E.L. DISEASE - EA EMPLOYEE $
If yes, describe under
DESCRIPTION OF OPERATIONS below E.L. DISEASE - POLICY LIMIT | $
Accident Insurance Medical Max: $100,000
4102AH240784-24 06/15/2026 |06/15/2027 !
A Full Excess Ded: $250

DESCRIPTION OF OPERATIONS / LOCATIONS / VEHICLES (ACORD 101, Additional Remarks Schedule, may be attached if more space is required)
Coverage is provided under this policy only for sponsored and supervised activities of the named insured for which a premium has been paid.

Certificate Holder is named as additional insured.

CERTIFICATE HOLDER

CANCELLATION

Ridge Baseball Club

P.O. Box 98

Basking Ridge NJ 07920

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 (2014/01)

© 1988-2014 ACORD CORPORATION. All rights reserved.

The ACORD name and logo are registered marks of ACORD
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CERTIFICATE OF LIABILITY INSURANCE

DATE (MM/DD/YYYY)
06/11/2026

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 endorsement(s).

PRODUCER ﬁﬂ)’@m Cathy Fonseca

RPS Bollinger Sports and Leisure PHONE . 973-921-8124 TS, Noy:

PO Box 4162 EDURESS: Cathy_Fonseca@rpsins.com

INSURER(S) AFFORDING COVERAGE NAIC #

Clinton IA 52733 INSURERA : _Markel Insurance Company 38970
INSURED INSURERB :

Bridgewater Baseball, Bridgewater National LL, Bridgewater American LL Inc, | | < ,oer o -

C/O Diane Bellinger INSURER D :

P.O. Box 6222 INSURER E :

Bridgewater NJ 08807 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.

ADDL|SUBR OLIC OLIC
e TYPE OF INSURANCE INSD | WA POLICY NUMBER (DO YYv) | (UMBOYYYY) LIMITS
0 || COMMERCIAL GENERAL LIABILITY EACH OCCURRENCE s 1,000,000
DAMAGE TO RENTED
|:” CLAIMS-MADE OCCUR PREMISES (Ea occurrence) | $ 100,000
E[ Includes Participant Liability MED EXP (Any one person) $ 5,000
A [T] sAML $1mis2m Y 8502AH027228-24 06/15/2026 | 06/15/2027 | LersonaL & ADVINJURY | $ 1,000,000
GEN'L AGGREGATE LIMIT APPLIES PER: GENERAL AGGREGATE $ 3,000,000
E[ POLICY S’ng Loc PRODUCTS - COMP/OP AGG | $ 1,000,000
OTHER: $
COMBINED SINGLE LIMIT
AUTOMOBILE LIABILITY (2 accident $ 1,000,000
1} any auto BODILY INJURY (Per person) | $
ALL OWNED SCHEDULED !
A D AL oW SCHED i BODILY INJURY (Per accident) | $
—_— l_l NON-OWNED 8502AH027228-24 06/15/2026 | 06/15/2027 PROPERTY DAMAGE s
E HIRED AUTOS E AUTOS Per accident)
| s
[ umereLLavae D] occur EACH OCCURRENCE $ 2,000,000
A | O ]| EXCESSLIAB |_ CLAIMS-MADE 4602AH024719-19 06/15/2026 | 06/15/2027 | AGGREGATE $ 2,000,000
DED “:” RETENTION $ $
WORKERS COMPENSATION PER “:I OTH-
AND EMPLOYERS' LIABILITY YIN STATUTE ER
ANY PROPRIETOR/PARTNER/EXECUTIVE E.L. EACH ACCIDENT $
OFFICER/MEMBER EXCLUDED? N7A
(Mandatory in NH) E.L. DISEASE - EA EMPLOYEE $
If yes, describe under
DESCRIPTION OF OPERATIONS below E.L. DISEASE - POLICY LIMIT | $
Accident Insurance Medical Max: $100,000
4102AH240784-24 06/15/2026 |06/15/2027 !
A Full Excess Ded: $250

DESCRIPTION OF OPERATIONS / LOCATIONS / VEHICLES (ACORD 101, Additional Remarks Schedule, may be attached if more space is required)
Coverage is provided under this policy only for sponsored and supervised activities of the named insured for which a premium has been paid.

Certificate Holder is named as additional insured.

CERTIFICATE HOLDER

CANCELLATION

Richmond County Baseball Club Richmond County Youth Co

1400 Travis Avenue

Staten Island NY 10314

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 (2014/01)

© 1988-2014 ACORD CORPORATION. All rights reserved.

The ACORD name and logo are registered marks of ACORD




/DD/YYYY
ACORD’ CERTIFICATE OF LIABILITY INSURANCE 0612026

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 endorsement(s).

PRODUCER ﬁﬂ)’@m Cathy Fonseca

RPS Bollinger Sports and Leisure PHONE . 973-921-8124 TS, Noy:

PO Box 4162 EDURESS: Cathy_Fonseca@rpsins.com

INSURER(S) AFFORDING COVERAGE NAIC #

Clinton IA 52733 INSURERA : _Markel Insurance Company 38970
INSURED INSURERB :

Bridgewater Baseball, Bridgewater National LL, Bridgewater American LL Inc, | | < ,oer o -

C/O Diane Bellinger INSURER D :

P.O. Box 6222 INSURER E :

Bridgewater NJ 08807 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.

ADDL|SUBR OLIC OLIC
e TYPE OF INSURANCE INSD | WA POLICY NUMBER (DO YYv) | (UMBOYYYY) LIMITS
0 || COMMERCIAL GENERAL LIABILITY EACH OCCURRENCE s 1,000,000
DAMAGE TO RENTED
|:” CLAIMS-MADE OCCUR PREMISES (Ea occurrence) | $ 100,000
E[ Includes Participant Liability MED EXP (Any one person) $ 5,000
A [T] sAML $1mis2m Y 8502AH027228-24 06/15/2026 | 06/15/2027 | LersonaL & ADVINJURY | $ 1,000,000
GEN'L AGGREGATE LIMIT APPLIES PER: GENERAL AGGREGATE $ 3,000,000
E[ POLICY S’ng Loc PRODUCTS - COMP/OP AGG | $ 1,000,000
OTHER: $
COMBINED SINGLE LIMIT
AUTOMOBILE LIABILITY (2 accident $ 1,000,000
1} any auto BODILY INJURY (Per person) | $
ALL OWNED SCHEDULED !
A D AL oW SCHED i BODILY INJURY (Per accident) | $
—_— l_l NON-OWNED 8502AH027228-24 06/15/2026 | 06/15/2027 PROPERTY DAMAGE s
E HIRED AUTOS E AUTOS Per accident)
| s
[ umereLLavae D] occur EACH OCCURRENCE $ 2,000,000
A | O ]| EXCESSLIAB |_ CLAIMS-MADE 4602AH024719-19 06/15/2026 | 06/15/2027 | AGGREGATE $ 2,000,000
DED “:” RETENTION $ $
WORKERS COMPENSATION PER “:I OTH-
AND EMPLOYERS' LIABILITY YIN STATUTE ER
ANY PROPRIETOR/PARTNER/EXECUTIVE E.L. EACH ACCIDENT $
OFFICER/MEMBER EXCLUDED? N7A
(Mandatory in NH) E.L. DISEASE - EA EMPLOYEE $
If yes, describe under
DESCRIPTION OF OPERATIONS below E.L. DISEASE - POLICY LIMIT | $
Accident Insurance Medical Max: $100,000
4102AH240784-24 06/15/2026 |06/15/2027 !
A Full Excess Ded: $250

DESCRIPTION OF OPERATIONS / LOCATIONS / VEHICLES (ACORD 101, Additional Remarks Schedule, may be attached if more space is required)
Coverage is provided under this policy only for sponsored and supervised activities of the named insured for which a premium has been paid.

Certificate Holder is named as additional insured.

CERTIFICATE HOLDER CANCELLATION

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

850 Twixt Town Road
NE Cedar Rapids IA 52404

AUTHORIZED REPRESENTATIVE

| 77

© 1988-2014 ACORD CORPORATION. All rights reserved.
ACORD 25 (2014/01) The ACORD name and logo are registered marks of ACORD




) (]
ACORD
;—"‘/

CERTIFICATE OF LIABILITY INSURANCE

DATE (MM/DD/YYYY)
06/11/2026

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 endorsement(s).

PRODUCER ﬁﬂ)’@m Cathy Fonseca

RPS Bollinger Sports and Leisure PHONE . 973-921-8124 TS, Noy:

PO Box 4162 EDURESS: Cathy_Fonseca@rpsins.com

INSURER(S) AFFORDING COVERAGE NAIC #

Clinton IA 52733 INSURERA : _Markel Insurance Company 38970
INSURED INSURERB :

Bridgewater Baseball, Bridgewater National LL, Bridgewater American LL Inc, | | < ,oer o -

C/O Diane Bellinger INSURER D :

P.O. Box 6222 INSURER E :

Bridgewater NJ 08807 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.

INSR ADDL[SUBR POLICY EFF_| POLICY EXP
LTR TYPE OF INSURANCE INSD | WVD POLICY NUMBER (MM/DD/YYYY) | (MM/DD/YYYY) LIMITS
0 || COMMERCIAL GENERAL LIABILITY EACH OCCURRENCE s 1,000,000
DAMAGE TO RENTED
|:” CLAIMS-MADE OCCUR PREMISES (Ea occurrence) | $ 100,000
E[ Includes Participant Liability MED EXP (Any one person) $ 5,000
A [T] sAML $1mis2m 8502AH027228-24 06/15/2026 | 06/15/2027 | LersonaL & ADVINJURY | $ 1,000,000
GEN'L AGGREGATE LIMIT APPLIES PER: GENERAL AGGREGATE $ 3,000,000
E[ POLICY S’ng Loc PRODUCTS - COMP/OP AGG | $ 1,000,000
OTHER: $
AUTOMOBILE LIABILITY C:E ey VCLELIMIT s 1 000,000
1} any auto BODILY INJURY (Per person) | $
ALL OWNED SCHEDULED .
A D AL oW SCHED i BODILY INJURY (Per accident) | $
—_— l_l NON-OWNED 8502AH027228-24 06/15/2026 | 06/15/2027 PROPERTY DAMAGE s
E HIRED AUTOS E AUTOS Per accident)
| s
[ umereLLavae D] occur EACH OCCURRENCE $ 2,000,000
A | O ]| EXCESSLIAB |_ CLAIMS-MADE 4602AH024719-19 06/15/2026 | 06/15/2027 | AGGREGATE $ 2,000,000
DED ‘D‘ RETENTION $ $
WORKERS COMPENSATION PER “:I OTH-
AND EMPLOYERS' LIABILITY YIN STATUTE ER
ANY PROPRIETOR/PARTNER/EXECUTIVE E.L. EACH ACCIDENT $
OFFICER/MEMBER EXCLUDED? N7A
(Mandatory in NH) E.L. DISEASE - EA EMPLOYEE| $
If yes, describe under
DESCRIPTION OF OPERATIONS below E.L. DISEASE - POLICY LIMIT | $
Accident Insurance Medical Max: $100,000
4102AH240784-24 06/15/2026 |06/15/2027 !
A Full Excess Ded: $250

DESCRIPTION OF OPERATIONS / LOCATIONS / VEHICLES (ACORD 101, Additional Remarks Schedule, may be attached if more space is required)
Coverage is provided under this policy only for sponsored and supervised activities of the named insured for which a premium has been paid.

CERTIFICATE HOLDER

CANCELLATION

North Hunterdon Youth Baseball

99 Old Jericho Rd

High Bridge NJ 08829

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 (2014/01)

© 1988-2014 ACORD CORPORATION. All rights reserved.

The ACORD name and logo are registered marks of ACORD
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CERTIFICATE OF LIABILITY INSURANCE

DATE (MM/DD/YYYY)
06/11/2026

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 endorsement(s).

PRODUCER ﬁﬂ)’@m Cathy Fonseca

RPS Bollinger Sports and Leisure PHONE . 973-921-8124 TS, Noy:

PO Box 4162 EDURESS: Cathy_Fonseca@rpsins.com

INSURER(S) AFFORDING COVERAGE NAIC #

Clinton IA 52733 INSURERA : _Markel Insurance Company 38970
INSURED INSURERB :

Bridgewater Baseball, Bridgewater National LL, Bridgewater American LL Inc, | | < ,oer o -

C/O Diane Bellinger INSURER D :

P.O. Box 6222 INSURER E :

Bridgewater NJ 08807 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.

ADDL|SUBR OLIC OLIC
e TYPE OF INSURANCE INSD | WA POLICY NUMBER (DO YYv) | (UMBOYYYY) LIMITS
0 || COMMERCIAL GENERAL LIABILITY EACH OCCURRENCE s 1,000,000
DAMAGE TO RENTED
|:” CLAIMS-MADE OCCUR PREMISES (Ea occurrence) | $ 100,000
E[ Includes Participant Liability MED EXP (Any one person) $ 5,000
A [T] sAML $1mis2m Y 8502AH027228-24 06/15/2026 | 06/15/2027 | LersonaL & ADVINJURY | $ 1,000,000
GEN'L AGGREGATE LIMIT APPLIES PER: GENERAL AGGREGATE $ 3,000,000
E[ POLICY S’ng Loc PRODUCTS - COMP/OP AGG | $ 1,000,000
OTHER: $
COMBINED SINGLE LIMIT
AUTOMOBILE LIABILITY (2 accident $ 1,000,000
1} any auto BODILY INJURY (Per person) | $
ALL OWNED SCHEDULED !
A D AL oW SCHED i BODILY INJURY (Per accident) | $
—_— l_l NON-OWNED 8502AH027228-24 06/15/2026 | 06/15/2027 PROPERTY DAMAGE s
E HIRED AUTOS E AUTOS Per accident)
| s
[ umereLLavae D] occur EACH OCCURRENCE $ 2,000,000
A | O ]| EXCESSLIAB |_ CLAIMS-MADE 4602AH024719-19 06/15/2026 | 06/15/2027 | AGGREGATE $ 2,000,000
DED “:” RETENTION $ $
WORKERS COMPENSATION PER “:I OTH-
AND EMPLOYERS' LIABILITY YIN STATUTE ER
ANY PROPRIETOR/PARTNER/EXECUTIVE E.L. EACH ACCIDENT $
OFFICER/MEMBER EXCLUDED? N7A
(Mandatory in NH) E.L. DISEASE - EA EMPLOYEE $
If yes, describe under
DESCRIPTION OF OPERATIONS below E.L. DISEASE - POLICY LIMIT | $
Accident Insurance Medical Max: $100,000
4102AH240784-24 06/15/2026 |06/15/2027 !
A Full Excess Ded: $250

DESCRIPTION OF OPERATIONS / LOCATIONS / VEHICLES (ACORD 101, Additional Remarks Schedule, may be attached if more space is required)
Coverage is provided under this policy only for sponsored and supervised activities of the named insured for which a premium has been paid.

Certificate Holder is named as additional insured.

CERTIFICATE HOLDER

CANCELLATION

North Edison Baseball & Softball

10 Maryland Avenue

North Edison NJ 08820

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 (2014/01)

© 1988-2014 ACORD CORPORATION. All rights reserved.

The ACORD name and logo are registered marks of ACORD




/DD/YYYY
ACORD’ CERTIFICATE OF LIABILITY INSURANCE 0612026

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 endorsement(s).

PRODUCER ﬁﬂ)’@m Cathy Fonseca

RPS Bollinger Sports and Leisure PHONE . 973-921-8124 TS, Noy:

PO Box 4162 EDURESS: Cathy_Fonseca@rpsins.com

INSURER(S) AFFORDING COVERAGE NAIC #

Clinton IA 52733 INSURERA : _Markel Insurance Company 38970
INSURED INSURERB :

Bridgewater Baseball, Bridgewater National LL, Bridgewater American LL Inc, | | < ,oer o -

C/O Diane Bellinger INSURER D :

P.O. Box 6222 INSURER E :

Bridgewater NJ 08807 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.

