
DATE (MM/DDTYYYY)

0112312024

THIS CERTIFICATE IS ISSUED AS A MATTER OF INFORMATION ONLYAND 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. TH|S CERTTFTCATE OF TNSURANCE DOES NOT CONSTITUTE A CONTRACT BETWEEN THE ISSUING INSURER(S), AUTHORIZED
REPRESENTATIVE OR PRODUCER, AND THE CERTIFICATE HOLDER.

IMPORTANT: lf the certificate holder is an ADDITIONAL INSURED, the policy(ies) must have ADDITIONAL INSURED provisions or be endorsed.
lf SUBROGATION lS 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

HMK lnsurance

54 South Commerce Way

Suite 150

Bethlehem PA 18017

Kimberly Rice

lj]3 ,5" .,,,, (610) 868-8507 (61 0) 868-7604

EiHL,.., krice@hmk-ins.com

INSURER(S) AFFORDING COVERAGE NAIC #

TNS,RERA; HDI Global Specialty

INSURED

World Clown Association

cio CHD Management

6164 Scherr Road

Berrien Springs Ml 49103

INSURER B :

INSURER C

INSURER D

INSURER E

INSURER F

CERTIFICATE OF LIABILITY INSURANCE

CERTIFICATE NIJ GL - May 2023 N NUMBER:
THIS IS TO CERTIFY THAT THE POLICIES OF INSURANCE LISTED BELOW HAVE BEEN ISSUED TO THE INSURED NAI\i]ED ABOVE FOR THE POLICY PERIOD
INDICATED. NOTWTHSTANDING ANY REQUIREMENT, TERM OR CONDITION OF ANY CONTRACT OR OTHER DOCUMENT WTH RESPECT TO WHICH THIS
CERTIFICATE MAY BE ISSUED OR MAY PERTAIN, THE INSURANCE AFFORDED BY THE POLICIES DESCRIBED HEREIN IS SUBJECT TO ALL THE TER[/S,
EXCLUSIONS AND CONDITIONS OF SUCH POLICIES. LIMITS SHO\AA IVIAY HAVE BEEN REDUCED BY PAID CLA]MS,

INSR
LTR TYPE OF INSURANCE INSD WVD POLICY NUMBER

POLICY EI.F
(MM/OD/YYYYI

POLICY hXP
(IVIM/DDTYYYY) LIMITS

EACH OCCURRENCE s 1,000,000

s 100,000

IVIED EXP (Anv one person) s 5,000

PERSONAL&ADV INJURY $ 1,000,000

GENERAL AGGREGATE $ 2,000,000

PRODUCTS - COI\4P/OP AGG $ 1,ooo,ooo

01t31t2024 01t3112025

$

COiIMERCIAL GENERAL LIABILITY

.LATMS-^,ADE lXl o""u*

GEN'LAGGREGATE LI[IIT APPLIES PER:

LOC
f__-l pno-
I IJECr I IPOL]CY

OTHERI

1 8 18534 1

$

BODILY INJURY (Per person) $

BODILY INJURY (Per accident) $

$

ANY AUTO

OWNED
AUTOS ONLY
HIRED
AUTOS ONLY

SCHEDULED
AUTOS

AUTOMOBILE LIABILIry

NON-OWNED
AUTOS ONLY

$

EACH OCCURRENCE $OCCUR

CLAIMS-MADE AGGREGATE $

UMBRELLA LIAB

EXCESS LIAB

$DED RETENTION $

PER
STATUTE

OTH.
ER

E.L. EACH ACC]DENT $

E,L. D SEASE - EA EMPLOYEE $

WORKERS CO l1,I P E NSATIO N

AND EMPLOYERS' LIABILITY

ANY PROPR]ETOR/PARTNER/EXECUTIVE
OFFICER/MEMBER EXCLUDED?
(lvlandatory in NH)

Y/N
N/A

E,L, D SEASE POLICY LIMIT $
if yes, describe unoer
DESCRIPIION OF OPERATIONS below

DESCRIPTIONOFOPERATIONS/LOCATIONS/VEHICLES (ACORDl0l,AdditionalRemarksSchedule,maybeattachedifmorespaceisrequired)

Additional Named lnsured: Joseph Festa

CERTIFICATE HOLDER

O 1988-2015ACORD CORPORATION. All rights reserved

The AGORD name and logo are registered marks of ACORD

SHOULD ANY OF THE ABOVE DESCRIBED POLIGIES BE CANCELLED BEFORE
THE EXPIRATION DATE THEREOF, NOTICE WILL BE DELIVERED IN

ACCORDANCE WITH THE POLICY PROVISIONS.

NJ 08201Absecon

Festa, Joseph

1 12 W \ /yoming Ave

Th,rtoo fl Haal"f# cpcrj
AUTHORIZED REPRESENTATIVE

ACORD 25 (2016/03)


