From: Christina Sudo <director@southriverems.com>

Sent: Woednesday, June 13, 2018 10:25 AM

To: Sweeney, James A

Cc: Hicken, Eric W;Kyle Fleming;Chrissy Lowe

Subject: Site Audit

Attachments: Cert 1.pdf; staff roster - SREMS.doc; insurance.pdf; COI DOH 2018.pdf; SREMS SOP.pdf;
bill cert.pdf

Good Morning,
Good Morning,

I have received your email. The email will be sent to all the board members. | do not have access to the
Volunteer Certifications or the Financial Reports of SREMS. An Email was sent to Patrick Geraldo regarding
your list of requests after you left on May 31st.
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Attached is what i am able to get to you. | will send you the stuff from Billing in another email.

Christina Sudo
SREMS Director

P.O. Box 660

South River NJ 08882
Fax- 732-613-9095
Cell -732-684-7307
Cell - 732-718-6650

CONFIDENTIALITY NOTICE - This email is intended only for the person(s} named in the message header. It may
contain information that is confidential and/or privileged. If you feel that you have received this message in
error, please contact the sender immediately and delete this message.




OPRA NOTICE-- Email received by or sent to Borough officials is subject to the Open Public Records Act {OPRA).
This means absent some specific privilege, all such communications are considered a public record and are
subject to publication and/or dissemination to the public upon request.
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Directions

1. Cut along dotted lines
2, Fold both halves together
3. Use adheslve to combine halves
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S EMS ID: 532840 Expires: 06/30/19

WILLIAM P SYNEK. EMT

SOUTH RIVER, NJ 08882
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PRODHCER
WILLIAM KURTZ , ADMINIST
1 Jocama BLvD.

Surte 28
OLD BRIDGE ,
732-970-1001

N) 08857

i 1208

12/1/2017

THIS CERTIFICATE IS ISSUED AS A MATTER OF .ENFORMATION ONLY AND

INSURED

BoRrOUGH OF SOUTH RIVER ™

48 WASHINGTON AVE

SOUTH RivER , N 08882

CONFERS ND RIGHTS UPON THE CERTIFICATE HOLDER. THIS CERTIFICATE
DOES NOT AMEND, EXTENT OR ALTER THE COVERAGE AFFORDED BY THE
POLICIES BELOW.
| COMPANIES AFFORDING COVERAGE ]
COMPANY MIDDLESEX CounTy MunicipAL JOINT INSURANCE FUND
LETTER A
COMPANY
i LETTER B
- COMPANY
LETTER [
COMPANY
LETTER D
COMPANY

THIS 15 TO CERT[FY THAT THE POLICIES OF INSURANCE LISTED BELOW HAVE BEEN ISSUED TO THE INSURED NAMED ABLOVE FOR THE POLIO{ PERIOD INDICATED NOT
WITHSTANDING ANY REQUIREMENT, TERM OR CONDITION OF ANY CONTRACT OR CTHER DOCUMENT WITH RESPECT TO WHICH THIS CERTIFICATE MAY BE ISSUED OR,
MAY PERTAIN, THE INSURANCE AFFORDED BY THE POLICIES DESCRIBED HEREIN 1S SUBFECT TO ALL THE TERMS,EXCLUSIONS AND CONDETIONS OF SUCH POLICIES.
LIMITS SHOWN MAY HAVE BEEN REDUCED BY PAID CLAIMS.

EMPLOYEAS' LIABILITY

<o POLICY EFFECTIVE | POLICY EXPIRATION
LTR TYPE OF INSURANCE POLICY NUMBER PATE (MM/DDAYY DATE [MM/DD/YY) 1 LIMITS
GENERAL LIABILITY ) GENERAL AGGREGATE 41,000,000
@ COMMERCIAL GENERAL LIABILITY PRODUCT-COMP/OP AGG.
A j CLAIMS MADE X OCCURRED HF 10-86 0 1/01/2018 12/3 1/2018 PERSONAL & ADV. INIURY
D QWNERS & CONTRACTORS PROT. |EACH DCCURAENCE $1,000,000
M FIRE DAMAGE
MED, EXPENSE
| AUTOMOBILE LIABILITY COMBINED SINGLE $1,000,000
X LIMIT
ANY AUTO
I::] ALL QWNED AUTO BODILY INJURY
0 (PER PERSON)
SCHEDULED AUTOS JIF 10-86 01/01/2018 12/31/2018
1< tren auTos BODILY INIURY
. {PER ACCIDENT}
E@ NON OWNED AUTO
[ carage Linsmrry PROPERTY DAMAGE
EXCESS LYABILITY EACH DCCURRENCE $4,000,000
A1 ] umereua rorm IIF 10-86 01/01/2018 12/31/2018 A‘(*‘f’f@“E
DG OTHER THAN UMBRELLA FORM
5 we sTaTutoRY LIMITS
; WORKER'S COMPENSATIGN E,L, EACH ACCIDENT
Al AND JIF 10-86 01/01/2018 12/31/2018

E.L. DISEASE POLICY LIMIT

E.L. DISEASE EACH EMPLOYEE

OTHER

NEW JERSEY DEPARTMENT OF HEALTH
AND SENIOR SERVICES
OFFICE OF EMERGENCY MEDICAL SERVICES
PO Box 360

TRENTON, N} 08625-0360

DESCRIPTION OF GPERATIONS/)LOCATIONS/VERICLES /SPECTAL ITEMS
IN REGARDS TO USE OF MOBILITY ASSISTANCE VEHICEE SERVICE, AMBULANCE SERVICE OR SPECIAL CARE TRANSPORT PROVIDER., CERTIFICATE
HOLDER IS NAMED ADDITIONAL INSURED FOR THOSE CLAIMS ARISING QUT OF THE CARE AND CONTROL OF THE INSURED,

HERRNGE T

SHOULD ANY OF THE ABOVE DESCRIBED POLICIES BE CANCELLED BEFORE THE
EXPIRATION DATE THEREOF, THE 1SSUING COMPANY WIEL ENDEAVOR TQ
MAIL___1Q  DAYS WRITTEN NOTICE TO THE CERTIFICATE HOLDER NAMED TO THE
LEFE, BUT FAILURE TO MAIL SUCH NOTICE SHALL IMPOSE NG OBLIGATION OR
LIABILITY OF ANY KIND UPON THE COMPANY, ITS AGENTS OR REPRESENTATIVES,

9
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AUTHORIZED REPRESENTATIVE
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