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ACORLDY DATE (MMIDDIYYYY,
— CERTIFICATE OF LIABILITY INSURANCE i

THIS CERTIFICATE 15 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 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 policy, certain policies may require an endorsement. A statement on
this certificate does not confer rlghts to the certificate hoider in lieu of such endorsement(s).

PRODUCER ﬁgNT'?CT COrey McCann CL.CS
58 National Drive o LEC I, ex: (856) 874-8640 [ 2% wor(856) 429-7439
Glastonbury, CT 06033 EMAL __ emccann@Smithbrothersusa.com
INSURER{S) AFFORDING COVERAGE NAIC #
wsurer A ; Citizens Insurance Company of America 31534
INSURED insurer 8 : Almerica Financial Benefit Insurance Company|41840
RFP Solutions, Inc. msurer ¢ : The Hanover Insurance Company 22292
10-F Greenwood Avenue INSURER D :
Woodbury, NJ 08096
INSURERE
INSURERF :
COVERAGES CERTIFICATE NUMBER: REVISION NUMBER:

THIS IS TO CERTIFY THAT THE POLICIES OF INSURANCE LISTED BELOW HAVE BEEN ISSUED TO THE INSURED NAMED ABOVE FOR THE POLICY PERICD
INDICATED. NOTWATHSTANDING ANY REQUIREMENT, TERM OR CONDITION OF ANY CONTRACT OR OTHER DOCUMENT WITH RESPECT TO WHIGH THIS
CERTIFICATE MAY BE ISSUED OR MAY PERTAIN, THE INSURANCE AFFORDED BY THE POLICIES DESCRIBED HEREIN IS SUBJECT TO ALL THE TERMS,
EXCLUSIONS AND CONDHTIONS OF SUCH POLICIES. LIMITS SHOWN MAY HAVE BEEN REDUCED BY PAID CLAIMS.

A TYPE OF INSURANCE NSD WD POLICY NUMBER S | RS EXE LIMITS
A | X | COMMERCIAL GENERAL LIABILITY EACH OGOURRENCE s 1,000,000
| CLAIMS-MADE OCCUR X ZBYD854752 3/16/2020 | 316/2021 | BRMAGETORENTED o |s 1,000,000
[ MED EXP (Any one person) $ 10'000
L. PERSQNAL & ADVINJURY | § 1,000,000
| GENL AGGREGATE LIMIT APPLIES PER: GENERAL AGGREGATE 5 2,000,000
| Pouicy D hEy m L PRODUCTS - COMP/OP AGG | § 2,000,000
OTHER: . . EBL AGG R 3,000,000
B | automoBILe LiaBILITY O FOMBIMED SINGLELIMIT | 1,000,000
X | any auto AWYD855305 3M6/2020 | 3M6/2021 | popiLy INJURY (Per person) | $
OWNED SCHEDULED
AUTOS ONLY ALTOS BOCILY INJURY (Per accidenl) | &
PROPERTY DAMAGE
S B RTEC)DS ONLY %8%’6%%%%9 {Per accidant) $
| £}
C | X |umBreLLauas | X | acour EACH OCEURRENGE s 5,000,000
EXGESS LIAR CLAIMS-MADE UHYD854755 3M16/2020 | 3M6/2021 | oo s 5,000,000
DED E [ RETENTION § 5
WORKERS COMPENSATION PER OTH-
B AND EMPLOYERS' LIABILITY vIN oy 1612020 | 3161202 X 1 STATUTE T ER
ANY PROPRIETORIPARTNER/EXECUTIVE 2YD855309 3 1 | &1 Back accibEnT § 1,000,000
OFFICERMEMBER EXCLUDED? NIA 1000000
{Mandatory in NH) E.L DISEASE - EA EMPLOYEE $ 200G,
if yes, describe under 1.000.000
DESCRIFTION OF OPERATIONS below E.L DISEASE - POLICY LIMIT | § it

DESCRIPTION OF OPERATIONS /LOCATIONS / VEHICLES (ACORD 101, Additional Remarks Schedule, may be attached If more space Is required)
Re: Service/Maintenance. Camdan County Educational Services Commission is considered an additional insured per the policy forms.

CERTIFICATE HOLDER CANCELLATION

SHOULD ANY OF THE ABOVE DESCRIBED POLICIES BE CANCELLED BEFORE

. . I THE EXPIRATION DATE THEREOQF, NOTICE WIiLlL, BE DELIVERED IN
Camden County Educational Services Commission ACCORDANGE WITH THE POLICY PROVISIONS.

225 White Horse Avenue
Clemanton, NJ 08021

AUTHORIZED REPRESENTATIVE

< KMS Qavnolly
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