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ATTN: MS. JUDITH COSENTINO

DATE PREFPARED GROUP NUMBER TOWNSHIF OF BRIDGEWATER PPO1 $15 ACTIVE
m .‘ @ 08/20/22 , 10-85128 100 COMMONS WAY
cH-HNcHHa ¢ RATING YEAR BILLING PERIQOD COVERED BRIDGEWATER Nu 08807
FROM TO FROM TO ACCT: 561875675
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ATTN: MS. JUDITH COSENTING

TOWNSHIP OF BRIDGEWATER PPO1 $15 ACTIVE
100 COMMONS WAY

BRIDGEWATER NJ 08807

ACCT: 561875675
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ATTN: MS. JUDITH COSENTINO

DATE PREFARED GROUP NUMBER TOWNSHIP OF BRIDGEWATER PPO1 $15 ACTIVE
. ‘ 50 06/20/22 , 25-851289 100 COMMONS WAY
Horizon. q%. / BRIDGEWATER NJ 08807
RATING YEAR BILLING PERIOD COVERED
FROM T0 FROM TO ACCT: 561875675
| ] 07/01/22 | | 08/01/22 PAGE 14
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3 PENN PLAZA EAST, NEWARK, NEW JERSEY 07105-2200

ATTN: MS. JUDITH COSENTINO

DATE PREPARED GROUP NUMBER TOWNSHIP OF BRIDGEWATER PPO1 $15 ACTIVE
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ATTN: MS. JUDITH COSENTINO
DATE PREPARED GROUP NUMBER TOWNSHIP OF BRIDGEWATER PPO1 $15 ACTIVE

08/20/22 . - 100 COMMONS WAY
BRIDGEWATER NJ 08807
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RATING YEAR BILLING PERIOD COVERED
FROM 70 FROM To ACCT: 581878675
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