INSR ADDL[SUBR POLICY EFF_| POLICY EXP
LTR TYPE OF INSURANCE INSD | WVD POLICY NUMBER (MM/DD/YYYY) | (MM/DD/YYYY) LIMITS
0 || COMMERCIAL GENERAL LIABILITY EACH OCCURRENCE s 1,000,000
DAMAGE TO RENTED
|:” CLAIMS-MADE OCCUR PREMISES (Ea occurrence) | $ 100,000
E[ Includes Participant Liability MED EXP (Any one person) $ 5,000
A [T] sAML $1mis2m 8502AH027228-24 06/15/2026 | 06/15/2027 | LersonaL & ADVINJURY | $ 1,000,000
GEN'L AGGREGATE LIMIT APPLIES PER: GENERAL AGGREGATE $ 3,000,000
E[ POLICY S’ng Loc PRODUCTS - COMP/OP AGG | $ 1,000,000
OTHER: $
AUTOMOBILE LIABILITY C:E ey VCLELIMIT s 1 000,000
1} any auto BODILY INJURY (Per person) | $
ALL OWNED SCHEDULED .
A D AL oW SCHED i BODILY INJURY (Per accident) | $
—_— l_l NON-OWNED 8502AH027228-24 06/15/2026 | 06/15/2027 PROPERTY DAMAGE s
E HIRED AUTOS E AUTOS Per accident)
| s
[ umereLLavae D] occur EACH OCCURRENCE $ 2,000,000
A | O ]| EXCESSLIAB |_ CLAIMS-MADE 4602AH024719-19 06/15/2026 | 06/15/2027 | AGGREGATE $ 2,000,000
DED ‘D‘ RETENTION $ $
WORKERS COMPENSATION PER “:I OTH-
AND EMPLOYERS' LIABILITY YIN STATUTE ER
ANY PROPRIETOR/PARTNER/EXECUTIVE E.L. EACH ACCIDENT $
OFFICER/MEMBER EXCLUDED? N7A
(Mandatory in NH) E.L. DISEASE - EA EMPLOYEE| $
If yes, describe under
DESCRIPTION OF OPERATIONS below E.L. DISEASE - POLICY LIMIT | $
Accident Insurance Medical Max: $100,000
4102AH240784-24 06/15/2026 |06/15/2027 !
A Full Excess Ded: $250

DESCRIPTION OF OPERATIONS / LOCATIONS / VEHICLES (ACORD 101, Additional Remarks Schedule, may be attached if more space is required)
Coverage is provided under this policy only for sponsored and supervised activities of the named insured for which a premium has been paid.

CERTIFICATE HOLDER CANCELLATION

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

P.O. Box 681
New Providence NJ 07974

AUTHORIZED REPRESENTATIVE
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CERTIFICATE OF LIABILITY INSURANCE

DATE (MM/DD/YYYY)
06/11/2026

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 endorsement(s).

PRODUCER ﬁﬂ)’@m Cathy Fonseca

RPS Bollinger Sports and Leisure PHONE . 973-921-8124 TS, Noy:

PO Box 4162 EDURESS: Cathy_Fonseca@rpsins.com

INSURER(S) AFFORDING COVERAGE NAIC #

Clinton IA 52733 INSURERA : _Markel Insurance Company 38970
INSURED INSURERB :

Bridgewater Baseball, Bridgewater National LL, Bridgewater American LL Inc, | | < ,oer o -

C/O Diane Bellinger INSURER D :

P.O. Box 6222 INSURER E :

Bridgewater NJ 08807 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.

ADDL|SUBR OLIC OLIC
e TYPE OF INSURANCE INSD | WA POLICY NUMBER (DO YYv) | (UMBOYYYY) LIMITS
0 || COMMERCIAL GENERAL LIABILITY EACH OCCURRENCE s 1,000,000
DAMAGE TO RENTED
|:” CLAIMS-MADE OCCUR PREMISES (Ea occurrence) | $ 100,000
E[ Includes Participant Liability MED EXP (Any one person) $ 5,000
A [T] sAML $1mis2m Y 8502AH027228-24 06/15/2026 | 06/15/2027 | LersonaL & ADVINJURY | $ 1,000,000
GEN'L AGGREGATE LIMIT APPLIES PER: GENERAL AGGREGATE $ 3,000,000
E[ POLICY S’ng Loc PRODUCTS - COMP/OP AGG | $ 1,000,000
OTHER: $
COMBINED SINGLE LIMIT
AUTOMOBILE LIABILITY (2 accident $ 1,000,000
1} any auto BODILY INJURY (Per person) | $
ALL OWNED SCHEDULED !
A D AL oW SCHED i BODILY INJURY (Per accident) | $
—_— l_l NON-OWNED 8502AH027228-24 06/15/2026 | 06/15/2027 PROPERTY DAMAGE s
E HIRED AUTOS E AUTOS Per accident)
| s
[ umereLLavae D] occur EACH OCCURRENCE $ 2,000,000
A | O ]| EXCESSLIAB |_ CLAIMS-MADE 4602AH024719-19 06/15/2026 | 06/15/2027 | AGGREGATE $ 2,000,000
DED “:” RETENTION $ $
WORKERS COMPENSATION PER “:I OTH-
AND EMPLOYERS' LIABILITY YIN STATUTE ER
ANY PROPRIETOR/PARTNER/EXECUTIVE E.L. EACH ACCIDENT $
OFFICER/MEMBER EXCLUDED? N7A
(Mandatory in NH) E.L. DISEASE - EA EMPLOYEE $
If yes, describe under
DESCRIPTION OF OPERATIONS below E.L. DISEASE - POLICY LIMIT | $
Accident Insurance Medical Max: $100,000
4102AH240784-24 06/15/2026 |06/15/2027 !
A Full Excess Ded: $250

DESCRIPTION OF OPERATIONS / LOCATIONS / VEHICLES (ACORD 101, Additional Remarks Schedule, may be attached if more space is required)
Coverage is provided under this policy only for sponsored and supervised activities of the named insured for which a premium has been paid.

Certificate Holder is named as additional insured.

CERTIFICATE HOLDER

CANCELLATION

Monroe Township Baseball Assoc

PO BOX 7370

Monroe Township NJ 08831

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 (2014/01)

© 1988-2014 ACORD CORPORATION. All rights reserved.

The ACORD name and logo are registered marks of ACORD




/DD/YYYY
ACORD’ CERTIFICATE OF LIABILITY INSURANCE 0612026

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 endorsement(s).

PRODUCER ﬁﬂ)’@m Cathy Fonseca

RPS Bollinger Sports and Leisure PHONE . 973-921-8124 TS, Noy:

PO Box 4162 EDURESS: Cathy_Fonseca@rpsins.com

INSURER(S) AFFORDING COVERAGE NAIC #

Clinton IA 52733 INSURERA : _Markel Insurance Company 38970
INSURED INSURERB :

Bridgewater Baseball, Bridgewater National LL, Bridgewater American LL Inc, | | < ,oer o -

C/O Diane Bellinger INSURER D :

P.O. Box 6222 INSURER E :

Bridgewater NJ 08807 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.

INSR ADDL[SUBR POLICY EFF_| POLICY EXP
LTR TYPE OF INSURANCE INSD | WVD POLICY NUMBER (MM/DD/YYYY) | (MM/DD/YYYY) LIMITS
0 || COMMERCIAL GENERAL LIABILITY EACH OCCURRENCE s 1,000,000
DAMAGE TO RENTED
|:” CLAIMS-MADE OCCUR PREMISES (Ea occurrence) | $ 100,000
E[ Includes Participant Liability MED EXP (Any one person) $ 5,000
A [T] sAML $1mis2m 8502AH027228-24 06/15/2026 | 06/15/2027 | LersonaL & ADVINJURY | $ 1,000,000
GEN'L AGGREGATE LIMIT APPLIES PER: GENERAL AGGREGATE $ 3,000,000
E[ POLICY S’ng Loc PRODUCTS - COMP/OP AGG | $ 1,000,000
OTHER: $
AUTOMOBILE LIABILITY C:E ey VCLELIMIT s 1 000,000
1} any auto BODILY INJURY (Per person) | $
ALL OWNED SCHEDULED .
A D AL oW SCHED i BODILY INJURY (Per accident) | $
—_— l_l NON-OWNED 8502AH027228-24 06/15/2026 | 06/15/2027 PROPERTY DAMAGE s
E HIRED AUTOS E AUTOS Per accident)
| s
[ umereLLavae D] occur EACH OCCURRENCE $ 2,000,000
A | O ]| EXCESSLIAB |_ CLAIMS-MADE 4602AH024719-19 06/15/2026 | 06/15/2027 | AGGREGATE $ 2,000,000
DED ‘D‘ RETENTION $ $
WORKERS COMPENSATION PER “:I OTH-
AND EMPLOYERS' LIABILITY YIN STATUTE ER
ANY PROPRIETOR/PARTNER/EXECUTIVE E.L. EACH ACCIDENT $
OFFICER/MEMBER EXCLUDED? N7A
(Mandatory in NH) E.L. DISEASE - EA EMPLOYEE| $
If yes, describe under
DESCRIPTION OF OPERATIONS below E.L. DISEASE - POLICY LIMIT | $
Accident Insurance Medical Max: $100,000
4102AH240784-24 06/15/2026 |06/15/2027 !
A Full Excess Ded: $250

DESCRIPTION OF OPERATIONS / LOCATIONS / VEHICLES (ACORD 101, Additional Remarks Schedule, may be attached if more space is required)
Coverage is provided under this policy only for sponsored and supervised activities of the named insured for which a premium has been paid.

CERTIFICATE HOLDER CANCELLATION

i i SHOULD ANY OF THE ABOVE DESCRIBED POLICIES BE CANCELLED BEFORE
Mid State Girls Softball League THE EXPIRATION DATE THEREOF, NOTICE WILL BE DELIVERED IN
ACCORDANCE WITH THE POLICY PROVISIONS.

639 Fox Farm Road
Abury NJ 08802

AUTHORIZED REPRESENTATIVE
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© 1988-2014 ACORD CORPORATION. All rights reserved.
ACORD 25 (2014/01) The ACORD name and logo are registered marks of ACORD




/DD/YYYY
ACORD’ CERTIFICATE OF LIABILITY INSURANCE 0612026

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 endorsement(s).

PRODUCER ﬁﬂ)’@m Cathy Fonseca

RPS Bollinger Sports and Leisure PHONE . 973-921-8124 TS, Noy:

PO Box 4162 EDURESS: Cathy_Fonseca@rpsins.com

INSURER(S) AFFORDING COVERAGE NAIC #

Clinton IA 52733 INSURERA : _Markel Insurance Company 38970
INSURED INSURERB :

Bridgewater Baseball, Bridgewater National LL, Bridgewater American LL Inc, | | < ,oer o -

C/O Diane Bellinger INSURER D :

P.O. Box 6222 INSURER E :

Bridgewater NJ 08807 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.

INSR ADDL[SUBR POLICY EFF_| POLICY EXP
LTR TYPE OF INSURANCE INSD | WVD POLICY NUMBER (MM/DD/YYYY) | (MM/DD/YYYY) LIMITS
0 || COMMERCIAL GENERAL LIABILITY EACH OCCURRENCE s 1,000,000
DAMAGE TO RENTED
|:” CLAIMS-MADE OCCUR PREMISES (Ea occurrence) | $ 100,000
E[ Includes Participant Liability MED EXP (Any one person) $ 5,000
A [T] sAML $1mis2m 8502AH027228-24 06/15/2026 | 06/15/2027 | LersonaL & ADVINJURY | $ 1,000,000
GEN'L AGGREGATE LIMIT APPLIES PER: GENERAL AGGREGATE $ 3,000,000
E[ POLICY S’ng Loc PRODUCTS - COMP/OP AGG | $ 1,000,000
OTHER: $
AUTOMOBILE LIABILITY C:E ey VCLELIMIT s 1 000,000
1} any auto BODILY INJURY (Per person) | $
ALL OWNED SCHEDULED .
A D AL oW SCHED i BODILY INJURY (Per accident) | $
—_— l_l NON-OWNED 8502AH027228-24 06/15/2026 | 06/15/2027 PROPERTY DAMAGE s
E HIRED AUTOS E AUTOS Per accident)
| s
[ umereLLavae D] occur EACH OCCURRENCE $ 2,000,000
A | O ]| EXCESSLIAB |_ CLAIMS-MADE 4602AH024719-19 06/15/2026 | 06/15/2027 | AGGREGATE $ 2,000,000
DED ‘D‘ RETENTION $ $
WORKERS COMPENSATION PER “:I OTH-
AND EMPLOYERS' LIABILITY YIN STATUTE ER
ANY PROPRIETOR/PARTNER/EXECUTIVE E.L. EACH ACCIDENT $
OFFICER/MEMBER EXCLUDED? N7A
(Mandatory in NH) E.L. DISEASE - EA EMPLOYEE| $
If yes, describe under
DESCRIPTION OF OPERATIONS below E.L. DISEASE - POLICY LIMIT | $
Accident Insurance Medical Max: $100,000
4102AH240784-24 06/15/2026 |06/15/2027 !
A Full Excess Ded: $250

DESCRIPTION OF OPERATIONS / LOCATIONS / VEHICLES (ACORD 101, Additional Remarks Schedule, may be attached if more space is required)
Coverage is provided under this policy only for sponsored and supervised activities of the named insured for which a premium has been paid.

CERTIFICATE HOLDER CANCELLATION
SHOULD ANY OF THE ABOVE DESCRIBED POLICIES BE CANCELLED BEFORE
Long Valley Baseball Club THE EXPIRATION DATE THEREOF, NOTICE WILL BE DELIVERED IN
CIO Tony DeMartino ACCORDANCE WITH THE POLICY PROVISIONS.
P.O. Box 364

AUTHORIZED REPRESENTATIVE
Long Valley NJ 07853 ~
| // Z

© 1988-2014 ACORD CORPORATION. All rights reserved.
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CERTIFICATE OF LIABILITY INSURANCE

DATE (MM/DD/YYYY)
06/11/2026

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 endorsement(s).

PRODUCER ﬁﬂ)’@m Cathy Fonseca

RPS Bollinger Sports and Leisure PHONE . 973-921-8124 TS, Noy:

PO Box 4162 EDURESS: Cathy_Fonseca@rpsins.com

INSURER(S) AFFORDING COVERAGE NAIC #

Clinton IA 52733 INSURERA : _Markel Insurance Company 38970
INSURED INSURERB :

Bridgewater Baseball, Bridgewater National LL, Bridgewater American LL Inc, | | < ,oer o -

C/O Diane Bellinger INSURER D :

P.O. Box 6222 INSURER E :

Bridgewater NJ 08807 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.

INSR ADDL[SUBR POLICY EFF_| POLICY EXP
LTR TYPE OF INSURANCE INSD | WVD POLICY NUMBER (MM/DD/YYYY) | (MM/DD/YYYY) LIMITS
0 || COMMERCIAL GENERAL LIABILITY EACH OCCURRENCE s 1,000,000
DAMAGE TO RENTED
|:” CLAIMS-MADE OCCUR PREMISES (Ea occurrence) | $ 100,000
E[ Includes Participant Liability MED EXP (Any one person) $ 5,000
A [T] sAML $1mis2m 8502AH027228-24 06/15/2026 | 06/15/2027 | LersonaL & ADVINJURY | $ 1,000,000
GEN'L AGGREGATE LIMIT APPLIES PER: GENERAL AGGREGATE $ 3,000,000
E[ POLICY S’ng Loc PRODUCTS - COMP/OP AGG | $ 1,000,000
OTHER: $
AUTOMOBILE LIABILITY C:E ey VCLELIMIT s 1 000,000
1} any auto BODILY INJURY (Per person) | $
ALL OWNED SCHEDULED .
A D AL oW SCHED i BODILY INJURY (Per accident) | $
—_— l_l NON-OWNED 8502AH027228-24 06/15/2026 | 06/15/2027 PROPERTY DAMAGE s
E HIRED AUTOS E AUTOS Per accident)
| s
[ umereLLavae D] occur EACH OCCURRENCE $ 2,000,000
A | O ]| EXCESSLIAB |_ CLAIMS-MADE 4602AH024719-19 06/15/2026 | 06/15/2027 | AGGREGATE $ 2,000,000
DED ‘D‘ RETENTION $ $
WORKERS COMPENSATION PER “:I OTH-
AND EMPLOYERS' LIABILITY YIN STATUTE ER
ANY PROPRIETOR/PARTNER/EXECUTIVE E.L. EACH ACCIDENT $
OFFICER/MEMBER EXCLUDED? N7A
(Mandatory in NH) E.L. DISEASE - EA EMPLOYEE| $
If yes, describe under
DESCRIPTION OF OPERATIONS below E.L. DISEASE - POLICY LIMIT | $
Accident Insurance Medical Max: $100,000
4102AH240784-24 06/15/2026 |06/15/2027 !
A Full Excess Ded: $250

DESCRIPTION OF OPERATIONS / LOCATIONS / VEHICLES (ACORD 101, Additional Remarks Schedule, may be attached if more space is required)
Coverage is provided under this policy only for sponsored and supervised activities of the named insured for which a premium has been paid.

CERTIFICATE HOLDER

CANCELLATION

Long Hill Township Baseball Softball League

P.O. Box 331

Stirling NJ 07980

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 (2014/01)

© 1988-2014 ACORD CORPORATION. All rights reserved.

The ACORD name and logo are registered marks of ACORD
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CERTIFICATE OF LIABILITY INSURANCE

DATE (MM/DD/YYYY)
06/11/2026

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 endorsement(s).

PRODUCER ﬁﬂ)’@m Cathy Fonseca

RPS Bollinger Sports and Leisure PHONE . 973-921-8124 TS, Noy:

PO Box 4162 EDURESS: Cathy_Fonseca@rpsins.com

INSURER(S) AFFORDING COVERAGE NAIC #

Clinton IA 52733 INSURERA : _Markel Insurance Company 38970
INSURED INSURERB :

Bridgewater Baseball, Bridgewater National LL, Bridgewater American LL Inc, | | < ,oer o -

C/O Diane Bellinger INSURER D :

P.O. Box 6222 INSURER E :

Bridgewater NJ 08807 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.

