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ACOfi.ff CERTIFICATE OF LIABILITY INSURANCE

DATE {MM/DD/YYYY)

4t28t2016
THIS CERTIFICATE IS ISSUED /\S A MATTER OF INFORMATION ONLY AND CONFERS NO RIGHTS UPON THE CERTIFICATE HOLDER. THIS
CERTIFIGATE DOES NOT AFFIRMATIVELY OR NEGATIVELY AMEND, EXTEND OR ALTER THE COVERAGE AFFORDED BY THE POLICIES
BELOW. THIS CERTIFICATE OIF INSURANCE DOES NOT CONSTITUTE A CONTRACT BETWEEN THE ISSUING INSURER(S), AUTHORIZED
REPRESENTATIVE OR PRODUCER. AND THE CERTIFICATE HOLDER.

IMPORTANT: lf the certificate holder is an ADDITIONAL INSURED, the policy(ies) must be endorsed. lf SUBROGATION lS 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).
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Insurance Marketing Agencies, Inc.
306 Main Street
Worcester MA 01608
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2 Self Boulevard
Carteret NJ 07008
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INSURER D :

INSURER E :

COVERAGES CERTIFICATE NUMBER: 325236096 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 F,NY REQUIREIiIENT, 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,
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DESCRIPTIONOFOPERATIONS/LOCATIONS/VEHICLES {AttachACORDl0l,AdditionalRemarksSchedule,ifmorespaceisrequired)

lertificate rssued as Evidence of lnsurance.

CERTIFICATE HOLDER CANCELLATION

Evidence of Insurance
2 Self Boulevard
Carteret NJ 07008

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

-effi**
O 1988-2010 ACORD CORPORATION. All rights reserved.

ACORD 25 (2010/05) The AGORD name and logo are registered marks of ACORD



-4\ -ORD'ACOR CERTIFICATE OF LIABILITY INSURANGE DATE {MM/DD/YYYY)

4t29t2016
THIS CERTIFICATE IS ISSUED AS A MATTER OF INFORMATION oNLY AND coNFERs No RIGHTS UPoN THE GERTIFIGATE H;LDE. THIS
CERTIFICATE DOES NOT AFFIRMATIVELY OR NEGATIVELY AMEND, EXTEND OR ALTER THE COVERAGE AFFORDED BY THE POLIGIES
BELOW. THIS CERTIFICATE OF INSURANCE DOES NOT CONSTITUTE A CONTRACT BETWEEN THE |SSU|NG INSURER(S), AUTHORTZED
REPRESENTATIVE OR PRODUCER, AND THE CERTIFICATE HOLDER.

IMIJORTANT: lf the certificate holder is an ADDITTONAL INSURED, the policy(ies) must be endorsed. lf SUBROGATION lS WAIVED, subject tothe terms and conditions of the policy, certain policies may require an endorsement. A statement on this certificate does not confer rights to thecertificate holder in lieu of such endorsement(s).
PRODUCER

Bollinger Inc.
A-s-ubsidiary of Arthur J. Gallagherr & Co
200 Jefferson Park
Whippany NJ 07981
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S&S Roofing, Inc.
2 Self Blvd.
Carteret, NJ 07008..1005
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INDICATED. NOTWITHSTANDING ITNY REQUIREMENT, TERM OR CONDITION OF ANY CONTRACT OR OTHER DOCUMENT WITH RESPECT TO WHICH THISCERTIFICATE 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.lrfl -"*,n"u**". ltrTlffil- "";;""il"* 
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DEscRlPTloNoFoPERATloNsi LocATloNsi VEHtcLEs (AcoRDl0l,AdditionalRemarksschedute,maybeattachedifmorespaceisrequrred)

Certificate issued as Evidence of Insurance.

Evidenc:e of Insurancra
2 Self Blvd.
Carteret NJ 07008-1 Cr05
USA

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

O 1988-2014 ACORD CORPORATION. All rights reserved.
The ACORD name and logo are registered marks of ACORDACORD 25 (20't4t0't\


