2339 Debra Way
Union, New lersey 07083

September 4, 2018

Diane Cappiello

Executive Administrative Assistant
Township of Union Board of Education
2369 Morris Avenue

Union, New Jersey 07083

Re: LWV of Union Area BOE Forum

Dear Diane,

We are writing to request use of the UHS Library for a BOE candidates’ forum.
The date of our forum is Monday, October 22, 2018 7:00pm-10:00pm.

Please confirm our request for this time and date.

Thank you.

Sincerely,
Sydelle Hirsch
Michele Cerrato Mannino

LWV Voter Service Co-Chairs
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1 message

Cerrato Mannino, Michele L - WESTFIELD NJ <michele_|_cerratomannino@ml.com> Tue, Sep 4, 2018 at 1:55 PM
To: Diane Cappiello <dcappiello@twpunionschools.org>

Diane,

Enclosed is the insurance certificate we spoke of.
Thanks for your help.

Regards,

Michele

This message, and any attachments, is for the intended recipient(s) only, may contain information that is privileged,
confidential and/or proprietary and subject to important terms and conditions available at hitp:/iwww.bankofamerica.com/
emaildisclaimer. If you are not the intended recipient, please delete this message.
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Client#: 39756 LEAOF

ACORD., CERTIFICATE OF LIABILITY INSURANCE T ea20nE

THIS CERTIFICATE [S [SSUED AS A MATTER OF INFOCRMATION 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 1SSUING INSURER(S), AUTHORIZED
REPRESENTATIVE OR PRODUCER, AND THE CERTIFICATE HOLDER.

IMPORTANT: Hf the certificate helder is an ADDITIONAL INSURED, the policy(ies} must be endorsed, i 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 rights to the
certificate holder in lieu of such endorsement(s).

PRODUCER SONIACT Renee Mele
ISU/Szerlip & Company, Inc. RO ce: 973 467-0400 | % o). 973-467-0725
23} Main Street EMAL 5. rmele@szerlip.com
Mluburn’ NJ 07041-1031 INSURER(S) AFFORDING COVERAGE NAIC #
973 467-0400 INSURER A : Philadelphia Indemnity Insurance Go. 18058
INSURED INSURER B : The Hartford Insurance Company 19682
League Of Women Voters of NJ Inc
INSURER C :
204 West State S5t
INSURER D :
Trenton N.J 08608
INSURERE ;
INSURERF :
COVERAGES CERTIFICATE NUMBER: REVISION NUMBER;

THIS 1§ TO CERTIFY THAT THE POLICIES CF INSURANCE LISTED BELOW HAVE BEEN ISSUED TO THE INSURED NAMED ABOVE FOR THE POLICY PERIOD
INDICATED. NCTWITHETANDING ANY REQUIREMENT, TERM OR CONDITION OF ANY CONTRACT OR COTHER 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 COF SUCH POLICIES. LIMITS SHOWN MAY HAVE BEEN REDUCEDR BY PAID CLAIMS.

4y TYPE OF INSURANCE %%%R POLICY NUMBER (l\ﬁl\?l%%%} (MMIBBMYTY) LIMITS
A | X} COMMERCIAL GENERAL LIABILITY PHPK1761003 01/04/2018 | 01/04/2019 EACH OCCURRENCE $1,000,000
] CLAIMS-MADE OCCUR PRM R iRy | 100,000
L MED EXP {Any one parson) $10,000
e PERSONAL & ADV INJURY | 51,000,000
| GEN'L AGGREGATE LIMIT APPLIES PER: GENERAL AGGREGATE $3,000,000
| X poLicy D JPE&— D LOG PRODUCTS - COMP/OP AGG | $3,000,000
OTHER: $
8 | AUTOMOBILE LIABILITY PHPK1761003 01/04/2018|01/04/2019 GoMENED SINGLELIMIT 1 4 000,000
: ANY AUTO BODILY INJJRY {Per person} | §
] Qb&rgg‘mm - SCHEQULED BODILY INJURY {Per accident) | $
| Xinrepautos | X Brog TNED | {Por aoadent) AAGE $
3
A | |UMBRELLAELIAB | ¥ | occur PHUB613930 01/04/2018 | 01/04/2019 EACH OCCURRENCE 52,000,000
X| EXCESS LIAB CLAIMS-MADE AGGREGATE $2,000,000
DED ; XE RETENTION $10,000
B | WORKERS COMPENSATION o 13WBCBJ8102 01/28/2018|01/28/2019 [ | [2F
T | A = exct scoper 510,000
{Mandatory in NH) Ei.DISEASE - EA EMPLOYEE! 3100,000
if yes, describe under
DESCRIPTION OF OPERATIONS below EL. DISEASE - PoLicy LimiT | $500,000

DESCRIPTION OF OPERATIONS / LOCGATIONS ! VEHICLES (AGORD 401, Addlitlonal Remarks Schedule, may be attached if more space is required)
* Supplemental Name **

Supplemental Name applies to all policies - League of Women Voters of New Jersey Education Fund

The Certificate Holder is included as an additional insured for General Liability where required by written
contract, pursuant fo and subject to the policys terms, definitions, imitations, conditions and exclusions
with regards to the BoE Candidates Forum at Union HS Library on 10-22-18 and only as respects fo the
operafions of the Named Insured.

CERTIFICATE HOLDER CANCELLATION
. . SHOULD ANY OF THE ABOVE DESCRIBED POLICIES BE CANCELLED BEFORE
Township of Union Board of THE EXPIRATION DATE THEREOF, NOTICE WILL BE DELIVERED IN
Education ACCORDANCE WITH THE POLICY PROVISIONS.
2369 Morris Ave
Union, NJ 07083-5703 AUTHORIZED REPRESENTATIVE
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