
 
 

 
CUMBERLAND COUNTY INSURANCE COMMISSION 

AGENDA AND REPORTS 
FEBRUARY 2, 2017 – 11 AM 

 
 

 
COUNTY ADMINISTRATION BUILDING 

164 WEST BROAD STREET 
BRIDGETON, NJ 08302 

 
 

      
 

To attend the meeting via teleconference please dial 1-866-921-5493 
and enter passcode 7269691# 

 
 
 
 
 
 
 
 
 
 OPEN PUBLIC MEETINGS ACT - STATEMENT OF COMPLIANCE 
 
In accordance with the Open Public Meetings Act, notice of this meeting was given by: 
 
             I. Advertising the notice in the Daily Journal and South Jersey Times 
 
 II. Filing advance written notice of this meeting with the Commissioners of the       
                        Cumberland County Insurance Commission; and  
 
 III. Posting notice on the Public Bulletin Board of the Office of the County Clerk 
 
  IV.       The meeting is called to order and it is noted that adequate notice was provided 

 in accordance with Chapter 231, Public Law 1975 (Senator Byron M. Bear              
 Open Public Meetings Act)  

 



 

CUMBERLAND COUNTY INSURANCE COMMISSION   
AGENDA -OPEN PUBLIC MEETING 

 FEBRUARY 2, 2017 – 11:00 AM 
 
 
 

 MEETING CALLED TO ORDER - OPEN PUBLIC MEETING NOTICE READ 
 FLAG SALUTE 
 ROLL CALL OF COMMISSIONERS 
 APPROVAL OF MINUTES: December 1, 2016 Open Minutes………………Appendix I    

                   December 1, 2016 Closed Minutes……….To be Distributed  
                   December 20, 2016 Open Minutes....…………..Appendix I 
                   December 20, 2016 Closed Minutes...……To be Distributed 
 

 CORRESPONDENCE - None  
   
  EXECUTIVE DIRECTOR/ADMINISTRATOR – PERMA………………………..Page 1  

 
 COMMITTEE REPORTS 

Safety Committee Report………………….…………………………………….…..Verbal 
 Claims Committee Report……………….………………………………………..…Verbal 
 Claims Committee Meeting Schedule..….………………….……………………....Page 64 
 Claims Committee Charter Amendment…………………….……………..….…....Page 65 
 

 TREASURER – Anthony Bontempo  
 Resolution 13-17 January Bill List……………………………………....................Page 69 
             
 CEL SAFETY DIRECTOR – J.A. Montgomery Risk Control  

 Monthly Report ....................................................................................................... ….Page 71 
 

 RISK MANAGER REPORT – Hardenbergh Insurance Group 
 Monthly Report ....................................................................................................... ….Page 77 
 

 CLAIMS SERVICE – Inservco Insurance Services 
 Liability Claim Payments – 11/1/16 to 12/31/16.....…………...…….…….………..Page 83 

Resolution 14-17 Authorizing Disclosure of Claims Check Register….………….. Page 85 
    Stewardship Report….………………………………………………………….Appendix II 
 

  MANAGED CARE – Qual Lynx 
 Monthly Report ....................................................................................................... ….Page 87 
 
 
 
 
 
 
 



 

 EXECUTIVE SESSION 
 
 Motion for Executive Session for Certain Specified Purposes for Personnel, Safety, 

Public Property or Litigation in accordance with the Open Public Meeting Act -          
PAYMENT AUTHORIZATION REQUEST 
 

 Motion to Return to Open Session 
 Motion to Approve PARS 

 
 

 OLD BUSINESS 
 NEW BUSINESS  
 PUBLIC COMMENT 
 MEETING ADJOURNMENT 

NEXT SCHEDULED MEETING: APRIL 6, 2017, 11 AM 
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CUMBERLAND COUNTY INSURANCE COMMISSION   
9 Campus Drive, Suite 216 

Parsippany, NJ  07054 
 

Date:   February 2, 2017 
 
Memo to:  Commissioners of the Cumberland County Insurance Commission 

               
From:   PERMA Risk Management Services 
 
Subject:  Executive Director’s Report 
 
 Election of Chairperson & Vice Chairperson – Executive Director asks for nominations and 

conducts election.  
 
 Reorganizational Resolutions (Pages 3-56) – Listed below are the necessary Reorganizational 

Resolutions for the Cumberland County Insurance Commission. 
 

• Resolution 1-17  Certifying the Election of Chairperson and Vice Chairperson   
• Resolution 2-17 Appointing CEL Commissioner 
• Resolution 3-17  Appointing Commission Treasurer 
• Resolution 4-17  Appointing Commission Attorney 
• Resolution 5-17  Appointing Commission Secretary  
• Resolution 6-17   Designating Authorized Depositories for Commission Assets  

     and Establishing a Cash Management Plan 
• Resolution 7-17 Designating Authorized Signatures for Commission Bank Accounts 
• Resolution 8-17  Appointing Agent for Service of Process and Designating Custodian    

of Commission Records 
• Resolution 9-17 Designating Official Newspapers 
• Resolution 10-17 Establish Public Meeting Procedures 
• Resolution 11-17 2017 Risk Management Plan 

 
 Motion to approve Resolutions 1-17  through 11-17 

 
 2017 Property & Casualty Budget – The 2017 Property & Casualty Budget was introduced at 

the December 1, 2016 meeting. In accordance with State regulations, the budget has been 
advertised in the Commission’s official newspaper and posted at the Clerk’s office. The Public 
Hearing for the budget will be held at this meeting.  A copy of the proposed 2017 budget 
appears on Page 57, assessments by member entity are on Page 58.   

 Motion to open the Public Hearing on the 2017 Budget. 
 Discussion of Budget. 
 Motion to close the Public Hearing. 
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 Motion to approving Resolution 12-17 (Page 59) adopting the Budget for 
the Cumberland County Insurance Commission in the amount of 
$2,893,351 as presented for the Commission Year 2017 and Certify the 
Assessments.   

 
 2017 Property & Casualty Assessments – In accordance with the Commission’s By Laws, the 

assessment bills for 2017 for property and casualty will be mailed to member entities now that 
the budget has been adopted. Assessments will be due as follows: The first payment of 40% will 
be due on March 15, 2017.  The second assessment of 30% is due on June 15, 2017 and the third 
assessment of 30% is due on September 15, 2017.   
 

 NJ Excess Counties Insurance Fund (CELJIF) – The CEL held a special meeting on January 
25th to process claim payments. The next regular meeting will be on February 23, 2017 at the 
Camden County Emergency Center. This will serve as the Funds Re-organizational meeting.   
 

 Financial Fast Track – Included on Page 60 & 61 of the agenda are the Financial Fast Tracks 
for the Cumberland County Insurance Commission for October and November. As of 
November 30, 2016 the Commission has a statutory surplus of $1,410,623.   
 

 NJ CEL Property and Casualty Financial Fast Track (Page 62) – Included in the agenda  is 
the NJ CEL Financial Fast Track Reports for November.  As of November 30, 2016 the CEL has a 
surplus of $7,793,256. 
 

 Certificate of Insurance Issuance Report:  Certificate of Insurance Issuance Report:   
Attached on Pages 63 is the Certificate of Insurance Issuance Report from the CEL listing those 
certificates issued for the period of November 22, 2016 to December 31, 2016.  There were 2 
certificates of insurance issued during this period. 

 
 Motion to approve the certificate of insurance report. 
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RESOLUTION NO.   1 -17 

 
 
 CUMBERLAND COUNTY INSURANCE COMMISSION 
 

CERTIFYING THE ELECTION OF  
CHAIRPERSON AND VICE CHAIRPERSON 

 
 
WHEREAS, the CUMBERLAND COUNTY INSURANCE COMMISSION (hereinafter “CCIC”) 
is duly constituted as an Insurance Commission pursuant to N.J.S.A. 40A:10-6 et seq.; and  
 
BE IT RESOLVED by the CUMBERLAND COUNTY INSURANCE COMMISSION that the 
following persons have been elected as Chairperson and Vice-Chairperson: 
 
 
  ________________________   Chairman 
 
 
  ________________________   Vice Chairman 
 
 
BE IT FURTHER RESOLVED, that the Chairman and Vice Chairman shall serve through 2018 
CCIC Reorganization. 
 
ADOPTED by THE CUMBERLAND COUNTY INSURANCE COMMISSION at a properly 
noticed meeting held on February 2, 2017. 
 
 
ADOPTED:  
 
BY: ______________________________________________ 
  CHAIRMAN 
 
ATTEST:  
 
_________________________________________________  
      VICE CHAIRMAN 
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RESOLUTION NO.   2 -17 

 
CUMBERLAND COUNTY INSURANCE COMMISSION APPOINTING A 

COMMISSIONER TO THE NEW JERSEY COUNTIES EXCESS JOINT INSURANCE 
FUND FOR FUND YEAR 2017 

 
WHEREAS, the CUMBERLAND COUNTY INSURANCE COMMISSION (hereinafter “CCIC”) 
is duly constituted as an Insurance Commission pursuant to N.J.S.A. 40A:10-6 et seq.; and  
 
WHEREAS, the New Jersey Counties Excess Joint Insurance Fund (hereinafter the Fund) is duly 
constituted as a joint insurance fund; and 
 
WHEREAS, the Fund by-laws require each member insurance commission to appoint one (1) 
commissioner to the Fund; and  
 
WHEREAS, Ken Mecouch is a member of the Commission and the Commission having deemed it 
appropriate to designate Ken Mecouch as commissioner to the Fund; and 
 
NOW THEREFORE BE IT RESOLVED by the Commissioners of said Commission that Ken 
Mecouch is designated Commissioner to the New Jersey Counties Excess Joint Insurance Fund 
until the New Jersey Counties Excess Joint Insurance Fund 2018 Reorganization. 
 
ADOPTED by THE CUMBERLAND COUNTY INSURANCE COMMISSION at a properly 
noticed meeting held on February 2, 2017. 
 
 
 
ADOPTED:  
 
 
BY: ______________________________________________ 
 CHAIRMAN 
 
 
ATTEST:  
 
_________________________________________________  
           VICE CHAIRMAN 
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RESOLUTION NO.   3 -17 

 
CUMBERLAND COUNTY INSURANCE COMMISSION 

DESIGNATING COMMISSION TREASURER 
 

 
WHEREAS, the CUMBERLAND COUNTY INSURANCE COMMISSION (hereinafter “CCIC”) 
is duly constituted as an Insurance Commission pursuant to N.J.S.A. 40A:10-6 et seq.; and  
 
WHEREAS, the CCIC requires the services of a Treasurer, and  
 
WHEREAS, Anthony Bontempo has demonstrated the skill and possesses the qualifications to 
perform the duties of Treasurer for the County Insurance Commission; 
 
WHEREAS, the Commission authorizes the appointment of Anthony Bontempo as CCIC Treasurer 
for the term commencing upon adoption of the within resolution through 2018 CCIC Reorganization;  
 
ADOPTED by the CUMBERLAND COUNTY INSURANCE COMMISSION at a properly 
noticed meeting held on February 2, 2017. 
 
 
 
ADOPTED:  
 
 
BY: ______________________________________________ 
    CHAIRMAN 
 
 
ATTEST: 
 
 

_______________________________________________                          
                        VICE CHAIRMAN 
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RESOLUTION NO.   4 -17 

 
CUMBERLAND COUNTY INSURANCE COMMISSION 

DESIGNATING COMMISSION ATTORNEY 
 

 
WHEREAS, the CUMBERLAND COUNTY INSURANCE COMMISSION (hereinafter “CCIC”) 
is duly constituted as an Insurance Commission pursuant to N.J.S.A. 40A:10-6 et seq.; and  
 
WHEREAS, the CCIC requires the services of an Attorney, and  
 
WHEREAS, Theodore Baker has demonstrated the skill and possesses the qualifications to perform 
the duties of Commission Attorney for the County Insurance Commission; 
 
WHEREAS, the Commission authorizes the appointment of Theodore Baker as CCIC Attorney for 
the term commencing upon adoption of the within resolution through 2018 CCIC Reorganization; and  
 
BE IT FURTHER RESOLVED that Theodore Baker shall receive no compensation to serve as 
Commission Attorney to the CCIC. 
 
ADOPTED by the CUMBERLAND COUNTY INSURANCE COMMISSION at a properly 
noticed meeting held on February 2, 2017. 
 
 
 
ADOPTED:  
 
 
BY:___________________________________ 
   CHAIRMAN 
 
 
ATTEST: 
 
 
_____________________________________ 
   VICE CHAIRMAN 
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RESOLUTION NO.   5 -17 

 
CUMBERLAND COUNTY INSURANCE COMMISSION 

DESIGNATING COMMISSION SECRETARY 
 

 
WHEREAS, the CUMBERLAND COUNTY INSURANCE COMMISSION (hereinafter “CCIC”) 
is duly constituted as an Insurance Commission pursuant to N.J.S.A. 40A:10-6 et seq.; and  
 
WHEREAS, the CCIC requires the services of an Secretary, and  
 
WHEREAS, Beth Kostok has demonstrated the skill and possesses the qualifications to perform the 
duties of Commission Secretary for the County Insurance Commission; 
 
WHEREAS, the Commission authorizes the appointment of Beth Kostok  as CCIC Secretary for the 
term commencing upon adoption of the within resolution through 2018 CCIC  Reorganization; and  
 
ADOPTED by the CUMBERLAND COUNTY INSURANCE COMMISSION at a properly 
noticed meeting held on February 2, 2017. 
 
 
 
ADOPTED:  
 
 
BY:________________________________ 
   CHAIRMAN 
 
 
ATTEST: 
 
___________________________________ 
   VICE CHAIRMAN 
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RESOLUTION NO.   6 -17 
 
 

CUMBERLAND COUNTY INSURANCE COMMISSION 
DESIGNATING AUTHORIZED DEPOSITORIES FOR FUND ASSETS 

AND ESTABLISHING A CASH MANAGEMENT PLAN 
 

 
WHEREAS, the CUMBERLAND COUNTY INSURANCE COMMISSION (hereinafter “CCIC”) 
is duly constituted as an Insurance Commission pursuant to N.J.S.A. 40A:10-6 et seq.; and  
 
BE IT RESOLVED that OceanFirst Bank is hereby designated as the depository for assets of the 
Fund. 
 
