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CERTIFICATE OF LIABILITY INSURANCE

DATE (MM/DD/YYYY)
3/13/2026

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 have ADDITIONAL INSURED provisions or be endorsed.
If SUBROGATION IS WAIVED, subject to the terms and conditions of the policy, certain policies may require an endorsement. A statement on
this certificate does not confer rights to the certificate holder in lieu of such endorsement(s).

PRODUCER ﬁ,i’k,‘,TEf‘CT Certificates Team
Streetsmart Insurance mg,Nl\llzo, Ext). (732) 462-8343 (F@)é, No):

208 SOUTH STREET E_DMDAR”ESS: certificates@streetsmart.insurance
INSURER(S) AFFORDING COVERAGE NAIC #
FREEHOLD NJ 07728 INSURER A : KINSALE INS CO 38920
INSURED INSURERB: SCOTTSDALE INS CO 41297
Monmouth Heights at Freehold Recreational Inc INSURER c: OLD REPUBLIC INS CO 24147
PO BOX 152 INSURERD: CAROLINA CAS INS CO 10510
INSURERE :
ADELPHIA NJ 07710 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.
TNSR ADDLSUBR POLICY EFF | POLICY EXP
LTR TYPE OF INSURANCE INSD | WvD POLICY NUMBER (MM/DD/YYYY) | (MM/DDIYYYY) LIMITS
X | COMMERCIAL GENERAL LIABILITY EACH OCCURRENCE s 1,000,000
DAMAGE TO RENTED
| CLAIMS-MADE Izl OCCUR PREMISES (Ea occurrence) | $ 100,000
MED EXP (Any one person) $ Excluded
A 0100348167-0 01/31/2026 | 01/31/2027 |PERSONAL & ADV INJURY $ 1,000,000
GEN'L AGGREGATE LIMIT APPLIES PER: GENERAL AGGREGATE $ 2,000,000
X |poLicy I:I PRO- I:I Loc PRODUCTS - COMP/OP AGG |$ 2,000,000
OTHER: $
AUTOMOBILE LIABILITY &%“gﬂ%%ﬁt)s'NG'—E LT $
ANY AUTO BODILY INJURY (Per person) |$
| OWNED SCHEDULED "
AUTOS ONLY AUTOS BODILY INJURY (Per accident) |$
™ |HIRED NON-OWNED PROPERTY DAMAGE 3
AUTOS ONLY AUTOS ONLY (Per accident)
$
X | UMBRELLA LIAB X |occur EACH OCCURRENCE $ 2,000,000
B EXCESS LIAB CLAIMS-MADE CXS4050122 01/31/2026 | 01/31/2027 | AGGREGATE $ 2,000,000
DED | |RETENTION $ $
'ORKERS COMPENSATION PER OTH-
AND EMPLOYERS' LIABILITY VIN X[stawre | |
IANY PROPRIETOR/PARTNER/EXECUTIVE E.L. EACH ACCIDENT $ 500,000
C |OFFICER/MEMBER EXCLUDED? N/A WCNJ000365500 04/20/2025 | 04/20/2026
(Mandatory in NH) E.L. DISEASE - EA EMPLOYEE|$ 500,000
If yes, describe under
DESCRIPTION OF OPERATIONS below E.L. DISEASE - POLICY LIMIT |$ 500,000
Aggregate $1,000,000
p | Directors and Officers DDP-2083290-P1 02/01/2026 | 02/01/2027

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

See ACORD 101

CERTIFICATE HOLDER

CANCELLATION

Monmouth Heights at Freehold Recreation Inc

PO BOX 152
ADELPHIA, NJ 07710

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

Cevrlifleafes Team
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AGENCY CUSTOMER ID:

LOC #:

o ) o
ACORD ADDITIONAL REMARKS SCHEDULE Page 1 of 1
AGENCY NAMED INSURED
Streetsmart Insurance Monmouth Heights at Freehold Recreational Inc
POLICY NUMBER
WCNJ000365500, DDP-2083290-P1, 0100348167-1, CXS4050122
CARRIER NAIC CODE
OLD REPUBLIC INS CO 24147, 1051 |EFFECTIVE DATE:

ADDITIONAL REMARKS

THIS ADDITIONAL REMARKS FORM IS A SCHEDULE TO ACORD FORM,
FORM NUMBER: 25 FORM TITLE: _Certificate Of Liability Insurance

Accidental Medical Coverage

Policy #: PHPA150367-006

Insurance Company: PHILADELPHIA IND INS CO NAIC Code: 18058
Term: 01/31/2026 - 01/31/2027

