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CERTIFICATE OF LIABILITY INSURANCE

DATE (MM/DD/YYYY)
11/30/2011

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 hoider 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 cerfificate does not confer rights to the
certificate holder in lieu of such endorsement|s).

311 East Blackwell Street
Dover

NJ 07801

PRODUCER SONTACT Eva Costa

Tri-State Insurance Agency FPHONE _ . (973)579-6776 FRX Nop: (973)579-0111
96 Route 206 North ADDREss: €Costaltsia.net

P.O. Box 4 INSURER(S) AFFORDING COVERAGE NAIC #
Augusta NJ 07822 msurerA Chartis Specialty Insurance 26883
HEURES: iNsuRer B :Commerce and Industry Ins Co 19410

Atlas Disposal Options,JP Investment

insurer ¢ NJ Manufacturers Insurance Co

INsURERD :First Rehabilitation Ins Co

INSURERE :

INSURERF :

COVERAGES

CERTIFICATE NUMBERMaster 2011-2012

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.

WSR ADDL|SUBR] LICY EFF_| POLICY EXP
LTR TYPE OF INSURANCE INSRIWVD. POLICY NUMBER COBDN T | OOIYYYY) LnaTS
GENERAL LIABILITY EACH OCCURRENCE 3 1,000,000
X | COMMERCIAL GENERAL LIABILITY pQEM’sEs (Eaoccurrence} | $ 50,000
A | cLams-mae @ OCCUR PROP19962822 16/22/2011 16/22/2012 | yepexp (any one person) | $ 5,000
X| A & B claims $5,000 ded PERSONAL & ADV INJURY _|'§ 1,000,000
X | Polu claims $10,000 ded 5,000 BI, PI per claim GENERAL AGGREGATE $ 2,000,000
GEN'L AGGREGATE LIMIT APPLIES PER: PRODUCTS - COMP/OP AGG | $ 2,000,000
X l POUCYI PRe l LOC $
COMBINED SINGLE LIWIT
AUTOMOBILE LIABILITY e eoriden s 1,000,000
- X | anvy AuTo BODILY INJURY (Per person) | $
- ALL OWNED SCHEDULED CA4691770 16/22/2011 [6/22/2012 | BODILY INJURY (Per accident)| §
] NON-OWNED PROPERTY DAMAGE s
HIRED AUTOS AUTOS {Per accident)
Uninsured motorist combined | $ 1,000,000
UMBRELLALIAB | X | occur EACH OCCURRENCE $ 1,000,000
A | X | Excess LaB CLAIMS-MADE AGGREGATE $ 1,000,000
B P——— PROU19962823 /22/2011 [6/22/2012 s
C | WORKERS COMPENSATION X ] WC STATU- ] oTH-
AND EMPLOYERS' LIABILITY —_ TS ER
g;l gg%ﬁmﬁﬁggfgecuwe @ A E.L. EACH ACCIDENT $ 1,000,000
(Mandatory in NH) ' M47831-3-11 7/28/2011 [7/28/2012 || pisease - £A EMPLOYER § 1,000,000
if yes, describe under 5
DESCRIPTION OF OPERATIONS below EL DISEASE -POLICY LIMIT | 8 1,000,000
D [NY Disability DBL364603 19/1/2011  [9/1/2012 | continious Statutory

DESCRIPTION OF OPERATIONS / LOCATIONS / VEHICLES {Attach ACORD 101, Additional Remarks Schedule, if more space is required)
Transportation and disposal of waste.

_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.

AUTHORIZED REPRESENTATIVE
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