BE IT FURTHER RESOLVED that the attached Cash and Investment Management Plan, which 
includes the designation of authorized depositories, be and is hereby adopted. 
 
ADOPTED by the CUMBERLAND COUNTY INSURANCE COMMISSION at a properly 
noticed meeting held on February 2, 2017. 
 
 
ADOPTED:  
 
BY:______________________________________________ 
    CHAIRMAN 
 
 
ATTEST: 
 
 
_________________________________________________ 
    VICE-CHAIRMAN 
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CUMBERLAND COUNTY INSURANCE COMMISSION 

 
2017 CASH MANAGEMENT AND INVESTMENT POLICY 

 
 
1)         Cash Management and Investment Objectives 
 
The CUMBERLAND COUNTY INSURANCE COMMISSION’s  (hereinafter referred to as the Commission) 
objectives in this area are: 
 
  a.) Preservation of capital. 
  b.) Adequate safekeeping of assets. 
  c.) Maintenance of liquidity to meet operating needs, claims settlements and 

dividends. 
  d.) Diversification of the Commission’s portfolio to minimize risks associated 

with individual investments. 
  e.) Maximization of total return, consistent with risk levels specified herein. 
  f.) Investment of assets in accordance with State and Federal Laws and 

Regulations. 
  g.) Accurate and timely reporting of interest earnings, gains and losses by line of 

coverage in each Commission year. 
  h.) Where legally permissible, cooperation with other local municipal joint 

insurance funds/commissions, and the New Jersey Division of Investment in 
the planning and execution of investments in order to achieve economies of 
scale. 

  i.) Stability in the value of the Commission’s economic surplus. 
 
2.) Permissible Investments 
 
 Investments shall be limited to the following: 
 
  a.) Bonds or other obligations of the United States of America or obligations 

guaranteed by the United States of America. 
  b.) Any federal agency or instrumentality obligation authorized by Congress that 

matures within 397 days from the date of purchase, and has a fixed rate of 
interest not dependent on any index or external factors.   

  c.) Bonds or other obligations of the local unit or bonds or other obligations of 
school districts of which the local unit is a part or within which the school 
district is located; or 

  d.) Bonds or other obligations, having a maturity date not exceeding 397 days, 
approved by the Division of Investment of the Department of Treasury for 
investment by local units. 

  e.) Debt obligations of federal agencies or government corporations with 
maturities not greater than five (5) years from the date of purchase, excluding 
mortgage backed obligations, providing that such investments are purchased 
through the New Jersey Division of Investment and are consistent the 
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Division’s own investment guidelines, and providing that the investment a 
fixed rate of interest not dependent on any index or external factors.   

  f.) Repurchase agreements of fully collateralized securities, subject to rules and 
conditions establish by the N.J. Department of Community Affairs. 

 
  g.) Government money market mutual funds. 
 
  h.) Local Government Investment Pools  
 
 
 No investment or deposit shall have a maturity longer than five (5) years from date of 

purchase. 
 
3.) Authorized Depositories 
 
 In addition to the above, the Commission is authorized to deposit funds in certificates of 

deposit and other time deposits in banks covered by the Governmental Unit Depository 
Protection Act, NJSA 17:9-14 et seq. (GUDPA).   

   
The Commission is also authorized to invest its assets in the New Jersey Cash Management 
Fund. 

 
 
4.) Authority for Investment Management 
 
 The Treasurer is authorized and directed to make investments, with a maturity of three 

months or longer, through asset managers that may be selected by the Executive Committee.  
Such asset managers shall be discretionary trustees of the COMMISSION.   

 
 Their actions and decisions shall be consistent with this plan and all appropriate regulatory 

constraints. 
 
 In executing investments, asset managers shall minimize transaction costs by querying 

prices from at least three (3) dealers and purchasing securities on a competitive basis.  When 
possible, federal securities shall be purchased directly from the US Treasury.  Transactions 
shall not be processed through brokerages, which are organizationally affiliated with the 
asset manager.  Transactions may also be processed through the New Jersey Division of 
Investment by the Commission’s asset managers. 

 
5.) Preservation of Capital 
 
 Securities shall be purchased with the ability to hold until maturity.     
 
6.) Safekeeping 
 
 Securities purchased on behalf of the Commission shall be delivered electronically or 

physically to the Commission’s custodial bank, which shall maintain custodial and/or 
safekeeping accounts for such securities on behalf of the Commission.   
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7.) Selection of Asset Managers, Custodial Banks and Operating Banks 
 
 Asset managers, custodial banks and operating banks shall be retained for contract periods 

of one (1) year.  Additionally, the Commission shall maintain the ability to change asset 
managers and/or custodial banks more frequently based upon performance appraisals and 
upon reasonable notice, and based upon changes in policy or procedures. 

 
8.) Reporting 
 

If the Commission utilizes the services of asset managers, they will submit written statements 
to the Treasurer and Executive Director describing the proposed investment strategy for 
achieving the objectives identified herein.  Asset managers shall also submit revisions to 
strategy when justified as a result of changing market conditions or other factors.  Such 
statements shall be provided to the Treasurer and Executive Director.  The statements shall also 
include confirmation that all investments are made in accordance with this plan.  Additionally, 
the Investment Manager shall include a statement that verifies the Investment Manager has 
reconciled and determined the appropriate fair value of the Commissions portfolio based on 
valuation guidelines that shall be kept on file in the Executive Director’s office.   

 
 The Treasurer shall report to the Executive Committee at all regular meetings on all 

investments. This report shall include information on the balances in all bank and 
investment accounts, and purchases, sales, and redemptions occurring in the prior month.   

 
9.) Audit 
 
 This plan, and all matters pertaining to the implementation of it, shall be subject to the 

Commission’s annual audit.   
 
10.) Cash Flow Projections   
 
 Asset maturity decisions shall be guided by cash flow factors payout factors supplied by the 

Commission Actuary and reviewed by the Executive Director and the Treasurer.  
 
11.) Cash Management 
 
 All moneys turned over to the Treasurer shall be deposited within forty-eight (48) hours in 

accordance with NJSA 40A:5-15. 
 
 In the event a check is made payable to the Treasurer rather than the Commission, the 

following procedure is to be followed: 
 
  a.) The Treasurer endorses the check to the Commission and deposits it into the 

Commission account. 
  b.) The Treasurer notifies the payer and requests that in the future any check be 

made payable to the Commission. 
 
 
 



 

12 
 

 
 The Treasurer shall minimize the possibility of idle cash accumulating in accounts by 

assuring that all amounts in excess of negotiated compensating balances are kept in interest 
bearing accounts or promptly swept into the investment portfolio.   

 
 The method of calculating banking fees and compensating balances shall be documented to 

the Executive Committee by the Treasurer at least annually. 
 
 Cash may be withdrawn from investment pools under the discretion of asset managers only 

to Commission operations, claims imprest accounts, or approved dividend payments.   
  
 The Treasurer shall escheat to the State of New Jersey checks, which remain outstanding for 

twelve or more months after the date of issuance.  However, prior to implementing such 
procedures, the Treasurer, with the assistance of the claims agent, as needed, shall confirm 
that the outstanding check continues to represent a valid claim against the Commission. 
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RESOLUTION NO.   7 -17 
 
 

CUMBERLAND COUNTY INSURANCE COMMISSION 
DESIGNATING AUTHORIZED SIGNATURES FOR COMMISSION BANK ACCOUNTS  

 
BE IT RESOLVED by the CUMBERLAND COUNTY INSURANCE COMMISSION 
(hereinafter the Commission) that all funds of the Commission shall be withdrawn from the official 
named depositories by check, which shall bear the signatures of at least two (2) of the following 
persons who are duly authorized pursuant to this resolution, except for those checks in the amount 
of $100,000 or more and in that instance at least three signatures shall be required; and 
 
 __________________ 
 
 Gerald Seneski 
 
 Ken Mecouch 
 
 Anthony Bontempo 
 
BE IT FURTHER RESOLVED that for funds in the amount of $2,500 or less, withdrawn from the 
official named depositories by check prepared by the Commission’s Claims Administrator for the 
purposes of satisfying workers compensation claims, such checks shall bear the signature of at least 
one (1) of the following persons who are duly authorized pursuant to this resolution. 
 
 ___________________ 
 
 Gerald Seneski 
 
 Ken Mecouch 
 
 Anthony Bontempo 
 
ADOPTED by the CUMBERLAND COUNTY INSURANCE COMMISSION at a properly 
noticed meeting held on February 2, 2017.  
 
ADOPTED:  
 
BY:_____________________________________ 
    CHAIRMAN  
 
ATTEST: 
 
________________________________________ 
    VICE CHAIRMAN 
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RESOLUTION NO.   8 -17 
 
       

CUMBERLAND COUNTY INSURANCE COMMISSION 
APPOINTING AGENT FOR SERVICE OF PROCESS AND CUSTODIAN OF RECORDS 

FOR THE COMMISSION 
FOR THE YEAR 2017 

 
 
WHEREAS, the CUMBERLAND COUNTY INSURANCE COMMISSION (hereinafter “CCIC”) 
is duly constituted as an Insurance Commission pursuant to N.J.S.A. 40A:10-6 et seq.; and  
 
WHEREAS, the CCIC has deemed it necessary and appropriate to formally organize for the 2017 
commission year; and  
 
NOW THEREFORE be it resolved by the Cumberland County Insurance Commission that PERMA 
Risk Management Services is hereby appointed as agent for service of process upon the CCIC, at its 
offices located at 9 Campus Drive, Suite 16, Parsippany, NJ   07054 and at 401 Route 73, Marlton NJ 
08053 for the year 2017 or until its successor has been appointed and qualified.  Said appointment shall 
be at no cost to the CCIC. 
 
BE IT FURTHER RESOLVED that PERMA Risk Management Services shall also be the 
Custodian of Records at no cost to the CCIC. 
 
ADOPTED by the CUMBERLAND COUNTY INSURANCE COMMISSION at a properly 
noticed meeting held on February 2, 2017.  
 
 
ADOPTED:  
 
BY:_________________________________________ 
     CHAIRMAN 
 
 
ATTEST: 
 
 
__________________________________________ 
    VICE CHAIRMAN 
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RESOLUTION NO.   9 -17 
 

CUMBERLAND COUNTY INSURANCE COMMISSION 
DESIGNATING OFFICIAL NEWSPAPER(S) FOR THE COMMISSION  

 
 
WHEREAS, the CUMBERLAND COUNTY INSURANCE COMMISSION (hereinafter “CCIC”) 
is duly constituted as an Insurance Commission pursuant to N.J.S.A. 40A:10-6 et seq.; and  
 
WHEREAS, the CCIC has deemed it necessary and appropriate to formally organize for the 2017 
commission year; and  
 
BE IT RESOLVED by the CCIC, the Daily Journal and/or The South Jersey Times are hereby 
designated as the official newspapers for the Commission and all official notices required to be 
published and shall be published in these newspapers.  
 
BE IT FURTHER RESOLVED that the designation of official newspapers shall be effective upon 
adoption of the within resolution through the 2018 re-organization of the CCIC. 
 
BE IT FURTHER RESOLVED that in the case of special meetings or emergency meetings, the  
CCIC shall give notice of said meetings. 
 
ADOPTED by the CUMBERLAND COUNTY INSURANCE COMMISSION at a properly 
noticed meeting held on February 2, 2017. 
 
 
ADOPTED:  
 
 
BY:__________________________________________ 
    CHAIRMAN  
 
 
ATTEST: 
 
 
_____________________________________________ 
    VICE CHAIRMAN 
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RESOLUTION NO.   10 – 17 
 
 

CUMBERLAND COUNTY INSURANCE COMMISSION 
ESTABLISHING PUBLIC MEETING PROCEDURES  

 
WHEREAS, the CUMBERLAND COUNTY INSURANCE COMMISSION (hereinafter 
“CCIC”) is duly constituted as an Insurance Commission pursuant to N.J.S.A. 40A:10-6 et seq.; 
and  
 
WHEREAS, the CCIC has deemed it necessary and appropriate to formally establish meeting 
procedures for the 2017 Fund Year; and  
 
 
NOW, THEREFORE BE IT RESOLVED, by the Commissioners of the Cumberland County 
Insurance Commission that the CCIC shall hold public meetings during the year 2017 as follows: 
 
   TIME       DATE         LOCATION            ____  PURPOSE___                  
 
11:00 AM April 6, 2017          Cumberland County Administration Bldg.    Regular Meeting 
            164 West Broad Street 
            Bridgeton, NJ 08302 
 
11:00 AM June 1, 2017   “          Regular Meeting 
11:00 AM August 3, 2017  “          Regular Meeting  
11:00 AM October 5, 2017  “          Regular Meeting  
11:00 AM December 7, 2017   “          Regular Meeting 
11:00 AM February 1, 2018  “          Reorganization Meeting  
 
ADOPTED by the CUMBERLAND COUNTY INSURANCE COMMISSION at a properly 
noticed meeting held on February 2, 2017. 
 
 
ADOPTED:  
 
 
BY:________________________________________ 
    CHAIRMAN  
 
 
ATTEST: 
 
___________________________________________ 
    VICE CHAIRMAN 
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RESOLUTION NO.   11 – 17 

 
Cumberland County Insurance Commission 

2017 Plan of Risk Management 
 

 
BE IT RESOLVED by the Insurance Commission’s governing body that effective 1/1/17, the 2017 
Plan of Risk Management shall be: 
 

1.)  The perils or liability to be insured against. 
 

a.) The Insurance Commission insures the following perils or liability: 
 

• Workers' Compensation including Employer's Liability, USL&H and 
Harbor Marine/Jones Act. 

