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N
ACORD CERTIFICATE OF LIABILITY INSURANCE 61912025

i\ THIS CERTIFICATE IS ISSUED AS A MATTER OF INFORMATION OMNLY AND CONFERS NO RIGHTS UPON THE GERTIFICATE 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 certiticate holder Is an ADDITIONAL INSUREB, the policy{les} must have ADDITIGNAL INSURED provislons or be endorsed.
it SUBRCGATION IS WAIVED, subject to the terms and conditions of the policy, certain policles may require an endorsement. A statement on
this certificale does not confer rights to the certificate holder in lleu of such endorsement(s).

PRODUCER EOlIACT
o N rothers Insurance, LLC e o, 1) (860) 652-3235 | 0%, 101:(860) 662-3236
Glastonbury, CT 06033 KBt oo, GeneralMallbox@SmithBrothersUSA.com
iINSURER(S) AFFORBING COVERAGE HAIC#
misurer 4 : Citizens Insurance Company of Ametrica 31534
INSURED wsurer 8: Allmerica Financial Benefit Insurance Company 41840
RFP Solutions, Inc. msuner ¢ : Hanover Insurance Company {the) 22292
w;zﬁ;:f;:";‘ff’gag;’gﬂua wsyrer o ; Zurich American Insurance Company 16535
INSURERE :
INSURERF :
COVERAGES CERTIFICATE NUMBER: REVISION NUMBER:

THIS 18 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 AFFCRDED 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,

7o TYPE OF INSURANCE Ry POLICY NUMBER RO | AEr X LIMIYS
A | X | COMMERCIAL GENERAL LIABILITY EAGH DCCURRENGE s 1,600,000
| euamsaoe OCCUR X | X [ZBYD854762 3116/2025 | 3/16/2026 | DREMGES aomareaca) |8 100,000
L] MED EXP {Any o person) | § 10,000
- PERSONAL & ADVINJURY  |$ 1,000,000
| GENL AGGREGATE LIAIT APPLIES PER: GENERAL AGBREGATE s 2,000,000
FOLICY D &% t0c PRODUCTS - COMPIOP AGG | $ 2,000,000
. OTHER EBL AGG s 3,000,000
B | automosiLe uABILITY clgoﬁr.mmwsgnsmms - $ 1,000,000
- X fanvauro % | 3 AWYDBES305 3/16/2025 | 3/16/2026 | popiLy INJURY (Per person) |
OWNED SCHEDULED .
AUTOS ONLY AUTOS BODILY INJURY {Per actidart) | §
AR ony KOMREN® (e accdent] o $
$
c i UMBRELLA LIAB i QCCUR EACH OCCURRENCE g 51000;000
EXCESS Liag clams.aane] X | X UHYDBE47SS 3/16/2025 | 3/16/2026 AGGREGATE 5 5,000,000
DED i [ RETENTION § §
A |WORKERS COMPENSATION X | E5R [ e
AND EMPLOYERS' LIABRITY STATUTE ER
ANY PROPRIETORPARTNEREXECUTIE (LN WBY-D856309-06 31612026 | ane/2026 [ o o . 1,000,000
{FICERMEMAER EXCLUDED? NIA 1,000,000
andatory in HH) E.L. DISEASE - EA EMPLOYEE] § it
il yes, degcriba under 1,000,600
DESCRIPTIGN OF OPERATIONS below £.1. DISEASE - POLICY LIMIT | § W
D [Sexual Harrassment MPE111221502 2{272028 | 222028 |Limit 1,600,600
C [{Cyber Liability LHYD626678 3/16/2025 | 3/16/2026

DESCRIPTION OF OPERATIONS / LOCATIONS / VEHICLES {ACORD 101, Additional Remarks Schedufe, may be attached # more space Is required) .
Camden County Educational Services Commission Is included as additional insured where required by written contact or agreemant per policy forms.

CERTIFICATE HOLDER CANCELLATION

SHOULD ANY OF THE ABOVE DESCRIBED POLICIES BE CANCELLED BEFORE
N DATE EREQF, NOTICE WILL BE DELIVERED iN

Camden County Educational Services Commission X’éﬁoﬁéi'ﬁé‘?ﬁ.m THE po[%prRoQFwsmns,

225 White Horse Avenue

Clementon, NJ 08024

} AUTHORIZED REPRESENTATIVE
E
, —Z
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