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To Whom It May Concern:

For the past 5 years my brother has been a part of the Special Olympics organization,
playing soccer and basketball, I have watched as he flourished into a great athlete and
saw him acquire skills such as communication, teamwork, and leadership.

Last year I was very excited when I was asked by a Special Olympics Softball coach to
play his team. It turned out to be a successful event and a great experience for all who
were involved.

I am hoping we could set up a game again this year. The game will be modified and all
safety precautions will be taken to eliminate liability concerns. The team has insurance
and will be properly equipped. Attached please find a copy of their insurance. The game
will be informal, so no umpires will be required. Union Softball will not be charged any
fees for this game.

The game would take place at the Union High School softball field on Wednesday, May
25" at 5:30 p.m.

If you have any questions or concerns please let me know.
Sincerely,

Deanna Russomanno



CERTIFICATE QF LIABILITY INSURANCE 04/19/2015

THIS CERTIFICATE I8 ISSUED AS A MATTER OF INFORMATION ONLY AND CONFERS NO RIGHTS UPON THE CERTIFICATE HOLDER. THIS CERTIFICATE DOES NOT AFFIRMATIVELY OR NEGATIVELY
AMEND, EXTEND, OR ALTER THE COVERAGE AFFORDED BY THE POLICIES BELOW, THIS CERTIFICATE OF INSURANGE DOES NOT CONSTITUTE A CONTRACT BETWEEN THE [SSUING INSURER(S),
AUTHORIZED REPRESENTATIVE OR PRODUCER, AND THE CERTIFIGATE HOLOER.

IMPORTANT. Il 6 Caliticsle frolder is an ADDTIDNAL INSURED, the polleylias) mus| be endorsed. If SUBROGATION IS WAIVED, subjec (o the terms ard condllions of the palley, cerlain policies may require an

endersement. 4 elalemant on this certilicale does not cenfer sights to the ceriflcate hotder in fiau of such endorsement(s}.

PRODUCER

American Specialty Insurance & Risk Services, Inc.
7609 W. Jefferson 8Bivd., Suite 100

Fort Wayna, IN_ 46804

NAMED INSURED

Speclal Olympics, Inc., Al Spaciat Olympics Accrediied U.8. Programs |

1133 19th Strael NW INSURER(S) AFFORDING COVERAGE NAIC #

Washington, DG 20036 INSURER A: Philadslphia Indemnily Insurance Cormpany 18058
INSURER B:

SPECIAL OLYMPICS NEW JERSEY INSURER C:

1 EUNICE KENNEDY SHRIVER WAY INSURER D:

LAWRENGEVILLE, N} 08848 INSURER E:
INSURER F:

COVERAGES GERTIFICATE NUMBER: 1001204358

THIS I8 TO CERTIFY THAT THE POLIGIES OF INSURANCE LISTED BELOW HAVE BEEN ISSLIED TO THE INSURED NAMED ABOVE FOR THE POLICY PERIOD RIDICATED, NOT WITHSTANDING ANY
REQUIREMENT, TERM OR GONDITION OF ANY CONTRACT OR OTHER DOCUMENT WITH RESPECT TO WHICH THES 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, LIMTS SHOWN MAY HAVE PEEN REDUCED BY PAID CLAIMS.

INSR| INSURANCE POLICY POLICY

LTR TYPE POLICY NUMBER EFFECTIVE EXPIRATION LIMITS
General Aggregate - Per Insured 5,000,000
A GL PHPK 1428435 12i31/2015 1213112016 Products-Completed Operations Aggregate 1,000,090
. . Personal and Advetlising Injury 1,000,000
1201 am. 1261am. | Each Qgcurrance 4,000,000
Damage to Premises Rented to You (Any One Premises) 1.000.060
Medical Expense Limit {Any One Person) Excluded
Non-Owned/Hired Aute Liabliity 1,800,000

AUTO PHPK1428435 12/31/2015 120342016 | Hirad Auto Phsical Damage Deduclible - Colligion $1,000
A 19:01 a.m. 12:01 am Hired Auto Physieal Damage Deductible - Comprehensive $100

DESCRIPTION OF OPERATIONS/L.OGATIONSIVEHICLES (Additlonal Remarks Schadule may be attached if more space I3 requlred)
= *The Hired Auto Physlcal Damage limit contalns & $1,000 collision daduclible and a $100 cther than cellision deductible {for commercially renled vehicles only). Nenowred and Hired
Auto {NOHA) kabilty 1s excess of any vatld and colleclible insurance.

™ The Certiflcatehalder Is only an Additional Insured with respacl (o liabilily caused by the nagligence of lhe Named Insured as par Form PI-AM-002-Addllenal Insured-CenliTicateholders,
as respects to the SPECIAL OLYMPICS NEW JERSEY, SOFTBALL LEAGUE from April 21, 2018 thraugh Juna 12, 2016.