 
• General Liability including Law Enforcement Liability and Employee 

Benefits Liability. 
 

• Automobile Liability including PIP and Uninsured/Underinsured 
Motorists Coverage. 

 
• Property, Auto Physical Damage and Boiler & Machinery. 

 
b.) The following coverage are provided to the Insurance Commission’s 

member entities by their membership in the New Jersey Counties Excess 
Joint Insurance Fund (NJC). 

 
• Excess Workers' Compensation 

 
• Excess General Liability 

 
• Excess Auto Liability  

 
• Excess Property including Boiler and Machinery 

 
• Public Officials Liability/School Board Legal/Employment Practices 

Liability 
 

• Crime 
 

• Pollution Liability  
 

• Medical Professional and General Liability  
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• Employed Lawyers Liability  
 

• Cyber Liability 
 

• Non-Owned Aircraft Liability 
 

2.) The limits of coverage. 
 

a.) Workers' Compensation limits. 
 

• The Insurance Commission covers $300,000 per occurrence  including: 
 

• Employer's Liability - $300,000 per occurrence. 
 

• USL&H – $300,000 per occurrence.  
 

• Harbor Marine/Jones Act - $300,000 per occurrence.  
 

• The NJC covers excess workers compensation claims to the following 
limits. 

 
• Workers' Compensation – Statutory excess of the Insurance 

Commission’s $250,000. 
 

• Employer's Liability - at a sub-limit of $25,750,000 excess of the 
Insurance Commission’s $250,000. 

 
• USL&H – $250,000 less NJ State benefits excess of member’s 

SIR of $300,000.  
 

• Harbor Marine/Jones Act - $250,000 less NJ State benefits 
excess of member’s SIR of $300,000.  

 
NJC retains limits of $250,000 excess $300,000 for Workers Compensation and Employers 
Liability.  NJC purchases from Wesco Insurance Company $450,000 excess $500,000 each 
occurrence/employee and purchases from Safety National Casualty Company ‘Statutory’ Workers 
Compensation limits excess of $1,000,000 and $5,000,000 excess of $1,000,000 for Employers 
Liability. Additional Employers Liability limits of $5,000,000 excess of $6,000,000 are purchased 
from Underwriters at Lloyds, excess $15,000,000 from National Casualty  
 

b.) General Liability limits. 
 

• The Insurance Commission covers $250,000 per occurrence. 
 

• Law Enforcement - included in the General Liability limits.  
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• Employee Benefits Liability - included in the General Liability 
limits.  

 
• Subsidence - $250,000 per occurrence 

 
• Owned Watercraft 35’ in length or less - $250,000.  

 
• Garagekeepers Legal Liability - $250,000 

 
 

• The NJC covers excess liability claims as follows: 
 

• General Liability - $20,250,000 excess the Insurance Commission’s 
$250,000.  The $5,000,000 excess $500,000 commercial excess layer 
is subject to a $10,000,000 annual aggregate per member insurance 
commission for the policy period of 1/1/17-18. The $15,000,000 
excess $5,500,000 commercial excess layer is subject to a 
$15,000,000 annual aggregate limit (1/1/17-1/1/18).  

 
• Law Enforcement - included in the NJC's excess General 

Liability limits.  
 

• Employee Benefits Liability - included in the NJC's excess 
General Liability limits.  

 
• Subsidence - $750,000 per occurrence excess of the Insurance 

Commission’s $250,000.  NJC retains 100% of the limit excess 
of the Member’s retention. 

 
• Owned Watercraft 35’ in length or less - $750,000 excess of the 

Insurance Commission’s $250,000. NJC retains 100% of the 
limit excess of the Member’s retention. 

 
• Garagekeepers Legal Liability - $250,000 excess of the Insurance 

Commission’s $250,000. NJC retains 100% of the limit excess of 
the Member’s retention. 

 
 
NJC retains limits of $250,000 excess $250,000 and purchases from Underwriters at Lloyds limits 
of $5,000,000 per occurrence and a $10,000,000 aggregate for the annual policy period 1/1/17-18  
excess over and above $500,000. NJC also purchases from National Casualty limits of $15,000,000 
per occurrence and a $15,000,000 annual aggregate (1/1/17-1/1/18) excess over and above the 
$5,000,000/$10,000,000 with Underwriters at Lloyds.  
 
  c.) Automobile Liability limits. 
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• The Insurance Commission covers automobile liability claims as 
follows: 

 
• Automobile Bodily Injury and Property Damage Liability claims 

at a combined single limit of $250,000. 
 

• The Insurance Commission covers $250,000 for Personal Injury 
Protection (PIP) per Addendum I of this Plan. 

 
• The Insurance Commission covers $15,000/$30,000/5,000 for 

Underinsured/Uninsured Motorists Liability per Addendum II of 
this Plan. 

 
• The NJC covers excess automobile liability claims as follows: 

 
• Automobile Bodily Injury and Property Damage Liability claims 

excess of the Insurance Commission’s $250,000 CSL limit. 
Included in the NJC's excess General Liability limits as shown 
above. 

 
NJC retains limits of $250,000 excess $250,000 and purchases from Underwriters at Lloyd’s limits 
of $5,000,000 per occurrence and a $10,000,000 aggregate excess over and above $500,000. NJC 
also purchases from National Casualty limits of $15,000,000 per occurrence and a $15,000,000 
annual aggregate (1/1/17-1/1/18) excess over and above the $5,000,000/$10,000,000 with 
Underwriters at Lloyds.  
 
The NJC does not provide excess PIP OR Uninsured/Underinsured Motorist Coverage. 
 
The excess general liability, auto liability, law enforcement liability and employers liability limits 
with Underwriters at Lloyds, National Casualty  are per member Commission and are shared limits 
amongst CUIC member entities.  
 
   d.) Public Officials Liability/School Board Legal/Employment Practices 
Liability 

• The NJC via the commercial market covers public officials liability, 
school board legal liability (where applicable) and employment practices 
liability as follows: 

 
• $10,000,000 each claim and in the annual aggregate on a claims 

made basis per member Insurance Commission subject to the  
retentions as outlined below: 

 
• Cumberland  County - $100,000 POL/$250,000 EPL  
• Cumberland County IA - $15,000 POL/$25,000 EPL  
• Cumberland County UA - $15,000 POL/$25,000 EPL  
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    e.) Excess Public Officials Liability/Employment Practices 
Liability/School Board Legal Liability: 
 

• The NJC does not purchase an additional excess public officials 
liability’/school board legal liability/employment practices liability 
program. 

    
  f.)        Property/Equipment Breakdown 
 
   Property Limits/Sub-limits  
 

• The Insurance Commission covers $100,000 per occurrence less 
applicable member entity per occurrence deductibles. 

 
• The NJC provides excess property coverage and Equipment Breakdown 

coverage via the commercial market with Zurich and excess property 
coverage with Mitsui Sumitomo Insurance Company of America 
(33.33%); Velocity (33.33%); Starr Companies (33.33%) quota share 
basis with the following limits (SHARED BY ALL NJC MEMBER COMMISSIONS AND 

THEIR MEMBER ENTITIES) excess of the member retention and member entity 
per occurrence deductibles:  

 
Property Per Occurrence Limits: 
 

A. $110,000,000 Per Occurrence with Zurich 
B. $150,000,000 Per Occurrence with Mitsui Sumitomo Insurance 

Company of America (33.33%); Velocity (33.33%); Starr 
Companies (33.33%)  

C. $260,000,000 per Occurrence Total Program Limit 
                       
          Property Sub-Limits: 
 

• Earthquake - $200,000,000 (Annual Aggregate)  
• Flood - $100,000,000 (Annual Aggregate) Except; 

 Flood Inside Special Flood Hazard Area (SFHA) - 
$25,000,000 

• Asbestos Cleanup - $50,000 per occurrence 
• Valuable Paper And Records - $10,000,000 
• Accounts Receivable - $10,000,000 
• Demolition & Increased Cost of Construction -$25,000,000 
• Business Interruption -Included in $110,000,000 blanket limit 

(Business  Income On Revenue Producing Property Only) 
• Extra Expense – $10,000,000 
• Transit- $1,000,000 Per Conveyance/$1,000,000 Per Occurrence 
• Fine Arts - $2,500,000 (Owned And Non Owned) 
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• Pollution And Contamination Cleanup (Limited) - $250,000 
(Annual Aggregate) 

• Miscellaneous Unnamed Locations - $10,000,000 
• New Construction and Additions  $25,000,000 (the lesser of 

$1,000,000 sublimit or 60 days for soft costs, subject to applicable 
deductible per cause of loss and 24 hour qualifying period) 

• Newly Acquired Locations – $25,000,000 per location (90 day 
reporting period) 

• Service Interruption -  $10,000,000 Combined Time Element and 
Property Damage Including Overhead Transmission  Lines within 
1 mile of insured premises, 24 hour qualifying period) 

• Ingress/Egress – 30 Day Period for Property with a 5 mile radius 
not to exceed a $5,000,000 limit 

• Debris Removal -$25,000,000   
• Civil Government Authority – Lesser of $5,000,000 or 30 day 

period, within 5 mile radius 
• Leasehold Interest - $15,000,000 
• Loss Of Rents - $15,000,000 
• Professional Fees - $1,250,000 
• Extended Period of Liability – 365 Days 
• Auto Physical Damage - $15,000,000  
• Underground Piping - $5,000,000 (only if within 5 MILES of a 

pump station, process plant, metering pit, wells or similar 
operational locations which are owned, leased, used occupied or 
intended for use by the member entity). There is no coverage for 
the perils of earthquake, Flood or named Storm 

• EDP Equipment – Subject to a 24 hour qualifying period. No sub-
limit for equipment.  $1,000,000 sublimit for data and software 

• Outdoor Property - $10,000,000 
• Equipment Breakdown - $100,000,000 

 Ammonia Contamination - $5,000,000 
 Spoilage - $5,000,000 
 Extended Period Of Indemnity -  365 Days 

     
• Note: There is an Excess Property Policy with Mitsui Sumitomo 

Insurance Company of America (33.33%); Velocity (33.33%); Starr 
Companies (33.33%) on a quota share basis which extends the Per 
Occurrence Policy Limits by $150,000,000 to a total of $260,000,000. 
The excess policy provides a sub-limit of $25,000,000 excess of the 
underlying $110,000,000 per occurrence for Named Storm Wind and 
Hail for Atlantic, Cape May, Ocean, Monmouth and Cumberland 
counties. Coverage sub-limits on the Primary policy are excluded by the 
Excess Property policy, including Equipment Breakdown. The primary 
limit is $110,000,000. 
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• There is an Excess Flood/Earthquake policy placed with Aspen Specialty 
(20%)/AXIS Surplus (30%)/United Specialty (20%)/Endurance 
American Specialty(10%)/Interstate Fire & Casualty (10%)/RSUI 
Indemnity (10%) which provides: 

• $50,000,000  aggregate policy limit for Flood coverage excess of 
the aggregate policy limits provided by Zurich ($25,000,000 for 
locations inside the 100-Year Flood Zone, $50,000,000 for all 
other locations, as noted above); and 

• $100,000,000 aggregate policy limit for Earthquake coverage 
excess of the $100,000,000 aggregate policy limit provided by 
Zurich (noted above). 

 
Property Deductibles 
 

• The standard member insurance commission retention is $100,000 per 
occurrence less member entity per occurrence deductibles below. Also 
applies to time element, auto physical damage and flood (except as noted 
below). 

     
• Cumberland County - $5,000 Property and Auto  Physical 

Damage Comprehensive  
• Cumberland County  IA- $5,000 Property and $1,000 Auto 

Physical Damage  
• Cumberland County UA - $1,000 Property and $1,000 Auto 

Physical Damage 
      

• The Vacant Properties deductible is $250,000 
 

• The Equipment Breakdown deductible is $25,000 member entity 
deductible per occurrence. 

 
• The Earthquake Member Insurance Commission retention is $100,000 

per  occurrence less member entity deductibles. 
 

• The Flood Member Insurance Commission retention is $100,000 per 
occurrence (combined property damage and time element) less member 
entity per occurrence deductibles.  

 
• Flood loss for property within the Special Flood Hazard Area (SFHA)  is 

subject to a deductible of $500,000 each building for municipality 
buildings, and $500,000 each building for building contents member 
entity deductible per occurrence; and $100,000 for each building for loss 
of income or the National Flood Insurance Plan’s (NFIP) maximum 
available limits for public entities, whichever is greater, regardless of 
whether National Flood Insurance program coverage is purchased or not.  
Losses shall also be adjusted subject to a $100,000 per occurrence 
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Insurance Commission deductible for pumping stations, pistol ranges, 
vehicles and mobile equipment less the applicable member entity 
deductible.  

 
•  “Named Storm as respects to covered property in Atlantic, Ocean, 

Monmouth and Burlington Counties located east of the Garden State 
Parkway and any covered property in Cape May County” For Property 
Damage: subject to a deductible of 1% of the value, per the Schedule of 
Values on file with the company as of the date of loss, for those Buildings  
where the direct physical loss or damage occurred, per occurrence; For 
Time Element: 1% of the full 12 months Gross Earnings or Gross Profit 
values that would have been earned following the occurrence by use of 
the facilities at the Location where the direct physical loss or damage 
occurred and all other Locations where Time Element loss ensues, per 
occurrence. The 1% Time Element deductible does not apply Extra 
Expense. Combined PD and TE deductible subject to a minimum 
deductible of $250,000 per Location and a maximum deductible of 
$1,000,000 per occurrence.   

 
•   Note:  Where there is and underlying Insurance Commission such as exist 

in Cumberland  The Cumberland County Insurance Commission  
provides coverage for the difference in deductible for “insured property” 
resulting from “insured perils” (per the terms and conditions of the Zurich 
policy through the NJC JIF), but only for what is not reimbursed by 
FEMA less the member entity deductible. The Cumberland County 
Insurance Commission will not provide coverage for the difference in 
deductible for time element loss. 

