New Jersey Association of Math Supervisors and Leaders
4 Teal Court
Sewell, New Jersey 08080

October 3, 2019

Ms. Annie Moses

Assistant Superintendent
Township of Union Public Schools
2369 Morris Avenue

Union, New Jersey 07083

Dear Ms. Moses:

The New Jersey Association of Math Supervisors and Leaders (NJAMSL), a New Jersey Non-
profit, is dedicated to providing supervisors and leaders with the latest information, research, and
policy guidelines related to effective instructional practices in the K-12 mathematics realm.

Currently, the organization is scheduled to have a fall meeting on Tuesday, November 12" from
9am to 12 noon, We have invited representatives from the NJ Department of Education to update
us on the status of the new assessments based on the presentation to the state Board.

The NJAMSL would appreciate the opportunity to host this meeting in your District. We are
looking for a location that can hold between 30-50 people, as members come from around the
state. Please advise if your District has an interest and can assist us with the needed space.

I look forward to hearing from you,

Sincerely,

e phomiod iduwnll (Electronic Signature)
Stephenie Tidwell, President NJAM




SPECIAL EVENT INSURANCE

RV.NUCCIO & ASSOCIATES, INC.

RVNA VENUE PACKAGE
Liability documents

Your client has purchased Liability Insurance from R.V. Nuccio & Associates, inc.

R.V. Nuccio & Associates, Inc. is one of the only licensed insurance brokers to provide Fireman's Fund's A+
rated, admitted insurance for events in all 50 states.

Documents in this package:

Certificate of Liability

The Certificate of Liability should always be accompanied by an Additional Insured Endorsement in order to be
valid. Our Certificates of Liability are watermarked to ensure the venue has received a valid and in force proof
of insurance.

Additional Insured Endorsement

The Additional Insured Endorsement should always accompany the Certificate of Liability in order for the

Certificate to be valid. The Additional Insured Endorsement shows your venue/facility name has been added as
Additional Insured on the policy.

Admitted Carrier Information:

Being an Admitted Carrier means that Fireman’s Fund Insurance, offered exclusively through R.V. Nuccio &
Associates, Inc., must comply with ali of your state regulations and if it fails financially your state will step in and
cover claims.

Non-admitied carriers are not guaranteed by your state and may not comply with your staie's regulations.
Questions:

Call us with any questions at 1-800-364-2433. Our business hours are 5:00 AM to 5:00 PM Pacific Time,
Monday — Friday. You can also e-mail us at support@ rvnuccio.com. For more information about our Liability

Insurance, please visit us at specialeventinsurance.com or rvnuccio.com.

R.V. Nuccio & Associates Insurance Brokexs, Inc. 10148 Riverside Drive Toluca Lake, CA 91602
Tel. {(B18) gBo-1413 Email support@rvnuccio.com rvnuccio.com
Licensed in all 50 states



. } ® DATE (MMWDDAYYYY)
ACORD CERTIFICATE OF LIABILITY INSURANCE 10/08/2019

THIS CERTIFICATE IS I1SSUED 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 INSURANGE DOES NOT CONSTITUTE A CONTRACT BETWEEN THE ISSUING INSURER(S), AUTHORIZED
REPRESENTATIVE OR PRODUCER, AND THE CERTIFICATE HOLDER.

IMPORTANT: If the certificate halder Is an ADDITIONAL INSURED, the policy(les) must have ADDITIONAL INSURED provisions or be endorsed.
it SUBROGATION IS WAIVED, subject to the terms and conditians of the policy, certain policies may require an endorsement. A statement on
this certificate does not confer rights to the certificate holder in lieu of such endorsement(s).

PRODUCER _ COMIACT Robert V. Nuccio
R.V. Nuccio & Associates Insurance Brokers, Inc. PHONE *_  (800) 364-2433 TTRX oy, (818) 980-1595
10148 Riverside Drive EMAIL <. support@rvnuccio.com
Toluca Lake, CA 91602 INSURER(S) AFFORDING COVERAGE NAIC #
wsuReR A : The American Insurance Company 21857
INSURED INSURER B :
NJAMSL INSURERC :
4 teal ct INSURER D :
Sewslt, NJ 08080 INSURERE :
ENSURER F :
COVERAGES : CERTIFICATE NUMBER: REVISION NUMBER!:

THIS IS TO GERTIFY THAT THE POLICIES OF INSURANCE LISTED BELOW HAVE BEEN ISSUED TO THE INSURED NAMED ABOVE FOR THE POLICY PERICD
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 TO ALL THE TERMS,
EXCLUSIONS AND CONDITIONS OF SUCH POLICIES. LIMITS SHOWN MAY HAVE BEEN REDUCED BY PAID CLAIMS. .