INSR ADDL[SUBR POLICY EFF_| POLICY EXP
LTR TYPE OF INSURANCE INSD | WVD POLICY NUMBER (MM/DD/YYYY) | (MM/DD/YYYY) LIMITS
0 || COMMERCIAL GENERAL LIABILITY EACH OCCURRENCE s 1,000,000
DAMAGE TO RENTED
|:” CLAIMS-MADE OCCUR PREMISES (Ea occurrence) | $ 100,000
E[ Includes Participant Liability MED EXP (Any one person) $ 5,000
A [T] sAML $1mis2m 8502AH027228-24 06/15/2026 | 06/15/2027 | LersonaL & ADVINJURY | $ 1,000,000
GEN'L AGGREGATE LIMIT APPLIES PER: GENERAL AGGREGATE $ 3,000,000
E[ POLICY S’ng Loc PRODUCTS - COMP/OP AGG | $ 1,000,000
OTHER: $
AUTOMOBILE LIABILITY C:E ey VCLELIMIT s 1 000,000
1} any auto BODILY INJURY (Per person) | $
ALL OWNED SCHEDULED .
A D AL oW SCHED i BODILY INJURY (Per accident) | $
—_— l_l NON-OWNED 8502AH027228-24 06/15/2026 | 06/15/2027 PROPERTY DAMAGE s
E HIRED AUTOS E AUTOS Per accident)
| s
[ umereLLavae D] occur EACH OCCURRENCE $ 2,000,000
A | O ]| EXCESSLIAB |_ CLAIMS-MADE 4602AH024719-19 06/15/2026 | 06/15/2027 | AGGREGATE $ 2,000,000
DED ‘D‘ RETENTION $ $
WORKERS COMPENSATION PER “:I OTH-
AND EMPLOYERS' LIABILITY YIN STATUTE ER
ANY PROPRIETOR/PARTNER/EXECUTIVE E.L. EACH ACCIDENT $
OFFICER/MEMBER EXCLUDED? N7A
(Mandatory in NH) E.L. DISEASE - EA EMPLOYEE| $
If yes, describe under
DESCRIPTION OF OPERATIONS below E.L. DISEASE - POLICY LIMIT | $
Accident Insurance Medical Max: $100,000
4102AH240784-24 06/15/2026 |06/15/2027 !
A Full Excess Ded: $250

DESCRIPTION OF OPERATIONS / LOCATIONS / VEHICLES (ACORD 101, Additional Remarks Schedule, may be attached if more space is required)
Coverage is provided under this policy only for sponsored and supervised activities of the named insured for which a premium has been paid.

CERTIFICATE HOLDER

CANCELLATION

Hillsborough Baseball League Inc.

PO Box 6599

Hillsborough NJ 08844

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 (2014/01)

© 1988-2014 ACORD CORPORATION. All rights reserved.

The ACORD name and logo are registered marks of ACORD




/DD/YYYY
ACORD’ CERTIFICATE OF LIABILITY INSURANCE 0612026

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 endorsement(s).

PRODUCER ﬁﬂ)’@m Cathy Fonseca

RPS Bollinger Sports and Leisure PHONE . 973-921-8124 TS, Noy:

PO Box 4162 EDURESS: Cathy_Fonseca@rpsins.com

INSURER(S) AFFORDING COVERAGE NAIC #

Clinton IA 52733 INSURERA : _Markel Insurance Company 38970
INSURED INSURERB :

Bridgewater Baseball, Bridgewater National LL, Bridgewater American LL Inc, | | < ,oer o -

C/O Diane Bellinger INSURER D :

P.O. Box 6222 INSURER E :

Bridgewater NJ 08807 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.

INSR ADDL[SUBR POLICY EFF_| POLICY EXP
LTR TYPE OF INSURANCE INSD | WVD POLICY NUMBER (MM/DD/YYYY) | (MM/DD/YYYY) LIMITS
0 || COMMERCIAL GENERAL LIABILITY EACH OCCURRENCE s 1,000,000
DAMAGE TO RENTED
|:” CLAIMS-MADE OCCUR PREMISES (Ea occurrence) | $ 100,000
E[ Includes Participant Liability MED EXP (Any one person) $ 5,000
A [T] sAML $1mis2m 8502AH027228-24 06/15/2026 | 06/15/2027 | LersonaL & ADVINJURY | $ 1,000,000
GEN'L AGGREGATE LIMIT APPLIES PER: GENERAL AGGREGATE $ 3,000,000
E[ POLICY S’ng Loc PRODUCTS - COMP/OP AGG | $ 1,000,000
OTHER: $
AUTOMOBILE LIABILITY C:E ey VCLELIMIT s 1 000,000
1} any auto BODILY INJURY (Per person) | $
ALL OWNED SCHEDULED .
A D AL oW SCHED i BODILY INJURY (Per accident) | $
—_— l_l NON-OWNED 8502AH027228-24 06/15/2026 | 06/15/2027 PROPERTY DAMAGE s
E HIRED AUTOS E AUTOS Per accident)
| s
[ umereLLavae D] occur EACH OCCURRENCE $ 2,000,000
A | O ]| EXCESSLIAB |_ CLAIMS-MADE 4602AH024719-19 06/15/2026 | 06/15/2027 | AGGREGATE $ 2,000,000
DED ‘D‘ RETENTION $ $
WORKERS COMPENSATION PER “:I OTH-
AND EMPLOYERS' LIABILITY YIN STATUTE ER
ANY PROPRIETOR/PARTNER/EXECUTIVE E.L. EACH ACCIDENT $
OFFICER/MEMBER EXCLUDED? N7A
(Mandatory in NH) E.L. DISEASE - EA EMPLOYEE| $
If yes, describe under
DESCRIPTION OF OPERATIONS below E.L. DISEASE - POLICY LIMIT | $
Accident Insurance Medical Max: $100,000
4102AH240784-24 06/15/2026 |06/15/2027 !
A Full Excess Ded: $250

DESCRIPTION OF OPERATIONS / LOCATIONS / VEHICLES (ACORD 101, Additional Remarks Schedule, may be attached if more space is required)
Coverage is provided under this policy only for sponsored and supervised activities of the named insured for which a premium has been paid.

CERTIFICATE HOLDER CANCELLATION

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

P.O. Bolx 844
Green Brook NY 08812

AUTHORIZED REPRESENTATIVE

| 77

© 1988-2014 ACORD CORPORATION. All rights reserved.
ACORD 25 (2014/01) The ACORD name and logo are registered marks of ACORD




/DD/YYYY
ACORD’ CERTIFICATE OF LIABILITY INSURANCE 0612026

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 endorsement(s).

PRODUCER ﬁﬂ)’@m Cathy Fonseca

RPS Bollinger Sports and Leisure PHONE . 973-921-8124 TS, Noy:

PO Box 4162 EDURESS: Cathy_Fonseca@rpsins.com

INSURER(S) AFFORDING COVERAGE NAIC #

Clinton IA 52733 INSURERA : _Markel Insurance Company 38970
INSURED INSURERB :

Bridgewater Baseball, Bridgewater National LL, Bridgewater American LL Inc, | | < ,oer o -

C/O Diane Bellinger INSURER D :

P.O. Box 6222 INSURER E :

Bridgewater NJ 08807 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.

INSR ADDL[SUBR POLICY EFF_| POLICY EXP
LTR TYPE OF INSURANCE INSD | WVD POLICY NUMBER (MM/DD/YYYY) | (MM/DD/YYYY) LIMITS
0 || COMMERCIAL GENERAL LIABILITY EACH OCCURRENCE s 1,000,000
DAMAGE TO RENTED
|:” CLAIMS-MADE OCCUR PREMISES (Ea occurrence) | $ 100,000
E[ Includes Participant Liability MED EXP (Any one person) $ 5,000
A [T] sAML $1mis2m 8502AH027228-24 06/15/2026 | 06/15/2027 | LersonaL & ADVINJURY | $ 1,000,000
GEN'L AGGREGATE LIMIT APPLIES PER: GENERAL AGGREGATE $ 3,000,000
E[ POLICY S’ng Loc PRODUCTS - COMP/OP AGG | $ 1,000,000
OTHER: $
AUTOMOBILE LIABILITY C:E ey VCLELIMIT s 1 000,000
1} any auto BODILY INJURY (Per person) | $
ALL OWNED SCHEDULED .
A D AL oW SCHED i BODILY INJURY (Per accident) | $
—_— l_l NON-OWNED 8502AH027228-24 06/15/2026 | 06/15/2027 PROPERTY DAMAGE s
E HIRED AUTOS E AUTOS Per accident)
| s
[ umereLLavae D] occur EACH OCCURRENCE $ 2,000,000
A | O ]| EXCESSLIAB |_ CLAIMS-MADE 4602AH024719-19 06/15/2026 | 06/15/2027 | AGGREGATE $ 2,000,000
DED ‘D‘ RETENTION $ $
WORKERS COMPENSATION PER “:I OTH-
AND EMPLOYERS' LIABILITY YIN STATUTE ER
ANY PROPRIETOR/PARTNER/EXECUTIVE E.L. EACH ACCIDENT $
OFFICER/MEMBER EXCLUDED? N7A
(Mandatory in NH) E.L. DISEASE - EA EMPLOYEE| $
If yes, describe under
DESCRIPTION OF OPERATIONS below E.L. DISEASE - POLICY LIMIT | $
Accident Insurance Medical Max: $100,000
4102AH240784-24 06/15/2026 |06/15/2027 !
A Full Excess Ded: $250

DESCRIPTION OF OPERATIONS / LOCATIONS / VEHICLES (ACORD 101, Additional Remarks Schedule, may be attached if more space is required)
Coverage is provided under this policy only for sponsored and supervised activities of the named insured for which a premium has been paid.

CERTIFICATE HOLDER CANCELLATION

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

P.0.2346
Flemington NJ 08822

AUTHORIZED REPRESENTATIVE

| 77

© 1988-2014 ACORD CORPORATION. All rights reserved.
ACORD 25 (2014/01) The ACORD name and logo are registered marks of ACORD
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CERTIFICATE OF LIABILITY INSURANCE

DATE (MM/DD/YYYY)
06/11/2026

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 endorsement(s).

PRODUCER ﬁﬂ)’@m Cathy Fonseca

RPS Bollinger Sports and Leisure PHONE . 973-921-8124 TS, Noy:

PO Box 4162 EDURESS: Cathy_Fonseca@rpsins.com

INSURER(S) AFFORDING COVERAGE NAIC #

Clinton IA 52733 INSURERA : _Markel Insurance Company 38970
INSURED INSURERB :

Bridgewater Baseball, Bridgewater National LL, Bridgewater American LL Inc, | | < ,oer o -

C/O Diane Bellinger INSURER D :

P.O. Box 6222 INSURER E :

Bridgewater NJ 08807 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.

ADDL|SUBR OLIC OLIC
e TYPE OF INSURANCE INSD | WA POLICY NUMBER (DO YYv) | (UMBOYYYY) LIMITS
0 || COMMERCIAL GENERAL LIABILITY EACH OCCURRENCE s 1,000,000
DAMAGE TO RENTED
|:” CLAIMS-MADE OCCUR PREMISES (Ea occurrence) | $ 100,000
E[ Includes Participant Liability MED EXP (Any one person) $ 5,000
A [T] sAML $1mis2m Y 8502AH027228-24 06/15/2026 | 06/15/2027 | LersonaL & ADVINJURY | $ 1,000,000
GEN'L AGGREGATE LIMIT APPLIES PER: GENERAL AGGREGATE $ 3,000,000
E[ POLICY S’ng Loc PRODUCTS - COMP/OP AGG | $ 1,000,000
OTHER: $
COMBINED SINGLE LIMIT
AUTOMOBILE LIABILITY (2 accident $ 1,000,000
1} any auto BODILY INJURY (Per person) | $
ALL OWNED SCHEDULED !
A D AL oW SCHED i BODILY INJURY (Per accident) | $
—_— l_l NON-OWNED 8502AH027228-24 06/15/2026 | 06/15/2027 PROPERTY DAMAGE s
E HIRED AUTOS E AUTOS Per accident)
| s
[ umereLLavae D] occur EACH OCCURRENCE $ 2,000,000
A | O ]| EXCESSLIAB |_ CLAIMS-MADE 4602AH024719-19 06/15/2026 | 06/15/2027 | AGGREGATE $ 2,000,000
DED “:” RETENTION $ $
WORKERS COMPENSATION PER “:I OTH-
AND EMPLOYERS' LIABILITY YIN STATUTE ER
ANY PROPRIETOR/PARTNER/EXECUTIVE E.L. EACH ACCIDENT $
OFFICER/MEMBER EXCLUDED? N7A
(Mandatory in NH) E.L. DISEASE - EA EMPLOYEE $
If yes, describe under
DESCRIPTION OF OPERATIONS below E.L. DISEASE - POLICY LIMIT | $
Accident Insurance Medical Max: $100,000
4102AH240784-24 06/15/2026 |06/15/2027 !
A Full Excess Ded: $250

DESCRIPTION OF OPERATIONS / LOCATIONS / VEHICLES (ACORD 101, Additional Remarks Schedule, may be attached if more space is required)
Coverage is provided under this policy only for sponsored and supervised activities of the named insured for which a premium has been paid.

The certificate holder is named as an additional insured under the liability policy. 49 Jefferson Blvd, 400 Sutton Lane, 500 Plainfield Ave, 126 Jefferson Blvd,

Municipal Blvd.

CERTIFICATE HOLDER

CANCELLATION

Edison Boys Baseball League

Municipal Boulevard

Edison NJ 08817

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 (2014/01)

© 1988-2014 ACORD CORPORATION. All rights reserved.

The ACORD name and logo are registered marks of ACORD




/DD/YYYY
ACORD’ CERTIFICATE OF LIABILITY INSURANCE 0612026

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 endorsement(s).

PRODUCER ﬁﬂ)’@m Cathy Fonseca

RPS Bollinger Sports and Leisure PHONE . 973-921-8124 TS, Noy:

PO Box 4162 EDURESS: Cathy_Fonseca@rpsins.com

INSURER(S) AFFORDING COVERAGE NAIC #

Clinton IA 52733 INSURERA : _Markel Insurance Company 38970
INSURED INSURERB :

Bridgewater Baseball, Bridgewater National LL, Bridgewater American LL Inc, | | < ,oer o -

C/O Diane Bellinger INSURER D :

P.O. Box 6222 INSURER E :

Bridgewater NJ 08807 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.

INSR ADDL[SUBR POLICY EFF_| POLICY EXP
LTR TYPE OF INSURANCE INSD | WVD POLICY NUMBER (MM/DD/YYYY) | (MM/DD/YYYY) LIMITS
0 || COMMERCIAL GENERAL LIABILITY EACH OCCURRENCE s 1,000,000
DAMAGE TO RENTED
|:” CLAIMS-MADE OCCUR PREMISES (Ea occurrence) | $ 100,000
E[ Includes Participant Liability MED EXP (Any one person) $ 5,000
A [T] sAML $1mis2m 8502AH027228-24 06/15/2026 | 06/15/2027 | LersonaL & ADVINJURY | $ 1,000,000
GEN'L AGGREGATE LIMIT APPLIES PER: GENERAL AGGREGATE $ 3,000,000
E[ POLICY S’ng Loc PRODUCTS - COMP/OP AGG | $ 1,000,000
OTHER: $
AUTOMOBILE LIABILITY C:E ey VCLELIMIT s 1 000,000
1} any auto BODILY INJURY (Per person) | $
ALL OWNED SCHEDULED .
A D AL oW SCHED i BODILY INJURY (Per accident) | $
—_— l_l NON-OWNED 8502AH027228-24 06/15/2026 | 06/15/2027 PROPERTY DAMAGE s
E HIRED AUTOS E AUTOS Per accident)
| s
[ umereLLavae D] occur EACH OCCURRENCE $ 2,000,000
A | O ]| EXCESSLIAB |_ CLAIMS-MADE 4602AH024719-19 06/15/2026 | 06/15/2027 | AGGREGATE $ 2,000,000
DED ‘D‘ RETENTION $ $
WORKERS COMPENSATION PER “:I OTH-
AND EMPLOYERS' LIABILITY YIN STATUTE ER
ANY PROPRIETOR/PARTNER/EXECUTIVE E.L. EACH ACCIDENT $
OFFICER/MEMBER EXCLUDED? N7A
(Mandatory in NH) E.L. DISEASE - EA EMPLOYEE| $
If yes, describe under
DESCRIPTION OF OPERATIONS below E.L. DISEASE - POLICY LIMIT | $
Accident Insurance Medical Max: $100,000
4102AH240784-24 06/15/2026 |06/15/2027 !
A Full Excess Ded: $250

DESCRIPTION OF OPERATIONS / LOCATIONS / VEHICLES (ACORD 101, Additional Remarks Schedule, may be attached if more space is required)
Coverage is provided under this policy only for sponsored and supervised activities of the named insured for which a premium has been paid.

CERTIFICATE HOLDER CANCELLATION

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

P.O. Box 823
East Brunswick NJ 08816

AUTHORIZED REPRESENTATIVE
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© 1988-2014 ACORD CORPORATION. All rights reserved.
ACORD 25 (2014/01) The ACORD name and logo are registered marks of ACORD




/DD/YYYY
ACORD’ CERTIFICATE OF LIABILITY INSURANCE 0612026

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 endorsement(s).