 
Named Storm is defined as any storm or weather disturbance that is named by the U.S. National 
Oceanic and Atmospheric Administration (NOAA) or the U.S. National Weather Service or the 
National Hurricane Center or any comparable worldwide equivalent.. Location is defined as a 
building(s) bounded on all sides by public streets, clear land space or open waterways, each not less 
than 50 feet wide, a site or tract of land occupied or available for occupancy with tangible property.  
If the Named Storm involves covered property within the 100-year flood zone, the 100-year flood 
zone deductible above applies. 

• Underground Piping $100,000 per occurrence less the member entity 
deductibles as stated above. There is no coverage for the perils of 
Earthquake, Flood or Named Storm 

• Golf Carts - $25,000 
 
NJC does not retain any risk as it is fully insured in the commercial market.  
 
g.) Crime 
 
The NJC via the commercial market provides crime coverage at the following limits and deductibles 
(the Insurance Commission retains no risk for Crime): 
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            Limit per occurrence: 
 

• Cumberland County – $1,000,000 
 
Deductible per occurrence: 
 

• Cumberland County – $25,000 
 
  NJC does not retain any risk as it is fully insured in the commercial market.  
 
h.) Pollution Liability 
 
The NJC via the commercial market provides pollution liability coverage at the following limits and 
deductibles (the Insurance Commission retains no risk for Pollution Liability): 
 

• Limit of Liability: $1,000,000 per claim and $1,000,000 annual 
aggregate-Cumberland County UA only. Limit of Liability: 
$10,000,000 per claim and $25,000,000 annual aggregate 
Cumberland County. 

 
• Member Entity Deductible: $25,000 

 
NJC does not retain any risk as it is fully insured in the commercial market.  
 
All policy aggregates limits are shared by the NJC member Commissions of Gloucester, Camden, 
Union and Burlington and their respective member entities.  
 

i.) Medical Professional General Liability/Excess Medical Professional 
 
The NJC via the commercial market provides medical professional general liability/excess medical 
professional coverage at the following limits and deductibles (the Insurance Commission retains no 
risk for medical professional general liability): 
 

• Limit per claim/annual aggregate: $1,000,000/$3,000,000 
• This primary aggregate limit is shared by each member 

entity of each NJC member Commission. 
 

• Excess Limit annual aggregate: $20,000,000/$20,000,000 
• Excess Limit is a Shared limit with CCIC,  CuCIC, 

BCIC, GCIC ACIC and SCIC. 
 

• Member Entity Deductibles GL and PL: 
• Cumberland County Outpatient Clinic – $50,000 
• Department of Corrections - $100,000 
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• Cumberland County – Department of Human Services – 
Division of Mental Health & Addiction Services.  - 
$50,000 

 
NJC does not retain any risk as it is fully insured in the commercial market.  
 
j.)         Employed Lawyers Professional Liability 
 
The NJC via the commercial market provides employed lawyers professional liability coverage at 
the following limits and deductibles (the Insurance Commission retains no risk for employed 
lawyers’ professional liability): 
 

• Limit per claim and annual aggregate: $5,000,000/$10,000,000 
 

• Member Entity Self Insured Retentions: 
• Cumberland County $25,000 
• All Other Entities: Not applicable 

 
NJC does not retain any risk as it is fully insured in the commercial market.  
 
All policy aggregates limits are shared by all NJC member Commissions and their respective 
member entities. 
 
k.)        Cyber Liability – Network Privacy & Security Liability  
 
The NJC via the commercial market provides on an optional basis network privacy & security 
liability coverage at the following limits and deductibles (the insurance commission retains no risk 
for network privacy & security liability coverage): 
 

• Limits per claim and annual aggregate: 
o Security & Privacy Liability: $1,000,000 

 regulatory sub-limit: $750,000* 
o Network Interruption (12 hour period): $250,000 
o Event Management: $250,000 
o Cyber Extortion: $ 1,000,000 
o Minimum affected individuals: 100 
o Maximum affected individuals: $500,000 

 
• Retention per member entity: 

o Security & Privacy Liability: $25,000 
 Regulatory: $25,000 

o Network Interruption (12 hour period): $25,000 
o Event Management: $25,000 
o Cyber Extortion: $ 25,000 
o Minimum affected individuals: 100 
o Maximum affected individuals: $500,000 
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• Participating member entities are: 

o Cumberland County 
o Cumberland County Improvement Authority 

 
l.) Non-Owned Aircraft.  The NJCE covers $9,000,000 CSL for Bodily                  Injury and 
Property Damage Liability, and $5,000 medical expense for each passenger. 
   
 
NOTICE:  The above description is a general overview of the coverage and limits provided by 
the Insurance Commission.  The actual terms and conditions are defined in the individual 
policy documents and this Risk Management Plan.  All issues and/or conflicts shall be decided 
upon by the individual policy documents.  
 

3.) The amount of risk to be retained by the Insurance Commission (except as noted in 
section 2. Limits of coverage). 

 
a.) Workers' Compensation (all coverages) - $300,000 CSL 

 
b.) General Liability (all coverages) - $250,000 CSL 

 
c.) Law Enforcement Liability – Included in General Liability 

 
d.) Automobile Liability 

 
• Property Damage & Bodily Injury  - $250,000 CSL 
• Underinsured/Uninsured  - $15,000/$30,000/$5,000 CSL 
• Personal Injury Protection - $250,000 CSL 

    
              e.)       Public Officials Liability/School Board Legal/Employment Practices   
Liability - None 
 
  f)  Property/APD - $100,000 per occurrence less member deductibles.            
 
  g)  Crime – None 
 

h) Pollution Liability – None 
 

i) Medical Professional General Liability – None 
 

j) Employed Lawyers Liability – None 
 

k) Cyber Liability - None 
                

4.) The amount of unpaid claims to be established. 
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   a.)         The general reserving philosophy is to set reserves based upon 
the probable total cost of the claim at the time of conclusion.  Historically, on claims aged eighteen 
(18) months, the Insurance Commission expects the claims servicing company to set reserves at 
85% accuracy.  The Insurance Commission also establishes reserves recommended by the Insurance 
Commission’s Actuary for claims that have been incurred but not yet reported so that the Insurance 
Commission has adequate reserves to pay all claims and allocated loss adjusted expense liability. 
 
  b.)   Claims reserves are subject to regular review by the Insurance Commission’s 
Executive Director/Administrator, Attorney, Board of Commissioners and claims servicing 
company.  Reserves on large or unusual claims are also subject to review by the claims departments 
of the commercial insurance companies or reinsurance companies providing primary or excess 
coverages to the Insurance Commission either directly or through the NJC JIF. 
 

5.) The method of assessing contributions to be paid by each member of the       Insurance 
Commission. 

 
    a.)         By November 15th of each year, the actuary computes the 
probable net cost for the upcoming Insurance Commission year by line of coverage and for each 
prior Insurance Commission year.  The Actuary includes all budget items in these computations.  
The annual assessment of each participating member entity is it’s pro rata share of the probable net 
cost of the upcoming Insurance Commission year for each line of coverage as computed by the 
Actuary.   
 
   b.)         The calculation of pro rata shares is based on each member’s 
experience modified manual premium for that line of coverage.  The Insurance Commission’s 
Governing Body also adopts a capping formula which limits the increase of any member's 
assessment from the preceding year to the Insurance Commission wide average increase plus a 
percentage selected by the Governing Body.  The total amount of each member's annual assessment 
is certified by majority vote of the Insurance Commission’s Governing Body at least one (1) month 
prior to the beginning of the next fiscal year. 
 
   c.)         The Treasurer deposits each member's assessment into the 
appropriate accounts, including the administrative account, and the claim or loss retention trust 
Insurance Commission account by Insurance Commission year for each type of coverage in which 
the member participates. 
 
   d.)         If a member entity becomes a member of the Insurance 
Commission or elects to participate in a line of coverage after the start of the Insurance Commission 
year, such participant's assessments and supplement assessments are reduced in proportion to that 
part of the year which had elapsed. 
 
   e.)         The Insurance Commission’s Governing Body may by majority 
vote levy upon the participating member entities additional assessments wherever needed or so 
ordered by the Commissioner of Insurance to supplement the Insurance Commission’s claim, loss 
retention or administrative accounts to assure the payment of the Insurance Commission’s 
obligations.  All supplemental assessments are charged to the participating member entities by 
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applicable Insurance Commission year, and shall be apportioned by the year's assessments for that 
line of coverage. 
 
                                    f.)      Should any member fail or refuse to pay its assessments or    supplemental 
assessments, or should the Insurance Commission fail to assess funds required to meet its 
obligations, the Chairman, or in the event by his or her failure to do so, the custodian of the 
Insurance Commission’s assets, shall notify the Commissioner of Insurance and the Director of 
Community Affairs.  Past due assessments shall bear interest at the rate established annually by the 
Insurance Commission’s Governing Body. 

 
6.) Procedures governing loss adjustment and legal expenses. 

 
   a.)         The Insurance Commission engages a claims service company 
to handle all claims.  The performance of the claims adjusters is monitored and periodically audited 
by the Executive Director's office, the Insurance Commission Attorney, the NJC's attorney's office, 
as well as the claims department of the NJC's five major excess insurers (i.e. Underwriters at 
Lloyds, National Casualty and Markel for excess liability; Wesco Insurance Company and Safety 
National Casualty Company for workers' compensation).  Every three years, the NJC's internal 
auditors also conduct an audit. 
 
 
   b.)         Each member entity is provided with a claims reporting 
procedure and appropriate forms. 
 
   c.)         In order to control workers' compensation medical costs, the 
Insurance Commission has engaged a managed care organization (MCO) through the claims service 
company whose procedures are integrated into the Insurance Commission’s claims process. 
 
  d.)   To provide for quality defense and control costs, the Insurance                                            
Commission has established an approved defense attorney panel with firms which specialize in Title 
59 matters.  The performance of the defense attorneys is overseen by the Insurance Commission 
Attorney, as well as, the various firms which audit the claims adjusters. 
 

7.)  Coverage to be purchased from a commercial insurer, if any. 
 
    The Insurance Commission does not purchase commercial insurance. 
    
 8.)          Reinsurance to be purchased. 
 
     The Insurance Commission does not purchase reinsurance. 
 
 9.)         Procedures for the closure of Insurance Commission years, including the          
maintenance of all relevant accounting records. 
 
  a.)        Not applicable at this time. 
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  10.)       Assumptions and Methodology used for the calculation of appropriate 
reserves requirements to be established and administered in accordance with sound actuarial 
principles. 
 
    a.) The general approach in estimating the loss reserves of the 
Insurance Commission is to project ultimate losses for each Insurance Commission year using paid 
and incurred loss data.  Two traditional actuarial methodologies are used:  the paid loss 
development method and the incurred loss development method.  From the two different indications 
resulting from these methods the Insurance Commission Actuary chooses a "select" estimate of 
ultimate losses.  Subtraction of the paid losses from the select ultimate losses yields the loss reserve 
liability or Insurance Commission funding requirement. 
 
   b.)       The following is an overview of the two actuarial methods used 
to project the ultimate losses. 
 

• Paid Loss Development Method - This method uses historical accident 
year paid loss patterns to project ultimate losses for each accident year.  
Because this method does not use case reserve data, estimates from it are 
not affected by changes in case reserving practices.  However, the results 
of this method are sensitive to changes in the rate of which claims are 
settled and losses are paid, and may underestimate ultimate losses if 
provisions are not included for very large open claims. 

 
• Case Incurred Loss Development Method - This method is similar to the 

paid loss development method except it uses historical case incurred loss 
patterns (paid plus case outstanding reserves) to estimate ultimate losses.  
Because the data used includes case reserve estimates, the results from 
this method may be affected by changes in case reserve adequacy. 

 
  11.)        The maximum amount a certifying and approving officer may approve 
pursuant to N.J.A.C. 11:15-2.22. 
 

• $15,000 for workers compensation claims 
 

• $7,500 for liability claims 
  

• With the advance approval of the Insurance Commission Attorney or 
Executive Director, the certifying and approving officer may also pay 
hospital bills if waiting until after the next regularly scheduled Insurance 
Commission meeting would result in the loss of a discount on such bills.  
When the certifying and approving officer utilizes this authority, a report 
shall be made to the Commissioners at their next meeting. 
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 Adopted by the Governing Body this 2nd day of February 2017.  
 

CUMBERLAND COUNTY INSURANCE COMMISSION 
 
 
 
 
 
_______________________________________ 
                                           , CHAIRMAN 
 
ATTEST: 
 
_______________________________________ 
                                       , VICE CHAIRMAN 
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2017 Risk Management Plan  
Addendum #1 

 
NEW JERSEY PERSONAL INJURY PROTECTION 
 
With respects to coverage provided by this Addendum, the provisions of Policy PK1019016 – Coverage 
forms CA 00 01 12 93, IL 00 17 11 98, IL 00 21 07 02, IL 02080702 apply unless modified by this 
Addendum for a covered auto licensed or principally garaged in, or garage operations conducted in, 
New Jersey 

This Addendum is effective January 1, 2017. 

MEDICAL EXPENSE BENEFITS DEDUCTIBLE 

The medical expense benefits are subject to a deductible of $250 per occurrence. 

Medical expense benefits applicable to: 

 A.  The named insured and, if the named insured is an individual, any family members will be 
subject to a deductible of $250 per occurrence. 

 B. insured persons other than the named insured and, if the named insured is an individual, any 
family members shall be subject to a separate deductible of $250 per occurrence. 

MEDICAL EXPENSE BENEFITS CO-PAYMENT 

Medical expense benefits are subject to a co-payment of 20% per occurrence for amounts payable 
between the applicable deductible and $5,000. 