NSR ADPLIGUSH] POLICY EFF_ | POLICY EXP
LTA TYPE OF INSURANCE 1NSD | WYD POLICY NUMBER MMDD/YYYY) | (MMWDB/YYYY) LIMITS
A | /| COMMERCIAL GENERAL LIABILITY v XXC80514929 11/12/2019 | 11/13/2019 [ EACHOCCURRENCE 3 500,000
' DAMAGE 10 RENTED
| cLams maE OCCUR NAEP0S0153 PREMISES (Ea occurrence) 1 8 50,000
v |Host | lquor iability ’ MED EXP {Any one person) 3 .0
PERSONALZ ADVINJURY [ § 500,000
GEN'L AGGREGATE LIMIT APPLIES PER: - . GENERAL AGGREGATE & 1,000,000
v eouoy [ |58 [ Jioc PRODUCTS - COMPIOP AGG | § 500,000
OTHER: ' ' 8
A | AuToMOBILE LIABILITY COMBINED SINGLELIWIT 1 g
ANY AUTO BODILY INJURY (Par person) | §
OWNED SCHEDULED -
AUTOS ONLY AlTos BODILY INJURY (Per accident) | $
HIRED NON-QWNED PROPERTY DAMAGE $
AUTOS ONLY AUTOS ONLY | (Per accidenf)
$
UMBRELLA LIAB QOCCUR EACH QCCURRENCE 5
EXCESS LIAB CLAIMS-MADE AGGREGATE $
DED | | RETENTION § $
WORKERS COMPENSATION PER OTH-
AND EMPLOYERS' LIABILITY YIN T Sthrume | 188
ANYPROPRIETOR/PARTNERIEXECUTIVE E.L. EACH ACCIDENT 3
OFFICER/MEMBER EXCLUDED? N/A
(Mandatory In NH) : E.L. DISEASE - EA EMPLOYEE| §
IF yas, describe ynder
DESCRIPTION OF OPERATIONS below E.L. DISEASE - POLICY LIMIT | §
DESCRIPTION OF OPERATIONS / LOCATIONS / VEHICLES {ACORD 104, Additlonal Remarks Schedule, may be attached if more space Is required)
Additional Insured: Hamilton School
CERTIFICATE HOLDER CANCELLATION
Hamilton School SHOULD ANY OF THE ABOVE DESCRIBED POLICIES BE CANCELLED BEFORE
1231 Burnet Avenue THE EXPIRATION DATE THEREOF, NOTICE WILL BE DELWERED IN

; ACCORDANCE WITH THE POLICY PROVISIONS.
Union , NJ 07083

AUTHORIZED REPRESENTATIVE

ftobert V. Nuccio Gt ] fm

© 1988-2015 ACORD CORPORATION. All rights reserved.

ACORD 25 (2016/03) The ACORD name and logo are registered marks of ACORD




Certificate Number: NAEP0S0153

Policy Number: XXC80514929

Effective Dates: 11/12/2019 12:01am to 11/13/2019 12:01am
Additional Insured - Person, Organization or other Entity -

600002STEP 09 12

Policy Amendment(s) Commercial General Liability

This endorsement modifies insurance provided under the following:

Commercial General Liability Coverage Part

Schedule

Name of Additional Insured Person(s) or Organization(s) or other Entity(ies)

Hamilton School

Information required to complete this Schedule, if not shown above, will be shown in the Declarations.

Section Il - Who 1Is An Insured is amended to include
as an insured the person, organization or other entity
shown in the Schedule above but only to the extent
that bodily injury, property damage or personal and
advertising injury is caused by the sole negligence of the
Memorandum of Insurance holder,

Any Additional Insured Person(s) or Organization(s)
or other Entity{ies) covered under this policy is subject
to the policy forms, terms, conditions, cxclusions,
limitations and provisions.

This Endorsement is otherwisc subject to all the terms,
conditions, exclusions, lmitations, and provisions of
the policy to which it is attached.

This Form must be attached to Change Endorsement when issued after the policy is written.

One of the Fireman’s Fund Insurance Companies as named in the policy

Sty Iy

Secretary \}

6000028 TEF9-12

© 2012 Fireman's Fund Insurance Company, Novalo, CA. Al righls reserved.

7y B

President