PRODUCER ﬁﬂ)’@m Cathy Fonseca

RPS Bollinger Sports and Leisure PHONE . 973-921-8124 TS, Noy:

PO Box 4162 EDURESS: Cathy_Fonseca@rpsins.com

INSURER(S) AFFORDING COVERAGE NAIC #

Clinton IA 52733 INSURERA : _Markel Insurance Company 38970
INSURED INSURERB :

Bridgewater Baseball, Bridgewater National LL, Bridgewater American LL Inc, | | < ,oer o -

C/O Diane Bellinger INSURER D :

P.O. Box 6222 INSURER E :

Bridgewater NJ 08807 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.

INSR ADDL[SUBR POLICY EFF_| POLICY EXP
LTR TYPE OF INSURANCE INSD | WVD POLICY NUMBER (MM/DD/YYYY) | (MM/DD/YYYY) LIMITS
0 || COMMERCIAL GENERAL LIABILITY EACH OCCURRENCE s 1,000,000
DAMAGE TO RENTED
|:” CLAIMS-MADE OCCUR PREMISES (Ea occurrence) | $ 100,000
E[ Includes Participant Liability MED EXP (Any one person) $ 5,000
A [T] sAML $1mis2m 8502AH027228-24 06/15/2026 | 06/15/2027 | LersonaL & ADVINJURY | $ 1,000,000
GEN'L AGGREGATE LIMIT APPLIES PER: GENERAL AGGREGATE $ 3,000,000
E[ POLICY S’ng Loc PRODUCTS - COMP/OP AGG | $ 1,000,000
OTHER: $
AUTOMOBILE LIABILITY C:E ey VCLELIMIT s 1 000,000
1} any auto BODILY INJURY (Per person) | $
ALL OWNED SCHEDULED .
A D AL oW SCHED i BODILY INJURY (Per accident) | $
—_— l_l NON-OWNED 8502AH027228-24 06/15/2026 | 06/15/2027 PROPERTY DAMAGE s
E HIRED AUTOS E AUTOS Per accident)
| s
[ umereLLavae D] occur EACH OCCURRENCE $ 2,000,000
A | O ]| EXCESSLIAB |_ CLAIMS-MADE 4602AH024719-19 06/15/2026 | 06/15/2027 | AGGREGATE $ 2,000,000
DED ‘D‘ RETENTION $ $
WORKERS COMPENSATION PER “:I OTH-
AND EMPLOYERS' LIABILITY YIN STATUTE ER
ANY PROPRIETOR/PARTNER/EXECUTIVE E.L. EACH ACCIDENT $
OFFICER/MEMBER EXCLUDED? N7A
(Mandatory in NH) E.L. DISEASE - EA EMPLOYEE| $
If yes, describe under
DESCRIPTION OF OPERATIONS below E.L. DISEASE - POLICY LIMIT | $
Accident Insurance Medical Max: $100,000
4102AH240784-24 06/15/2026 |06/15/2027 !
A Full Excess Ded: $250

DESCRIPTION OF OPERATIONS / LOCATIONS / VEHICLES (ACORD 101, Additional Remarks Schedule, may be attached if more space is required)
Coverage is provided under this policy only for sponsored and supervised activities of the named insured for which a premium has been paid.

CERTIFICATE HOLDER CANCELLATION

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

1 St Mary's Place
Denville NJ 07834

AUTHORIZED REPRESENTATIVE
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CERTIFICATE OF LIABILITY INSURANCE

DATE (MM/DD/YYYY)

06/11/2026

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 endorsement(s).

PRODUCER
RPS Bollinger Sports and Leisure

PO Box 4162

ﬁgmg«cT Cathy Fonseca

FA’—/KC)NI\JEO Ext): 973-921-8124

FAX
(AIC, No):

E-MAIL

Cathy_Fonseca@rpsins.com

ADDRESS:
INSURER(S) AFFORDING COVERAGE NAIC #

Clinton IA 52733 INSURERA : _Markel Insurance Company 38970
INSURED INSURERB :

Bridgewater Baseball, Bridgewater National LL, Bridgewater American LL Inc, INSURER G :

C/O Diane Bellinger INSURER D :

P.O. Box 6222 INSURER E :

Bridgewater NJ 08807 INSURER F :
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.

INSR ADDL[SUBR POLICY EFF_| POLICY EXP
LTR TYPE OF INSURANCE INSD | WVD POLICY NUMBER (MM/DD/YYYY) | (MM/DD/YYYY) LIMITS
0 || COMMERCIAL GENERAL LIABILITY EACH OCCURRENCE s 1,000,000
DAMAGE TO RENTED
|:” CLAIMS-MADE OCCUR PREMISES (Ea occurrence) | $ 100,000
E[ Includes Participant Liability MED EXP (Any one person) $ 5,000
A [T] sAML $1mis2m 8502AH027228-24 06/15/2026 | 06/15/2027 | LersonaL & ADVINJURY | $ 1,000,000
GEN'L AGGREGATE LIMIT APPLIES PER: GENERAL AGGREGATE $ 3,000,000
E[ POLICY S’ng Loc PRODUCTS - COMP/OP AGG | $ 1,000,000
OTHER: $
AUTOMOBILE LIABILITY C:E ey VCLELIMIT s 1 000,000
1} any auto BODILY INJURY (Per person) | $
ALL OWNED SCHEDULED .
A D AL oW SCHED i BODILY INJURY (Per accident) | $
—_— l_l NON-OWNED 8502AH027228-24 06/15/2026 | 06/15/2027 PROPERTY DAMAGE s
E HIRED AUTOS E AUTOS Per accident)
| s
[ umereLLavae D] occur EACH OCCURRENCE $ 2,000,000
A | O ]| EXCESSLIAB |_ CLAIMS-MADE 4602AH024719-19 06/15/2026 | 06/15/2027 | AGGREGATE $ 2,000,000
DED ‘D‘ RETENTION $ $
WORKERS COMPENSATION PER “:I OTH-
AND EMPLOYERS' LIABILITY YIN STATUTE ER
ANY PROPRIETOR/PARTNER/EXECUTIVE E.L. EACH ACCIDENT $
OFFICER/MEMBER EXCLUDED? N7A
(Mandatory in NH) E.L. DISEASE - EA EMPLOYEE| $
If yes, describe under
DESCRIPTION OF OPERATIONS below E.L. DISEASE - POLICY LIMIT | $
Accident Insurance Medical Max: $100,000
4102AH240784-24 06/15/2026 |06/15/2027 !
A Full Excess Ded: $250

DESCRIPTION OF OPERATIONS / LOCATIONS / VEHICLES (ACORD 101, Additional Remarks Schedule, may be attached if more space is required)

Coverage is provided under this policy only for sponsored and supervised activities of the named insured for which a premium has been paid.

CERTIFICATE HOLDER

CANCELLATION

Cooperstown All Star Village

Rte. 23 & 205
Oneonta

NY 13820

SHOULD ANY OF THE ABOVE DESCRIBED POLICIES BE CANCELLED BEFORE

THE EXPIRATION DATE THEREOF, NOTICE WILL BE DELIVERED

ACCORDANCE WITH THE POLICY PROVISIONS.

IN

AUTHORIZED REPRESENTATIVE

ACORD 25 (2014/01)

© 1988-2014 ACORD CORPORATION. All rights reserved.
The ACORD name and logo are registered marks of ACORD




/DD/YYYY
ACORD’ CERTIFICATE OF LIABILITY INSURANCE 0612026

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 endorsement(s).

PRODUCER ﬁﬂ)’@m Cathy Fonseca

RPS Bollinger Sports and Leisure PHONE . 973-921-8124 TS, Noy:

PO Box 4162 EDURESS: Cathy_Fonseca@rpsins.com

INSURER(S) AFFORDING COVERAGE NAIC #

Clinton IA 52733 INSURERA : _Markel Insurance Company 38970
INSURED INSURERB :

Bridgewater Baseball, Bridgewater National LL, Bridgewater American LL Inc, | | < ,oer o -

C/O Diane Bellinger INSURER D :

P.O. Box 6222 INSURER E :

Bridgewater NJ 08807 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.

INSR ADDL[SUBR POLICY EFF_| POLICY EXP
LTR TYPE OF INSURANCE INSD | WVD POLICY NUMBER (MM/DD/YYYY) | (MM/DD/YYYY) LIMITS
0 || COMMERCIAL GENERAL LIABILITY EACH OCCURRENCE s 1,000,000
DAMAGE TO RENTED
|:” CLAIMS-MADE OCCUR PREMISES (Ea occurrence) | $ 100,000
E[ Includes Participant Liability MED EXP (Any one person) $ 5,000
A [T] sAML $1mis2m 8502AH027228-24 06/15/2026 | 06/15/2027 | LersonaL & ADVINJURY | $ 1,000,000
GEN'L AGGREGATE LIMIT APPLIES PER: GENERAL AGGREGATE $ 3,000,000
E[ POLICY S’ng Loc PRODUCTS - COMP/OP AGG | $ 1,000,000
OTHER: $
AUTOMOBILE LIABILITY C:E ey VCLELIMIT s 1 000,000
1} any auto BODILY INJURY (Per person) | $
ALL OWNED SCHEDULED .
A D AL oW SCHED i BODILY INJURY (Per accident) | $
—_— l_l NON-OWNED 8502AH027228-24 06/15/2026 | 06/15/2027 PROPERTY DAMAGE s
E HIRED AUTOS E AUTOS Per accident)
| s
[ umereLLavae D] occur EACH OCCURRENCE $ 2,000,000
A | O ]| EXCESSLIAB |_ CLAIMS-MADE 4602AH024719-19 06/15/2026 | 06/15/2027 | AGGREGATE $ 2,000,000
DED ‘D‘ RETENTION $ $
WORKERS COMPENSATION PER “:I OTH-
AND EMPLOYERS' LIABILITY YIN STATUTE ER
ANY PROPRIETOR/PARTNER/EXECUTIVE E.L. EACH ACCIDENT $
OFFICER/MEMBER EXCLUDED? N7A
(Mandatory in NH) E.L. DISEASE - EA EMPLOYEE| $
If yes, describe under
DESCRIPTION OF OPERATIONS below E.L. DISEASE - POLICY LIMIT | $
Accident Insurance Medical Max: $100,000
4102AH240784-24 06/15/2026 |06/15/2027 !
A Full Excess Ded: $250

DESCRIPTION OF OPERATIONS / LOCATIONS / VEHICLES (ACORD 101, Additional Remarks Schedule, may be attached if more space is required)
Coverage is provided under this policy only for sponsored and supervised activities of the named insured for which a premium has been paid.

CERTIFICATE HOLDER CANCELLATION

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

Raritan Road
Clark NJ 07066

AUTHORIZED REPRESENTATIVE
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CERTIFICATE OF LIABILITY INSURANCE

DATE (MM/DD/YYYY)
06/11/2026

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 endorsement(s).

PRODUCER ﬁﬂ)’@m Cathy Fonseca

RPS Bollinger Sports and Leisure PHONE . 973-921-8124 TS, Noy:

PO Box 4162 EDURESS: Cathy_Fonseca@rpsins.com

INSURER(S) AFFORDING COVERAGE NAIC #

Clinton IA 52733 INSURERA : _Markel Insurance Company 38970
INSURED INSURERB :

Bridgewater Baseball, Bridgewater National LL, Bridgewater American LL Inc, | | < ,oer o -

C/O Diane Bellinger INSURER D :

P.O. Box 6222 INSURER E :

Bridgewater NJ 08807 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.

ADDL|SUBR OLIC OLIC
e TYPE OF INSURANCE INSD | WA POLICY NUMBER (DO YYv) | (UMBOYYYY) LIMITS
0 || COMMERCIAL GENERAL LIABILITY EACH OCCURRENCE s 1,000,000
DAMAGE TO RENTED
|:” CLAIMS-MADE OCCUR PREMISES (Ea occurrence) | $ 100,000
E[ Includes Participant Liability MED EXP (Any one person) $ 5,000
A [T] sAML $1mis2m Y 8502AH027228-24 06/15/2026 | 06/15/2027 | LersonaL & ADVINJURY | $ 1,000,000
GEN'L AGGREGATE LIMIT APPLIES PER: GENERAL AGGREGATE $ 3,000,000
E[ POLICY S’ng Loc PRODUCTS - COMP/OP AGG | $ 1,000,000
OTHER: $
COMBINED SINGLE LIMIT
AUTOMOBILE LIABILITY (2 accident $ 1,000,000
1} any auto BODILY INJURY (Per person) | $
ALL OWNED SCHEDULED !
A D AL oW SCHED i BODILY INJURY (Per accident) | $
—_— l_l NON-OWNED 8502AH027228-24 06/15/2026 | 06/15/2027 PROPERTY DAMAGE s
E HIRED AUTOS E AUTOS Per accident)
| s
[ umereLLavae D] occur EACH OCCURRENCE $ 2,000,000
A | O ]| EXCESSLIAB |_ CLAIMS-MADE 4602AH024719-19 06/15/2026 | 06/15/2027 | AGGREGATE $ 2,000,000
DED “:” RETENTION $ $
WORKERS COMPENSATION PER “:I OTH-
AND EMPLOYERS' LIABILITY YIN STATUTE ER
ANY PROPRIETOR/PARTNER/EXECUTIVE E.L. EACH ACCIDENT $
OFFICER/MEMBER EXCLUDED? N7A
(Mandatory in NH) E.L. DISEASE - EA EMPLOYEE $
If yes, describe under
DESCRIPTION OF OPERATIONS below E.L. DISEASE - POLICY LIMIT | $
Accident Insurance Medical Max: $100,000
4102AH240784-24 06/15/2026 |06/15/2027 !
A Full Excess Ded: $250

DESCRIPTION OF OPERATIONS / LOCATIONS / VEHICLES (ACORD 101, Additional Remarks Schedule, may be attached if more space is required)
Coverage is provided under this policy only for sponsored and supervised activities of the named insured for which a premium has been paid.

Certificate Holder is named as additional insured.

CERTIFICATE HOLDER

CANCELLATION

Central Jersey Fast Pitch Softball League (CJFSL)

117 Brandon Court

Branchburg NJ 08853

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 (2014/01)

© 1988-2014 ACORD CORPORATION. All rights reserved.

The ACORD name and logo are registered marks of ACORD




/DD/YYYY
ACORD’ CERTIFICATE OF LIABILITY INSURANCE 0612026

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 endorsement(s).

PRODUCER ﬁﬂ)’@m Cathy Fonseca

RPS Bollinger Sports and Leisure PHONE . 973-921-8124 TS, Noy:

PO Box 4162 EDURESS: Cathy_Fonseca@rpsins.com

INSURER(S) AFFORDING COVERAGE NAIC #

Clinton IA 52733 INSURERA : _Markel Insurance Company 38970
INSURED INSURERB :

Bridgewater Baseball, Bridgewater National LL, Bridgewater American LL Inc, | | < ,oer o -

C/O Diane Bellinger INSURER D :

P.O. Box 6222 INSURER E :

Bridgewater NJ 08807 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.

INSR ADDL[SUBR POLICY EFF_| POLICY EXP
LTR TYPE OF INSURANCE INSD | WVD POLICY NUMBER (MM/DD/YYYY) | (MM/DD/YYYY) LIMITS
0 || COMMERCIAL GENERAL LIABILITY EACH OCCURRENCE s 1,000,000
DAMAGE TO RENTED
|:” CLAIMS-MADE OCCUR PREMISES (Ea occurrence) | $ 100,000
E[ Includes Participant Liability MED EXP (Any one person) $ 5,000
A [T] sAML $1mis2m 8502AH027228-24 06/15/2026 | 06/15/2027 | LersonaL & ADVINJURY | $ 1,000,000
GEN'L AGGREGATE LIMIT APPLIES PER: GENERAL AGGREGATE $ 3,000,000
E[ POLICY S’ng Loc PRODUCTS - COMP/OP AGG | $ 1,000,000
OTHER: $
AUTOMOBILE LIABILITY C:E ey VCLELIMIT s 1 000,000
1} any auto BODILY INJURY (Per person) | $
ALL OWNED SCHEDULED .
A D AL oW SCHED i BODILY INJURY (Per accident) | $
—_— l_l NON-OWNED 8502AH027228-24 06/15/2026 | 06/15/2027 PROPERTY DAMAGE s
E HIRED AUTOS E AUTOS Per accident)
| s
[ umereLLavae D] occur EACH OCCURRENCE $ 2,000,000
A | O ]| EXCESSLIAB |_ CLAIMS-MADE 4602AH024719-19 06/15/2026 | 06/15/2027 | AGGREGATE $ 2,000,000
DED ‘D‘ RETENTION $ $
WORKERS COMPENSATION PER “:I OTH-
AND EMPLOYERS' LIABILITY YIN STATUTE ER
ANY PROPRIETOR/PARTNER/EXECUTIVE E.L. EACH ACCIDENT $
OFFICER/MEMBER EXCLUDED? N7A
(Mandatory in NH) E.L. DISEASE - EA EMPLOYEE| $
If yes, describe under
DESCRIPTION OF OPERATIONS below E.L. DISEASE - POLICY LIMIT | $
Accident Insurance Medical Max: $100,000
4102AH240784-24 06/15/2026 |06/15/2027 !
A Full Excess Ded: $250

DESCRIPTION OF OPERATIONS / LOCATIONS / VEHICLES (ACORD 101, Additional Remarks Schedule, may be attached if more space is required)
Coverage is provided under this policy only for sponsored and supervised activities of the named insured for which a premium has been paid.