 DELETION OF BENEFITS OTHER THAN MEDICAL EXPENSES OPTION 

All Personal Injury Protection benefits other than medical expense benefits are deleted with respect to the 
named insured and, if the named insured is an individual, any family members, when indicated to the 
left.  Refer to the Deletion Of Benefits Other Than Medical Expenses Provision. 

 MEDICAL EXPENSE BENEFITS-AS-SECONDARY OPTION 

 If the named insured is an individual, medical expense benefits with respect to the named 
insured and family members, are secondary to the health benefits plans under which the named insured 
and family members are insured, when indicated to the left. 
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A. Coverage 

1. Personal Injury Protection 

We will pay personal injury protection benefits for bodily injury sustained by an eligible injured person 
or an insured person caused by an occurrence occurring during the Policy period within the United 
States of America, its territories or possessions or Canada and arising out of the ownership, maintenance 
or use, including loading or unloading, of a private passenger auto as an auto.   

These Personal Injury Protection Benefits consist of: 
 

a. Medical Expense Benefits 

An amount not exceeding $250,000 per person per occurrence for reasonable and necessary expenses 
incurred for medical, surgical, rehabilitation and diagnostic treatments and services, hospital expenses, 
ambulance or transportation services, medication and non-medical expenses that are prescribed by a 
treating health care provider for a permanent or significant brain, spinal cord or disfiguring injury. 

Non-medical expense means charges for products and devices, not exclusively used for medical purposes 
or as durable medical equipment, such as vehicles, durable goods, equipment, appurtenances, 
improvements to real or personal property, fixtures and services and activities such as recreational 
activities, trips and leisure activities. 

All medical expenses must be rendered by a health care provider, be clinically supported and 
consistent with the symptoms, diagnosis or indications of the insured.  They must also be consistent with 
the most appropriate level of service that is in accordance with the standards of good practice and 
standard professional treatment protocols, including care paths for an identified injury.  They must not 
be rendered primarily for the convenience of the insured or health care provider nor may they involve 
unnecessary testing or treatment. 

However, medical expenses include any nonmedical remedial treatment rendered in accordance with 
recognized religious methods of healing. 

b. Income Continuation Benefits 

An amount not exceeding a limit of $100 per week and a total limit of $5,200 payable for the loss of 
income of an income producer during his or her lifetime, as a result of bodily injury disability, not to 
exceed net income normally earned during the period in which benefits are payable. 

c. Essential Services Benefits 
 
An amount not exceeding a limit of $12 per day and a total limit of $4,380 payable to an eligible injured 
person as reimbursement for payments made to others, for substitute essential services of the type 
actually rendered during his or her lifetime and which he or she would ordinarily have performed not for 
income but for the care and maintenance of himself or herself and persons related to the eligible injured 
person by blood, marriage or adoption (including a ward or foster child) who are residents of the same 
household as the eligible injured person. 

d. Death Benefits 
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The amount or amounts payable in the event of the death of an eligible injured person as determined 
below: 
 

(1) If the eligible injured person was an income producer at the time of 
the occurrence, an amount equal to the difference between $5,200 and 
all basic income continuation benefits paid for any loss of income 
resulting from his or her injury prior to his or her death; 

(2) If the eligible injured person ordinarily performed essential services for 
the care and maintenance of himself or herself, his or her family or 
family household, an amount equal to the difference between $4,380 and 
all basic essential services benefits paid with respect to his or her injury 
prior to death. 

e. Funeral Expense Benefits 

An amount not exceeding $1,000 of reasonable funeral, burial and cremation expenses incurred. 

2. Pedestrian Personal Injury Protection 

This coverage applies to pedestrians and only to occurrences which occur during the Policy period in 
New Jersey.  With respect to an insured motor vehicle as described for this Coverage, Pedestrian 
Personal Injury Protection Coverage is the only Personal Injury Protection Coverage for that vehicle. 

We will pay pedestrian personal injury protection benefits to an eligible injured person.  These 
Pedestrian Personal Injury Protection benefits consist of: 

a. Medical Expense Benefits 

An amount not exceeding $250,000 per person per occurrence for reasonable and necessary expenses 
incurred for medical, surgical, rehabilitative and diagnostic treatments and services, hospital expenses, 
ambulance or transportation services, medical and non-medical expenses that are prescribed by a treating 
health care provider for a permanent or significant brain, spinal cord or disfiguring injury. 

Non-medical expense means charges for products and devices, not exclusively used for medical purposes 
or as durable medical equipment, such as vehicles, durable goods, equipment, appurtenances, 
improvement to real or personal property, fixtures and services and activities such as recreational 
activities, trips and leisure activities. 

All medical expenses must be rendered by a health care provider, be clinically supported and 
consistent with the symptoms, diagnosis or indications of the insured.  They must also be consistent with 
the most appropriate level of service that is in accordance with the standards of good practice and 
standard professional treatment protocols, including care paths for an identified injury.  They must not 
be rendered primarily for the convenience of the insured or health care provider nor may they involve 
unnecessary testing or treatment. 

However, medical expenses include any nonmedical remedial treatment rendered in accordance with 
recognized religious methods of healing. 

b. Income Continuation Benefits 



 

36 
 

An amount not exceeding a limit of $100 per week and a total limit of $5,200 payable for the loss of 
income of an income producer during his or her lifetime, as a result of bodily injury disability; not to 
exceed net income normally earned during the period in which benefits are payable. 

c. Essential Services Benefits 

An amount not exceeding a limit of $12 per day and a total limit of $4,380 payable to an eligible injured 
person as reimbursement for payment made to others, for substitute essential services of the type actually 
rendered during his or her lifetime and which he or she would ordinarily have performed not for income 
but for the care and maintenance of himself or herself and persons related to the eligible injured person 
by blood, marriage or adoption (including a ward or foster child) who are residents of the same household 
as the eligible injured person. 

d. Death Benefits 

The amount or amounts payable in the event of the death of an eligible injured person as determined 
below: 
 

(1) If the eligible injured person was an income producer at the of time 
the occurrence, an amount equal to the difference between $5,200 and 
all basic income continuation benefits paid for any loss of income 
resulting from his or her injury prior to his or her death; 

 
(2) If the eligible injured person ordinarily performed essential services for 

the care and maintenance of himself or herself, his or her family or 
family household, an amount equal to the difference between $4,380 and 
all basic essential services benefits paid with respect to his or her injury 
prior to death. 

 

e. Funeral Expense Benefits 

An amount not exceeding $1,000 for reasonable funeral, burial cremation expenses incurred. 

B. Exclusions 

1. Personal Injury Protection 

We will not pay Personal Injury Protection benefits for bodily injury: 
 

a. To a person whose conduct contributed to the bodily injury in any of the 
following ways: 
(1) While committing a high misdemeanor or felony or seeking to avoid 

lawful apprehension or arrest by a police officer; or 
(2) While acting with specific intent to cause injury or damage to himself or 

herself or others; 
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b. To any person who, at the time of the occurrence, was the owner or registrant of 
a private passenger auto registered or principally garaged in New Jersey that 
was being operated without Personal Injury Protection Coverage; 

c. To any person who is not occupying a covered auto, other than the named 
insured or any family member or a resident of New Jersey, if the occurrence 
occurs outside of New Jersey; 

d. Arising out of the ownership, maintenance or use, including loading or 
unloading, of any vehicle while located for use as a residence or premises other 
than for transitory recreational purposes; 

e. Due to war, whether or not declared, civil war, insurrection, rebellion or 
revolution, or to any act or CONDITION incident to any of the foregoing; 

f. Resulting from the radioactive, toxic, explosive or other hazardous properties of 
nuclear material; 

g. To any person, other than the named insured or any family member, if such 
person is entitled to New Jersey Personal Injury Protection Coverage as a named 
insured or family member under the terms of any other Policy with respect to 
such coverage; 

h. To any family member, if such person is entitled to New Jersey Personal Injury 
Protection Coverage as a named insured under the terms of another Policy; or 

i. To any person operating or occupying a private passenger auto without the 
permission of the owner or the named insured under the Policy insuring that 
auto. 

j. To any person who is convicted of, or pleads guilty to: 
(1) Operating a motor vehicle; or 
(2) Allowing another person to operate a motor vehicle owned by that 

insured or in that insureds care, custody or control; 
 while the insured or that other person: 

(1) Is under the influence of intoxicating liquor or a narcotic, hallucinogenic 
or habit-producing drug; or 

(2) Is later found to have a blood alcohol concentration by weight of alcohol 
in excess of the legal limit of the jurisdiction where the violation 
occurred. 

k. To any person who refused to submit to a chemical test after being arrested for 
operating a motor vehicle while under the influence of intoxicating liquor or a 
narcotic hallucinogenic or habit-producing drug. 

 
l. For the following diagnostic tests: 

(1) Brain mapping; 
(2) Iridology; 
(3) Mandibular tracking and simulation; 
(4) Reflexology; 
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(5) Spinal diagnostic ultrasound; 
(6) Surface electromyography (surface EMG); 
(7) Surrogate arm mentoring; or 
(8) Any other diagnostic test that is determined to be ineligible for coverage 

under Personal Injury Protection Coverage by New Jersey law or 
regulation. 

 
2. Pedestrian Personal Injury Protection 

The EXCLUSIONS that apply to Personal Injury Protection also apply to Pedestrian Personal Injury 
Protection, except EXCLUSIONS b. and c., which do  not apply to Pedestrian Personal Injury Protection 
Coverage. 

C. Limit Of Insurance 

1. Any amount payable by us as Personal Injury Protection benefits for bodily injury shall 
be reduced by: 

 
a. All amounts paid, payable or required to be provided under any workers’ 

compensation or employees’ temporary disability law. 
b. Medicare provided under federal law. 
c. Benefits actually collected that are provided under federal law to active and/or 

retired military personnel. 
2. Any amount payable by us as medical expense benefits will be limited by medical fee 

schedules, as promulgated by the New Jersey Department of Banking and Insurance for 
specific injuries or services. 

3. Any amount payable for medical expense benefits as the result of any one occurrence 
shall be: 

 
a. Reduced by the applicable deductible of $500; and 
b. Subject to the co-payment of 20% for the amount between the applicable 

deductible and $5,000. 
 

4. The applicable limit of income continuation benefits applies separately to each full, 
regular and customary work week of an eligible injured person.  If this disability from 
work or employment consists of or includes only a part of such a week, we shall be liable 
for only that proportion of such weekly limit that the number of days lost from work or 
employment during the partial week bears to the number of days in his or her full work 
week. 

 
5. If the Addendum indicates that the named insured has elected the Medical Expense 

Benefits As Secondary option, the following provisions apply to medical expense 
benefits: 
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a. Priority Of Benefits 

(1) The health benefits plans under which the named insured and any 
family member are insured shall provide primary coverage for 
allowable expenses incurred by the named insured and any family 
member before any medical expense benefits are paid by us. 

(2) This insurance shall provide secondary coverage for the medical expense 
benefits for allowable expenses, which remained uncovered. 

(3) The total benefits paid by the health benefits plans and this insurance 
shall not exceed the total amount of allowable expenses. 

b. Determination Of Medical Expense Benefits Payable 

(1) To calculate the amount of actual benefits to be paid by us, we will first 
determine the amount of eligible expenses which would have been paid 
by us, after application of the deductible and co-payment indicated in 
this Addendum had the named insured not elected the Medical Expense 
Benefits As Secondary Coverage option. 

(2) If the remaining allowable expenses are: 
(a) Less than the benefits calculated in Paragraph (1) above, we will 

pay actual benefits equal to the remaining allowable expenses, 
without reducing the remaining allowable expenses by the 
deductible or co-payment. 

(b) Greater than the benefits calculated in Paragraph (1) above, we 
will pay actual benefits equal to the benefits calculated in 
Paragraph 1 above, without reducing the remaining allowable 
expenses by the deductible or co-payment. 

(3) We will not reduce the actual benefits determined in Paragraph 2.: 
(a) By any deductibles or co-payments of the health benefits plans 

which have provided primary coverage for medical expense 
benefits; or 

(b) For any allowable expense remaining uncovered which 
otherwise would not be an eligible expense under Personal 
Injury Protection Coverage, except as set forth in Paragraph (4) 
below. 

(4) In determining remaining uncovered allowable expenses, we shall not 
consider any amount for items of expense which exceed the dollar or 
percent amounts recognized by the medical fee schedules promulgated 
by the New Jersey Department of Banking and Insurance. 

(5) The total amount of medical expense benefits for the named insured or 
any family member per occurrence shall not exceed the maximum 
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amount payable for medical expense benefits under this Policy. 

c. Health Benefits Plan Ineligibility 

(1) If, after the named insured has elected the Medical Expense Benefits As 
Secondary Coverage option, it is determined that the named insured or 
any family member did not have a health benefits plan in effect at the 
time an occurrence occurred which resulted in bodily injury to the 
named insured or any family member, medical expense benefits shall 
be provided to the named insured or any family member, subject to the 
following: 
(a) Only Paragraph 1. of the Limit Of Insurance Provision will apply 

with respect to medical expense benefits. 
(b) Any amount payable for medical expense benefits for the named 

insured and any family member as a result of any one 
occurrence shall; 

(1) Be reduced by a deductible equal to the sum of $750 
plus the $500 deductible indicated in this Addendum; 
and 

(2) Be subject to a co-payment of 20% for amounts less than 
$5,000 after the deductible has been applied. 

(3) Be determined: 
 

(i) By the medical fee schedules promulgated by 
the New Jersey Department of Insurance; or 

(ii) By us, on a reasonable basis, considering the 
medical fee schedules for similar services or 
equipment in the region where the service or 
equipment was provided, if an item or expense is 
not included on the medical fee schedules. 

(4) Not exceed the maximum amount payable for medical 
expense benefits under this Policy. 

