PLEASE TAKE NOTE OF THE FOLLOWING CHANGE
INSURANCE CERTIFICATE

As you may be aware, there has been a recent change to the ACCORD
insurance certificate which precludes placing the number of days for
cancellation notification in the lower left hand box. You may fulfill the
requirement for a 30-day notice of cancellation for a County of Mercer
contract in any one of the following ways:

1. indicate a 30-day notice of cancellation in the Description of
Operations box at the bottom of the certificate

2. indicate a 30-day notice of cancellation on a separate page

3. provide a copy of the cancellation clause from the policy (you do
not need to provide a copy of the entire policy, only the page(s)
referencing the cancellation clause)

If you need further clarification on this or other insurance certificate issues,
please contact the Insurance and Property Management Office at 609-
989-6655.
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CERTIFICATE OF LIABILITY INSURANCE

DATE (MM/DD/YYYY)

2/15/2011

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 Borden Perlman Insurance Agency
2000 Lenox Drive, Suite 202
Lawrenceville, NJ 08648

CONTACT NAME: Dotty Jones

PHONE (A/G, No, Ext): 609-896-3434 x116 FAX (A/C, No): 609-895-1468

E-MAIL ADDRESS: djones@bordenperiman.com

INSURED

INSURER(S) AFFORDING COVERAGE NAIC #
www.bordenperlman.com 9085390 INSURER A : B
wsurep  County of Mercer | INSURER B : |

Trenton NJ 08650 INSURER D :

INSURERE :
INSURERF :

COVERAGES

CERTIFICATE NUMBER: 9556510

REVISION NUNMBER:

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 INSR | WVD POLICY NUMBER (MM/DD/YYYY) | (MM/DD/YYYY) LIMITS
GENERAL LIABILITY EACH OCCURRENCE |
V' X FOR DAMAGE TO RENTED '1’000’000
COMMERCIAL GENERAL LIABILITY PREMISES (Ea occurrence)  |$
J CLAIMS-MADE 1 OCCUR S~ ADDITIONAL MED EXP (Any one person) | $ N
L INSURED PERSONAL & ADV INJURY _ |§$
] cenera sccreeare__ 2,000,000
GEN'L AGGREGATE LIMIT APPLIES PER: PRODUCTS - COMP/OP AGG |$
j FOLEY [—“ IECE ﬁ = COMBINED SINGLE LIMIT :
AUTOMOBILE LIABILITY X FOR 5 accident I 1.000.00
L $\ (Ea accident) (1, , 0
ANY AUTO BODILY INJURY (Per person) 7§
[ | ALLOWNED SCHEDULED ADDITIONAL  aCCi
Aios RTGe BODILY INJURY (Per accident) | g
[ ] NON-OWNED INSURED IF PROPERTY DAMAGE
|| HIRED AUTOS AUTOS R EQ U | R E D BY (Per accident) $ |
] $
CONTRACT $
UMBRELLA LIAB OCCUR EACH OCCURRENCE $
| | EXCESSUAB CLAIMS-MADE AGGREGATE $
| | Dep ] RETENTION § $
$
$
WORKERS COMPENSATION WC STATU- oTb-
AND EMPLOYERS' LIABILITY YIN IFR EQ UIRED BY TORY LIMITS ‘ ER
ANY PROPRIETOR/PARTNER/EXECUTIVE E.L. EACH ACCIDENT $
OFFICERMEMBER EXCLUDED? I:l N/A :
(:Viandatory in NH) CONTRACT: E.L. DISEASE - EA EMPLOYEE| $
If yes, describe und
Déiscaﬁ?%%ﬁ OF OPERATIONS below STATUTORY E.L. DISEASE - POLICY LIMIT | §

!_]I

THE REQUIREMENT FOR A 30 DAY NOTICE OF CANCELLATION SHALL BE SATISFIED BY EITHER:
NOTATING SUCH IN THIS DESCRIPTION BOX; ATTACHING A SEPARATE PAGE NOTATING SUCH; OR
ATTACHING A COPY OF THE POLICY PAGE THAT PROVIDES THIS INFORMATION.

THIS CERTIFICATE IS A SAMPLE ONLY. PROOF OF ADDITIONAL COVERAGE MAY BE NECESSARY.
PLEASE REFER TO THE SPECIFICATIONS FOR SPECIFIC INSURANCE REQUIREMENTS.

CERTIFICATE HOLDER

CANCELLATION

SAMPLE CERTIFICATE

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

SIGNATURE
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THE REQUIREMENT FOR A 30 DAY NOTICE OF CANCELLATION SHALL BE SATISFIED BY EITHER:  NOTATING SUCH IN THIS DESCRIPTION BOX; ATTACHING A SEPARATE PAGE NOTATING SUCH; OR ATTACHING A COPY OF THE POLICY PAGE THAT PROVIDES THIS INFORMATION.  
THIS CERTIFICATE IS A SAMPLE ONLY.  PROOF OF ADDITIONAL COVERAGE MAY BE NECESSARY.  PLEASE REFER TO THE SPECIFICATIONS FOR SPECIFIC INSURANCE REQUIREMENTS. 
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