Tuesday February 25, 2025

New Jersey Division of Consumer Affairs

Person Info

Name: KR, INC OwnerManager :Gicranni Esposito

License Number: 13VH10031900 Pemit Emails 1Y

Address Info

1595 Imperial Way

Suite #117

West Deptford, NJ 08066
admin@ihrincpro.com
8563026207

1585 Imperial Way

Sutte #1417

West Deptford, NJ 08066
admin@ihrincpro.com
8563025207

Question Response Summary

1) A Home Impravermnent Contracter Business is required to have a commercial general Fability insurance pelicy
in 2 minimum ameount of $500,000 per occurrence, at all imes while reglstered as a Home [mprovement
Contractor Business. De you have a commercial general liability insurance policy in a minimum amount of
§500.,00Q per cceumrence? HELP

2) Pursuant 1o N,J.8.A. 568:8-142, a Home Improvemert Contractor Business is required ta maintain "additional

~gecurity” during the entire period of registration, which shall be In the form: 1) a compliance bond issued by one | - o

" ormore sureties authorized to transact business in this State; 2) an Irevacable letter of creditissued by 2 ]
- bank; or 3) securities, moneys, or other security. Do you hava this additional security? HELP

3} Is the additional security in the form of a bank check? Checks must be mailed to the following address:
Division Of Consumer Affairs, Home Improvement Contractor Susiness Unit, 124 Halsey St., 7th Floar, PO Box
46018, Newark, NJ 07101, ATTN: HICBHECE Unit if you answered “Yes," we will contact you by emat] far
further information. Please review the updated law in the link provided
hitps/iwww.njconsumeraffairs.gowDocuments/HIC-HEC-Regarding-Changes-To=The-Law-New-Requirements-
For-Registration.pdi. HELP

4} A Home Improvement Confractor Business is required to have a workers' compensation Insurance policy, -
unless exempted by law, at all imes while registered as a Home ]mpmvement Contractor Business. Do you
" ‘maintain workers' compensation insurance?HELP :

5 If you answered "No" to question 4, are you affirming that you are exempted by Iawfrom malmalnlng
workers' compensation insurance? (Note: if you answered “Yes" to question 4, then answer “Yes” to this
guestion to proceed.} If your business is claiming an exemption from the workars® compensation
insurance requirement, and has reviewed the New Jersey Department of Labor and Warkforce
Development guide, you must submit a letter explaining the basis for this exemption. HELP

: B} Has the entity (applicant}, any afficer, director, principal ar persons with an ownership interest of 10% or
-:mare in the home improvement contractar business, been found liakle in an administrative or a givil action for
engaging in any of the following: fraud, dishonesty, incompetence, negligencs, professional or occupational
" -misconduct since the submissien of your initiai registration gr last renewal application (whichever is mare

. recent)? If you answered “yes™ we will contaet you by letter for further information. -

7) Has the entity (applicant), any officer, directer, principal or persens with an ewnership interest of 10% or
mere in the hame improvement contractar business, Been named as a defendant or respendent in a consent
order, assurance of volurtary compliznce or final order with the New Jersey Division of Consumer Affairs or
any ottier state or federal agency since the submission of your initial registration or late renewal applicatien
(whichever is more recent)? If you answered “yes” we will contact you by letter for further
information.

.8} Has the entity (applicant}, any officer, director, principal or persons with an gwnefship interest of 10% or
‘mate in the home impravernent contractor business, been convicted of 2 ciime other then those disclased on’

-your initial appiication for registration or kast renewal application {whichever I mare reoent)‘? If you :
answered “yes” wi will contact you by fetter for further information. . - © s

Additional Renewal Information/Survey

Bond Information
Mints Insurdnce Agency INC :
Instrument
Type:

[surance Bong Cash Deposit
Date:

General Liability

Date: 41312026 At

4/13/2024
Mints Insurance
Agency INC

General Liability Err;spb:ment Insurance g;?: Cash Deposit

4/13/2024 4 3.’2026

Date:

