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Fwid: OPRA request - Registered/Licensed Limo Companies

LACEY TOWNSHP
MUBICIPAL CLERK

Lisa, please give to cathy once she is back. I will review for what needs to be redacted from the applications
V t

---------- Forwarded message ---------

From: Anonymous <opratrequest-6999-5a0fel 9a@requests.opramachine.com>
Date: Wed, Aug 21, 2019, 7:01 PM

Subject: OPRA request - Registered/Licensed Limo Companies

To: OPRA requests at Lacey Township <lacevclerk@laceytownship.org> . .
e 14t ot 0 0 drvers

Do noT | e p (1S

Dear Lacey Township,'

This is a request for public records made under OPRA and the common law right of access. 1 am not required to
fill out an official form. Please acknowledge receipt of this message.

Records requested:
List of registered Limousine Companies in Lacey Township along with Registered Owners Names. Also please
provide a list of registered drivers for each company.

Also, please provide copies of applicable insurance policies for each company.

Yours faithfully, L,éLCf/ LJ\’Y) ouSM) e ﬁﬁ Ma Clwiee
' ' L y ( 'y
Anonymous ?(@ Q&,fi L,]mo MI ’CL O /"l@ e CY/ /@rk—/

Please use deliver records electronically via email to the below UNIQUE address for all replies to this request:
opratrequest-6999-5a0fe 1 9ad@requests.opramachine.com

Is laceyclerk(@laceytownship.org the wrong address for OPRA requests to Lacey Township? If so, please
contact us using this form:
https://opramachine.com/change request/new?body=lacey_township

Disclaimer: This message and any reply that you make will be published on the internet. Our privacy and
copyright policies:

https://opramachine.com/help/officers éz(y\g;e ! Q&}'] /é} JFS

View this OPRA request & responses online: .
hitps://opramachine.com/request/registeredlicensed limo_companie G—Y\ f - .:;L F "‘ q

Plcase note that in some cases publication of requests and responses will be delayed. O%}D
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CERTIFICATE OF LIABILITY INSURANCE

LACETRA-01

MCATERINO

DATE (MMIDDIYYYY)
8/28/2019

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

REPRESENTATIVE OR PRODUCER, AND THE CERTIFICATE HOLDER.

IMPORTANT: if the certificate holder is an ADDITIONAL INSURED, the policy{ies) must have ADDITIONAL INSURED provisions or be endorsed.

If SUBROGATION 1S WAIVED, subject to the terms and conditions of the policy, certaln policies may requlre an endorsement. A statement on
this certificate does not confer rights fo the certificate holder in lleu of such endorsement(s).

PRODUCER

Brouwer Hansen & lzdebski Associates

240 Main Street
PO Box 5018
Toms River, NJ 08754

conNTACT Michael Callan

NAME:

TN, xy: (732) 349-2300 222

[ E8% oy (732) 349-2276

EAlL - MCallan@BHI-Insurancé.net

INSURER(S) AFFORDING COVERAGE NAIC #
insurer A : Philadelphia Indemnity Insurance Company (18058
INSURED INSURER B ;
Lacey Transportation; Lacey Courier & Transportation Co, INSURER C :
:;g.dg?:x 169 INSURERD :
Forked River, NJ 08731 INSURER E ;
INSURER F :
COVERAGES CERTIFICATE NUMBER; 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 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 [S SUBJECT TO ALL THE TERMS,

EXCLUSIONS AND CONDITIONS OF SUCH POLICIES. LIMITS SHOWN MAY HAVE BEEN REDUCED BY PAID CLAIMS.

k7 TYPE OF INSURANGE e e POLICY NUMBER (MBON ) | (MDD LIMITS
COMMERCIAL GENERAL LIABILITY EACH OGCURRENGE &
DAMAGE TO RENTED
! CLAIMS-MADE I:I OCCUR PREMISES (Ea occurrence)} $
MED EXP (Any one person} $
PERSOMAL & ADV INJURY | §
GEMN'L AGGREGATE LIMIT APPLIES PER: GENERAL AGGREGATE $
POLICY FRO- Lac PRODUCTS - COMP/OP AGG | §
OTHER; $
A | AUTOMOBILE LiABILITY COMBINED SINGLELIMIT | o 1,500,000
ANY AUTO PHPK1980503 5/20/2019 | 5/20/2020 | 30DILY INJURY (Per person) | $
OWNED SCHEDULED
AUTOS ONLY ATOS BODILY INJURY (Per acddent}! §
RED NON-OWNED PROPERTY DAMAGE
|| RUTOS ONLY - AUTOB ONLY | {Per accident) $
]
|| uMBRELLA LIAB OCCUR EACH OCCURRENGE 3
EXCESS LIAB CLAIMS-MADE AGGREGATE 3
DED | | RETENTION $§ $
WORKERS GOMPENSATION PER OTH-
AND EMPLOYERS' LIABILITY YIN I STATUTE J ER
ANY PROPRIETOR/PARTNEREXECUTIVE E,L. EACH ACCIDENT $
QFFICERMEMEER EXCLUDED? NIA :
{Mandatory in NH) - E.L. DISEASE - EA EMPLOYEE| §
If yes, describe under
DESCRIPTION OF OPERATIONS below E.L. DISEASE - POLICY LIMIT [ §

