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CERTIFICATE OF LIABILITY INSURANCE

DATE (MM/DD/YYYY)
212212021

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,

-PRESENTATIVE OR PRODUCER, AND THE CERTIFICATE HOLDER.

.. LOW. THIS CERTIFICATE OF INSURANCE DOES NOT CONSTITUTE A CONTRACT BETWEEN THE ISSUING INSURER(S), AUTHORIZED

EXTEND OR ALTER THE COVERAGE AFFORDED BY THE POLICIES

IMPORTANT: [f the certificate holder is an ADDITIONAL INSURED, the policy(iss) must have ADDITIONAL INSURED provisions or be endorsed.
If SUBROGATION IS WAIVED, subject to the terms and conditions of the policy, certain poficies may require an endorsement. A statement on
this certificate does not confer rights to the certificate holder in lieu of such endorsement(s).

Psg?ewg?oup ﬁg;‘?” Danielle Spann _
PO Box 8 NG, £y 973-377-7000 {8, noy: 973-377-4614
Florham Park NJ 07932 Ebmnﬁlés_s; danielles@dalegroup.com
INSURER(S) AFFORDING COVERAGE NAICH

INSURER A : American Casualty Company of 20427 |
INSURED AMEIN-Z} \suRreR B : Valiey Forge Insurance Company 20508
g{%%;%%ite 178 INSURER ¢ : Continental Insurance Company 35289 |
1275 Bloomfield Ave NSURER b : Navigators Insurance Company 42307
Fairfield NJ 07004 INSURER € : New Jersey Manufacturers 12122

INSURER F : Great American Ins Co. 16691

COVERAGES CERTIFICATE NUMBER: 126137882

REVISION NUMBER:

THIS I8 TO CERTIFY THAT THE PCLICIES OF INSURANCE LISTED BELOW HAVE BEEN ISSUED TO THE INSURED NAMED ABOVE FOR THE POLICY PERIOD

INDICATED. NOTWITHSTANDING ANY REQUIREMENT, TERM OR CONDITION

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

OF ANY CONTRACT OR OTHER DOCGUMENT WITH RESPECT TO WHICH THIS

BEEN REDUCED BY PAID CLAIMS.

INSR ADDL[SUBR POLICY EFF | POLICY EXP
LTR TYPE OF INSURANGE INSD | wWvD POLICY NUMBER {MM/DD/YYYY) | IMMIDDIYYY Y} LIMITS
A | X | COMMERCIAL GENERAL LIABILITY Y Y | 4028959345 9/22/2020 9/22/2021 | EACH OCCURRENGE $ 1,000,000
X DAMAGE TO RENTED
CLAIMS-MADE | A | OCCUR PREMISES (Ea occurrence) | $ 100,000
MED EXP {Any one person) $ 15,000
L ) | PERSONAL & ADV INGURY | $ 1,000,000
GEN'L AGGREGATE LIMIT APPLIES PER: GENERAL AGGREGATE $ 2,000,000 ]
roucy | X [5G | | oc PRODUCTS - COMPIOP AGG | § 2,000,000
_ff OTHER: Employment Praclices $ 1,000,000
COMBINED SINGLE LIMIT
 AUTOMOBILE LIABILITY Y | Y | BUABOT2724738 92212020 | 9/2212021 | {3 acaidents $ 1,000,000
X 1 ANY AUTO BODILY INJURY (Per person) | §
OWNED SCHEDRILED - -
AUTOS ONLY AUTOS BODILY INJURY {Per accident)] $
X | HRED ¥ | NON-OWNED PROPERTY DAMAGE s
| 0 AUTOSONLY [ 7% AUTOS ONLY (Per accident}
$
¢ | X | UMBRELLA LIAB X ! accur Y | Y | CUE4028050376 9/22/2020 | 9/22/2021 | FAGH OGCURRENGE $ 10,000,000
S v i IS20EXCZO0VZHIC 9/22/2020 /2212021 1 :
| X | EXCESSLIAG CLAIMS-MADE AGGREGATE $ 10,000,000
DED | X E RETENTIONS$ 10 apn Excess Umb/OCC & AGG $ 15,000,000
E |WORKERS GOMPENSATION Y | wa193z-5 912212020 | orz2ip021 [X | BERp,e [T ORI
AND EMPLOYERS' LIABILITY YIN —
ANYPROPRIETOR/PARTNER/EXECUTIVE E.L. EACH ACCIDENT $ 1,000,000
OFFICER/MEMBER EXCLUDED? II, N/A g
{Mandatory in NH} E.L. DISEASE - EA EMPLOYEE| % 1,000,000
If yes, describe under
DESCRIPTION OF OPERATIONS below E.. DISEASE - POLICY LIMIT | § 1,000,000
A | Employes Dishonesty 4028959345 9/22/2020 9/22/2021 | Limit $100,000
A 1 Pollution Liabikly 4028959346 9/22/2020 | 9/22/2021 | Limit $1,000,000
F | Instaliation Floaler EPLE243160 72012020 | 7i2g/2021 Limit $1,000,000

DESCRIPTION OF OPERATIONS / LOCATIONS / VEHICLES {ACORD 101, Additional Remarks Schedule, may be attached if moze space is required)
Camden County Educational Seivices Commission and Co-op Members are added as Additional Insureds to the General Liability as required by written
confract but, only as respects to all covered operations of the Named Insured performed on behalf of the Additional Insureds.

CERTIFICATE HOLDER

CANCELLATION

Camden County Educational Services Commission

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

225 White Horse Avenue
Clementon NJ 08833

AUTHORIZED REPRESENTATIVE

ACORD 25 (2016/03)

The ACORD name and logo are registered marks of ACORD

© 1988-2015 ACORD CORPORATION. All rights reserved.