Accident Medical Expense
Maximum Benefit $25,000
Deductible $500

*GENERAL LIABILITY: Additional Insured and Primary Non-Contributory applies per form ENT5004 0921 and form ENT5000 0421 Written Contract Agreement
required. Waiver of subrogation applies per form ENT4015 1021 Written Contract Agreement required

ACORD 101 (2008/01) © 2008 ACORD CORPORATION. All rights reserved.
The ACORD name and logo are registered marks of ACORD




AGENCY CUSTOMER ID:

LOC #:

’ ®
ACORD ADDITIONAL REMARKS SCHEDULE Page _ of _

AGENCY NAMED INSURED
STREETSMART INSURANCE

POLICY NUMBER

CARRIER NAIC CODE

EFFECTIVE DATE:

ADDITIONAL REMARKS

THIS ADDITIONAL REMARKS FORM IS A SCHEDULE TO ACORD FORM,
FORM NUMBER: FORM TITLE:

Pursuant to instructions from our insured, find certificate of insurance. As you review the certificate, please keep in mind that this certificate is to be used as
evidence of coverage only. The certificate does not amend, extend, or otherwise alter the terms and conditions of insurance contained in the policy(s)
described. If we have not indicated coverage for other policies, we do not write it. Please contact the insured, not this agency.

If any mistakes or inaccuracies are contained in the certificate describing coverage, that mistake or inaccuracy does not provide coverage. Coverage can only
be provided by the insuring company. It is illegal to amend or alter this certificate in any way. In doing so would represent fraud and punishable by law.

No representation is made that the certificate is sufficient for your purposes or otherwise complies with the obligations the insured undertook with any
agreement or contract with you. If any contract exists between our insured and your company that requires alterations to the standard policy, such as
[ladditional insured status(| or [Jassumption of liability(], (1hold harmless agreement( ], please contact the insured and our agency immediately.

If the certificate holder is an additional insured, the policy(ies) must be endorsed. A statement on this certificate does not confer rights to the certificate holder in
lieu of such endorsement(s).

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).

Disclaimer
The certificate of insurance does not constitute a contract between the issuing insurer(s), authorized representative or producer, and the certificate holder, not
does it affirmatively or negatively amend, extend or alter the coverage afforded by the policies listed thereon.

ACORD 101 (2008/01) © 2008 ACORD CORPORATION. All rights reserved.
The ACORD name and logo are registered marks of ACORD




THIS ENDORSEMENT CHANGES THE POLICY. PLEASE READ IT CAREFULLY.

ADDITIONAL INSURED AS REQUIRED BY WRITTEN CONTRACT

Attached To and Forming Part of Policy
0100348167-1

Effective Date of Endorsement
01/31/2026 12:01AM at the Named
Insured address shown on the Declarations

Named Insured
Monmouth Heights at Freehold Recreation
Inc

Additional Premium:

$0

Return Premium:

S0

This endorsement modifies insurance provided under the following:

EQUESTRIAN GENERAL LIABILITY WITH EQUINE PROFESSIONAL LIABILITY COVERAGE
FIREARM OPERATIONS GENERAL LIABILITY WITH FIREARM PROFESSIONAL LIABILITY COVERAGE
ATHLETIC FACILITY GENERAL LIABILITY WITH FITNESS TRAINER PROFESSIONAL LIABILITY COVERAGE

A. SECTION Il - WHO IS AN INSURED is amended to include any person or organization you are required to include as an

Additional Insured on this Policy by written contract in effect during the “policy period” and executed prior to the

“occurrence” of the “bodily injury” or “property damage”, but only for the vicarious liability imposed on the Additional

Insured provided that such liability is caused by the sole negligent conduct of the Named Insured and is proximately

caused by “your work” or “your product” for the Additional Insured.

However:

1. The insurance afforded to such Additional Insured only applies to the extent permitted by law; and

2. Will not be broader than that which you are required by the written contract to provide for such Additional

Insured.

B. The insurance provided to the Additional Insured under this endorsement is limited as follows:

1. Thisinsurance does not apply to “bodily injury” or “property damage” arising out of “your work” or “your product

”

included in the “products-completed operations hazard” unless you are required to provide such coverage by

written contract. If such insurance is required by written contract, the insurance provided to the Additional

Insured is limited to the alleged or actual vicarious liability imposed on the Additional Insured as a result of the

alleged or actual negligent conduct of the Named Insured as a result of liability solely caused by “your work” or

“your product” for the Additional Insured.

