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UHVLGHQF\�RU�DSSOLFDWLRQ�PRQLHV�SDLG��GHSRVLWV��HWF���ZLOO�EH�UHWDLQHG�E\�0DQDJHPHQW�IRU�ORVVHV�
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Resident Insurance Requirements 
Lawrenceville Gardens Apartments 

Per Lawrenceville Gardens Apartments Policy, all residents prior to move in and renewal, must provide Lawrenceville 
Gardens Apartments with proof of minimum $300,000 in liability insurance. 

The policy should include the following; 

Coverage must be for at least $300,000 in liability 
The community and it's address must be detailed as the location of residence insured. 
Lawrenceville Gardens Apartments and Manhattan Management Co. LLC 4134 South Broad St. Yardville NJ 
must be listed as a certificate holder. 
The terms of the coverage must be at least the length of the lease term. 
The policy must have a clause stating that Lawrenceville Gardens Apartments will receive a 30 day notice prior 
to termination. 

Processing the insurance Certificates: 

The resident must provide the community proof of insurance in the form of an insurance certificate, policy 
document, or policy declarations page. 

If a resident is not compliant with the insurance requirement, resident will receive a letter informing them of 
their failure to comply. If within two weeks the resident has not provided proof of current insurance, a fine will be 
assessed on the resident's rental account. This will remain in effect until proof of insurance is provided. 

Proof of the required insurance must be received prior to issuing apartment keys, or signing a renewal. 

Some reliable Sources, that are only a reference, are listed below. You are free to use any carrier that is able to provide 
adequate coverage. 

Joseph T. Chascsa 

Farmers Insurance 
951 Haddonfield Rd Fl 2 
Cherry Hill, NJ 08002-2783 
856-558-2611 (Cell)
856-356-1848 (Fax)

Valerie Journeigan 

State Farm Agent 
2902 Route 130 ste 4 
Delran, NJ 08075-2525 
Phone: (856) 461-2222 
Fax: (856) 461-8855 
Valerie.journeigan.kqu9@statefarm.com 



Animal Identification Form

Type of animal Breed

Age Approximate Weight Color

Describe any special training or cettifications

Has the animal ever been reported to authorities (police, animal control) for any incident or for 

any reason?  If yes, please provide details. 

Animals may not be in the common areas of the community unless on a leash or an 
approved device based upon the animal's certification. 

Animals may be restricted from specific areas. 

The animal's owners are responsible for cleaning up after the animal and for any 
damage done by the animal. 

Animals may not disturb the peaceful and quiet enjoyment of the other tenants. 

The Community may have other regulations and rules relating to animals. 

I affirm that the animal is in compliance with au state and local laws concerning 
animals. 
I have read the rules and regulations concerning animals (both above and those policies of the 

community), and agree to their terms. 

 Signature  Date 
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