l L4 DATE (MM/DDIYYYY)
ACORD CERTIFICATE OF LIABILITY INSURANCE 02/18/2026

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 |s an ADDITIONAL INSURED, the policy{les) must have ADDITIONAL INSURED provisions or be endorsed.
Iif SUBROGATION 1S WAIVED, subject to the terms and conditions of the policy, certaln policies may require an endorsement. A statement on
this certificate does not confer rights to the certificate holder in lleu of such endorsement(s).

PRODUGER SINEACT  Lori Peterson
The Baiclay Group FPHONE . (B56)848-8455 | {;}é, Noy (856) 853-5580
857 Cooper Street EAL . Ipeterson@barclayinsurance.com
INSURER{S) AFFORDING COVERAGE NAIC #

Deptford NJ 08098 INSURER A : Travelers Indemnity of America (TIA) 25666
{NSURED INSURER B : Travelers Indemnity Co. of CT

GreenTech Energy INsURER ¢ Travelers Property Casualty Company of America 25674

122 E. Kings Highway Unit 503 INsURER b: Charter Oak Fire Ins Co 25615

INSURERE : Lyods

Maple Shade NJ 08052 INSURERF :

COVERAGES CERTIFICATE NUMBER;  26-27 Master 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 1S SUBJECT TO ALL THE TERMS,
EXCLUSIONS AND CONDITIONS OF SUCH POLICIES. LIMITS SHOWN MAY HAVE BEEN REDUCED BY PAID CLAIMS,

TRUBLISUBRY
e TYPE OF INSURANGE iNSD | wWvD POLICY NUMBER (AMABONVY YY) | (AABONYYY) ums
<} COMMERCIAL GENERAL LIABHITY EACH OCCURRENCE s 1,000,000
DANAGE TO
icmusmna OCCUR FREMiSES{Er;w:ence} s 500,000
] MED EXP (Any one person) $ 15,000
Al Y DTCOAB212003IND25 0112712026 | OM27/2027 | prpconn savawuury | s 1000000
| GENL AGGREGATE LPAIT APPLIES PER: GENERAL AGGREGATE s 3,000,000
| | oLy e LOC PRODUCTS - COMP/IOPAGG | 5 3,000,000
OTHER: $
COMBINED SINGLE LIVAT
| AUTOMOBILE LIABILITY E% P 3 1,000,000
] aNy auTo BODILY INJURY {Per persan} | §
| QWNED SCHEDULED
B | ATOBONLY Aos Y B810A6215171 01/27/2026 | 01/27/2027 | BODILY INJURY (Per accident) | §
HIRED NON-OWNED PROPERTY DAMAGE s
[ | AUTOS ONLY AUTOS ONLY {Per accident)
Medical payments $ 5,000
ﬁ UMBRELLA LIAB _5 OCCUR EACH OCCURRENGE ¢ 10,000,000
c EXCESS LIAB clamsaace | Y CUPA757770022526 01/27/2026 | 0102712027 |, cecate s 10,000,000
pep | K] rerenmon s 0 $
WORKERS COMPENSATION PER GTH-
AND EMPLOYERS' LIABRLITY YN X Stiee | [ T 300:000
D {A RO R TORPARTHEREXECUTIVE [N][nea UBA725091A2526G 01/27/2026 | 01/27/2027 |ELEACHACCIDENT 5
(Mandatory in NH) EL. DISEASE - EAEMPLOVEE |3 1,000,000
1f yas, dascribe under 1,000,600
DESCRIPTION OF OPERATIONS below £L. DISEASE - POLICYEIMIT |5 "W
brofossional Liabi Limit of Liabliity 2,000,000
rofessional Liabli
E b CAE0033001 01/27/2026 | 01/27/2027 {Deductible 10,060

DESCRIPTION OF OPERATIONS / LOCATIONS /VEHICLES (ACORD 101, Additional Remarks Schedule, may be attached if more space Is required)
Camden County Educaticnal Services Is included as additional insured

CERTIFICATE HOLDER CANCELLATION

SHOULD ANY OF THE ABOVE DESCRIBED POLICIES BE CANCELLED BEFORE
THE EXPIRATION DATE THEREQF, NOTICE Wil BE DELIVERED IN

Camden County Educational Services ACCORDARNCE WITH THE POLICY PROVISIONS.

225 White Horse Avenue

AUTHORIZED REFRESENTATIVE

F&’_)Iermanicm. NJ 08021 %(QZ{" %ﬂ@ﬂ?’)
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