DATE (MM/DDIYYYY)

Ny
ACORD CERTIFICATE OF LIABILITY INSURANCE Month/Date/Year

PRODUCER THIS CERTIFICATE IS ISSUED AS A MATTER OF INFORMATION ONLY

AND CONFERS NO RIGHTS UPON THE CERTIFICATE HOLDER. THIS
CERTIFICATE DOES NOT AMEND, EXTEND OR ALTER THE
COVERAGE AFFORDED BY THE POLICIES BELOW.

Insurnce Agent/Broker Name
Tnsumnce Agent/Broker Street Address or P.O. Box

Insurnce Agent/Broker City, State & Zip Code

Cotaet & Ebons Binnber INSURERS AFFORDING COVERAGE NAIC #
INSURED INSURER A: Name of Insurance Company Enter NAIC#
Vendor Name INSURER B: Name of Insurance Company Enter NAIC#
Vendor Strect Address or P.O. Box INSURER C: Name of Insurance Company Enter NAIC#
Vendor City, State & Zip Codo INSURER D: Name of Insurance Company Enter NAIC#
INSURER E: Name of Insurance Company Enter NAIC#

COVERAGES

THE POLICIES OF INSURANGE 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. AGGREGATE LIMITS SHOWN MAY HAVE BEEN REDUCED BY PAID CLAIMS.

[INSR JADD" POLICY EXPIRATION

POLICY EFFEGTIVE

LTR |INSR TYPE OF INSURANGE FOLICY NUMBER DATE (MMIDDIYY) | DATE (MM/DDIYY) LIMITS
GENERAL LIABIL| . ) .
A K ABILIEY Enter Policy # Enter Effective Enter Expiration EACH DECURENGE $1,000.000
[X] commERICAL GENERAL LIABILITY Date Date D LnENTED s s
[]]D CLAIMS MADE E OCCUR MED EXP (Any one person) s
=l —_ PERSONAL & ADV INJURY s
GENERAL AGGREGATE $2.000,000
GEN'L AGGREGATE LIMIT APPLIES PER: — FoS osoraae |3
X rovicy [] prosect [] Loc S
AUTOMOBILE LIABILITY , , .
AKX Enter Policy # Enter Effective Enter Expiration cE?a'c“th‘ciE”i'#g')-E LiMiT $1,000.000
X any auto Date Date .
[7] aLL ownep auTos BODILY INJURY "
] scHeouLep autos {Per person)
] Hirep autos BODILY INJURY s
] non-ownED AuToS e seckiant)
- PROPERTY DAMAGE "
D (Per accident)
0 GARAGE LIABILITY AUTO ONLY - EAACCIDENT | §
] anv auto STHERTHAK EAACC | $
AUTO ONLY: 265 | s
EXCESS/UMBRELLA LIABILITY L . . EACH RRE
AKX Enter Policy # (if Enter Effective | Enter Expiration OH GOGURRENCE 51,000,000
m OCCUR D CLAIMS MADE required) Date Date AGGREGATE $1,000,000
s
[ oebucrisLe $
RETENTION S$Enter Amount
$
WORKERS COMPENSATION AND " . I WC STATU- OTH-
A | X | empLOVERS' LIABILITY Enter Policy # Enter Effective Enter Expiration TORY LIMITS ER
fm,\é mc;rggmgﬁzgggg{%%% Date Date E.L. EACH ACCIDENT $State Minimum
If yes, desoribe under E.L. DISEASE - EA EMPLOYEE | s$State Minimum
SPECIAL PROVISIONS below
E.L. DISEASE - POLICY LIMIT sState Minimum
O OTHER

DESCRIPTION OF OPERATIONS / LOCATIONS / VEHICLES / EXCLUSIONS ADDED BY ENDORSEMENT / SPECIAL PROVISIONS

“Association Name” & Taylor Management Company: named &s an additional insured for general liability.

CERTIFICATE HOLDER CANCELLATION ]

SHOULD ANY OF THE ABOVE DESCRIBED POLICIES BE CANCELLED BEFORE THE
EXPIRATION DATE THEREOF, THE INSURER AFFORDING COVERAGE WILL ENDEAVOR TO
MAIL 30 DAYS WRITTEN NOTICE TO THE CERTIFICATE HOLDER NAMED TO THE LEFT, BUT
FAILURE TO DO SO SHALL IMPOSE NO OBLIGATION OR LIABILITY OF ANY KIND UPON THE
INSURER, ITS AGENTS OR REPRESENTATIVES.

Winston Towers 200 Association
c/o Taylor Management Company
80 South Jefferson Road — 2™ Floor
Whippany, NJ 07981

AUTHORIZED REPRESENTATIVE

ACORD 25 (2001/08) © ACORD CORPORATION 1988