(2) All items of medical expense incurred by the named insured or any 
family member for the treatment of bodily injury shall be eligible 
expenses to the extent the treatment or procedure from which the 
expenses arose: 
(a) Is recognized on the medical fee schedules promulgated by the 

New Jersey Department of Banking and Insurance; or  
(b) Are reasonable expenses in accordance with Section 4 of the 

New Jersey Reparation Reform Act. 
(3) We shall be entitled to recover the difference between: 
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(a) The reduced premium paid under this Policy for the Medical 
Expense Benefits As Secondary option; and 

(b) The premium which would have been paid under this Policy had 
the named insured not elected such option. 

We will not provide any premium reduction for the Medical Expense Benefits As Secondary option for 
the remainder of the Policy period. 
 

6. The limit of insurance shown in this Addendum for weekly income continuation benefits 
shall be prorated for any period of bodily injury disability less than one week. 

D. Changes in Conditions 

 All conditions stated in Policy #PK1019016 – Coverage forms CA 00 01 12 93, IL 00 17  11 98, 
IL 00 21 07 02, IL 02080702 apply, however: 

1. The Duties In The Event Of Occurrence, Condition is amended by the addition of the 
following:   

 
a. If an eligible injured person, insured person or the legal representative or 

survivors of either institutes legal action to recover damages for injury against a 
person or organization who is or may be liable in tort there for, he or she must 
promptly give us a copy of the summons and complaint or other process served 
in connection with the legal action. 

b. The eligible injured person, insured person or someone on their behalf must 
promptly give us written proof of claim including: 
(1) Full particulars of the nature and extent of the bodily injury; and 
(2) Such other information that will help us determine the amount due and 

payable. 
c. The eligible injured person or insured person must submit to physical 

examination by physicians when and as often as we reasonably require and a 
copy of the medical report will be forwarded to such eligible injured person or 
insured person if requested. 

 
2. The following Conditions are added: 

 
a. Reimbursement And Trust 

Subject to any applicable limitations set forth in the New Jersey Automobile Reparation Reform Act, if 
we make any payment to any eligible injured person or insured person under this coverage and that 
person recovers from another party, he or she shall hold the proceeds in trust for us and pay us back the 
amount we have paid.  We will have a lien against such payment, and may give notice of the lien to the 
person or organization causing bodily injury, his or her agent or insurer or a court having jurisdiction in 
the matter. 
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b. Payment Of Personal Injury Protection Benefits 

(1) Medical expense benefits and essential services benefits may be paid at 
our option to the eligible injured person, insured person or the person 
or organization furnishing the products or services for which such 
benefits are due.  These benefits shall not be assignable except to 
providers of service benefits.  Any such assignment is not enforceable 
unless the provider of service benefits agrees to be subject to the 
requirements of our Decision Point Review Plan.  In the event of the 
death of an eligible injured person or insured person any amounts 
payable, but unpaid prior to death, for medical expense benefits are 
payable to the eligible injured person’s or insured person’s estate. 

(2) Benefits payable under Paragraph A.2.d.(1) of the description of death 
benefits are payable to the eligible injured person’s surviving spouse, or 
if there is no surviving spouse, to his or her surviving children, or if there 
is not a surviving spouse or any surviving children, to the eligible 
injured person’s estate. 

(3) Benefits payable under Paragraph A.1.d.(2) of the description of death 
benefits are payable to the person who has incurred the expense of 
providing essential services. 

(4) Funeral expense benefits are payable to the eligible injured person’s or 
insured person’s estate. 

c. Deletion Of Benefits Other Than Medical Expenses Option 

When the Addendum indicates that the Deletion Of Benefits Other Than Medical Expenses Option 
applies, we will pay personal injury protection benefits consisting only of medical expense benefits for 
the named insured and family members. 

d. Employee Benefits Reimbursement 

If the eligible injured person or insured person fails to apply for workers’ compensation benefits or 
employees’ temporary disability benefits for which that person is eligible, we may immediately apply to 
the provider of these benefits for reimbursement of any personal injury protection benefits that we have 
paid. 

e. Proof of Health Benefits Plan Coverage 

If the named insured has elected the Medical Expense Benefits As Secondary option, the named 
insured shall provide proof that the named insured and family members are insured by health insurance 
coverage or benefits in a manner and to an extent approved by the New Jersey Department of Banking 
and Insurance. 

f. Special Requirements For Medical Expenses 
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(1) Care Paths For Identified Injuries (Medical Protocols) 

(a) The New Jersey Department of Banking and Insurance has 
established by regulation the standard courses of medically 
necessary diagnosis and treatment for identified injuries.  These 
courses of diagnosis and treatments are known as care paths. 

The care paths do not apply to treatment administered during emergency care. 

(b) Upon notification to use of a bodily injury covered under this 
Policy, we will advise the insured of the care path requirements 
established by the New Jersey Department of Banking and 
Insurance. 

(c) Where the care paths indicate a decision point, further treatment 
or the administration of a diagnostic test is subject to our 
Decision Point Review Plan. 

A decision point means the juncture in treatment where a determination must be made about the 
continuation or choice of further treatment of an identified injury. 

(2) Coverage For Diagnostic Tests 

(a) In addition to the care path requirements for an identified 
injury, the administration of any of the following diagnostic 
tests is also subject to the requirements of our Decision Point 
Review  Plan: 
(i) Brain audio evoked potential (BAEP); 
(ii) Brain evoked potential (BEP); 
(iii) Computer assisted tomographic studies (CT, CAT Scan); 
(iv) Dynatron/cyber station/cybex; 
(v) Electroencephalogram (EEG); 
(vi) H-reflex Study; 
(vii) Magnetic resonance imaging (MRI); 
(viii) Needle electromyography (needle EMG); 
(ix) Nerve conduction velocity (NCV); 
(x) Somasensory evoked potential (SSEP); 
(xi) Sonogram/ultrasound; 
(xii) Videofluorosocpy; 
(xiii) Visual evoked potential (VEP); or 
(xiv) Any other diagnostic test that is subject to the 

requirements of our Decision Point Review Plan by New 
Jersey law or regulation. 
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(b) The diagnostic tests listed under Paragraph (2)(a) must be 
administered in accordance with New Jersey Department of 
Banking and Insurance regulations which set forth the 
requirements for the use of diagnostic tests in evaluating injuries 
sustained in auto accidents. 

However, those requirements do not apply to diagnostic tests administered during emergency care. 
(c) We will pay for other diagnostic tests that are: 

(i) Not subject to our Decision Point Review Plan; and 
(ii) Not specifically excluded under EXCLUSION 1.l.; 

only if administered in accordance with the criteria for medical expenses as provided in this 
ENDORSEMENT. 

(3) Decision Point Review Plan 

(a) Coverage for certain medical expenses under this Addendum is 
subject to our Decision Point Review Plan, which provides 
appropriate notice and procedural requirements that must be 
adhered to in accordance with New Jersey law or regulation.  We 
will provide a copy of this plan upon request, or in the event of 
any claim for medical expenses under this coverage. 

(b) Our Decision Point Review Plan includes the following 
minimum requirements as prescribed by New Jersey law or 
regulation: 
(i) The requirements of the Decision Point Review Plan 

only apply after the tenth day following the occurrence. 
(ii) We must be provided prior notice as indicated in our 

plan, with appropriate clinically supported findings, 
that additional treatment for an identified injury or the 
administration of a diagnostic test listed under Paragraph 
(2)(a) is required. 

The notice and clinically supported findings may include a comprehensive treatment plan for additional 
treatment. 

(c) Once we receive such notice with the appropriate clinically 
supported findings, we will, in accordance with our plan: 
(i) Promptly review the notice and supporting materials; 

and 
(ii) If required as part of our review, request any additional 

medical records or schedule a physical examination. 
(d) We will then determine and notify the eligible injured person 

or the insured person whether we will provide coverage for the 
additional treatment or diagnostic test as indicated in our plan.  
Any determination we make will be based on the determination 
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of a health care provider. 
(e) Any physical examination of an eligible injured person or 

insured person scheduled by us will be conducted in 
accordance with our plan. 

(f) A penalty will be imposed in accordance with our plan if: 
(i) We do not receive proper notice and clinically 

supported findings; 
(ii) We are not provided medical records if requested by us; 

or 
(iii) Any eligible injured person or insured person fails to 

appear for the physical examination if required by us. 

g. Dispute Resolution 

If we and any person seeking Personal Injury Protection Coverage do not agree as to the recovery of 
Personal Injury Protection Coverage under this Addendum, then the matter may be submitted to dispute 
resolution, on the initiative of any party to the dispute, in accordance with New Jersey law or regulation. 

Any request for dispute resolution may include a request for review by a medical review organization. 

3. The following Condition is added for Personal Injury Protection and Pedestrian 
Personal Injury Protection: 

COORDINATION AND NON-DUPLICATION 

a. Regardless of the number of autos insured for basic personal injury protection 
coverage pursuant to Section 4 of the New Jersey Automobile Reparation 
Reform Act or the number of insurers or policies providing such coverage, there 
shall be no duplication of payment of basis personal injury protection benefits 
and the aggregate maximum amount payable under this and all applicable 
policies with respect to bodily injury to any one person as the result of any one 
occurrence shall not exceed the applicable amounts or limits specified in Section 
4 of said Act. 

b. If an eligible injured person under this coverage is also an eligible injured 
person under other complying policies, the insurer paying benefits to such 
person shall be entitled to recover from each of the other insurers an equitable 
pro rata in the proportion that the insurer’s liability bears to the total of all 
applicable limits.  Complying Policy means a Policy of automobile liability 
insurance maintained pursuant to the requirements of Section 3 of the New Jersey 
Automobile Reparation Reform Act and providing basic personal injury 
protection coverage as approved by the Commissioner of Insurance. 

4. The following Condition is added for Personal Injury Protection: 
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MEDICAL PAYMENTS DELETION 

In consideration of the Coverage provided for Personal Injury Protection and in Paragraphs A.1. and A.2. 
of this Addendum, and the adjustment of applicable rates because of bodily injury to an eligible injured 
person, any auto medical payments coverage provided under the coverage part is deleted with respect to 
an auto which is a covered auto. 

E. Definitions 

The Definitions Section is amended as follows: 

1. The definition of bodily injury is replaced by the following: 
 
Bodily injury means bodily harm, sickness or disease, including an identified injury or death that 
results. 

2. The following definitions are added for Personal Injury Protection, and Pedestrian 
Personal Injury Protection: 

 
a. Actual benefits means those benefits determined to be payable for allowable 

expenses. 
 

b. Allowable expense means a medical necessary, reasonable and customary item 
of expense covered as benefits by the named insured’s or family member’s 
health benefits plan or personal injury protection benefits as an eligible expense, 
at least in part.  When benefits provided are in the form of services, the 
reasonable monetary value of each such service shall be considered as both an 
allowable expense and a paid benefit. 

 
c. Clinically supported means that a health care provider, prior to selecting, 

performing or ordering the administration of a treatment or diagnostics test, has: 
(1) Physically examined the eligible injured person or insured person to 

ensure that the proper medical indications exist to justify ordering the 
treatment or test; 

(2) Made an assessment of any current and/or historical subjective 
complaints, observations, objective findings, neurologic indications, and 
physical tests; 

(3) Considered any and all previously performed tests that relate to the 
injury and the results and which are relevant to the proposed treatment or 
test; and 

(4) Recorded and documented these observations, positive and negative 
findings and conclusions on the insureds medical records. 

d. Eligible expense means: 
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(1) In the care of health benefits plans, that portion of the medical expenses 
incurred for the treatment of bodily injury which is covered under the 
terms and CONDITIONS of the plan, without application of the 
deductible(s) and co-payment(s), if any. 

(2) In the case of personal injury protection benefits, that portion of the 
medical expenses incurred for the treatment of bodily injury which, 
without considering any deductible and co-payment, shall not exceed: 
(a) The percent or dollar amounts specified on the medical fee 

schedules, or the actual billed expense, whichever is less; or 
(b) The reasonable amount, as determined by us, considering the 

medical fee schedules for similar services or equipment in the 
region where the service or equipment was provided, when an 
incurred medical expense is not included on the medical fee 
schedules. 

 
e. Emergency care means all treatment of a bodily injury which manifests itself 

by acute symptoms of sufficient severity such that absence of immediately 
attention could reasonably be expected to result in death, serious impairment to 
bodily functions or serious dysfunction to a bodily organ or part.  Such 
emergency care shall include all medical necessary care immediately following 
an occurrence, including but not limited to, immediate pre-hospitalization care, 
transportation to a hospital or trauma center, emergency room care, surgery, 
critical and acute care.  Emergency care extends during the period of initial 
hospitalization until the patient is discharged from acute care by the attending 
physician.  Emergency care shall be presumed when medical care is initiated at a 
hospital within 120 hours of the occurrence. 

 
f. Family member means a person related to the named insured by blood, 

marriage or adoption (including a ward or foster child) who is a resident of the 
same household as the named insured. 

 
g. Health care provider means those persons licensed or certified to perform 

health care treatment or services compensable as medical expenses and shall 
include, but not be limited to: 

 
(1) Hospital or healthcare facilities that are maintained by a State or any of 

its political subdivisions or licensed by the Department of Health and 
Senior Services. 

