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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 8Y 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 pelicy, certain policies may require an endorsement. A statement on
this certificate does not confer rights to the certificate holder in lieu of such endersement(s).

PRODUGER T — o
AssuredPartners AJM . A o, Exty; {B56) 795-4020 - [R% no(856) 795-9218
Suite 101 RS . o
Mount Laurol, NJ 08064 ' INSURER{S} AFFORDING COVERAGE i Naic#H
— __surer A:United States Liabilitylns 125895
INSURED -wsurers:N J Worker's Comp Ins Plan o
integrum Workplace Solutions INSURER C ;
525 Rotte 73, STE 104 | INSURERD :
Marlton, NJ 08053 ; o T - i
ilNSUR_EREi . L e N
| INSURERF ;
COVERAGES CERTIFICATE NUMBER: REVISION NUMBER:

THIS IS TGO 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 TG ALL THE TERMS,
EXCLUSIONS AND CONDBITIONS OF SUCH POLICIES. LIMITS SHOWN MAY HAVE BEEN REDUCED BY PAID CLAIMS.

ISR . TYPE OF INSURANCE Q.N_?S_DQL'S”W\?['} POLIGY NUMBER LD YY) | (MADON T LIMITS
A | X | GOMMERGIAL GENERAL LIABILITY ! i EAGH OCCURRENCE s 1,000,000
P i I EAGHC ( I Al
| CLAMSMADE | X | OCCUR | PPPP1554571A | 411512021 | 4/16/2022 PR aEe e ey |5 300,000
i MEDEXP (Ayorepersony |5 10,000
S i ; | PERSONAL & ADVINJURY |5 1,000,000
| GENL AGGREGATE LIMIT APPLIES PER: | ; : GENERAL AGGREGATE _ $ - ? 90_0'000
(Xoieouor: K% T Tiec : | " PRODUGTS - GCOMPIOP AGG | § _ Included
. OTHER: ‘ ‘ _ s
A AUTOMOBILE LIABILITY | | ‘ | Eaasteny o-EUMIT 1,000,000
| ANY AUTO PPP1554571A o 4MS12029 ¢ 41152022 | gODILY INJURY (Per person) | §
77 OWNED, 1 SCHEDULED | i S S
| |AUTOSOMLY | : AUTOS | | BDOILY INJURY {Per accident) | § -
; X i PROPERTY DAMAGE
X WRowr | X NERRBES | oy T T
; b ! i 5
AX | umBRELLALIAB | X ‘ CCCUR I R ; EAGH GCCURRENGE s
| | EXCESSLIAB i | CLAMS-MADE] CUP1563922 82112020 | 82112021 |, - oorcate ‘g
" oEp | X | RETENTIONS 0 i : ’ , s
: ; "y - PER UTToTh
B KRS SRS, N 5 ' X sfature L BR R
ANY PROPRIETORPARTNERIEXECUTIVE [ ™~ - 6560UB-4N90733-4-21 412312021 | 41232022 | | ..o acciDeNT s 500,000
QFICERIMENBER EXCLUBED? ! NIA S B |
{Mandatory In NH) E.L DISEAS 500,000 |
{1f yes, describe under T e 500.000 i
DESCRIPTION OF OPERATIONS below E.L DISEASE - POLICY LIMIT | 5 ’
A Business Owners Poli PPP1554571A 4/15{2021 | 4/115/2022 |Prof. Liab. 1,000,000

DESCRIPTION OF OPERATIONS / LOCATIONS / VEHICLES (ACORD 101, Additional Remarks Schedule, may be attached if more space is required) _
Camdend County Educational Services Commission are included as an additional insured with respects to general liability as required by written contract

CERTIFICATE HOLDER CANCELLATION

SHOULR ANY OF THE ABOVE DESCRIBED POLICIES BE CANCELLED BEFORE

Camden County Educational Services Commission IgiogéifﬁégL?#H ?,'}EE.OE,@'?,",,EF?C',‘;,,S%T;?E WILL BE DELIVERED N

2258 White Horse Ave,
Clementon, NJ 08021
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