CERTIFICATE HOLDER CANCELLATION
SHOULD ANY OF THE ABOVE DESCRIBED POLICIES BE CANCELLED BEFORE
Chatham Baseball Club THE EXPIRATION DATE THEREOF, NOTICE WILL BE DELIVERED IN
C/O Leslie Pierce ACCORDANCE WITH THE POLICY PROVISIONS.

85 Southern Blvd
Chatham NJ 07928

AUTHORIZED REPRESENTATIVE
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/DD/YYYY
ACORD’ CERTIFICATE OF LIABILITY INSURANCE 0612026

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 endorsement(s).

PRODUCER ﬁﬂ)’@m Cathy Fonseca

RPS Bollinger Sports and Leisure PHONE . 973-921-8124 TS, Noy:

PO Box 4162 EDURESS: Cathy_Fonseca@rpsins.com

INSURER(S) AFFORDING COVERAGE NAIC #

Clinton IA 52733 INSURERA : _Markel Insurance Company 38970
INSURED INSURERB :

Bridgewater Baseball, Bridgewater National LL, Bridgewater American LL Inc, | | < ,oer o -

C/O Diane Bellinger INSURER D :

P.O. Box 6222 INSURER E :

Bridgewater NJ 08807 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.

INSR ADDL[SUBR POLICY EFF_| POLICY EXP
LTR TYPE OF INSURANCE INSD | WVD POLICY NUMBER (MM/DD/YYYY) | (MM/DD/YYYY) LIMITS
0 || COMMERCIAL GENERAL LIABILITY EACH OCCURRENCE s 1,000,000
DAMAGE TO RENTED
|:” CLAIMS-MADE OCCUR PREMISES (Ea occurrence) | $ 100,000
E[ Includes Participant Liability MED EXP (Any one person) $ 5,000
A [T] sAML $1mis2m 8502AH027228-24 06/15/2026 | 06/15/2027 | LersonaL & ADVINJURY | $ 1,000,000
GEN'L AGGREGATE LIMIT APPLIES PER: GENERAL AGGREGATE $ 3,000,000
E[ POLICY S’ng Loc PRODUCTS - COMP/OP AGG | $ 1,000,000
OTHER: $
AUTOMOBILE LIABILITY C:E ey VCLELIMIT s 1 000,000
1} any auto BODILY INJURY (Per person) | $
ALL OWNED SCHEDULED .
A D AL oW SCHED i BODILY INJURY (Per accident) | $
—_— l_l NON-OWNED 8502AH027228-24 06/15/2026 | 06/15/2027 PROPERTY DAMAGE s
E HIRED AUTOS E AUTOS Per accident)
| s
[ umereLLavae D] occur EACH OCCURRENCE $ 2,000,000
A | O ]| EXCESSLIAB |_ CLAIMS-MADE 4602AH024719-19 06/15/2026 | 06/15/2027 | AGGREGATE $ 2,000,000
DED ‘D‘ RETENTION $ $
WORKERS COMPENSATION PER “:I OTH-
AND EMPLOYERS' LIABILITY YIN STATUTE ER
ANY PROPRIETOR/PARTNER/EXECUTIVE E.L. EACH ACCIDENT $
OFFICER/MEMBER EXCLUDED? N7A
(Mandatory in NH) E.L. DISEASE - EA EMPLOYEE| $
If yes, describe under
DESCRIPTION OF OPERATIONS below E.L. DISEASE - POLICY LIMIT | $
Accident Insurance Medical Max: $100,000
4102AH240784-24 06/15/2026 |06/15/2027 !
A Full Excess Ded: $250

DESCRIPTION OF OPERATIONS / LOCATIONS / VEHICLES (ACORD 101, Additional Remarks Schedule, may be attached if more space is required)
Coverage is provided under this policy only for sponsored and supervised activities of the named insured for which a premium has been paid.

CERTIFICATE HOLDER CANCELLATION

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

280 Pershing Avenue
Carteret NJ 07008

AUTHORIZED REPRESENTATIVE
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/DD/YYYY
ACORD’ CERTIFICATE OF LIABILITY INSURANCE 0612026

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 endorsement(s).

PRODUCER ﬁﬂ)’@m Cathy Fonseca

RPS Bollinger Sports and Leisure PHONE . 973-921-8124 TS, Noy:

PO Box 4162 EDURESS: Cathy_Fonseca@rpsins.com

INSURER(S) AFFORDING COVERAGE NAIC #

Clinton IA 52733 INSURERA : _Markel Insurance Company 38970
INSURED INSURERB :

Bridgewater Baseball, Bridgewater National LL, Bridgewater American LL Inc, | | < ,oer o -

C/O Diane Bellinger INSURER D :

P.O. Box 6222 INSURER E :

Bridgewater NJ 08807 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.

ADDL|SUBR OLIC OLIC
e TYPE OF INSURANCE INSD | WA POLICY NUMBER (DO YYv) | (UMBOYYYY) LIMITS
0 || COMMERCIAL GENERAL LIABILITY EACH OCCURRENCE s 1,000,000
DAMAGE TO RENTED
|:” CLAIMS-MADE OCCUR PREMISES (Ea occurrence) | $ 100,000
E[ Includes Participant Liability MED EXP (Any one person) $ 5,000
A [T] sAML $1mis2m Y 8502AH027228-24 06/15/2026 | 06/15/2027 | LersonaL & ADVINJURY | $ 1,000,000
GEN'L AGGREGATE LIMIT APPLIES PER: GENERAL AGGREGATE $ 3,000,000
E[ POLICY S’ng Loc PRODUCTS - COMP/OP AGG | $ 1,000,000
OTHER: $
COMBINED SINGLE LIMIT
AUTOMOBILE LIABILITY (2 accident $ 1,000,000
1} any auto BODILY INJURY (Per person) | $
ALL OWNED SCHEDULED !
A D AL oW SCHED i BODILY INJURY (Per accident) | $
—_— l_l NON-OWNED 8502AH027228-24 06/15/2026 | 06/15/2027 PROPERTY DAMAGE s
E HIRED AUTOS E AUTOS Per accident)
| s
[ umereLLavae D] occur EACH OCCURRENCE $ 2,000,000
A | O ]| EXCESSLIAB |_ CLAIMS-MADE 4602AH024719-19 06/15/2026 | 06/15/2027 | AGGREGATE $ 2,000,000
DED “:” RETENTION $ $
WORKERS COMPENSATION PER “:I OTH-
AND EMPLOYERS' LIABILITY YIN STATUTE ER
ANY PROPRIETOR/PARTNER/EXECUTIVE E.L. EACH ACCIDENT $
OFFICER/MEMBER EXCLUDED? N7A
(Mandatory in NH) E.L. DISEASE - EA EMPLOYEE $
If yes, describe under
DESCRIPTION OF OPERATIONS below E.L. DISEASE - POLICY LIMIT | $
Accident Insurance Medical Max: $100,000
4102AH240784-24 06/15/2026 |06/15/2027 !
A Full Excess Ded: $250

DESCRIPTION OF OPERATIONS / LOCATIONS / VEHICLES (ACORD 101, Additional Remarks Schedule, may be attached if more space is required)
Coverage is provided under this policy only for sponsored and supervised activities of the named insured for which a premium has been paid.

Cal Ripken, Sr. Foundation, Inc., City of Aberdeen, Harford Community College, Ripken Baseball Academy LLC., Ripken Baseball Camps and Clinics LLC.,
Ripken Professional Baseball LLC , Sandlot Baseball Holdings, LLC, The Green Turtle and Tufton Professional Baseball are
included as additional insureds.

CERTIFICATE HOLDER CANCELLATION

i i SHOULD ANY OF THE ABOVE DESCRIBED POLICIES BE CANCELLED BEFORE
Cal Ripken Sr Foundation Inc.| THE EXPIRATION DATE THEREOF, NOTICE WILL BE DELIVERED IN
ACCORDANCE WITH THE POLICY PROVISIONS.

880 Long Drive
Aberdeen MD 21001

AUTHORIZED REPRESENTATIVE
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/DD/YYYY
ACORD’ CERTIFICATE OF LIABILITY INSURANCE 0612026

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 endorsement(s).

PRODUCER ﬁﬂ)’@m Cathy Fonseca

RPS Bollinger Sports and Leisure PHONE . 973-921-8124 TS, Noy:

PO Box 4162 EDURESS: Cathy_Fonseca@rpsins.com

INSURER(S) AFFORDING COVERAGE NAIC #

Clinton IA 52733 INSURERA : _Markel Insurance Company 38970
INSURED INSURERB :

Bridgewater Baseball, Bridgewater National LL, Bridgewater American LL Inc, | | < ,oer o -

C/O Diane Bellinger INSURER D :

P.O. Box 6222 INSURER E :

Bridgewater NJ 08807 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.

INSR ADDL[SUBR POLICY EFF_| POLICY EXP
LTR TYPE OF INSURANCE INSD | WVD POLICY NUMBER (MM/DD/YYYY) | (MM/DD/YYYY) LIMITS
0 || COMMERCIAL GENERAL LIABILITY EACH OCCURRENCE s 1,000,000
DAMAGE TO RENTED
|:” CLAIMS-MADE OCCUR PREMISES (Ea occurrence) | $ 100,000
E[ Includes Participant Liability MED EXP (Any one person) $ 5,000
A [T] sAML $1mis2m 8502AH027228-24 06/15/2026 | 06/15/2027 | LersonaL & ADVINJURY | $ 1,000,000
GEN'L AGGREGATE LIMIT APPLIES PER: GENERAL AGGREGATE $ 3,000,000
E[ POLICY S’ng Loc PRODUCTS - COMP/OP AGG | $ 1,000,000
OTHER: $
AUTOMOBILE LIABILITY C:E ey VCLELIMIT s 1 000,000
1} any auto BODILY INJURY (Per person) | $
ALL OWNED SCHEDULED .
A D AL oW SCHED i BODILY INJURY (Per accident) | $
—_— l_l NON-OWNED 8502AH027228-24 06/15/2026 | 06/15/2027 PROPERTY DAMAGE s
E HIRED AUTOS E AUTOS Per accident)
| s
[ umereLLavae D] occur EACH OCCURRENCE $ 2,000,000
A | O ]| EXCESSLIAB |_ CLAIMS-MADE 4602AH024719-19 06/15/2026 | 06/15/2027 | AGGREGATE $ 2,000,000
DED ‘D‘ RETENTION $ $
WORKERS COMPENSATION PER “:I OTH-
AND EMPLOYERS' LIABILITY YIN STATUTE ER
ANY PROPRIETOR/PARTNER/EXECUTIVE E.L. EACH ACCIDENT $
OFFICER/MEMBER EXCLUDED? N7A
(Mandatory in NH) E.L. DISEASE - EA EMPLOYEE| $
If yes, describe under
DESCRIPTION OF OPERATIONS below E.L. DISEASE - POLICY LIMIT | $
Accident Insurance Medical Max: $100,000
4102AH240784-24 06/15/2026 |06/15/2027 !
A Full Excess Ded: $250

DESCRIPTION OF OPERATIONS / LOCATIONS / VEHICLES (ACORD 101, Additional Remarks Schedule, may be attached if more space is required)
Coverage is provided under this policy only for sponsored and supervised activities of the named insured for which a premium has been paid.

CERTIFICATE HOLDER CANCELLATION
SHOULD ANY OF THE ABOVE DESCRIBED POLICIES BE CANCELLED BEFORE
Babe Ruth Baseball Inc THE EXPIRATION DATE THEREOF, NOTICE WILL BE DELIVERED IN
C/O M Schonberger ACCORDANCE WITH THE POLICY PROVISIONS.
42 Algonquin Ave

AUTHORIZED REPRESENTATIVE
Rockaway NJ 08551 ~
| Y 70
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CERTIFICATE OF LIABILITY INSURANCE

DATE (MM/DD/YYYY)
06/11/2026

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 endorsement(s).

PRODUCER ﬁﬂ)’@m Cathy Fonseca

RPS Bollinger Sports and Leisure PHONE . 973-921-8124 TS, Noy:

PO Box 4162 EDURESS: Cathy_Fonseca@rpsins.com

INSURER(S) AFFORDING COVERAGE NAIC #

Clinton IA 52733 INSURERA : _Markel Insurance Company 38970
INSURED INSURERB :

Bridgewater Baseball, Bridgewater National LL, Bridgewater American LL Inc, | | < ,oer o -

C/O Diane Bellinger INSURER D :

P.O. Box 6222 INSURER E :

Bridgewater NJ 08807 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.

ADDL|SUBR OLIC OLIC
e TYPE OF INSURANCE INSD | WA POLICY NUMBER (DO YYv) | (UMBOYYYY) LIMITS
0 || COMMERCIAL GENERAL LIABILITY EACH OCCURRENCE s 1,000,000
DAMAGE TO RENTED
|:” CLAIMS-MADE OCCUR PREMISES (Ea occurrence) | $ 100,000
E[ Includes Participant Liability MED EXP (Any one person) $ 5,000
A [T] sAML $1mis2m Y 8502AH027228-24 06/15/2026 | 06/15/2027 | LersonaL & ADVINJURY | $ 1,000,000
GEN'L AGGREGATE LIMIT APPLIES PER: GENERAL AGGREGATE $ 3,000,000
E[ POLICY S’ng Loc PRODUCTS - COMP/OP AGG | $ 1,000,000
OTHER: $
COMBINED SINGLE LIMIT
AUTOMOBILE LIABILITY (2 accident $ 1,000,000
1} any auto BODILY INJURY (Per person) | $
ALL OWNED SCHEDULED !
A D AL oW SCHED i BODILY INJURY (Per accident) | $
—_— l_l NON-OWNED 8502AH027228-24 06/15/2026 | 06/15/2027 PROPERTY DAMAGE s
E HIRED AUTOS E AUTOS Per accident)
| s
[ umereLLavae D] occur EACH OCCURRENCE $ 2,000,000
A | O ]| EXCESSLIAB |_ CLAIMS-MADE 4602AH024719-19 06/15/2026 | 06/15/2027 | AGGREGATE $ 2,000,000
DED “:” RETENTION $ $
WORKERS COMPENSATION PER “:I OTH-
AND EMPLOYERS' LIABILITY YIN STATUTE ER
ANY PROPRIETOR/PARTNER/EXECUTIVE E.L. EACH ACCIDENT $
OFFICER/MEMBER EXCLUDED? N7A
(Mandatory in NH) E.L. DISEASE - EA EMPLOYEE $
If yes, describe under
DESCRIPTION OF OPERATIONS below E.L. DISEASE - POLICY LIMIT | $
Accident Insurance Medical Max: $100,000
4102AH240784-24 06/15/2026 |06/15/2027 !
A Full Excess Ded: $250

DESCRIPTION OF OPERATIONS / LOCATIONS / VEHICLES (ACORD 101, Additional Remarks Schedule, may be attached if more space is required)
Coverage is provided under this policy only for sponsored and supervised activities of the named insured for which a premium has been paid.

Certificate Holder is named as additional insured.

CERTIFICATE HOLDER

CANCELLATION

Bridgewater Township Traffice Safety Unit

P.O. Box 6300

Bridgewater NJ 08807

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 (2014/01)

© 1988-2014 ACORD CORPORATION. All rights reserved.

The ACORD name and logo are registered marks of ACORD




/DD/YYYY
ACORD’ CERTIFICATE OF LIABILITY INSURANCE 0612026

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 endorsement(s).

PRODUCER ﬁﬂ)’@m Cathy Fonseca

RPS Bollinger Sports and Leisure PHONE . 973-921-8124 TS, Noy:

PO Box 4162 EDURESS: Cathy_Fonseca@rpsins.com

INSURER(S) AFFORDING COVERAGE NAIC #

Clinton IA 52733 INSURERA : _Markel Insurance Company 38970
INSURED INSURERB :

Bridgewater Baseball, Bridgewater National LL, Bridgewater American LL Inc, | | < ,oer o -

C/O Diane Bellinger INSURER D :

P.O. Box 6222 INSURER E :

Bridgewater NJ 08807 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.