(2) Other hospitals or health care facilities designated by the Department of 
Health and Senior Services to provide health care services, or other 
facilities, including facilities for radiology and diagnostic testing, free-
standing emergency clinics or offices, and private treatment centers; 
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(3) A non-profit voluntary visiting nurse organization providing health care 
services other than in a hospital; 

(4) Hospitals or other health care facilities or treatment centers located in 
other states or nations; 

(5) Physicians licensed to practice medicine and surgery; 
(6) Licensed chiropractors, dentists, optometrists, pharmacists, chiropodists 

(Podiatrists), psychologists, physical therapists, health maintenance 
organizations, orthotists and prosthetists, professional nurses 
occupational therapists, speech language pathologists, audiologists, 
physician assistants, physical therapists assistants and occupational 
therapy assistants; 

(7) Registered bio-analytical laboratories; 
(8) Certified nurse-midwives and nurse practitioners/clinical nurse-

specialists; or 
(9) Providers of other health care services or supplies including durable 

medical goods. 
 

h. Identifiable injury means the following bodily injuries for which the New 
Jersey Department of Banking and Insurance has established standard courses of 
medically necessary diagnosis and treatment; 
(1) Cervical Spine:  Soft Tissue Injury; 
(2) Cervical Spine:  Herniated Disc/Radiculopathy; 
(3) Thoracic Spine:  Soft Tissue Injury; 
(4) Thoracic Spine:  Herniated Disc/Radiculopathy; 
(5) Lumbar-Sacral Spine:  Soft Tissue Injury; 
(6) Lumbar-Sacral Spine:  Herniated disc/Radiculopathy; and  
(7) Any other bodily injury for which the New Jersey Department of 

Banking and Insurance has established standard courses of appropriate 
diagnosis and treatment. 

 
i. Income means salary, wages, tips commissions, fees and other earnings derived 

from work or employment. 
 

j. Income producer means a person who, at the time of the occurrence, was in an 
occupational status, earning or producing income. 

 
k. Named insured means the person or organization named in General 

Endorsements (SNS Gen 01-01 (04/10) and SNS GEN 01-06 (04-10) of Policy 
#PK1019016, if an individual, includes his or her spouse if the spouse is a 
resident of the household of the named insured, except that if the spouse ceases 
to be a resident of the same household, the spouse shall be a named insured for 
the full term of the Policy in effect at the time of cessation of residency.  If the 
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covered auto is owned by a farm family co-partnership or corporation, the term 
named insured also includes the head of the household of each family 
designated in the Policy as having a working interest in the farm. 

 
l. Pedestrian means any person who is not occupying, using, entering into, or 

alighting from a vehicle propelled by other than muscular power and designed 
primarily for use on highways, rails and tracks. 

 
m. Private passenger auto means a self-propelled vehicle designed for use 

principally on public roads and which is one of the following types: 
(1) A private passenger or station wagon type auto; 
(2) A van, a pickup or panel truck or delivery sedan; or 
(3) A utility auto designed for personal use as a camper or motor home or for 

family recreational purposes 

A private passenger auto does not include: 

(a) A motorcycle; 
(b) An auto used as a public or livery conveyance for passengers; 
(c) A pickup or panel truck, delivery sedan or utility auto 

customarily used in the occupation, profession or business of an 
insured other than farming or ranching; or 

(d) A utility auto customarily used for the transportation of 
passengers other than members of the user’s family or their 
guests. 

 
3. The following definition is added to the Definitions Section for Personal Injury 

Protection: 

Eligible injured person means: 

a. The named insured and, if the named insured is an individual, any family 
member, if the named insured or the family member sustains bodily injury: 
(1) As a result of any occurrence while occupying, using, entering into or 

alighting from a private passenger auto, or  
(2) While a pedestrian, caused by a private passenger auto or by an object 

propelled by or from a private passenger auto. 
b. Any other person who sustains bodily injury: 

(1) While, with your permission, that person is occupying, using, entering 
into or alighting from the covered auto; or  

(2) While a pedestrian, caused by the covered auto or as a result of being 
struck by an object propelled by or from the covered auto. 
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4. The following are added to the Definitions Section for Pedestrian Personal Injury 
Protection: 

 
a. Eligible injured person means: 

A person who sustains bodily injury while a pedestrian, caused by an Insured motor vehicle or as a 
result of being struck by an object propelled by or from the insured motor vehicle. 

b. Insured motor vehicle means a self-propelled motor vehicle designed for use 
principally on public roads, which is not a private passenger auto and to which 
the liability coverage of this Coverage Form applies. 
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ADDENDUM II 

 
 

2017 Risk Management Plan  
Addendum #2 

New Jersey Uninsured and Underinsured Motorists Coverage  
 

With respects to coverage provided by this Addendum, the provisions of Policy #CP0513640 – Coverage 
forms CA 00 01 12 93, IL 00 17 11 98, IL 00 21 07 02, IL 02080702 apply unless modified by this 
Addendum. 
 
This Addendum is effective January 1, 2017.  
 
Limit of Insurance:  
Bodily Injury:   $15,000 per person 
$30,000 per accident 
Property Damage: $  5,000 per accident 
 
A. Coverage 

1. We will pay all sums the insured is legally entitled to recover as compensatory damages from 
the owner or driver of an uninsured and underinsured motor vehicle. The damages must 
result from bodily injury sustained by the insured, or property damage caused by an 
accident. The owner’s or driver’s liability for these damages must result from the ownership, 
maintenance or use of an uninsured and underinsured motor vehicle.  

 
2. With respect to damages resulting from an occurrence with an    underinsured     motor 

vehicle, we will pay under this coverage only if a. or b. applies: 
 

a.  The limit of any applicable liability bonds or policies have been exhausted by judgments 
or payments ; or 

b. A tentative settlement has been made between an insured and the insurer of an 
underinsured motor vehicle and we: 

  
(1)  Have been given prompt written notice of such tentative settlement; and 
(2) Advanced payment to the insured in an amount equal to the tentative settlement 

within 30 days after receipt of notification. 
 

3. Any judgment for damages arising out of a suit brought without our written consent is not 
binding on us.  

 
B. Who is An Insured 
If the Named Insured is designated in the General Endorsements (SNS Gen 01-01 (04/10) and SNS GEN 
01-06 (04-10) of Policy #PK1019016 as: 
1. An individual, then the following are insured: 

i. The Named Insured and any family members. 
ii. Anyone else occupying a covered auto or a temporary substitute for a covered auto. 

The covered auto must be out of service because of its breakdown, repair, servicing, 
loss or destruction. 
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iii. Anyone for damages he or she is entitled to recovery because of bodily injury 
sustained by another insured.  

2. A partnership, limited liability company, corporation or any other form of organization, 
then the following are insureds: 

i. Anyone occupying a covered auto or a temporary substitute for a covered auto. The 
covered auto must be out of service because of its breakdown, repair, servicing, loss 
or destruction. 

ii. Anyone for damages he or she is entitled to recover because of bodily injury 
sustained by another insured.  

 
C. Exclusions 
This insurance does not apply to any of the following: 

1. With respect to an uninsured and underinsured motor vehicle, any claim settled 
without our consent. 

2. Damages for pain, suffering and inconvenience resulting from bodily injury caused by an 
accident involving an uninsured and underinsured motor vehicle unless the injured person 
has a legal right to recover damages for such pain, suffering and inconvenience under the 
New Jersey Automobile Reparation Reform Act. The injured person’s legal right to recover 
damages for pain, suffering and inconvenience under the New Jersey Automobile Reparation 
Reform Act will be determined by the liability tort limitation, if any, applicable to that 
person.  

3. The direct or indirect benefit of any insurer or self-insurer under any workers’ 
compensation, disability benefits or similar law. 

4. The direct or indirect benefit of any insurer of property. 
5. Anyone using a vehicle without a reasonable belief that the person is entitled to do so.  
6. Property damage for which the Insured had been or is entitled to be compensated by 

other property or physical damage insurance.  
7. The first $500 of the amount of property damage to the property of each insured as the 

result of any one accident. 
8. Property damage caused by a hit-and-run vehicle. 
9. Punitive or exemplary damages. 
10. Bodily injury or property damage sustained by an Insured who Is an owner of a motor 

vehicle: 
i. Insured under a basic automobile insurance policy issued in accordance with New 

Jersey law or regulation; or  
ii. Required to be insured in accordance with New Jersey law or regulation, but not 

insured for this coverage or any similar coverage. 
 
However, this exclusion does not apply to an individual Named Insured, and such Named Insured’s 
spouse, unless the individual Named Insured or such Named Insured’s spouse are occupying, at the time 
of an accident, a motor vehicle described in Subparagraph a. or b. under Item B Who is An Insured.   
 
D. Limit of Insurance 

1. Regardless of the number of covered autos, insureds, premiums paid, claims made or 
vehicles involved in the accident, the Limit of Insurance shown in this Addendum for 
Uninsured Motorists Coverage is the most we will pay for all damages resulting from any one 
accident with an uninsured and underinsured motor vehicle. 

i. However, subject to our maximum limit of Insurance for this coverage, if: 
1. An insured is not the individual named insured under this Coverage; 
2. That Insured is an individual named insured under one or more other policies 

providing similar coverage; and  
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3. All such other policies have a limit of insurance for similar coverage which is 
less than the Limit of Insurance for this coverage; then the most we will pay 
for all damages resulting from any one accident with an uninsured and 
underinsured motor vehicle shall not exceed the highest applicable limit of 
insurance under any coverage from or policy providing coverage to that 
insured as an individual named insured.  

ii. However, subject to our maximum Limit of Insurance for this coverage, if; 
1. An insured is not the individual named insured under this Addendum or any 

other policy; 
2. That insured is insured as a family member under one or more other policies 

providing similar coverage; and 
3. All such other policies have a limit of insurance for similar coverage which is 

less than the Limit o f Insurance for this coverage; 
 
Then the most we will pay for all damages resulting from any one accident with  an uninsured and 
underinsured motor vehicle shall not exceed the highest applicable limit of insurance under any 
coverage form or policy provide coverage to that Insured as a  family member.  
 

2. With respect to damages resulting from an accident involving an uninsured motor 
vehicle, we will not make a duplicate payment under this Coverage for any element of loss 
for which payment has been made by or for anyone who is legally responsible.  

 
3. No one will be entitled to receive duplicate payments for the same elements of loss under 

this Addendum and any Liability Coverage Form or Endorsement within Policy 
#PK1019016. 

 
We will not pay for element of loss if a person is entitled to receive payment for the same elements of 
loss under any personal injury protect benefits.  
 
E. Conditions 
All “Other Insurance” Conditions stated in Policy #CP0513640 are deleted in their entirely and replaced 
with the following: 
 
If there is other applicable insurance available under one or more policies or provisions of coverage: 
 

1. The maximum recovery under all coverage forms or policies combined may equal but not 
exceed the highest applicable limit for any one vehicle under any coverage form or policy 
provided coverage on either a primary or excess basis. 

 However, if an Insured is: 
i. An individual named insured under one or more policies providing similar coverage; 

and 
ii. Not occupying a vehicle owned by that individual named insured; 

 
then any recovery for damages for bodily injury or property damage for that insured may equal but not 
exceed the highest applicable limit for any one vehicle under any  coverage form or policy 
provided coverage to that insured as an individual named insured.  
 
However, if an insured is: 

i. Insured as a family member under one or more policies providing similar 
coverage; 

 and  



 

54 
 

ii. Not an individual named insured under this or any other Policy; 
 
then any recovery for damages for bodily injury or property damage for that insured may equal but not 
exceed the highest applicable limit for any one vehicle under any coverage form or Policy provided 
coverage to that insured as a family member. 
 

2. Any insurance provided with respect to a vehicle the Named Insured does not own shall 
be excess over any other collectible uninsured motorist’s insurance providing coverage on a 
primary basis.  

 
3. If the coverage under this Addendum is provided: 

i. On a primary basis, we will pay only our share of the loss that must be paid under 
insurance providing coverage on a primary basis. Our share is the proportion that our 
limit of liability bears to the total of all applicable limits of liability for coverage on a 
primary basis.  

ii. On an excess basis, we will pay only our share of the loss that must be paid under 
insurance providing coverage on an excess basis. Our share is the proportion that our 
limit of liability bears to the total of all applicable limits of liability for coverage on 
an excess basis.  

 
 
F. Duties In The Event of Accident 
All provisions as stated in Policy #PK1019016 and the following: 

1. Promptly notify the policy if a hit-and-run driver is involved; and 
2. Promptly send us copies of the legal papers if a suit is brought. 
3. A person seeking coverage under this Addendum must also promptly notify us, in writing, of a 

tentative settlement between the insured and the insurer of an underinsured motor vehicle, 
and allow us to advance payment to that insured in an amount equal to the tentative 
settlement within 30 days after receipt of notification to preserve our rights against the 
insurer, owner or operator of such underinsured motor vehicle 

 
 
G. Transfer of Rights of Recovery Against Others To Us  
If we make any payment and the insured recovers from another party, the insured shall hold the proceeds 
in trust for us and pay us back the amount we have paid. Our rights do not apply under this provision with 
respect to damages caused by an occurrence with an underinsured motor vehicle if we: 
 

a. Have been given prompt notice in writing of a tentative settlement between an insured and the 
insurer of an underinsured motor vehicle; and 

b. Fail to advance payment to the insured in an amount equal to the tentative settlement within 30 
days after receipt of notification 

 
If we advance payment to the insured in an amount equal to the tentative settlement within 30 days after 
receipt of notification: 

(1)      That payment will be separate from any amount the insured is entitled to recover 
      Under the provisions of this endorsement; and 

(2)       We also have a right to recover the advanced payment 
 
H. Arbitration 

1. If we and an insured disagree whether the insured is legally entitled to 
recover damages from the owner or driver of an uninsured and underinsured motor vehicle or 
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do not agree as to the amount of damages that are recoverable by that insured, then the matter 
may be arbitrated. However, disputes concerning coverage under this Addendum may not be 
arbitrated. Either party may make a written demand for arbitration. In this event each party 
will select an arbitrator. The two arbitrators will select a third. If they cannot agree within 30 
days, either may request that selection be made by a judge of a court having jurisdiction. 
Each party will pay the expense it incurs and bear the expenses of the third arbitrator equally.  

2. Unless both parties agree otherwise, arbitration will take place in the county 
in which the insured lives. Local rules of law as to arbitration procedure and evidence will 
apply. A decision agreed to by two of the arbitrators will be binding.  

 
G. Additional Definitions 

1. Family member means a person related to an individual Named Insured by blood, 
marriage, or adoption who is a resident of such Named Insured’s household, including a ward 
or foster child.  