DPESCRIPTION OF QPERATIONS / LOCATIONS | VEHICLES {ACORD 191, Additional Remarks Schodule, may be attached If more space is required)

Schedule of Vehicles:

2001 CHEVY MALIBV VIN#1G1ND52J816272316
2006 DODGE CARAVAN VIN #1D4GP25E26B680395
2005 DODGE CARAVAN VIN #1D4GP25E55B398461
2005 DODGE VAN VIN#1DAGP25R05B264587

CERTIFICATE HOLDER

CANCELLATION

Township of Lacey

Municipal Clerk
818 W Lacey Rd

Forked River, NJ 08731

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

ACORD 25 (2016/03)

© 1988-2015 ACORD CORPORATION, All rights reserved.
The ACORD name and logo are registered marks of ACORD
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CERTIFICATE OF LIABILITY INSURANCE

DATE [(MM/DDIYYYY)
07/09/2019

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

IMPORTANT: If the certificate holder is an ADDITIONAL INSURED, the policy{ies) must have ADDITIONAL INSURED provisions or be endorsed.
If SUBROGATION IS 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 fo the certificate holder in lieu of such endorsement(s). .

PRODUCER GONTACT  Cynthia Walsh
Edgewood Partners Insurance Center FHONE . (201)661-2000 TAE, ey, (201) 661-2489
P. O. Box 1689 EMAL cs.  Cynthia.walsh@epichrokers.com
INSURER(S) AFFORDING COVERAGE NAIC #
Pearl River NY 10865 INsuRer A : Philadelphia Indemnily Insurance Company 18058
INSURED INSURER B :
Pro Car & Limo LLC INSURER G :
448 Steuben Ave INSURER D) 1
INSURER E :
Forked River NJ 08731 INSURERF :
COVERAGES CERTIFICATE NUMBER:  18-19 LIAB/PD REVISION NUMBER:
THIS IS TO CERTIFY THAT THE POLICIES CF INSURANCE LISTED BELOW HAVE BEENM 13SUED TO THE INSURED NAMED ABOVE FOR THE POLICY PERIOD
INGICATED, NOTWITHSTANGING ANY REQUIREMENT, TERM OR CONDITICN OF ANY CONTRACT QR OTHER DOCUMENT WITH RESPECT TO WHICH THiS
CERTIFICATE MAY BE ISSUED OR MAY PERTAIN, THE INSURANCE AFFORDED BY THE POLICIES DESCRIBED HEREIN |S SUBJECT TO ALL THE TERMS,
EXCLUSIONS AND CONDITIONS OF SUCH POLICIES, LIMITS SHOWN MAY HMAVE BEEN REDUCED BY PAID CLAIMS.
ABUTTSUER ;
'E’?g TYPE OF INSURANGE NSO | WD POLICY NUMBER (_rmj"t])%}’v%) tﬁﬁ%&%}’v?‘vf'n LiMITs
COMMERCIAL GEMERAL LIABILITY EACH OCCURRENGE $
DAWAGE TO RENTED N
CLAIMS-MADE El OCLUR PREMISES (Fa occurrence) §
MED EXF (Any ane person) 3
PERSONAL & ADV INJURY $
GEN'LAGGREGATE LIMIT APPLIES PER: GENERAL AGGREGATE $
POLICY 5’.?8{ Loc PRODUCTS - COMPIOPAGG | &
QTHER: $
COMBINED SINGLE LIMIT
AUTOMOBILE LIABILITY {Ea aceidant: $ 1,500,000
ANY AUTO BODILY INJURY {Rar gersan} | §
OWNED SCHEDULED .
A D oLy SCHED PHPK1886725 10/09/2018 | 10/09/2019 | RODILY INJURY {Per accident) | $
HIRED NON-OWNED PROPERTY DAMAGE 3
AUTOS ONLY AUTCS ONLY | (Per ggcident)
PiIP-Basic 3
UMBRELLA LIAR OCEUR EAGCH OCGURRENCE $
EXCESS LIAB CLAIMS-MADE AGGREGATE $
DED l | RETENTION $ $
WORKERS COMPENSATION PER l OTH-
AND EMPLOYERS' LIABILITY YIN STATUTE ER
ANY PROPRIETOR/PARTNER/EXECUTIVE E.l. EACH ACCIDENT $
OFFICER/MEMBER EXCLUDED? D NiA
{Mandatary in NH) E.L, DISEASE - EAEMPLOYEE [ &
If yes, describe under
DESCRIPTION OF OPERATIONS below £.L. DISEASE - POLICY LIMIT | §
COLLISION
A | COMPREHENSIVE PHPK1886726 10/09/2018 | 10/09/2019 ($1,000.00 - DED

DESCRIPTION OF OPERATIONS / LOCATIONS / VEHICLES (ACORLD 101, Additlonal Remarks $chedule, may be attached if more space Is requirad)
2016 MERCEDES BENZ SPRINTER WDAPFI1CDTGP317991

CERTIFICATE HOLDER

Lacey Tewnship
818 Lacey Road

Forked River
f

NJ 08731

CANCELLATION

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

AUTHORIZED REPRESENTATIVE

ACORD 25 (2016/03)}

© 1988-2015 ACORD CORPORATION, All rights reserved.
The ACORD name and logo are registered marks of ACORD