ADDL|SUBR OLIC OLIC
e TYPE OF INSURANCE INSD | WA POLICY NUMBER (DO YYv) | (UMBOYYYY) LIMITS
0 || COMMERCIAL GENERAL LIABILITY EACH OCCURRENCE s 1,000,000
DAMAGE TO RENTED
|:” CLAIMS-MADE OCCUR PREMISES (Ea occurrence) | $ 100,000
E[ Includes Participant Liability MED EXP (Any one person) $ 5,000
A [T] sAML $1mis2m Y 8502AH027228-24 06/15/2026 | 06/15/2027 | LersonaL & ADVINJURY | $ 1,000,000
GEN'L AGGREGATE LIMIT APPLIES PER: GENERAL AGGREGATE $ 3,000,000
E[ POLICY S’ng Loc PRODUCTS - COMP/OP AGG | $ 1,000,000
OTHER: $
COMBINED SINGLE LIMIT
AUTOMOBILE LIABILITY (2 accident $ 1,000,000
1} any auto BODILY INJURY (Per person) | $
ALL OWNED SCHEDULED !
A D AL oW SCHED i BODILY INJURY (Per accident) | $
—_— l_l NON-OWNED 8502AH027228-24 06/15/2026 | 06/15/2027 PROPERTY DAMAGE s
E HIRED AUTOS E AUTOS Per accident)
| s
[ umereLLavae D] occur EACH OCCURRENCE $ 2,000,000
A | O ]| EXCESSLIAB |_ CLAIMS-MADE 4602AH024719-19 06/15/2026 | 06/15/2027 | AGGREGATE $ 2,000,000
DED “:” RETENTION $ $
WORKERS COMPENSATION PER “:I OTH-
AND EMPLOYERS' LIABILITY YIN STATUTE ER
ANY PROPRIETOR/PARTNER/EXECUTIVE E.L. EACH ACCIDENT $
OFFICER/MEMBER EXCLUDED? N7A
(Mandatory in NH) E.L. DISEASE - EA EMPLOYEE $
If yes, describe under
DESCRIPTION OF OPERATIONS below E.L. DISEASE - POLICY LIMIT | $
Accident Insurance Medical Max: $100,000
4102AH240784-24 06/15/2026 |06/15/2027 !
A Full Excess Ded: $250

DESCRIPTION OF OPERATIONS / LOCATIONS / VEHICLES (ACORD 101, Additional Remarks Schedule, may be attached if more space is required)
Coverage is provided under this policy only for sponsored and supervised activities of the named insured for which a premium has been paid.

Bridgewater Township, its officers, officials, employees, agents and volunteers are included as additional insureds.

CERTIFICATE HOLDER CANCELLATION
. . SHOULD ANY OF THE ABOVE DESCRIBED POLICIES BE CANCELLED BEFORE
Bridgewater Townships THE EXPIRATION DATE THEREOF, NOTICE WILL BE DELIVERED IN
Atin: Recreation ACCORDANCE WITH THE POLICY PROVISIONS.

100 Commons Way
Bridgewater NJ 08807

AUTHORIZED REPRESENTATIVE
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CERTIFICATE OF LIABILITY INSURANCE

DATE (MM/DD/YYYY)
06/11/2026

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 endorsement(s).

PRODUCER ﬁﬂ)’@m Cathy Fonseca

RPS Bollinger Sports and Leisure PHONE . 973-921-8124 TS, Noy:

PO Box 4162 EDURESS: Cathy_Fonseca@rpsins.com

INSURER(S) AFFORDING COVERAGE NAIC #

Clinton IA 52733 INSURERA : _Markel Insurance Company 38970
INSURED INSURERB :

Bridgewater Baseball, Bridgewater National LL, Bridgewater American LL Inc, | | < ,oer o -

C/O Diane Bellinger INSURER D :

P.O. Box 6222 INSURER E :

Bridgewater NJ 08807 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.

ADDL|SUBR OLIC OLIC
e TYPE OF INSURANCE INSD | WA POLICY NUMBER (DO YYv) | (UMBOYYYY) LIMITS
0 || COMMERCIAL GENERAL LIABILITY EACH OCCURRENCE s 1,000,000
DAMAGE TO RENTED
|:” CLAIMS-MADE OCCUR PREMISES (Ea occurrence) | $ 100,000
E[ Includes Participant Liability MED EXP (Any one person) $ 5,000
A [T] sAML $1mis2m Y 8502AH027228-24 06/15/2026 | 06/15/2027 | LersonaL & ADVINJURY | $ 1,000,000
GEN'L AGGREGATE LIMIT APPLIES PER: GENERAL AGGREGATE $ 3,000,000
E[ POLICY S’ng Loc PRODUCTS - COMP/OP AGG | $ 1,000,000
OTHER: $
COMBINED SINGLE LIMIT
AUTOMOBILE LIABILITY (2 accident $ 1,000,000
1} any auto BODILY INJURY (Per person) | $
ALL OWNED SCHEDULED !
A D AL oW SCHED i BODILY INJURY (Per accident) | $
—_— l_l NON-OWNED 8502AH027228-24 06/15/2026 | 06/15/2027 PROPERTY DAMAGE s
E HIRED AUTOS E AUTOS Per accident)
| s
[ umereLLavae D] occur EACH OCCURRENCE $ 2,000,000
A | O ]| EXCESSLIAB |_ CLAIMS-MADE 4602AH024719-19 06/15/2026 | 06/15/2027 | AGGREGATE $ 2,000,000
DED “:” RETENTION $ $
WORKERS COMPENSATION PER “:I OTH-
AND EMPLOYERS' LIABILITY YIN STATUTE ER
ANY PROPRIETOR/PARTNER/EXECUTIVE E.L. EACH ACCIDENT $
OFFICER/MEMBER EXCLUDED? N7A
(Mandatory in NH) E.L. DISEASE - EA EMPLOYEE $
If yes, describe under
DESCRIPTION OF OPERATIONS below E.L. DISEASE - POLICY LIMIT | $
Accident Insurance Medical Max: $100,000
4102AH240784-24 06/15/2026 |06/15/2027 !
A Full Excess Ded: $250

DESCRIPTION OF OPERATIONS / LOCATIONS / VEHICLES (ACORD 101, Additional Remarks Schedule, may be attached if more space is required)
Coverage is provided under this policy only for sponsored and supervised activities of the named insured for which a premium has been paid.

Certificate Holder is named as additional insured.

CERTIFICATE HOLDER

CANCELLATION

Bridgewater Raritan Board of Education

P.O. Box 6030

Bridgewater NJ 08807

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 (2014/01)

© 1988-2014 ACORD CORPORATION. All rights reserved.

The ACORD name and logo are registered marks of ACORD
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CERTIFICATE OF LIABILITY INSURANCE

DATE (MM/DD/YYYY)
06/11/2026

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 endorsement(s).

PRODUCER ﬁﬂ)’@m Cathy Fonseca

RPS Bollinger Sports and Leisure PHONE . 973-921-8124 TS, Noy:

PO Box 4162 EDURESS: Cathy_Fonseca@rpsins.com

INSURER(S) AFFORDING COVERAGE NAIC #

Clinton IA 52733 INSURERA : _Markel Insurance Company 38970
INSURED INSURERB :

Bridgewater Baseball, Bridgewater National LL, Bridgewater American LL Inc, | | < ,oer o -

C/O Diane Bellinger INSURER D :

P.O. Box 6222 INSURER E :

Bridgewater NJ 08807 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.

ADDL|SUBR OLIC OLIC
e TYPE OF INSURANCE INSD | WA POLICY NUMBER (DO YYv) | (UMBOYYYY) LIMITS
0 || COMMERCIAL GENERAL LIABILITY EACH OCCURRENCE s 1,000,000
DAMAGE TO RENTED
|:” CLAIMS-MADE OCCUR PREMISES (Ea occurrence) | $ 100,000
E[ Includes Participant Liability MED EXP (Any one person) $ 5,000
A [T] sAML $1mis2m Y 8502AH027228-24 06/15/2026 | 06/15/2027 | LersonaL & ADVINJURY | $ 1,000,000
GEN'L AGGREGATE LIMIT APPLIES PER: GENERAL AGGREGATE $ 3,000,000
E[ POLICY S’ng Loc PRODUCTS - COMP/OP AGG | $ 1,000,000
OTHER: $
COMBINED SINGLE LIMIT
AUTOMOBILE LIABILITY (2 accident $ 1,000,000
1} any auto BODILY INJURY (Per person) | $
ALL OWNED SCHEDULED !
A D AL oW SCHED i BODILY INJURY (Per accident) | $
—_— l_l NON-OWNED 8502AH027228-24 06/15/2026 | 06/15/2027 PROPERTY DAMAGE s
E HIRED AUTOS E AUTOS Per accident)
| s
[ umereLLavae D] occur EACH OCCURRENCE $ 2,000,000
A | O ]| EXCESSLIAB |_ CLAIMS-MADE 4602AH024719-19 06/15/2026 | 06/15/2027 | AGGREGATE $ 2,000,000
DED “:” RETENTION $ $
WORKERS COMPENSATION PER “:I OTH-
AND EMPLOYERS' LIABILITY YIN STATUTE ER
ANY PROPRIETOR/PARTNER/EXECUTIVE E.L. EACH ACCIDENT $
OFFICER/MEMBER EXCLUDED? N7A
(Mandatory in NH) E.L. DISEASE - EA EMPLOYEE $
If yes, describe under
DESCRIPTION OF OPERATIONS below E.L. DISEASE - POLICY LIMIT | $
Accident Insurance Medical Max: $100,000
4102AH240784-24 06/15/2026 |06/15/2027 !
A Full Excess Ded: $250

DESCRIPTION OF OPERATIONS / LOCATIONS / VEHICLES (ACORD 101, Additional Remarks Schedule, may be attached if more space is required)
Coverage is provided under this policy only for sponsored and supervised activities of the named insured for which a premium has been paid.

Certificate Holder is named as additional insured.

CERTIFICATE HOLDER

CANCELLATION

Branchburg Township

220 Baird Road

Branchburg NJ 08876

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 (2014/01)

© 1988-2014 ACORD CORPORATION. All rights reserved.

The ACORD name and logo are registered marks of ACORD
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CERTIFICATE OF LIABILITY INSURANCE

DATE (MM/DD/YYYY)
06/11/2026

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 endorsement(s).

PRODUCER ﬁﬂ)’@m Cathy Fonseca

RPS Bollinger Sports and Leisure PHONE . 973-921-8124 TS, Noy:

PO Box 4162 EDURESS: Cathy_Fonseca@rpsins.com

INSURER(S) AFFORDING COVERAGE NAIC #

Clinton IA 52733 INSURERA : _Markel Insurance Company 38970
INSURED INSURERB :

Bridgewater Baseball, Bridgewater National LL, Bridgewater American LL Inc, | | < ,oer o -

C/O Diane Bellinger INSURER D :

P.O. Box 6222 INSURER E :

Bridgewater NJ 08807 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.

ADDL|SUBR OLIC OLIC
e TYPE OF INSURANCE INSD | WA POLICY NUMBER (DO YYv) | (UMBOYYYY) LIMITS
0 || COMMERCIAL GENERAL LIABILITY EACH OCCURRENCE s 1,000,000
DAMAGE TO RENTED
|:” CLAIMS-MADE OCCUR PREMISES (Ea occurrence) | $ 100,000
E[ Includes Participant Liability MED EXP (Any one person) $ 5,000
A [T] sAML $1mis2m Y 8502AH027228-24 06/15/2026 | 06/15/2027 | LersonaL & ADVINJURY | $ 1,000,000
GEN'L AGGREGATE LIMIT APPLIES PER: GENERAL AGGREGATE $ 3,000,000
E[ POLICY S’ng Loc PRODUCTS - COMP/OP AGG | $ 1,000,000
OTHER: $
COMBINED SINGLE LIMIT
AUTOMOBILE LIABILITY (2 accident $ 1,000,000
1} any auto BODILY INJURY (Per person) | $
ALL OWNED SCHEDULED !
A D AL oW SCHED i BODILY INJURY (Per accident) | $
—_— l_l NON-OWNED 8502AH027228-24 06/15/2026 | 06/15/2027 PROPERTY DAMAGE s
E HIRED AUTOS E AUTOS Per accident)
| s
[ umereLLavae D] occur EACH OCCURRENCE $ 2,000,000
A | O ]| EXCESSLIAB |_ CLAIMS-MADE 4602AH024719-19 06/15/2026 | 06/15/2027 | AGGREGATE $ 2,000,000
DED “:” RETENTION $ $
WORKERS COMPENSATION PER “:I OTH-
AND EMPLOYERS' LIABILITY YIN STATUTE ER
ANY PROPRIETOR/PARTNER/EXECUTIVE E.L. EACH ACCIDENT $
OFFICER/MEMBER EXCLUDED? N7A
(Mandatory in NH) E.L. DISEASE - EA EMPLOYEE $
If yes, describe under
DESCRIPTION OF OPERATIONS below E.L. DISEASE - POLICY LIMIT | $
Accident Insurance Medical Max: $100,000
4102AH240784-24 06/15/2026 |06/15/2027 !
A Full Excess Ded: $250

DESCRIPTION OF OPERATIONS / LOCATIONS / VEHICLES (ACORD 101, Additional Remarks Schedule, may be attached if more space is required)
Coverage is provided under this policy only for sponsored and supervised activities of the named insured for which a premium has been paid.

Certificate Holder is named as additional insured.

CERTIFICATE HOLDER

CANCELLATION

Branchburg Sports Complex

47 Readington Road

Branchburg NJ 08876

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 (2014/01)

© 1988-2014 ACORD CORPORATION. All rights reserved.

The ACORD name and logo are registered marks of ACORD




/DD/YYYY
ACORD’ CERTIFICATE OF LIABILITY INSURANCE 0612026

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 endorsement(s).

PRODUCER ﬁﬂ)’@m Cathy Fonseca

RPS Bollinger Sports and Leisure PHONE . 973-921-8124 TS, Noy:

PO Box 4162 EDURESS: Cathy_Fonseca@rpsins.com

INSURER(S) AFFORDING COVERAGE NAIC #

Clinton IA 52733 INSURERA : _Markel Insurance Company 38970
INSURED INSURERB :

Bridgewater Baseball, Bridgewater National LL, Bridgewater American LL Inc, | | < ,oer o -

C/O Diane Bellinger INSURER D :

P.O. Box 6222 INSURER E :

Bridgewater NJ 08807 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.

INSR ADDL[SUBR POLICY EFF_| POLICY EXP
LTR TYPE OF INSURANCE INSD | WVD POLICY NUMBER (MM/DD/YYYY) | (MM/DD/YYYY) LIMITS
0 || COMMERCIAL GENERAL LIABILITY EACH OCCURRENCE s 1,000,000
DAMAGE TO RENTED
|:” CLAIMS-MADE OCCUR PREMISES (Ea occurrence) | $ 100,000
E[ Includes Participant Liability MED EXP (Any one person) $ 5,000
A [T] sAML $1mis2m 8502AH027228-24 06/15/2026 | 06/15/2027 | LersonaL & ADVINJURY | $ 1,000,000
GEN'L AGGREGATE LIMIT APPLIES PER: GENERAL AGGREGATE $ 3,000,000
E[ POLICY S’ng Loc PRODUCTS - COMP/OP AGG | $ 1,000,000
OTHER: $
AUTOMOBILE LIABILITY C:E ey VCLELIMIT s 1 000,000
1} any auto BODILY INJURY (Per person) | $
ALL OWNED SCHEDULED .
A D AL oW SCHED i BODILY INJURY (Per accident) | $
—_— l_l NON-OWNED 8502AH027228-24 06/15/2026 | 06/15/2027 PROPERTY DAMAGE s
E HIRED AUTOS E AUTOS Per accident)
| s
[ umereLLavae D] occur EACH OCCURRENCE $ 2,000,000
A | O ]| EXCESSLIAB |_ CLAIMS-MADE 4602AH024719-19 06/15/2026 | 06/15/2027 | AGGREGATE $ 2,000,000
DED ‘D‘ RETENTION $ $
WORKERS COMPENSATION PER “:I OTH-
AND EMPLOYERS' LIABILITY YIN STATUTE ER
ANY PROPRIETOR/PARTNER/EXECUTIVE E.L. EACH ACCIDENT $
OFFICER/MEMBER EXCLUDED? N7A
(Mandatory in NH) E.L. DISEASE - EA EMPLOYEE| $
If yes, describe under
DESCRIPTION OF OPERATIONS below E.L. DISEASE - POLICY LIMIT | $
Accident Insurance Medical Max: $100,000
4102AH240784-24 06/15/2026 |06/15/2027 !
A Full Excess Ded: $250

DESCRIPTION OF OPERATIONS / LOCATIONS / VEHICLES (ACORD 101, Additional Remarks Schedule, may be attached if more space is required)
Coverage is provided under this policy only for sponsored and supervised activities of the named insured for which a premium has been paid.

Certificate Holder is named as additional insured.

CERTIFICATE HOLDER CANCELLATION

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

1076 US Highway 202 North
Branchburg NJ 08876

AUTHORIZED REPRESENTATIVE
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© 1988-2014 ACORD CORPORATION. All rights reserved.
ACORD 25 (2014/01) The ACORD name and logo are registered marks of ACORD




/DD/YYYY
ACORD’ CERTIFICATE OF LIABILITY INSURANCE 0612026

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 endorsement(s).

PRODUCER ﬁﬂ)’@m Cathy Fonseca

RPS Bollinger Sports and Leisure PHONE . 973-921-8124 TS, Noy:

PO Box 4162 EDURESS: Cathy_Fonseca@rpsins.com

INSURER(S) AFFORDING COVERAGE NAIC #

Clinton IA 52733 INSURERA : _Markel Insurance Company 38970
INSURED INSURERB :

Bridgewater Baseball, Bridgewater National LL, Bridgewater American LL Inc, | | < ,oer o -

C/O Diane Bellinger INSURER D :

P.O. Box 6222 INSURER E :

Bridgewater NJ 08807 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.