Mirts Insurance
Agency INC

Mints Insurance Agency INC

Band

Number: BKS6088845

Bond Exp Bond/insurance $1,000,000.00 Bond General

Type: Liabitity

Bond

Numbser BKS8088845

Bond Exp Bond.’lnsuranoe $1,000,000.00 Bond General

Type: Liabitity




Instrument Bond Cash Deposit

overage Type: General Lizbility Type: Insurance Date:

X Bond Exp Bond/insurance Bond
ond Issue Dater 4/ 3:‘?024 Date: 4/13/2025 Amt $1,000,000.00 Type:

Liability

ondfinsurance Mints Insurance
Agency INC

General Liability Instrument InsUranes Bond Cash Depaosit Bond

Type: Date: Number BKSE08

Bend Exp Bond/Insurance Bond General
4113/2024 Date: 41302026 $1.000,000.001 . {igbility

Mints Insurancs
Agency INC

Additianal instrumeant on Bond Cash Deposit Bond
Securities Type: Date: : Number:

Bond Exp
Date:

900106

_ Additional

2/25/2025 " Security

3/31/2026 Bond/insurance Amt: $25,000.00 Bond Type:

Bond Ability

General Liability ?;;:mem Insurance g::: Cash Deposit

Bond Exp Bond/Insurance Bord General

4/13/2025 Date: 4132026 4oy §7.000000-00 e Liability

ond/Insurance Mints Insurance

i Band
Instrument fsurance Band Cash Depasit

General Liability Type: Date: Number:

NPP830842

RBond/lnsurance Bond General

Bond ¢ 411312025 $1,000,000.00 770 TR

4/13/2024 Date; Ami:

Mints insurance
Agency INC

Education List

No education records

Employment List

Ng employment records

Corporation Personnel

elect to place my license in the status shown below
tatus changing to:

tatus Effective Date:
riginal Status:

Attachments

Seni i Document Type
Insurance Document
IInsurance Document
insurance Document
Renewal Application




Thursday April 18, 2024

New Jersey Division of Consumer Affairs
Person Info

Name: KR, INC QOwnerManager :Giaranni Esposito

License Number: 13VH10031800 Permit Emails 1Y

Address Info

cense Addres

30 W Church Street
Blackwood, NJ 08012
admin@ihrincpro.com
8563026207

License Address: SR e e e T
30 W Church St
Biackwood, NJ 08612
giovanni@ihrincpro.com
8565532091

Question Response Summary

1} You are required 1o have a commercial general liability insurance poficy In an ameunt of at least S500,000 per
ecgurrence 2t all times while registered as an HIC. Do you have this insurance? You must have a copy of
yaur Certificate of Commerclat General Llabllity insurance on file with the Blvision. If your
insurance s cancelled or not renewed at any time during the renewzl cycle, you must file a copy
of your new or replacement Certificate of Commersial General Liability Insurance with the
Division before the former policy lapses, Failure to do so may result in actian being taken against
your registration. Mail a copy of your Certificate of Commercial General Liability Insurance to the
New Jersey Division of Consumer Affairs, Regulated Business, Home Improvement Contractors,
PO Box 46018, Newark, New Jersey 07101,
2) Mas the engty (applicant), any officer, directar, principal ar persons with an ownership interest of 10% or
_ fnore in the home Imprevement contracter business, been found fiable in an administrative or & chil action for

argaging in any of the Tollowing: fraud, dishenesty, incompetence, negligence, professional ar sceupational
misconduit since the submission of your initial registration or last ranewal appication (whichever is more:
recent)? If you answered “ves” we will contact vou by letter for further Information.
3} Has the entity (applicant), any officer, directar, principal or persons with an ownership interest of 10% or
mare in the home improvement contractor business, been named as a defendant ar respondent in a consent
order, assurance of volurtary compliance or final order with the New Jersey Division of Censumer Affairs or
any other state or federal agency since the submissicn of your initial registration ar iate renewal application
(whichever s mare recent)? If you answered “yes"” we will contact you by letter for further
information.
4) Has the ensty (applicant), any officer, director, principal ar persons with an ownership interest of 10% or

