PRODUCER:

American Insurance Agency Inc.
122 Quincy Shore Drive
Quincy, Ma. 02171-2906

ACORD~ CERTIFICATE OF GENERAL LIABILITY INSURANCE

THIS CERTIFICATE IS ISSUED AS A MATTER OF INFORMATION
ONLY AND CONFERS NO RIGHTS UPON THE CERTIFICATE
HOLDER. THIS CERTIFICATE DOES NOT AMEND, EXTEND OR
ALTER THE COVERAGE AFFORDED BY THE POLICIES BELOW.

COMPANIES AFFORDING COVERAGE

COM:ANY Lexington Insurance Company

INSURED
Ice Skating Institute Member Coaches RS
6000 Custer Rd, Building 9
Plano TX 75023 COMgANY
COMPANY
e D
COVERAGES

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.

co POLICY EFFECTIVE [POLICY EXPIRATION
LTR TYPE OF INSURANCE POLICY NUMBER DATE (MM/DD/YY)  |DATE (MM/DD/YY) LIMITS
GENERAL LIABILITY GENERAL AGGREGATE $5,000,000
X |COMMERCIAL GENERAL LIABILITY PRODUCTS-COMP/OP AGG $1,000,000
CLAIMS MADE OCCUR PERSONAL & ADV INJURY
A I 9471168 07/01/11 09/01/12 $1,000,000
OWNER'S & CONTRACTOR'S PROT EACH OCCURRENCE $1,000,000
bl e gl FIRE DAMAGE (Any one fire) $300,000
MED EXP (Any one person) $ Excluded
PROFESSIONAL LIABILITY OCNCRAL AGORCGOATC $1,000,000
X |COMMERCIAL GENERAL LIABILITY EACH OCCURRENCE $1,000,000
A CLAIMS MADE OCCUR DEDUCTIBLE PER CLAIM
l 9471168 07/0111 09/01/12 .
GENERAL AGGREGATE $1,000,000
A |ABUSE/MOLESTATION COVERAGE 9471753 07/01/11 09/01/12 EACH OCCURRENCE $500,000
DEDUCTIBLE PER CLAIM 0

Additional Insured(s):

Skylands Ice World

DESCRIPTION OF OPERATIONS/LOCATIONS/VEHICLES/SPECIAL ITEMS

2007 ISO OCCURRENCE FORM (11-88) AND COMPANY’S SPECIFIC FORMS.
Coverage for Participant Legal Liability requires that every participant signs a waiver/release.

CERTIFICATE HOLDER
John E LaGorce Sr 1023266
Madison, NJ 07940

Certificate Number: 10461
Effective Date: 08/18/2011

ACORD 25-S (1/95)

CANCELLATION
SHOULD ANY OF THE ABOVE DESCRIBED POLICIES BE CANCELLED
BEFORE THE EXPIRATION DATE THEREOF, THE ISSUING COMPANY WILL
ENDEAVOR TO MAIL 30 DAYS WRITTEN NOTICE TO THE CERTIFICATE
HOLDER NAMED TO THE LEFT, BUT FAILURE TO MAIL SUCH NOTICE
SHALL IMPOSE NO OBLIGATION OR LIABILITY OF ANY KIND UPON THE
COMPANY. ITS AGENTS OR REPRESENTATIVES.

AUTHORIZED REPRESENTATIVE
James J. Farren CPCU, CRM

James . Farren
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