Client#: 1200936 RAVENCREH1
DATE (MM/DD/YYYY)

ACORD. CERTIFICATE OF LIABILITY INSURANCE 01/10/2019

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 GONTACT
USI Insurance Services-BHB Condo PHONE  ey: 732-349-2100 FA% Noy: 732-349-0186
40 Bey Lea Road E-MAIL
Suite A201 ADDRESS:
uite - INSURER(S) AFFORDING COVERAGE NAIC #
Toms Rlver’ NJ 08753 INSURER A : Greater New York Mutual Insurance 22187
INSURED . INSURER B : Great American Insurance Company 16691
Ravens Crest East at Princeton Meadows
) INSURER C : Liberty Mutual Insurance Company 23043
c/o Executive Propert.y Mgt INSURER D : Travelers Casualty & Surety Corporation 31194
4-08 Towne Center Drive INSURER E -
North Brunswick, NJ 08902 :
INSURER F :

COVERAGES CERTIFICATE NUMBER: REVISION NUMBER:

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.

i) TYPE OF INSURANCE INSR WD POLICY NUMBER (MMBOIYYYY) (MDY LIMITS
A | X| COMMERCIAL GENERAL LIABILITY X 1129D11981 12/31/2018 12/31/2019 EACH OCCURRENCE $1,000,000
‘ CLAIMS-MADE \_X/ OCCUR PAMARES i odirence) | $100,000
L MED EXP (Any one person) $5,000
PERSONAL & ADV INJURY | $1,000,000
E\l 'L AGGREGATE LIMIT APPLIES PER: GENERAL AGGREGATE $2,000,000
|| poLicy /_\ JECT /_\ LOC PRODUCTS - COMP/OP AGG | $1,000,000
OTHER: $
A | AUTOMOBILE LIABILITY 1129D11981 12/31/2018 12/31/2019 Ehomen £ -MT 141,000,000
ANY AUTO BODILY INJURY (Per person) | $
Qb'—ngVNED SCHEDU'—ED BODILY INJURY (Per accident) | $
X Hirep auTos 2‘8” Guneo (o ety O $
$
B | X|UMBRELLALIAB X | occur UM30147201 12/31/2018 12/31/2019 EACH OCCURRENCE $25,000,000
EXCESS LIAB CLAIMS-MADE AGGREGATE $25,000,000
DED ‘ ‘ RETENTION $
C | WORKERS COMPENSATION o WC5335357954016 12/31/2018 12/31/2019 [BfRnre | (37
élé}(lEES/IKAHEI'I\EAE%E/E/;(%IBER/EXECUTIVE@ NJA E.L. EACH ACCIDENT $500,000
(Mandatory in NH) E.L. DISEASE - EA EMPLOYEE| $500,000
If yes, describe under
DESCRIPTION OF OPERATIONS below E.L. DISEASE - PoLIcY LMIT | $500,000
D Crime 106037147 12/31/2018 12/31/2019 2,000,000
D D&O 106037147 12/31/2018 12/31/2019 1,000,000

DESCRIPTION OF OPERATIONS / LOCATIONS / VEHICLES (ACORD 101, Additional Remarks Schedule, may be attached if more space is required)

CERTIFICATE HOLDER CANCELLATION

SHOULD ANY OF THE ABOVE DESCRIBED POLICIES BE CANCELLED BEFORE
THE EXPIRATION DATE THEREOF, NOTICE WILL BE DELIVERED IN
ACCORDANCE WITH THE POLICY PROVISIONS.

FOR INFORMATIONAL PURPOSES ONLY

AUTHORIZED REPRESENTATIVE

P O, A2

© 1988-2014 ACORD CORPORATION. All rights reserved.

ACORD 25 (2014/01) 1 of1 The ACORD name and logo are registered marks of ACORD

#524739160/M22287595 TLECN