. mofe in the home improvement contractor business, been convicted of a crime other than those disclosed on -
your initial application for fegistration or last renews! applicstion (whichever is more recent)? it you

Janswered *yes” we will contact you by letter for further information. - :

Additional Renewal Information/Survey

Bond Information
Mints Insurance Agenéy INC
Instrument Insurance Bond Cash Deposit

General Liability Type: Date:

Bond Exp Bondnnsurance General
4113/2024 Date: 41312025 1000040. 0000 . Liability

Mints Insurancea
Ageney INC

Education List

No education records

Employment List

No employment records

Corporation Personnel

No corp personnel for license
elect to place my license in the status shown below
tatus changing to:
tatus Effective Date:
riginal Status:

Attachments




Thursday February 2, 2023

New Jersey Division of Consumer Affairs
Person Info

Name: MR, INC OwnerManager :Gioranni Esposito

License Number: 13VH10031900 Pemit Emails ©Y

Address Info

30 W Church St
Blackwoed, NJ 08012
giovanni@ihrincpro.com
8565532091

Licensé Address: -

30 W Church 5t
Blackwood, NJ 08012
giovanni@ihrinepro.com
8565532091

Question Response Summary

1) You are required to have a commerciat general Hability Insurance paolicy In an ameount of at least $300,000 per
eccurrence at all tmes while registered as an HIC, Da you have this insurance? You must have a copy of
your Certiflcate of Commerclal General LiabHity Insurance on flie with the Division. if your
Insurance is cancelled or not renewed at any time during the ranewal eyele, you must flie a copy
of your new or replacement Certificate of Commercial General Liability Insurance with the
Diviston before the former policy lapses. Failure to do 50 may result in actien being taken against
your registration. Mail a copy of your Cestificate of Commercial General Liability Insurance to the
New Jersey Division of Consumer Affairs, Regulated Business, Home Improvement Contractors,
PO Box 46015, Newark, New Jersey 07101,

2) Has the entity (applicant), any officer, director, principal ar persons with 2n awnership interest of 70% or
mare in the home Imgrovement contractor business, been found table in an administrative or a civil action for
engaging in any of the following: fraud, gishonesty, incompelence, negligence, professional of occupational

" misconduct since the submission of your initial registration or last renewal application (whichever is more ©
recent)? If you answered “yes” we will contact you by letter for further Information.

3) Has the entity (applicant), any officer, director, principal ar pereons with an ewnership interest of 10% or
more in the home improvement contraclor business, been named as a defendant or respondent in a consent
order, assurance of voluntary compliance or final order with the New Jersey Division of Consumer Affairs or
any other state or federal agency since the submission of your initial registration or late renewal application
{whichever is mare recent)? I you answered "yes"” we will contact you by letter for further
information.

4} Has the entty (applicant}, any officer, directar, principat ar persons with an ownership interest of 10% or .
" more in the' homme improvement cantracter business, been convicted of a crime other than those disdlosed on -

yourinltal Spplication for registration or last renewal application (whichever is more recent)? ]l’ you S

answered *yes" we will contact you by letter for further information, - s

Additional Renewal Information/Survey

Bond Information

instrument Insurance Band Cash Bond

Type: Deposit Date: Number NN1368984

Coverage Type: General Liability

3 Bond Exp Bond!lnsurance Bend  Commercial
ond Issue Date:  4/13/2022 Date: 4/13/2023 A 1000000. DGUO ype.  General Liability

ond/insurance Mints Insurance
Agency. Inc

Education List

No education records

Employment List

Na employment records

Corporation Personnel

No corp persennel for license

elect to place my license in the status shown below
tatus changing to:
tatus Effective Date:
riginal Status:

Attachments




THANK YOU

@) Bend |
| Ab|.;|.|ty | February 25th 2025

The Surety Bond Specialists ORIGINAL BOND EMAILED BY END O

IHR Inc
1595 imperial Way, Suite #117

West Deptford, NJ 08066

We are pleased to enclose the bond you requested. If you have any questions or require any changes
please feel free to contact us at CustomerService@BondAbility.com

Summary of Order

BOND NUMBER 900106
PRINCIPAL NAME  IHRInc
| BOND AMOUNT . $ 25,000.00
BOND TYPE Home Improvement Contractor
OBLIGEE NAME ‘New Jersey Division of consu_mer_ Affairs
EFFECTIVE DATE F'ébmary- 25, 2025 RENEWAL DATE  March 31, 2026

Ac%ditiona[ Cqmments: | PAID : IN FULL

Our sincerest appreciation for your business! We are here to serve you in any way we can!

BondAbility Inc
6 Grey Ghost Ln
Reading, PA 19608
Phone: (800} 818-3940
Fax: {815) 550-2439
CustomerService@BondAbility.com

281.06 206 B 225.00 30



-

gasdepoapr vt LICENSE AND PERMIT BOND

Phone: (509)692-1000 Fax: (309)683-1610

Bond No. 900106

KNOW ALL MEN BY THESE PRESENTS:

That we, JHR Inc

1595 Imperial Way, Suite #117
Wesj Dentfard Nt 08066

as Principal, and the Contractors Bonding and Insurance Company . a corporation duly licensed to do business in the state

of lllinois ' , as Surety, are held and firmly bound unto the

Division of Congumer Affairs , State of New Jersey , Obligee,
in the penal sum of __ Twenty Five Thousand :
($ 2500000 } DOLLARS, lawful money of the Uxited States, to be paid o the said Obligee, for which payment well and

truly to be made, we bind ourselves and our legal representatives, jointly and severally by these presents.

THE CONDITION OF THE ABOVE OBLIGATION IS SUCH, That whereas, the safd Principal has been licensed as a(n)
Home Improvement Contractor/Home Elevation Contractor , by the Obligee.

NOW, THEREFORE, if the said Principal shall faithfully perform the duties and in 2ll things comply with the laws and ordinances,
including all Amendments thereto, pertaining to the license: or permit applied for, then this obligation to be void, otherwise to remain in
full force and ¢ffect for a period commencing on the 25th day of February , 2025 , and ending on the 31st

day of ‘March , 2026 . '

This bond may be terminated at any time by the Surety upon sending written notice to the clerk of the Political Subdivision with whom
this bond is filed and to the Principal, addressed to them at their first known address, and at the expiration of thirty (30) days from the
mailing of said notice, or as soon thereafter as permltted by applicablelaw, Wmchwgr is later, this bond shall terminate and the Surety
shall théreupon be relieved from any liability for any acts or omissions of the Principal subsequent to said date. ' '

Dated this 25th day of February , 2025

Principal
{Individual, Partuer or Corporate Officer)

SO AND g,
:__s 4&"'@_? né{ %‘%’. ) .
£87 S Pn%% Contractors Bonding and Insurance Company
H IR 53 GIg and sk
TE. AEE
i1 SEAL i3 &
et S Sl (el
et BY Ll %



POWER OF ATTORNEY

RLI Insarance Company
Contractors Bonding and Insurance Company

9023 N, Lindbergh Dr. Peoria, IL 61615
" Phone: 800-645-2402

Know All Men by These Presents:

That this Power of Attorney is not valid or in effect unless attached to the bond which it authorizes executed, but may be detached by the
approving officer if desired.

