) ®
ACORD
;——‘/.

CERTIFICATE OF LIABILITY INSURANCE

DATE (MM/DD/YYYY)
02/04/2026

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 to the certificate holder in lieu of such endorsement(s).

PRODUCER CGONTACT  Cynthia Holmes
PHONE . FAX -
Matlack & Company e M. Exty: (856) 939-1545 (AIC. Noy: (856) 939-5076
; E-MAIL ; ;
903 Black Horse Pike ADDRESS: Cindy@Matlackins.com
PO Box 218 INSURER(S) AFFORDING COVERAGE NAIC #
Glendora NJ 08029 INSURER A : Drive New Jersey Ins Co 11410
INSURED INSURER B : Pennsylvania Manufacturers Association Insurance 36897
7 & 7 Contractor LLC INSURER ¢ : RLI Surety 37206
600 S White Horse Pike INSURER D -
Ste B INSURER E :
Audubon NJ 08106-1315 INSURER F :
COVERAGES CERTIFICATE NUMBER: 26 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 IS SUBJECT TO ALL THE TERMS,
EXCLUSIONS AND CONDITIONS OF SUCH POLICIES. LIMITS SHOWN MAY HAVE BEEN REDUCED BY PAID CLAIMS.
TNSR ADDL|SUBR POLICY EFF | POLICY EXP
LTR TYPE OF INSURANCE INSD | WVD POLICY NUMBER (MM/DD/YYYY) | (MM/DD/YYYY) LIMITS
>X| COMMERCIAL GENERAL LIABILITY EACH OCCURRENCE ¢ 1,000,000
DAMAGE TO RENTED
| CLAIMS-MADE OCCUR PREMISES (Ea occurrence) $ 50,000
MED EXP (Any one person) $ 5,000
A PGR973210053 02/07/2026 | 02/07/2027 | peRSONAL & ADV INJURY $
GEN'L AGGREGATE LIMIT APPLIES PER: GENERAL AGGREGATE ¢ 2,000,000
X| roLicy FECOT' Loc PRODUCTS - COMP/OPAGG [ $
OTHER: Communicable Disease | s
COMBINED SINGLE LIMIT
AUTOMOBILE LIABILITY A $
ANY AUTO BODILY INJURY (Per person) $
OWNED SCHEDULED ;
AUTOS ONLY AUTOS BODILY INJURY (Per accident) $
HIRED NON-OWNED PROPERTY DAMAGE A
AUTOS ONLY AUTOS ONLY (Per accident)
$
UMBRELLA LIAB OCCUR EACH OCCURRENCE $
EXCESS LIAB CLAIMS-MADE AGGREGATE
DED | | RETENTION $ $
WORKERS COMPENSATION PER | OTH-
AND EMPLOYERS' LIABILITY YIN STATUTE ER 100000
B | RO P R NERIEXECUTIVE NIA WCNJ000340101 02/08/2026 | 02/08/2027 | E-L-EACHACCIDENT $ —
Mandatory in NH ) - 100,000
( y ) E.L. DISEASE - EAEMPLOYEE | $
If yes, describe under 500.000
DESCRIPTION OF OPERATIONS below E.L. DISEASE - POLICY LIMIT [ $ '
Amount $25,000
Home Improvement Contractor's Bond
LSM1967185 04/01/2026 | 04/01/2027

DESCRIPTION OF OPERATIONS / LOCATIONS / VEHICLES (ACORD 101, Additional Remarks Schedule, may be attached if more space is required)

CERTIFICATE HOLDER

CANCELLATION

NJ Office of The Attorney General Div of Consumer Affairs
124 Halsey St., 7th Floor
PO Box 46016

Newark NJ 07101

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
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07/06/22
Taxpayer ldentification# 874-712-692/000

Dear Business Representative:

Congratulations! You are now registered with the New Jersey Division of Revenue.