INSR ADDL[SUBR POLICY EFF_| POLICY EXP
LTR TYPE OF INSURANCE INSD | WVD POLICY NUMBER (MM/DD/YYYY) | (MM/DD/YYYY) LIMITS
0 || COMMERCIAL GENERAL LIABILITY EACH OCCURRENCE s 1,000,000
DAMAGE TO RENTED
|:” CLAIMS-MADE OCCUR PREMISES (Ea occurrence) | $ 100,000
E[ Includes Participant Liability MED EXP (Any one person) $ 5,000
A [T] sAML $1mis2m 8502AH027228-24 06/15/2026 | 06/15/2027 | LersonaL & ADVINJURY | $ 1,000,000
GEN'L AGGREGATE LIMIT APPLIES PER: GENERAL AGGREGATE $ 3,000,000
E[ POLICY S’ng Loc PRODUCTS - COMP/OP AGG | $ 1,000,000
OTHER: $
AUTOMOBILE LIABILITY C:E ey VCLELIMIT s 1 000,000
1} any auto BODILY INJURY (Per person) | $
ALL OWNED SCHEDULED .
A D AL oW SCHED i BODILY INJURY (Per accident) | $
—_— l_l NON-OWNED 8502AH027228-24 06/15/2026 | 06/15/2027 PROPERTY DAMAGE s
E HIRED AUTOS E AUTOS Per accident)
| s
[ umereLLavae D] occur EACH OCCURRENCE $ 2,000,000
A | O ]| EXCESSLIAB |_ CLAIMS-MADE 4602AH024719-19 06/15/2026 | 06/15/2027 | AGGREGATE $ 2,000,000
DED ‘D‘ RETENTION $ $
WORKERS COMPENSATION PER “:I OTH-
AND EMPLOYERS' LIABILITY YIN STATUTE ER
ANY PROPRIETOR/PARTNER/EXECUTIVE E.L. EACH ACCIDENT $
OFFICER/MEMBER EXCLUDED? N7A
(Mandatory in NH) E.L. DISEASE - EA EMPLOYEE| $
If yes, describe under
DESCRIPTION OF OPERATIONS below E.L. DISEASE - POLICY LIMIT | $
Accident Insurance Medical Max: $100,000
4102AH240784-24 06/15/2026 |06/15/2027 !
A Full Excess Ded: $250

DESCRIPTION OF OPERATIONS / LOCATIONS / VEHICLES (ACORD 101, Additional Remarks Schedule, may be attached if more space is required)
Coverage is provided under this policy only for sponsored and supervised activities of the named insured for which a premium has been paid.

CERTIFICATE HOLDER CANCELLATION

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

PO Box 5173
North Branch NJ 08876

AUTHORIZED REPRESENTATIVE

| 77

© 1988-2014 ACORD CORPORATION. All rights reserved.
ACORD 25 (2014/01) The ACORD name and logo are registered marks of ACORD




/DD/YYYY
ACORD’ CERTIFICATE OF LIABILITY INSURANCE 0612026

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 endorsement(s).

PRODUCER ﬁﬂ)’@m Cathy Fonseca

RPS Bollinger Sports and Leisure PHONE . 973-921-8124 TS, Noy:

PO Box 4162 EDURESS: Cathy_Fonseca@rpsins.com

INSURER(S) AFFORDING COVERAGE NAIC #

Clinton IA 52733 INSURERA : _Markel Insurance Company 38970
INSURED INSURERB :

Bridgewater Baseball, Bridgewater National LL, Bridgewater American LL Inc, | | < ,oer o -

C/O Diane Bellinger INSURER D :

P.O. Box 6222 INSURER E :

Bridgewater NJ 08807 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.

INSR ADDL[SUBR POLICY EFF_| POLICY EXP
LTR TYPE OF INSURANCE INSD | WVD POLICY NUMBER (MM/DD/YYYY) | (MM/DD/YYYY) LIMITS
0 || COMMERCIAL GENERAL LIABILITY EACH OCCURRENCE s 1,000,000
DAMAGE TO RENTED
|:” CLAIMS-MADE OCCUR PREMISES (Ea occurrence) | $ 100,000
E[ Includes Participant Liability MED EXP (Any one person) $ 5,000
A [T] sAML $1mis2m 8502AH027228-24 06/15/2026 | 06/15/2027 | LersonaL & ADVINJURY | $ 1,000,000
GEN'L AGGREGATE LIMIT APPLIES PER: GENERAL AGGREGATE $ 3,000,000
E[ POLICY S’ng Loc PRODUCTS - COMP/OP AGG | $ 1,000,000
OTHER: $
AUTOMOBILE LIABILITY C:E ey VCLELIMIT s 1 000,000
1} any auto BODILY INJURY (Per person) | $
ALL OWNED SCHEDULED .
A D AL oW SCHED i BODILY INJURY (Per accident) | $
—_— l_l NON-OWNED 8502AH027228-24 06/15/2026 | 06/15/2027 PROPERTY DAMAGE s
E HIRED AUTOS E AUTOS Per accident)
| s
[ umereLLavae D] occur EACH OCCURRENCE $ 2,000,000
A | O ]| EXCESSLIAB |_ CLAIMS-MADE 4602AH024719-19 06/15/2026 | 06/15/2027 | AGGREGATE $ 2,000,000
DED ‘D‘ RETENTION $ $
WORKERS COMPENSATION PER “:I OTH-
AND EMPLOYERS' LIABILITY YIN STATUTE ER
ANY PROPRIETOR/PARTNER/EXECUTIVE E.L. EACH ACCIDENT $
OFFICER/MEMBER EXCLUDED? N7A
(Mandatory in NH) E.L. DISEASE - EA EMPLOYEE| $
If yes, describe under
DESCRIPTION OF OPERATIONS below E.L. DISEASE - POLICY LIMIT | $
Accident Insurance Medical Max: $100,000
4102AH240784-24 06/15/2026 |06/15/2027 !
A Full Excess Ded: $250

DESCRIPTION OF OPERATIONS / LOCATIONS / VEHICLES (ACORD 101, Additional Remarks Schedule, may be attached if more space is required)
Coverage is provided under this policy only for sponsored and supervised activities of the named insured for which a premium has been paid.

CERTIFICATE HOLDER CANCELLATION
) SHOULD ANY OF THE ABOVE DESCRIBED POLICIES BE CANCELLED BEFORE
Bound Brook Little League THE EXPIRATION DATE THEREOF, NOTICE WILL BE DELIVERED IN
Attn: Martin Koeller ACCORDANCE WITH THE POLICY PROVISIONS.

210 Cherry Ave, Apt G6
Bound Brook NJ 08805

AUTHORIZED REPRESENTATIVE
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CERTIFICATE OF LIABILITY INSURANCE

DATE (MM/DD/YYYY)
06/11/2026

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 endorsement(s).

PRODUCER ﬁﬂ)’@m Cathy Fonseca

RPS Bollinger Sports and Leisure PHONE . 973-921-8124 TS, Noy:

PO Box 4162 EDURESS: Cathy_Fonseca@rpsins.com

INSURER(S) AFFORDING COVERAGE NAIC #

Clinton IA 52733 INSURERA : _Markel Insurance Company 38970
INSURED INSURERB :

Bridgewater Baseball, Bridgewater National LL, Bridgewater American LL Inc, | | < ,oer o -

C/O Diane Bellinger INSURER D :

P.O. Box 6222 INSURER E :

Bridgewater NJ 08807 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.

ADDL|SUBR OLIC OLIC
e TYPE OF INSURANCE INSD | WA POLICY NUMBER (DO YYv) | (UMBOYYYY) LIMITS
0 || COMMERCIAL GENERAL LIABILITY EACH OCCURRENCE s 1,000,000
DAMAGE TO RENTED
|:” CLAIMS-MADE OCCUR PREMISES (Ea occurrence) | $ 100,000
E[ Includes Participant Liability MED EXP (Any one person) $ 5,000
A [T] sAML $1mis2m Y 8502AH027228-24 06/15/2026 | 06/15/2027 | LersonaL & ADVINJURY | $ 1,000,000
GEN'L AGGREGATE LIMIT APPLIES PER: GENERAL AGGREGATE $ 3,000,000
E[ POLICY S’ng Loc PRODUCTS - COMP/OP AGG | $ 1,000,000
OTHER: $
COMBINED SINGLE LIMIT
AUTOMOBILE LIABILITY (2 accident $ 1,000,000
1} any auto BODILY INJURY (Per person) | $
ALL OWNED SCHEDULED !
A D AL oW SCHED i BODILY INJURY (Per accident) | $
—_— l_l NON-OWNED 8502AH027228-24 06/15/2026 | 06/15/2027 PROPERTY DAMAGE s
E HIRED AUTOS E AUTOS Per accident)
| s
[ umereLLavae D] occur EACH OCCURRENCE $ 2,000,000
A | O ]| EXCESSLIAB |_ CLAIMS-MADE 4602AH024719-19 06/15/2026 | 06/15/2027 | AGGREGATE $ 2,000,000
DED “:” RETENTION $ $
WORKERS COMPENSATION PER “:I OTH-
AND EMPLOYERS' LIABILITY YIN STATUTE ER
ANY PROPRIETOR/PARTNER/EXECUTIVE E.L. EACH ACCIDENT $
OFFICER/MEMBER EXCLUDED? N7A
(Mandatory in NH) E.L. DISEASE - EA EMPLOYEE $
If yes, describe under
DESCRIPTION OF OPERATIONS below E.L. DISEASE - POLICY LIMIT | $
Accident Insurance Medical Max: $100,000
4102AH240784-24 06/15/2026 |06/15/2027 !
A Full Excess Ded: $250

DESCRIPTION OF OPERATIONS / LOCATIONS / VEHICLES (ACORD 101, Additional Remarks Schedule, may be attached if more space is required)
Coverage is provided under this policy only for sponsored and supervised activities of the named insured for which a premium has been paid.

Certificate Holder is named as additional insured.

CERTIFICATE HOLDER

CANCELLATION

Borough of Somerville

25 West End Avenue

Somerville NJ 08876

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 (2014/01)

© 1988-2014 ACORD CORPORATION. All rights reserved.
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CERTIFICATE OF LIABILITY INSURANCE

DATE (MM/DD/YYYY)
06/11/2026

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 endorsement(s).

PRODUCER ﬁﬂ)’@m Cathy Fonseca

RPS Bollinger Sports and Leisure PHONE . 973-921-8124 TS, Noy:

PO Box 4162 EDURESS: Cathy_Fonseca@rpsins.com

INSURER(S) AFFORDING COVERAGE NAIC #

Clinton IA 52733 INSURERA : _Markel Insurance Company 38970
INSURED INSURERB :

Bridgewater Baseball, Bridgewater National LL, Bridgewater American LL Inc, | | < ,oer o -

C/O Diane Bellinger INSURER D :

P.O. Box 6222 INSURER E :

Bridgewater NJ 08807 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.

ADDL|SUBR OLIC OLIC
e TYPE OF INSURANCE INSD | WA POLICY NUMBER (DO YYv) | (UMBOYYYY) LIMITS
0 || COMMERCIAL GENERAL LIABILITY EACH OCCURRENCE s 1,000,000
DAMAGE TO RENTED
|:” CLAIMS-MADE OCCUR PREMISES (Ea occurrence) | $ 100,000
E[ Includes Participant Liability MED EXP (Any one person) $ 5,000
A [T] sAML $1mis2m Y 8502AH027228-24 06/15/2026 | 06/15/2027 | LersonaL & ADVINJURY | $ 1,000,000
GEN'L AGGREGATE LIMIT APPLIES PER: GENERAL AGGREGATE $ 3,000,000
E[ POLICY S’ng Loc PRODUCTS - COMP/OP AGG | $ 1,000,000
OTHER: $
COMBINED SINGLE LIMIT
AUTOMOBILE LIABILITY (2 accident $ 1,000,000
1} any auto BODILY INJURY (Per person) | $
ALL OWNED SCHEDULED !
A D AL oW SCHED i BODILY INJURY (Per accident) | $
—_— l_l NON-OWNED 8502AH027228-24 06/15/2026 | 06/15/2027 PROPERTY DAMAGE s
E HIRED AUTOS E AUTOS Per accident)
| s
[ umereLLavae D] occur EACH OCCURRENCE $ 2,000,000
A | O ]| EXCESSLIAB |_ CLAIMS-MADE 4602AH024719-19 06/15/2026 | 06/15/2027 | AGGREGATE $ 2,000,000
DED “:” RETENTION $ $
WORKERS COMPENSATION PER “:I OTH-
AND EMPLOYERS' LIABILITY YIN STATUTE ER
ANY PROPRIETOR/PARTNER/EXECUTIVE E.L. EACH ACCIDENT $
OFFICER/MEMBER EXCLUDED? N7A
(Mandatory in NH) E.L. DISEASE - EA EMPLOYEE $
If yes, describe under
DESCRIPTION OF OPERATIONS below E.L. DISEASE - POLICY LIMIT | $
Accident Insurance Medical Max: $100,000
4102AH240784-24 06/15/2026 |06/15/2027 !
A Full Excess Ded: $250

DESCRIPTION OF OPERATIONS / LOCATIONS / VEHICLES (ACORD 101, Additional Remarks Schedule, may be attached if more space is required)
Coverage is provided under this policy only for sponsored and supervised activities of the named insured for which a premium has been paid.

Certificate Holder is named as additional insured.

CERTIFICATE HOLDER

CANCELLATION

Borough of Raritan

22 First Street

Raritan NJ 08869

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 (2014/01)

© 1988-2014 ACORD CORPORATION. All rights reserved.

The ACORD name and logo are registered marks of ACORD




/DD/YYYY
ACORD’ CERTIFICATE OF LIABILITY INSURANCE 0612026

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 endorsement(s).

PRODUCER ﬁﬂ)’@m Cathy Fonseca

RPS Bollinger Sports and Leisure PHONE . 973-921-8124 TS, Noy:

PO Box 4162 EDURESS: Cathy_Fonseca@rpsins.com

INSURER(S) AFFORDING COVERAGE NAIC #

Clinton IA 52733 INSURERA : _Markel Insurance Company 38970
INSURED INSURERB :

Bridgewater Baseball, Bridgewater National LL, Bridgewater American LL Inc, | | < ,oer o -

C/O Diane Bellinger INSURER D :

P.O. Box 6222 INSURER E :

Bridgewater NJ 08807 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.

INSR ADDL[SUBR POLICY EFF_| POLICY EXP
LTR TYPE OF INSURANCE INSD | WVD POLICY NUMBER (MM/DD/YYYY) | (MM/DD/YYYY) LIMITS
0 || COMMERCIAL GENERAL LIABILITY EACH OCCURRENCE s 1,000,000
DAMAGE TO RENTED
|:” CLAIMS-MADE OCCUR PREMISES (Ea occurrence) | $ 100,000
E[ Includes Participant Liability MED EXP (Any one person) $ 5,000
A [T] sAML $1mis2m 8502AH027228-24 06/15/2026 | 06/15/2027 | LersonaL & ADVINJURY | $ 1,000,000
GEN'L AGGREGATE LIMIT APPLIES PER: GENERAL AGGREGATE $ 3,000,000
E[ POLICY S’ng Loc PRODUCTS - COMP/OP AGG | $ 1,000,000
OTHER: $
AUTOMOBILE LIABILITY C:E ey VCLELIMIT s 1 000,000
1} any auto BODILY INJURY (Per person) | $
ALL OWNED SCHEDULED .
A D AL oW SCHED i BODILY INJURY (Per accident) | $
—_— l_l NON-OWNED 8502AH027228-24 06/15/2026 | 06/15/2027 PROPERTY DAMAGE s
E HIRED AUTOS E AUTOS Per accident)
| s
[ umereLLavae D] occur EACH OCCURRENCE $ 2,000,000
A | O ]| EXCESSLIAB |_ CLAIMS-MADE 4602AH024719-19 06/15/2026 | 06/15/2027 | AGGREGATE $ 2,000,000
DED ‘D‘ RETENTION $ $
WORKERS COMPENSATION PER “:I OTH-
AND EMPLOYERS' LIABILITY YIN STATUTE ER
ANY PROPRIETOR/PARTNER/EXECUTIVE E.L. EACH ACCIDENT $
OFFICER/MEMBER EXCLUDED? N7A
(Mandatory in NH) E.L. DISEASE - EA EMPLOYEE| $
If yes, describe under
DESCRIPTION OF OPERATIONS below E.L. DISEASE - POLICY LIMIT | $
Accident Insurance Medical Max: $100,000
4102AH240784-24 06/15/2026 |06/15/2027 !
A Full Excess Ded: $250

DESCRIPTION OF OPERATIONS / LOCATIONS / VEHICLES (ACORD 101, Additional Remarks Schedule, may be attached if more space is required)
Coverage is provided under this policy only for sponsored and supervised activities of the named insured for which a premium has been paid.

CERTIFICATE HOLDER CANCELLATION

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

500 Main Street
Metuchen NJ 08840

AUTHORIZED REPRESENTATIVE
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CERTIFICATE OF LIABILITY INSURANCE

DATE (MM/DD/YYYY)
06/11/2026

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 endorsement(s).