That RLI Insurance Company and/or Contractors Bonding and Insurance Company, each an Ilinois corporation, (separately and
together, the "Corapany™) do hereby make, constitute and appoint:

John Carola, BrieAnn Carola, Andrew Wesolowski, Olivia OmdorfL. Sherr Gullo, jointly or severally

in the City of Reading , State of Pennsylvania its true and lawful Agent(s) and Attorney(s) in Fact, with
full power and authority hereby conferred, to sign, execute, acknowledge and deliver for and on its behalf as Surety, in general, any angd all
bonds and undertakings in an amount not to exceed Twenty Five Million Dollars

(__$25.000.000.60 ) for any single obligaticn.

The acknowledgment and execution of such bond by the said Attorney in Fact shall be as binding upon the Company as if such bond had been
executed and acknowledged by the regularly elected officers of the Company. ' -

RLI Insurance Company and/or Contractors Bonding and Insurance Company, 2s applicable, have each further certfied that the
following Is a true and exact copy of a Resolution adopted by the Board of Directors of each such corporation, and is now in force, to-wit:

| "All bonds, policies, undertakings, Powers of Attorney or other obligations of the corporation shall be executed in the corporate name of 1

| the Company by the President, Secretary, any Assistant Secretary, Treasurer, or any Vice President, or by such other officers as the Board

. of Directors may authorize. The President, any Vice President, Secretary, any Assistant Secretary, or the Treasurer may appoint

© Attomeys in Fact or Agents who shall have authority to issue bonds, policies or undertakings in the name of the Company. The corporate
. seal is not necessary for the validity of any bonds, policies, undertakings, Powers of Attorney or other obligations. of the corporation. The

| sigpature of any such officer and the corporate seal may be printed by facsimile.” :

IN WITNESS WHEREOF, the RLI Insurance Company and/or Contractors Bonding and Insurance Company, as applicable, have
caused these presents to be executed by its espective Sr. Vice President . with its corporate seal affixed this 28th dayof
Februarv -, 2024 . :

\\,‘“m;m'n,,,’l . L, : RLI Insurance Cqmpany
Sore iy, 3 SRPNCE cég,, " Contractors Bonding and In ce Company
ST, S et ree gl 4 -
R SR N g —
i97 4“.%:_ ST e %
o~ —~— saE gn i - 1TE .
< iy 8% R : £ By - ;
e - z % s F . N o T
'«.,"%-,SEAL _§§ z -.SEAL: g . Erc Raudins Sr. Vice President
B NS BTN - F ' :
_"1,’ ‘{z.--‘; \‘\N r,"' IL"‘”"‘\% \\_&
- - i) fot N 7 -
State of Itfinols .- } « Dol K
County of Peoria ‘ _ CERTIFICATE

* Onthis__28th dayof_ Febmuary , 2024  before me,a Notary Public, I, the undersigned officer of RLI Insuramce Company and/or
personally appeared ___Eric Raudins . who being by wme. duly swom. Contractors Bonding and Tnsurance Company, do hereby cerufy
acknowledged that be signed the above Power of Attorney as the aforesaid . that the attached Power of Atfomey is In full force and effect and is
officer of the RLI Insurance ‘Company and/ct Contractors Bonding and  irrevocable; and furthermore, that the Resolution of the Company as

Insurance Company and ackaowledged said instrument 10 be the voluntary -~ "set forth in the Power of ‘Attorney, is now in force.” In_testimony
act and deed of said corporation. - T . + wherest, T have héreunto set my hand and the seal of the RLI
e . Tnsurance Company and/or Contractors Bonding and Insurance
' dy : ‘ . Company this 25th _ day of February . 2025 .
By Od{ /&( AR RLI Insurance Company '
. 4 .