= Coverage for property you renl or occupy, properly loaned ta you and propery in the cara, castody, or control of Ihe Insured, $108,000 linA subject to 2 $2.500 deductible per lpss,
axcluding walercraft, alrcraft, and autos,

CERTIFICATE HOLDER CANGELLATION

UNION BOARD OF EDUCATION SHOULD ANY OF THE ABOVE DESGRIBED POLICIES BE

2369 MORRIS AVENUE CANCEELED BEFORE THE EXPERATION DATE THEREOF,

UNION, NJ 07683 NGTICE WILL BE DELWERED IN AGCORDANGE WITH THE
' POLICY PROVISIONS.

AUTHORIZED REPRESENTATIVE

DM

AM 0216




AXIS 8000(08/10) | CERTIFICATE OF INSURANCE 120772016

PRODUCER THiS CERTIFICATE IS ISSUED AS AMATTER OF INFORMATICN ONLY AND CONFERS HO
. _ RIGHTS UPCN THE CERTIFIGATE HOLDER, THIS CERTIFIGATE DOES NOT AFFIRMATIVELY

Amerlcan Specialty insurance & Risk Services, Inc, OR NEGAT%ESLEEAI;\QIE% %Tae&. ORALTER THE: c&v_;:‘mis AL ORDED BY THE POUICIES
7605 W. Jefferson Boulevard, Suite 100 BETEEN THLRUNG HAURER{), KOTHORIZED RPRCELMIATVE. O PRODUGER, AND
Fort Wayne, Indlana 46804 THE GERTIFICATE HOLDER.

INSURED INSURERS AFFORDING COVERAGE
Spactat Olymples, Inc., All Special Olympies Accredited U.8. Programs INS. A: _Philadeiphia Indemnily Insuranca Gompany
1132 19th Streat NW INS. B
Washington, DC 20036 8. G
SPECIAL OLYMPICS NEW JERSEY

T EUNICE KENNEDY SHRIVER WAY
LAWRENCEVILLE, NJ 08648

CGERY NUMBER: 1001270939

COVERAGES

THIS IS TO CERTIFY THAT THE POLICIES OF INSURANGE LISTED BELOW HAVE BEEN ISSUED TO THE INSURED NAMED ABOVE FOR THE POLIOY PERIOD INDICATED, NOT WITHSTANDING ANY
REQUIREMENT, TERM OR CONDITION OF ANY GONTRACT OR OTHER DOCUMENT WITH RESPECT TO WHICH THIS CERTIFICATE MAY BE ISSUED OR MAY PERTAIN, THE INSURANCE AFFORDED BY
THE POLIGIES DESCRISED HEREIN 15 SUBJECT TO ALL THE TERMS, EXCLUSIONS AND CONDITIONS OF SUGH POLICIES, LIMITS SHOWN MAY HAVE BEEN REDUCED BY PAID CLAIMS,

INS | POLICY POLICY POLICY
LTR TYPE POLICY NUMBER EFFECTIVE EXPIRATION LIMITS
General Aggregate - Per Insured 5,000,000
Gl PHPK 1428435 121312015 12/31/2016 | Products-Complaled Operations Aggregate 1,000,060
A 12: . Personal and Advertising Injury 1,000,000
201 a.m. 1201am.  [Earh Ocourrance 1,600,000

 Damage lo Premises Rented fo You {Anv One Premises) 1,000,600
Medical Expense Limit {Any One Person) Excluded

Non-Owned/Hired Auto Liabillty 1,000,000

AUTO PHPK 1428435 1213172016 1213112016
A 12:01 a.m. 12:01 a.m,

DESCRIPTION OF OFPERATIONS/LOCATIONS/VEHICLESIEXCLUSIONS ADDED BY ENDORSEMENT/SPECIAL PROVISIONS

~ *The Hired Aulo Physical Darnage Iimit cantalns a $1,000 colllslon deductible and a $100 olher than cellislon deduciible {for commercially rented vefricles only), Nonawned and Hired
Aute (NOHA]} liabllity is excess of any valid and collaciible insurance,

~ Goverage for proparty you rent or occupy, property loaned to you and property In the care, custedy, or control of Ihe: Insured, $100,000 limit subject to a $2,600 deductible per lass,
excluding watarcraR, aircraft, and autos,

CERTIFICATE HOLDER CANCELLATION
SPECIAL OLYMPICS NEW JERSEY SHOULD ANY OF THE ABOVE DESCRIBED POLICIES
1 EUNICE KENNEDY SHRIVER WAY BE CANCELLED BEFORE THE EXPIRATION DATE
LAWRENGEVILLE, NJ 0B&46 THEREOF, NOTICE WILL BE DELIVERED IN

ACCORDANCE WITH THE POLICY PROVISIONS.

AUTHORIZED REPRESENTATIVE