Use the Taxpayer Identification Number listed above on all correspondence with the Divisions
of Revenue and Taxation, as well as with the Department of Labor (if the business is subject

to unemployment withholdings). Your tax returns and payments will be filed under this number,
and you will be able to access information about your account by referencing it.

Additionally, please note that State law requires all contractors and subcontractors with Public
agencies to provide proof of their registration with the Division of Revenue. The law also amended
Section 92 of the Casino Control Act, which deals with the casino service industry.

We have attached a Proof of Registration Certificate for your use. To comply with the law, if you are

currently under contract or entering into a contract with a State agency, you must provide a copy
of the certificate to the contracting agency.

If you have any questions or require more information, feel free to call our Registration Hotline at
(609)292-9292.

| wish you continued success in your business endeavors.

Cinmrcralh
e B Sincersiys

Igz

James J. Fruscione
Director

New Jersey Division of Revenue
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STATE OF NEW JERSEY

BUSINESS REGISTRATION CERTIFICATE &/ DEPARTMENT OF TREASURY.
2 DIVISION OF REVENUE

PO BOX 252

TRENTON, N J 086480252
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TAXPAYER NAME: TRADE NAME:
7&7 CONTRACTOR LLC
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ADDRESS: SEQUENCE NUMBER:
16 W MAPLE AVE 2732224
LINDENWOLD NJ 08021

EFFECTIVE DATE: ISSUANCE DATE:

05/26/22 g0 <02/06/22 » ;
Director

New Jersey Division of Revenue
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ELECTRICIAN'S State Of New Jersey

DRENSHEERS  New Jersey Office of the Attorney General
Division of Consumer Affairs

THIS IS TO CERTIFY THAT THE

HOME IMPROVEMENT CONTRACTORS

78&7 CONTRACTOR LLC
600 S White Horse Pike
Audubon NJ 08106

FOR PRACTICE IN NEW JERSEY AS A(N): Home Improvement Business Cont

EASE VERIFY AUTHENTICITY.
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At PLEASE DETACH HERE —2

IF YOUR LICENSE/REGISTRATION/
CERTIFICATE ID CARD IS LOST

02/13/2025 TO 03/31/2026 13VH12349500 il i it o S
VALID LICENSE/REGISTRATION/CERTIFICATION # i i

NEWARK, NJ 07101
Coul Gae

S—

Signature of Licensee/Registrant/Certificate Holder DIRECTOR
w—— PLEASE DETACH HERE——
7&7 CONTRACTOR LLC EXPIRATION DATE 2026
YOUR LICENSE/REGISTRATION/CERTIFICATE NUMBER IS 13VH 12349500 . PLEASE USE IT IN ALL

CORRESPONDENCE TO THE DIVISION OF CONSUMER AFFAIRS. USE THIS SECTION TO REPORT ADDRESS
CHANGES. YOU ARE REQUIRED TO REPORT ANY ADDRESS CHANGES IMMEDIATELY TO THE ADDRESS NOTED

BELOW

HOME IMPROVEMENT CONTRACTORS

PO BOX 45016
NEWARK, NJ 07101

PRINT YOUR NEW ADDRESS OF RECORD BELOW.

YOUR ADDRESS OF RECORD IS THE ADDRESS THAT WILL PRINT ON
YOUR LICENSE/REGISTRATION/CERTIFICATE AND IT MAY BE MADE
AVAILABLE TO THE PUBLIC.

HOME ]

BUSINESS D

TELEPHONE
INCLUDE AREA CODE

PRINT YOUR NEW MAILING ADDRESS BELOW.

YOUR MAILING ADDRESS IS THE ADDRESS THAT WILL BE USED BY
THE DIVISION OF CONSUMER AFFAIRS TO SEND YOU ALL
CORRESPONDENCE.

HOME =

BUSINESS [_J

TELEPHONE
INCLUDE AREA CODE

If the law governing your profession requires the current license/registration/certificate to be displayed, it should be
within reasonable proximity of your original license/registration/certificate at your principal office or place of business.