" Notary Public - Contractors Bonding and Jnsurance Company

~By: Q»%-“ﬂ 0410{(

Jeffrey DLFICR ¥ Y ~ Corporate Secretary

Seprerber 22,2028,

3735343020212 AO0038D1S



RL'” P.0. BOX 3967 PEORIA, IL. 61612-3967 Contractors Bondin g And

P: (800)645-2402 E: asksurety@riicorp.com

SURETY RLISURETY.COM Insurance Company
December 31, 2023
T — — S — —_— _— — —
Admitted Assets Liabilities and Surplus
Investments: Liabilities:
Fixed MAUMES . ... . ey eeaaaeenrerasrnriannn $ 238890357 Reserve for unpaid losses and loss
Equity securities . ... ........ e evaeeerairy g adjustment eXpenses .. ...........iiaraneaes S 96511626
Short-term VeStmBNtS . . ... . .oeeeinnninins 0 Uneamed premiums ... .. ...ooiiiininiransn 40,578,825
Real eStale ., ... . cvcienvnnrrrnsrnrnasaas aeeen ] ACCIUEH 8XPBRSES | ... ... .iccrieriranennn ‘ 845609 -
Properies held to produce Income ... ... ..oc.iasins ¢ ' Funds helt , .. . .coiiuenieeiie e g
Cashand cashequivalerts ... .......cc.es U (995,571} Advance premmiling | ... ... ... vecciaiiaransans 956,288
Otherinvested assets . ... .. .ccouvvuranarnoaian 0 Amountswithheld . ...... ... ..ol 3,208,332
Receivables Tor SECuriies . ....oveeeeoeeieriaancens 520 Remittances and items notallocated ... ... ..... 0
AGenis BAIBNGES .. ...\ cceeisinnnrerannaenanaes 16,204,666 Dividends declarad and unpaid , . _..........ccn. o
Investment incomedus andactrued . ... . ....... 2,194,845 Ceded reinsurance premium payable ... ....... 360,883
Fundsheld . ... . .oeeoiecrenirrnremnrnnansnnsnan 0 Paysbleforsecuriies . ..........o.ciiiiiinn- 0
Reinsurance recoverable on paidlosses ..., ..., 38.479 Statutory penalies ..., .eeiin et 0
Federal income taxes recelvable .. ... .......c.... .. 2 Current federal and foreign income taxes .. ........ A17,901
Netdeferred X asset ... .....oveuenamranrnarons 2,879,440 Net deferred tax fiability . .. .....o....oiiiiiaas 0
Guarantes funds recelvable ar on deposit G Barrowed money and accrued interest .. e c
Electronic data processing equipment, ... ._........ Draftsoutstandng | .. .. .....iiiererienvaironenas o
Nt of depreciation . ... .iueeeees e iiianns 0 Payable to Male ... ... ..o\ceeinrieennariaans 0
. Recelvable from afiates . .......cooiiiieiineanes 2,870,793 Otrer Tabillies, .. .. .. v vyrrececrsnaornsmmmnsess — B
Other admitted 3558t ... ... vnrvevenvorersasanaans e —1 2,557
: ‘ _ Taotal Linbilties $_ 142570858
Total Admitted Assets $ . 261796126 ‘ T
B Surplus: _
COMMORSIEK ., . . oeeveseennrannnerannrs $ 3000000
Adcitional paid-inc wmwl ........................ 2,510,250
Unassigned surplus , ... . .oooiiiuannoan-s 113,315,218
State of Ohio . : i " : e 23100235,
R : } Total Surplus $ 118825468
County of Cuyahoga N " ' ‘
‘ Total Liabilities and Surplus $ 261,736,126
The undersigned, being duly swom, says: That he is the President of Contractors Bonding And Insurance Company;
that said Company is a camoratlon duly orgamzed in fhe Stale of _ - Jiinois . and licensed.and engaged in
business in the State of New Jersgy _~___and has duly comiplied with all the requirements of the laws of

said State appi;cab!e of said Company and is duly qualified to act as Surety under such Jaws; that said Company has also
complied with and Is duly qualified to act as Surety under the Act of Congress approved July 1947, 6U.8.C sec. 6-13; and
that to the best of his know!edge and belief the above statement is a full, true, and correct sfatement of the financial
_condrtfon of the said Company on the 31st day of December 2023, :

