MIDDLESEX COUNTY MUNICIPAL JOINT INSURANCE FUND
CLAIMS DEPARTMENT B
1 JoCAMA BLvD,
SUITE 2B
OLD BRIDGE, NJ 08857
 732-970-1041 £ 732-970-1011

May 25, 2016

MaRIA DELLASALA

TOWNSHIP OF MILLSTONE

470 STAGE CoACH RD

MitLsTONE TOWNSHIP , NJ 08510

Re: FiLE NUmBER: 25895-07 POL - Fl
Qur INSURED: TOWNSHIP OF MILLSTONE !
CLAIMANT!

Date oF Loss! 5/19/2016
DESCRIPTION: WRONGFUL TERMINATION @
DEDUCTIBLE: $5,000.00

This Jetter serves to acknowledge receipt by this office of the claim Identifled above. This matter has been
assigned to Theresa Delaney on behclf of the Middlesex County Municlpal Jolnt Insurance Fund for handling.

Please be aware that you have o Legal Duty to maintain all records, decuments, charts, hard drives, eguipment,

“maps, and any othier Information that could reasonably be dlscovered or used by any parly during the litigation of
this case. Make cerfain that the appropriate department supervisors and staff are advised of this claim and the
obligation o preserve all relevant records, documents, etc. You should not deslroy any documents, computer
sofiware, or hardware that might coniain any pertinent Information even if It would be In accordance with an
established record retention and desiruction schedule.

Fallure to ablde these instructions could subject you to o claim for intentional or negligent spoliation that might,
ultimately, result In sanctions, legai fees, or defenses being sticken. Please make certain that the appropricate

departrent supervisors and staff are advised of this clalm and the obligation to preserve all relevant records,
documents, etc., by providing o copy of this letfer fo the appropriate officials and stoff.

This will serve to further advise you that the applicable policy may include a deductible (see above) If coverage
does apply. As approptiate, we will advise you as fo how this deductible will be collected,

Shbuld you have any questions with respect to this matter, please feel free to contact the undersigned. When
sending correspondence to this office, please be sure to write our file number for our reference, Also, please have
the file number on hand when calling this offlce.

while this claim will recelve our usual prompt aftentlon, please do not hesiiate to call us with any questions or
concems,

Sincerely,

MCMJ]F - CLams DEPARTMENT

ADJUSTER CONTAGT INFO:  THERESA DELANEY THERESAO&LANEY@GRMA.US 732-970-1041 x114




TOWNSHIP € “MILLSTONE

e 470 Stagecoach Rd. » Muistone Twp,, NJ 08510

Phone: 732-446-3712
Fax: 609-208-0182

Pg 1

A

Y| MIDDLESEX COUNTY MUNICIPAL

VENDOR #: MIDDLES

THIS HUMBER MUST APPEAR O ALI. lNl%lcE.J,
PACHING LISTE, CORRESFONDEHCE,

[ No. (D}?—omsg

|

ORDER DATE: - 11/28/17
REQUISITION NO:

DELIVERY DATE:

STATE CONTRACT:

ACCOUNT NuM:

$1| JOINT INSURANCE FUND BRC
ti] 1 JOCAMA BLVD ' TRXID ____
BRIDGE, NJ 08857 , INSTRUCTIONS TO VENDOR

o oLD

Please Do Nol Chargs Stata Sales Tax,
Vendor Sign Below At X And Roturn With Invoies,

Refurm Slgned White Copy With Involce. Keap Pink Copy For Your Records,

| jm-ﬁ\mw’

“INTEREST & LATE FEES CANNOT BE CHARGED"

(T

favolva

BEPARTMENTALCERTIF!CAT!UN SRS il

- hav{n knowlaedge of the facte cerlify that the matenals and supp!las have bean
09 or the sarvices rendared; said certification belng based on signed delivery
slipa or othet reasonable precadures

M f’ ke fJ/’?//’)'

¢ DEC -4 207 ' REGE‘VED

{
MlL;:—ﬁHNCe OFFICE

FEDERAL 1.D.# 21-6000874
QTY/UNIT ' DESCRIPTION - ACCOUNT NO. UNIT PRICE | TOTAL COST
1.00 JIF DEDUCTIBLE CLAIM#25895-01 6-01-20-100-203 5,000.0000 5,000.00
S st GENERAL ADMIN milc '
pOL 5/19/16 g .

TOTAL 5,000.00
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|-do solamnly declare and carffy undsr tha panallias of tha Jaw |hat the within bIIF i
correct in afl its particulars; thad the anticles have been fumished ¢r services rendered
85 staled thorein; that no botws has been glven or recelved by any persen of
parsons within the knowledgs of this claimam In cormggtion wilh the above glaim;
that the amount ﬂmre]n stated Is fustly dua , nd that tha amount chamed

13 8 raasonabie one.
DEPARTA‘FNT HEAD ™ DATC

. PAYNENT RECDR THIS“ORI!ER N t;";‘VALlD //

\L )0 b, - UNLESS'SIGNED BELOW . o _ i 7L, /féﬁé

e ; - e - VE‘ND’DH‘SIGN#E#E b 77 TT‘;&K,.L, 2/t
: 2T B  PAYMENT AUTHORIZED .~ -~ -

X0~

L J\Mﬁi{!’ PURCHASING OFFICER J

VOUCHER COPY - SIGN AT (X) AND RETURN WITI

'FOR PAYHJENT
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MIDDLESEX COUNTY MUNICIPAL JIF
1 Jocama Boulevard
Suite 2B -
Old Bridge, NJ 08857
P:r 73297041001  F: 972-970-1011
glenkurtz@grma, us

INVOICE NO. 008
DATE November 20, 2017

T0 Maria Detlasata
' Township of Millstone
470 Stage Coach Road
Millstone, NJ 0810-1405

DEDUCTIBLE REIMBURSEMENT
CLAIM # poL COVERAGE CLAIM DESCRIPTION TOTAL PAID | DEDUCTIBLE | AMOUNT DUE
25895-01 | 05/19/16 POL @ vronzfut Termination $ 2500000 | $  5,000,00 5,000.00

: TOTAL|§  5,000.00

Make all checks payable to MIDDLESEX COUNTY MUNICIPAL JOINT INSURANCE FUND
THANK YOU FOR YOUR BUSINESS!

RECET T
NOV 48 207

VILLSTONE TOWNSHIE
Ml ERKE OFFICE