2. Anyinsurance provided by this endorsement to an Additional Insured shall be excess with respect to any other

valid and collectible insurance available to the Additional Insured unless the written contract specifically requires

that this insurance apply on a primary and non-contributory basis, in which case this insurance shall be primary

and non-contributory.

3. Where there is no duty to defend the Named Insured, there is no duty to defend the Additional Insured. Where

there is no duty to indemnify the Named Insured, there is no duty to indemnify the Additional Insured

4. Thisinsurance does not apply to “bodily injury” or “property damage,” arising out of the sole negligence of the

Additional Insured or any employees of the Additional Insured.

C. With respect to the insurance afforded to the Additional Insured, the following is added to SECTION Ill - LIMITS OF

INSURANCE:

The most we will pay on behalf of the Additional Insured is the amount of insurance:

ENT5000 0421

Page 1 of 2




1. Required by the written contract; or
2. Available under the applicable limits of insurance;
whichever is less.

This endorsement shall not increase the applicable limits of insurance.

D. Duties of the Additional Insured in the event of “occurrence”, claim, or “suit”:

1. The Additional Insured must promptly give notice of an “occurrence”, a claim which is made, or a ”suit” to any
other insurer which has insurance for a loss to which this insurance may apply.

2. The Additional Insured must promptly tender the defense of any claim made or ”suit” to any other insurer which
also issued insurance to the Additional Insured as a Named Insured or to which the Additional Insured may qualify
as an Additional Insured for a loss to which this insurance may apply.

ALL OTHER TERMS AND CONDITIONS OF THE POLICY REMAIN UNCHANGED.

ENT5000 0421 Page 2 of 2



THIS ENDORSEMENT CHANGES THE POLICY. PLEASE READ IT CAREFULLY.

ADDITIONAL INSURED - PRIMARY AND NON-CONTRIBUTORY ENDORSEMENT

Attached To and Forming Part of Policy
0100348167-1

Effective Date of Endorsement
01/31/2026 12:01AM at the Named
Insured address shown on the Declarations

Named Insured
Monmouth Heights at Freehold Recreation
Inc

Additional Premium:

S0

Return Premium:

S0

This endorsement modifies insurance provided under the following:

EQUESTRIAN GENERAL LIABILITY WITH EQUINE PROFESSIONAL LIABILITY COVERAGE
FIREARM OPERATIONS GENERAL LIABILITY WITH FIREARM PROFESSIONAL LIABILITY COVERAGE
ATHLETIC FACILITY GENERAL LIABILITY WITH FITNESS TRAINER PROFESSIONAL LIABILITY COVERAGE

The insurance provided to Additional Insureds shall be excess with respect to any other valid and collectible insurance
available to the Additional Insured unless the written contract specifically requires that this insurance apply on a primary

and non-contributory basis, in which case this insurance shall be primary and non-contributory.

ALL OTHER TERMS AND CONDITIONS OF THE POLICY REMAIN UNCHANGED.

ENT5004 0921

Page 1of 1




THIS ENDORSEMENT CHANGES THE POLICY. PLEASE READ IT CAREFULLY.

WAIVER OF TRANSFER OF RIGHTS OF RECOVERY AGAINST OTHERS TO US - BLANKET

Attached To and Forming Part of Policy
0100348167-1

Effective Date of Endorsement
01/31/2026 12:01AM at the Named
Insured address shown on the Declarations

Named Insured
Monmouth Heights at Freehold Recreation
Inc

Additional Premium:

$0

Return Premium:

S0

This endorsement modifies insurance provided under the following:

EQUESTRIAN GENERAL LIABILITY WITH EQUINE PROFESSIONAL LIABILITY COVERAGE
FIREARM OPERATIONS GENERAL LIABILITY WITH FIREARM PROFESSIONAL LIABILITY COVERAGE
ATHLETIC FACILITY GENERAL LIABILITY WITH FITNESS TRAINER PROFESSIONAL LIABILITY COVERAGE

SECTION IV — CONDITIONS, H. Transfer Of Rights Of Recovery Against Others To Us is amended by the addition of the

following:

We waive any right of recovery we may have against any person or organization, because of any payment we make for
injury or damage arising out of "your work" done under a written contract executed with that person or organization
prior to the injury or damage and wherein you have agreed to provide this waiver. This waiver applies only to the
extent required under the written agreement.

ALL OTHER TERMS AND CONDITIONS OF THE POLICY REMAIN UNCHANGED.

ENT4015 1021
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