. A . ARLLENTE ) .
o . \\\“\\ u,-,”’ - .
SEte, | ij%:__
H § Ftnd -« p <§ 5 Corporate Qrai_g K{lgthgqmes : *resident
=zl *53 N : . E '
1% ‘E§ N g\ gwki ~
Olga S. Happel ' ' Ass* stant Secretary

M&M

.mm_s::% . ‘" Notary Public, State of Ohio

MOOBL324_Portal



STOCK COMPANY COMMERCIAL LINES POLICY

WESTERN ' POLICY NUMBER: NPP8306423
WRLD Pricr Policy Number: NEW

An [AIG] compeny

WESTERN WORLD INSURANCE COMPANY || TUDOR INSURANCE COMPANY [ | STRATFORD INSURANGE COMPANY

SLA¥ 00574-24-05420
COMMON POLICY DECLARATIONS Agent/Broker #05004
Named Insured and Mailing Address:
IHR IRc. This insurance is Issued Pursuant to the New Jersey

Surplus Lines Law.
30 W Church Street

Blackwood, NJ 08012

Producer:

Jimcor Agengcies, Inc.
80 Craig Road

Montvale, NJ 07645

Policy Period: (Mo /Day/Yr.}
From. 04!1 3/2024 To:04/13/2025 12:01 AM, standard time at your mailing address shown above.

IN RETURN FOR THE PAYMENT ‘OF THE PREMIUM, AND SUBJECT TO ALL THE TERMS OF THIS POLICY, WE
AGREE WITH YOU TC PROVIDE THE INSURANCE AS STATED IN THIS POLICY.
THIS POLICY CONSISTS OF THE FOLLO\N]NG COVERAGES FOR WHICH A PREMIUM IS IND[CATED.

THIS PREMIUM MAY BE SUBJF.-CT TO ADJUSTMENT.

Commercial Pmperty (_.‘_.over_age Part ) ' $ NOT COVERED

Commercial General Liability Coverage Part $ 12.313.00

Comrﬁercial Auto Coverage Part $ NOT COVERED
. <
$
$

Other Coverages: Terrorism Risk [Insurance Act $ NOT COVERED
3
$
3

TOTAL ADVANCE PREMIUM  § 12,313.00

Agency Fee $ 250.00
Inspection Fee $ 105.00
NJSLT ‘ $ 615.65

5

5

3

Forms and endorsements applymg to thls pohcy and
attached at time of issue:

See Applicable Schedule Of Forms And Endorsements

GRAND TOTAL 8 13,283.65

Page 1 of2 WW230 (01424}
INSURED



COMMON POLICY DECLARATIONS (continued)

POLICY NUMBER: NPP8306423

The Named Insured is:

D Individual l:] Partnership [:| Lirnited Liability Cornpany !E Organizatiorn/Corporation f:f Trust

[l other

Location of Business: Business Description:
1812 Berlin Road - ] Contractors
CHERRY HILL, NJ 08003

THESE DECLARATIONS TOGETHER WITH THE COVERAGE PART DECLARATIONS, THE COMMON POLICY

CONDITIONS, COVERAGE FORM(S), AND FORMS AND ENDORSEMENTS, IF ANY, COMPLETE THE ABOVE NUMBERED
POLICY.

Western World Insurance'Company
Tudor Insurance Company
Stratford Insurance Company

Administrative Office
. 300 Kimball Drive, Suite 500
Parsippany, New Jersey 07054

We will provide the insurance described in this pelicy in return for the premium and compliance with all appiicable

provisions of this pollcy if required by slate law, this policy shall not be valid unless countersxgned by our authorized
représentative. .

‘President

Secretary

ACH-

Countersigned: Montvale, NJ 07845

04/17/2024 ZHANGVER

Authorized Representative

Page2of2 ' WW230 (01/24)
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