PRODUCER ﬁﬂ)’@m Cathy Fonseca

RPS Bollinger Sports and Leisure PHONE . 973-921-8124 TS, Noy:

PO Box 4162 EDURESS: Cathy_Fonseca@rpsins.com

INSURER(S) AFFORDING COVERAGE NAIC #

Clinton IA 52733 INSURERA : _Markel Insurance Company 38970
INSURED INSURERB :

Bridgewater Baseball, Bridgewater National LL, Bridgewater American LL Inc, | | < ,oer o -

C/O Diane Bellinger INSURER D :

P.O. Box 6222 INSURER E :

Bridgewater NJ 08807 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.

ADDL|SUBR OLIC OLIC
e TYPE OF INSURANCE INSD | WA POLICY NUMBER (DO YYv) | (UMBOYYYY) LIMITS
0 || COMMERCIAL GENERAL LIABILITY EACH OCCURRENCE s 1,000,000
DAMAGE TO RENTED
|:” CLAIMS-MADE OCCUR PREMISES (Ea occurrence) | $ 100,000
E[ Includes Participant Liability MED EXP (Any one person) $ 5,000
A [T] sAML $1mis2m Y 8502AH027228-24 06/15/2026 | 06/15/2027 | LersonaL & ADVINJURY | $ 1,000,000
GEN'L AGGREGATE LIMIT APPLIES PER: GENERAL AGGREGATE $ 3,000,000
E[ POLICY S’ng Loc PRODUCTS - COMP/OP AGG | $ 1,000,000
OTHER: $
COMBINED SINGLE LIMIT
AUTOMOBILE LIABILITY (2 accident $ 1,000,000
1} any auto BODILY INJURY (Per person) | $
ALL OWNED SCHEDULED !
A D AL oW SCHED i BODILY INJURY (Per accident) | $
—_— l_l NON-OWNED 8502AH027228-24 06/15/2026 | 06/15/2027 PROPERTY DAMAGE s
E HIRED AUTOS E AUTOS Per accident)
| s
[ umereLLavae D] occur EACH OCCURRENCE $ 2,000,000
A | O ]| EXCESSLIAB |_ CLAIMS-MADE 4602AH024719-19 06/15/2026 | 06/15/2027 | AGGREGATE $ 2,000,000
DED “:” RETENTION $ $
WORKERS COMPENSATION PER “:I OTH-
AND EMPLOYERS' LIABILITY YIN STATUTE ER
ANY PROPRIETOR/PARTNER/EXECUTIVE E.L. EACH ACCIDENT $
OFFICER/MEMBER EXCLUDED? N7A
(Mandatory in NH) E.L. DISEASE - EA EMPLOYEE $
If yes, describe under
DESCRIPTION OF OPERATIONS below E.L. DISEASE - POLICY LIMIT | $
Accident Insurance Medical Max: $100,000
4102AH240784-24 06/15/2026 |06/15/2027 !
A Full Excess Ded: $250

DESCRIPTION OF OPERATIONS / LOCATIONS / VEHICLES (ACORD 101, Additional Remarks Schedule, may be attached if more space is required)
Coverage is provided under this policy only for sponsored and supervised activities of the named insured for which a premium has been paid.

Certificate Holder is named as additional insured.

CERTIFICATE HOLDER

CANCELLATION

Boro of Lincoln Park & Lincoln Park PAL

34 Chapel Hill Road

Lincoln Park NJ 07035

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 (2014/01)

© 1988-2014 ACORD CORPORATION. All rights reserved.

The ACORD name and logo are registered marks of ACORD




/DD/YYYY
ACORD’ CERTIFICATE OF LIABILITY INSURANCE 0612026

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 endorsement(s).

PRODUCER ﬁﬂ)’@m Cathy Fonseca

RPS Bollinger Sports and Leisure PHONE . 973-921-8124 TS, Noy:

PO Box 4162 EDURESS: Cathy_Fonseca@rpsins.com

INSURER(S) AFFORDING COVERAGE NAIC #

Clinton IA 52733 INSURERA : _Markel Insurance Company 38970
INSURED INSURERB :

Bridgewater Baseball, Bridgewater National LL, Bridgewater American LL Inc, | | < ,oer o -

C/O Diane Bellinger INSURER D :

P.O. Box 6222 INSURER E :

Bridgewater NJ 08807 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.

INSR ADDL[SUBR POLICY EFF_| POLICY EXP
LTR TYPE OF INSURANCE INSD | WVD POLICY NUMBER (MM/DD/YYYY) | (MM/DD/YYYY) LIMITS
0 || COMMERCIAL GENERAL LIABILITY EACH OCCURRENCE s 1,000,000
DAMAGE TO RENTED
|:” CLAIMS-MADE OCCUR PREMISES (Ea occurrence) | $ 100,000
E[ Includes Participant Liability MED EXP (Any one person) $ 5,000
A [T] sAML $1mis2m 8502AH027228-24 06/15/2026 | 06/15/2027 | LersonaL & ADVINJURY | $ 1,000,000
GEN'L AGGREGATE LIMIT APPLIES PER: GENERAL AGGREGATE $ 3,000,000
E[ POLICY S’ng Loc PRODUCTS - COMP/OP AGG | $ 1,000,000
OTHER: $
AUTOMOBILE LIABILITY C:E ey VCLELIMIT s 1 000,000
1} any auto BODILY INJURY (Per person) | $
ALL OWNED SCHEDULED .
A D AL oW SCHED i BODILY INJURY (Per accident) | $
—_— l_l NON-OWNED 8502AH027228-24 06/15/2026 | 06/15/2027 PROPERTY DAMAGE s
E HIRED AUTOS E AUTOS Per accident)
| s
[ umereLLavae D] occur EACH OCCURRENCE $ 2,000,000
A | O ]| EXCESSLIAB |_ CLAIMS-MADE 4602AH024719-19 06/15/2026 | 06/15/2027 | AGGREGATE $ 2,000,000
DED ‘D‘ RETENTION $ $
WORKERS COMPENSATION PER “:I OTH-
AND EMPLOYERS' LIABILITY YIN STATUTE ER
ANY PROPRIETOR/PARTNER/EXECUTIVE E.L. EACH ACCIDENT $
OFFICER/MEMBER EXCLUDED? N7A
(Mandatory in NH) E.L. DISEASE - EA EMPLOYEE| $
If yes, describe under
DESCRIPTION OF OPERATIONS below E.L. DISEASE - POLICY LIMIT | $
Accident Insurance Medical Max: $100,000
4102AH240784-24 06/15/2026 |06/15/2027 !
A Full Excess Ded: $250

DESCRIPTION OF OPERATIONS / LOCATIONS / VEHICLES (ACORD 101, Additional Remarks Schedule, may be attached if more space is required)
Coverage is provided under this policy only for sponsored and supervised activities of the named insured for which a premium has been paid.

CERTIFICATE HOLDER CANCELLATION

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

1890 Washington Valley Road
Martinsville NJ 08836

AUTHORIZED REPRESENTATIVE

| 77
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CERTIFICATE OF LIABILITY INSURANCE

DATE (MM/DD/YYYY)
06/11/2026

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 endorsement(s).

PRODUCER ﬁﬂ)’@m Cathy Fonseca

RPS Bollinger Sports and Leisure PHONE . 973-921-8124 TS, Noy:

PO Box 4162 EDURESS: Cathy_Fonseca@rpsins.com

INSURER(S) AFFORDING COVERAGE NAIC #

Clinton IA 52733 INSURERA : _Markel Insurance Company 38970
INSURED INSURERB :

Bridgewater Baseball, Bridgewater National LL, Bridgewater American LL Inc, | | < ,oer o -

C/O Diane Bellinger INSURER D :

P.O. Box 6222 INSURER E :

Bridgewater NJ 08807 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.

INSR ADDL[SUBR POLICY EFF_| POLICY EXP
LTR TYPE OF INSURANCE INSD | WVD POLICY NUMBER (MM/DD/YYYY) | (MM/DD/YYYY) LIMITS
0 || COMMERCIAL GENERAL LIABILITY EACH OCCURRENCE s 1,000,000
DAMAGE TO RENTED
|:” CLAIMS-MADE OCCUR PREMISES (Ea occurrence) | $ 100,000
E[ Includes Participant Liability MED EXP (Any one person) $ 5,000
A [T] sAML $1mis2m 8502AH027228-24 06/15/2026 | 06/15/2027 | LersonaL & ADVINJURY | $ 1,000,000
GEN'L AGGREGATE LIMIT APPLIES PER: GENERAL AGGREGATE $ 3,000,000
E[ POLICY S’ng Loc PRODUCTS - COMP/OP AGG | $ 1,000,000
OTHER: $
AUTOMOBILE LIABILITY C:E ey VCLELIMIT s 1 000,000
1} any auto BODILY INJURY (Per person) | $
ALL OWNED SCHEDULED .
A D AL oW SCHED i BODILY INJURY (Per accident) | $
—_— l_l NON-OWNED 8502AH027228-24 06/15/2026 | 06/15/2027 PROPERTY DAMAGE s
E HIRED AUTOS E AUTOS Per accident)
| s
[ umereLLavae D] occur EACH OCCURRENCE $ 2,000,000
A | O ]| EXCESSLIAB |_ CLAIMS-MADE 4602AH024719-19 06/15/2026 | 06/15/2027 | AGGREGATE $ 2,000,000
DED ‘D‘ RETENTION $ $
WORKERS COMPENSATION PER “:I OTH-
AND EMPLOYERS' LIABILITY YIN STATUTE ER
ANY PROPRIETOR/PARTNER/EXECUTIVE E.L. EACH ACCIDENT $
OFFICER/MEMBER EXCLUDED? N7A
(Mandatory in NH) E.L. DISEASE - EA EMPLOYEE| $
If yes, describe under
DESCRIPTION OF OPERATIONS below E.L. DISEASE - POLICY LIMIT | $
Accident Insurance Medical Max: $100,000
4102AH240784-24 06/15/2026 |06/15/2027 !
A Full Excess Ded: $250

DESCRIPTION OF OPERATIONS / LOCATIONS / VEHICLES (ACORD 101, Additional Remarks Schedule, may be attached if more space is required)
Coverage is provided under this policy only for sponsored and supervised activities of the named insured for which a premium has been paid.

CERTIFICATE HOLDER

CANCELLATION

Basking Ridge Little League Baseball

P.O. Box 98

Basking Ridge NJ 07920

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 (2014/01)

© 1988-2014 ACORD CORPORATION. All rights reserved.
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CERTIFICATE OF LIABILITY INSURANCE

DATE (MM/DD/YYYY)
06/11/2026

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 endorsement(s).

PRODUCER ﬁﬂ)’@m Cathy Fonseca

RPS Bollinger Sports and Leisure PHONE . 973-921-8124 TS, Noy:

PO Box 4162 EDURESS: Cathy_Fonseca@rpsins.com

INSURER(S) AFFORDING COVERAGE NAIC #

Clinton IA 52733 INSURERA : _Markel Insurance Company 38970
INSURED INSURERB :

Bridgewater Baseball, Bridgewater National LL, Bridgewater American LL Inc, | | < ,oer o -

C/O Diane Bellinger INSURER D :

P.O. Box 6222 INSURER E :

Bridgewater NJ 08807 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.

ADDL|SUBR OLIC OLIC
e TYPE OF INSURANCE INSD | WA POLICY NUMBER (DO YYv) | (UMBOYYYY) LIMITS
0 || COMMERCIAL GENERAL LIABILITY EACH OCCURRENCE s 1,000,000
DAMAGE TO RENTED
|:” CLAIMS-MADE OCCUR PREMISES (Ea occurrence) | $ 100,000
E[ Includes Participant Liability MED EXP (Any one person) $ 5,000
A [T] sAML $1mis2m Y 8502AH027228-24 06/15/2026 | 06/15/2027 | LersonaL & ADVINJURY | $ 1,000,000
GEN'L AGGREGATE LIMIT APPLIES PER: GENERAL AGGREGATE $ 3,000,000
E[ POLICY S’ng Loc PRODUCTS - COMP/OP AGG | $ 1,000,000
OTHER: $
COMBINED SINGLE LIMIT
AUTOMOBILE LIABILITY (2 accident $ 1,000,000
1} any auto BODILY INJURY (Per person) | $
ALL OWNED SCHEDULED !
A D AL oW SCHED i BODILY INJURY (Per accident) | $
—_— l_l NON-OWNED 8502AH027228-24 06/15/2026 | 06/15/2027 PROPERTY DAMAGE s
E HIRED AUTOS E AUTOS Per accident)
| s
[ umereLLavae D] occur EACH OCCURRENCE $ 2,000,000
A | O ]| EXCESSLIAB |_ CLAIMS-MADE 4602AH024719-19 06/15/2026 | 06/15/2027 | AGGREGATE $ 2,000,000
DED “:” RETENTION $ $
WORKERS COMPENSATION PER “:I OTH-
AND EMPLOYERS' LIABILITY YIN STATUTE ER
ANY PROPRIETOR/PARTNER/EXECUTIVE E.L. EACH ACCIDENT $
OFFICER/MEMBER EXCLUDED? N7A
(Mandatory in NH) E.L. DISEASE - EA EMPLOYEE $
If yes, describe under
DESCRIPTION OF OPERATIONS below E.L. DISEASE - POLICY LIMIT | $
Accident Insurance Medical Max: $100,000
4102AH240784-24 06/15/2026 |06/15/2027 !
A Full Excess Ded: $250

DESCRIPTION OF OPERATIONS / LOCATIONS / VEHICLES (ACORD 101, Additional Remarks Schedule, may be attached if more space is required)
Coverage is provided under this policy only for sponsored and supervised activities of the named insured for which a premium has been paid.

Certificate Holder is named as additional insured.
RE: Bridgewater Babe Ruth League

CERTIFICATE HOLDER

CANCELLATION

Babe Ruth League International Headquarters

1670 Whitehorse-Mercerville Rd

Hamilton NJ 08619

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 (2014/01)

© 1988-2014 ACORD CORPORATION. All rights reserved.
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CERTIFICATE OF LIABILITY INSURANCE

DATE (MM/DD/YYYY)
06/11/2026

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 endorsement(s).

PRODUCER ﬁﬂ)’@m Cathy Fonseca

RPS Bollinger Sports and Leisure PHONE . 973-921-8124 TS, Noy:

PO Box 4162 EDURESS: Cathy_Fonseca@rpsins.com

INSURER(S) AFFORDING COVERAGE NAIC #

Clinton IA 52733 INSURERA : _Markel Insurance Company 38970
INSURED INSURERB :

Bridgewater Baseball, Bridgewater National LL, Bridgewater American LL Inc, | | < ,oer o -

C/O Diane Bellinger INSURER D :

P.O. Box 6222 INSURER E :

Bridgewater NJ 08807 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.

INSR ADDL[SUBR POLICY EFF_| POLICY EXP
LTR TYPE OF INSURANCE INSD | WVD POLICY NUMBER (MM/DD/YYYY) | (MM/DD/YYYY) LIMITS
0 || COMMERCIAL GENERAL LIABILITY EACH OCCURRENCE s 1,000,000
DAMAGE TO RENTED
|:” CLAIMS-MADE OCCUR PREMISES (Ea occurrence) | $ 100,000
E[ Includes Participant Liability MED EXP (Any one person) $ 5,000
A [T] sAML $1mis2m 8502AH027228-24 06/15/2026 | 06/15/2027 | LersonaL & ADVINJURY | $ 1,000,000
GEN'L AGGREGATE LIMIT APPLIES PER: GENERAL AGGREGATE $ 3,000,000
E[ POLICY S’ng Loc PRODUCTS - COMP/OP AGG | $ 1,000,000
OTHER: $
AUTOMOBILE LIABILITY C:E ey VCLELIMIT s 1 000,000
1} any auto BODILY INJURY (Per person) | $
ALL OWNED SCHEDULED .
A D AL oW SCHED i BODILY INJURY (Per accident) | $
—_— l_l NON-OWNED 8502AH027228-24 06/15/2026 | 06/15/2027 PROPERTY DAMAGE s
E HIRED AUTOS E AUTOS Per accident)
| s
[ umereLLavae D] occur EACH OCCURRENCE $ 2,000,000
A | O ]| EXCESSLIAB |_ CLAIMS-MADE 4602AH024719-19 06/15/2026 | 06/15/2027 | AGGREGATE $ 2,000,000
DED ‘D‘ RETENTION $ $
WORKERS COMPENSATION PER “:I OTH-
AND EMPLOYERS' LIABILITY YIN STATUTE ER
ANY PROPRIETOR/PARTNER/EXECUTIVE E.L. EACH ACCIDENT $
OFFICER/MEMBER EXCLUDED? N7A
(Mandatory in NH) E.L. DISEASE - EA EMPLOYEE| $
If yes, describe under
DESCRIPTION OF OPERATIONS below E.L. DISEASE - POLICY LIMIT | $
Accident Insurance Medical Max: $100,000
4102AH240784-24 06/15/2026 |06/15/2027 !
A Full Excess Ded: $250

DESCRIPTION OF OPERATIONS / LOCATIONS / VEHICLES (ACORD 101, Additional Remarks Schedule, may be attached if more space is required)
Coverage is provided under this policy only for sponsored and supervised activities of the named insured for which a premium has been paid.

CERTIFICATE HOLDER

CANCELLATION

Proof of Coverage

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 (2014/01)

© 1988-2014 ACORD CORPORATION. All rights reserved.

The ACORD name and logo are registered marks of ACORD




