
 
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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