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

ACORD 25 (2010/05)

CERT NO.: 9556510 CLIENT CODE:

© 1988-2010 ACORD CORPORATION. All rights reserved.

The ACORD name and logo are registered marks of ACORD
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CONMMON POLICY CONDITIONS

All Coverage Parts included in this policy are subject to the following conditions.

A, Cancellation

1. The first Named Insured shown in the Declara-
tions may cancel this policy by mailing or deliv-
ering to us advance written notice of cancella-
tion.

2. We may cance! this policy by mailing or deliver-
ing to the first Named Insured written notice of
cancellation at least:

a. 10 days before the effective date of cancel-
fation if we cancel for nonpayment of pre-
mium; or

b. 30 days before the effective date of cancel-
{ation if we cance! for any other reason.

3. We will mail or deliver our notice to the first
Named Insured's fast mailing address known to
us.

4. Notice of cancellation will state the effective
date of cancellation. The policy peried will end
on that date.

5, If this policy is cancelled, we will send the first
Named Insured any premium refund due. If we
cancel, the refund will be pro rata. ¥f the first
Named Insured cancels, the refund may be
less than pro rata. The cancellation will be ef-
fective even if we have nol made or offered a
refund,

6. if notice is mailed, proof of mailing will be suffi-
cient proof of notice.

B. Changes

This policy contains all the agreements between
you and us concerning the insurance afforded.
The first Named Insured shown in the Declarations
is authorized lo make changes in {he terms of this
policy with our consent. This policy's terms can be
amended or waived only by endorsement issued
by us and made a part of this poficy.

C. Examination Of Your Books And Records

We may examine and audit your books and re-
cords as they relate to this policy at any time dur-
ing the policy period and up to three years after-
ward.

D. Inspections And Surveys
1. We have the right i
a. Make inspections and surveys at any time;
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b. Give you reports on the conditions we find;
and

¢. Recommend changes.

2. We are not obligated to make any inspections,
surveys, reports or recommendations and any
such actions we do undertake relate only to in-
surability and the premiums to be charged. We
do not make safety inspections. We do not un-
derlake to perform the duty of any person or
organization to provide for the health or safely
of workers or the public. And we do not warrant
that conditions:

a. Are safe or healthful; or

b. Comply with laws, regulations, codes or
standards.

3. Paragraphs 1. and 2. of this condition apply not
only to us, but also to any rating, advisory, rate
semvice or similar organization which makes in-
surance inspections, surveys, repors or rec-
ommendalions.

4, Paragraph 2. of this condition does not apply to
any inspsctions, surveys, reports or recom-
mendations wa may make relalive to certifica-
tion, under state or municipal statutes, ordi-
nances or regulations, of boilers, pressure ves-
sels or elevators.

. Premiums

The first Named insured shown in the Declara-
tions:

1. Is responsible for the payment of all premiums;
and

2. Will be the payee for any relurn premiums we
pay.

. Transfer Of Your Rights And Duties Under This

Policy

Your rights and dutles under this policy may not be
transferred without our written consent except in
the case of death of an individual named insured.

i you die, your rights and duties will be transferred
to your legal representative but only while acting
within the scope of duties as your legal representa-
tive. Unlil your legal representative is appointed,
anyone having proper temporary custody of your
property will have your rights and duties but only
with respect to that property.
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