2. Insured/we/us/our means Cumberland County Insurance Commission 
Occupying means in, upon, getting in, on, or out off. 

3. Property damage means damage to a covered auto, or to any property of an insured 
while contained in a covered auto.  

4. Underinsured motor vehicle means the following: 
i. With respect to an insured who: 

1. Is not the individual named insured under this Addendum; and 
2. Is an individual named insured under one or more other policies providing 

similar coverage 
 
     Underinsured motor vehicle means a land motor vehicle or trailer of  any type to which a liability bond 
or Policy applies at the time of an occurrence but its limit of liability is less than the highest applicable limit  
of liability under any coverage form or Policy providing coverage to that  
                                    insured as an individual named insured 

ii. With respect to an insured who:  
1. Is not the individual named insured under this Policy or any other Policy; and 
2. Is insured as a family member under one or more other policies providing 

similar coverage, 
 
 
 
                                Underinsured motor vehicle means a land motor vehicle trailer any 
                               type to which a liability bond or Policy applies at the time of an  
occurrence but its limit for liability is less than the highest                       applicable limit of liability under 
any coverage form or Policy providing coverage insured as a family member 
      
                                                                                                                                
with respect to any other insured who is not described in paragraphs i. or ii. above, underinsured motor 
vehicle means a land motor vehicle or trailer of any type to which a liability bond or policy applies at the time 
of an occurrence but its limit of liability is less than the limit of insurance for this coverage. 
however, an underinsured motor vehicle does not include any vehicle: 

3. Owned or operated by a self-insurer under any applicable motor vehicle law; 
4. Owned by any governmental unit or agency 
5. Operated on rails or crawler treads; 
6. Designed for use mainly off public roads while not on public roads; or 
7. While located for use as a residence or premises 
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8. Owned by or furnished or available for the regular use of the named Insured or, 
if the Named insured is an individual, any family member. 

 
5. Uninsured motor vehicle means a land motor vehicles or trailer: 

i. For which no liability bond or policy applies as the time of an accident; 
ii. For which an insuring or bonding company denies coverage or is or becomes 

insolvent; or 
iii. That, with respect to damages for bodily injury only, is as hit-and-run vehicle whose 

operator or owner cannot be indentified and that hits, or causes an accident resulting 
in bodily injury without hitting: 

1. An individual Named Insured or any family member; 
2. A vehicle that the Named Insured or any family member, if the Named 

Insured is an individual, and occupying; or 
3. a covered auto.  

However, uninsured motor vehicle does not include any vehicle: 
i. Owned by or furnished or available for the regular use of the Named Insured or 

any family member, if the Named Insured is an individual; 
ii. Owned or operated by a self –insured under any applicable motor vehicle law, 

except a self-insurer who is or becomes insolvent and cannot provide the 
amounts required by that motor vehicle law;  

iii. Owned by any government unit or agency; 
iv. Insured under a basic automobile insurance policy issued in accordance with 

New Jersey law or regulation; 
v. Operated on rails or crawler treads; 
vi. Designed for use mainly off public roads while not on public roads; 
vii. Whiled located for use as a residence or premises.  
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RESOLUTION NO.   12-17 
 
 

RESOLUTION AUTHORIZING AND ADOPTING THE 2017 BUDGET 
FOR THE CUMBERLAND COUNTY INSURANCE COMMISSION AND  

CERTIFYING MEMBER ASSESSMENTS 
 
  
WHEREAS, the CUMBERLAND COUNTY INSURANCE COMMISSION is required under 
State regulation to adopt an annual budget in accordance with the Fiscal Affairs Law; and 
 
NOW THEREFORE BE IT RESOLVED the appropriations in the total amount of $2,893,351 
is herby authorized & approved and assessments for member entities are certified.  
 
  
ADOPTED by the CUMBERLAND COUNTY INSURANCE COMMISSION at a properly 
noticed meeting held on February 2, 2017.  
 
 
 
 
 
 
 
 
 
ADOPTED:  
 
BY:______________________________________________ 
    CHAIRMAN 
 
 
 
ATTEST:  
 
_________________________________________________  
    VICE CHAIRMAN 
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Cumberland County Insurance Commission  
Claims Committee 

2017 Meeting Schedule  
 

All meetings will be held in the Freeholder Conference Room  
164 W. Broad Street, Bridgeton NJ  
at 11:00AM OR via Conference Call  

 
January 17, 2017 

 
February 21, 2017 

 
March 21, 2017 

 
April 18, 2017 

 
May 16, 2017 

 
June 20, 2017  

 
July 18, 2017 

 
August 15, 2017 

 
September 19, 2017 

 
October 17, 2017 

 
November 21, 2017 

 
December 19, 2017 
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CUMBERLAND COUNTY INSURANCE COMMISSION 
CLAIMS COMMITTEE MEETING SCHEDULE,  

ASSIGNMENTS AND CLAIMS CHARTER 
 

The Claims Committee will conduct meetings on the following schedule: 
 
Claims Committee Meetings will be held on the third Tuesday of each month at 11 am at the 
County Administration Building, 164 W. Broad Street, Bridgeton, NJ 08302. 

 
2017 CLAIMS COMMITTEE ASSIGNMENTS 

 
 

Committee Members 
 

Name      Affiliation    
Ken Mecouch (Chair)   Cumberland County Insurance Commission  
Craig Atkinson/Henrietta Barreras  Cumberland County 
Jerry Velaquez/Janet Heck   Cumberland County Improvement Authority 
Steven Errickson                                      Cumberland County Utilities Authority  
 
Fund Professionals  
Theodore Baker                                       Commission Counsel 
Bradford Stokes                                       PERMA 
Joe Porch     PERMA  
Bonnie Ridolfino    Hardenbergh Insurance Group 
Danielle Batchelor    Conner Strong & Buckelew 
Glenn Prince     J.A. Montgomery  
Keith Platt      Inservco Insurance Services 
Veronica George    Inservco Insurance Services 
Matt Baron      Inservco Insurance Services 
 
 

 
 
 
 

January 2014 Edition 
Amended April 3, 2014 

Amended February 3, 2015 
Amended February 4, 2016 
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CUMBERLAND COUNTY INSURANCE COMMISSION 
CLAIMS COMMITTEE MEETING SCHEDULE,  

ASSIGNMENTS AND CLAIMS CHARTER 
 

CLAIMS COMMITTEE CHARTER 
 
 
The Cumberland County Insurance Commission hereby constitutes and establishes a 
Claims Committee, an advisory committee authorized by the Commission’s rules and 
regulations: 
 
Composition 
 
The Claims Committee shall be comprised of at least one representative from each member 
of the Cumberland County Insurance Commission and one Cumberland County Insurance 
Commissioner.  Each representative shall have one vote.  As additional members join the 
Cumberland County Insurance Commission, a representative from the new member entity 
shall be appointed to the Claims Committee. 
 
Also serving on the Committee, with no voting privileges, shall be a representative from the 
Executive Director’s office, the Fund Attorney, a representative from the County’s Risk 
Management Consultant’s office, a representative from the Third Party Administrator’s 
office, and a representative from the CEL’s Safety Director’s office. 
 
Authority and Responsibility 
 

1. The Claims Committee shall review and recommend for approval or denial all          
payment authority requests which are subject to any combination of payments that 
exceed seven thousand five hundred dollars ($7,500) for Property, including Boiler & 
Machinery, Auto Liability, General Liability including Law Enforcement Legal Liability, 
and fifteen thousand dollars ($15,000) for Workers’ Compensation Claims, inclusive 
of legal fees, expenses, and such other items to be charged to the Cumberland 
County Insurance Commission.  This notification also includes any prior claim where 
a request for additional payment authority is needed beyond an amount previously 
approved, any requests for lien compromises, and any subrogation abandonment 
requests. 
 

 2. The Claims Committee shall develop and recommend claims cost containment 
programs.  

 
Claims Committee Bylaws 
 
The Claims Committee of the Cumberland County Insurance Commission was established 
in February 2013, where the Cumberland County Insurance Commission adopted a 
resolution appointing certain employees of member entities to the Claims Committee, an 
advisory committee authorized by the Commission’s rules and  
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CUMBERLAND COUNTY INSURANCE COMMISSION 

CLAIMS COMMITTEE MEETING SCHEDULE,  
ASSIGNMENTS AND CLAIMS CHARTER 

 
regulations. The Committee’s operational guidelines are set down herein and may be 
amended by the Commissioners of the Cumberland County Insurance Commission.  
 
Meetings 
 
The Claims Committee shall meet at least monthly, on the third Tuesday of the month, and 
as many times as the Committee Chairman deems necessary; provided, however, if there 
are five or less payment authority requests to review in one month, the Claims Committee 
may conduct the review of the payment authority requests electronically or telephonically in 
lieu of an in-person meeting. 
 
Attendance 
 
A majority of members of the Claims Committee shall be present at all meetings.  In 
addition, a representative from the Executive Director’s office, the Fund Attorney, a 
representative from the Risk Management Consultant’s office, a representative from the 
Third Party Administrator’s Office, and a representative from the CEL’s Safety Director’s 
office shall attend such meetings.  As necessary or desirable, the Chairman may request 
other professionals and/or member representatives to also attend in order to exchange 
views on any issue that may be at hand. 
 
Specific Duties 
 
In undertaking its responsibilities as outlined above, the Claims Committee is to: 
 

1. Apprise the Commissioners of the Cumberland County Insurance Commission, 
through special presentations as necessary, of significant developments in the 
course of performing its responsibility. 
 

      2.   Review and recommend for approval or denial all payment authority requests                                                  
which are subject to any combination of payments that exceeds seven thousand five 
hundred dollars ($7,500) for Property, including Boiler & Machinery, Auto Liability, 
General Liability including Law Enforcement Legal Liability, and ten thousand dollars 
($15,000) for Workers’ Compensation inclusive of legal fees, expenses, and such 
other items to be charged to the Cumberland County Insurance Commission.  This 
notification also includes any prior claim where a request for additional payment 
authority is needed beyond an amount previously approved, any requests for lien 
compromises, and any subrogation abandonment requests. 
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CUMBERLAND COUNTY INSURANCE COMMISSION 
CLAIMS COMMITTEE MEETING SCHEDULE,  

ASSIGNMENTS AND CLAIMS CHARTER 
 

 
 

3.    Recommend to Commissioners of the Cumberland County Insurance Commission 
any appropriated changes or extensions in the duties of the Committee. 

 
4.    Report annually to the Commissioners of the Cumberland County Insurance 

Commission on the discharge of these responsibilities. 
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RESOLUTION NO.   13 – 17 
 

CUMBERLAND COUNTY INSURANCE COMMISSION 
BILLS LIST – FEBRUARY 2017 

 
WHEREAS, the Treasurer has certified that funding is available to pay the following bills:: 
 
 BE IT RESOLVED that the Cumberland County Insurance Fund Commission, hereby authorizes the 
Commission Treasurer to issue warrants in payment of the following claims; and 
 
 FURTHER, that this authorization shall be made a permanent part of the records of the Commission. 
 

 
FUND YEAR 2016 
CheckNumber VendorName Comment              InvoiceAmount 
 

000100        
000100 INSERVCO INSURANCE SERVICES CLAIMS ADMIN  FEE 12/2016  4,216.66 
          4,216.66 
000101        
000101 PERMA RISK MANAGEMENT SERVICES POSTAGE FEE 11/2016  1.57 
000101 PERMA RISK MANAGEMENT SERVICES 1099 FILING - 2016  14.95 
000101 PERMA RISK MANAGEMENT SERVICES POSTAGE FEE 10/2016  2.20 
          18.72 
000102        
000102 SAFETYFIRST SYSTEMS DECALS - ADD'L POWERED VEHICLES 12/9/16  23.95 
          23.95 

                                                  TOTAL PAYMENTS FY 2016     4,259.33 
FUND YEAR 2017 
CheckNumber VendorName Comment              InvoiceAmount 
 

000103        
000103 INSERVCO INSURANCE SERVICES CLAIMS ADMIN  FEE 01/2017  4,216.66 
          4,216.66 
000104        
000104 PERMA RISK MANAGEMENT SERVICES EXECUTIVE DIRECTOR FEE 1ST QTR 2017  23,634.25 
          23,634.25 
000105        
000105 THE ACTUARIAL ADVANTAGE ACTUARIAL CONSULTING FEE 1ST QTR 2017  2,128.00 
          2,128.00 
000106        
000106 HARDENBERGH INSURANCE GROUP RMC FEE 1ST QTR 2017 - CUUA  1,279.25 
000106 HARDENBERGH INSURANCE GROUP RMC FEE 1ST QTR 2017 - CUIA  6,250.00 
000106 HARDENBERGH INSURANCE GROUP RMC FEE 1ST QTR 2017 - CUMBERLAND COUNTY  29,250.00 
          36,779.25 

                                                  TOTAL PAYMENTS FY 2017     66,758.16 
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TOTAL PAYMENTS ALL FUND YEARS  $ 71,017.49 
 

 
 
 
 
 
 
 
 
 
 
 

_____________________________________ 
Chairperson 
 
 
 
 
Attest: 
____________________________________ Dated:______________________________ 
I hereby certify the availability of sufficient unencumbered funds in the proper accounts to fully pay the above 
claims. 
 
 
 
 
 
 ____________________________________ 
 Treasurer 
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CUMBERLAND COUNTY INSURANCE COMMISSION 

SAFETY DIRECTOR’S REPORT 
 
TO:  Fund Commissioners 
 
FROM: J.A. Montgomery Risk Control, Safety Director 
 
DATE:  January 23, 2017 
 
 

December – February 2017   

RISK CONTROL ACTIVITIES 
 
 
 

 

MEETINGS ATTENDED / LOSS CONTROL VISITS AND TRAINING CONDUCTED 
  

• December 1: Attended the CUIC meeting in Bridgeton. 
 

• December 13: Attended the CUIC Safety Committee meeting in Bridgeton. 
 

• December 20: Attended the CUIC Claims Committee meeting via conference call. 
 

• January 17: Attended the CUIC Claims Committee meeting via conference call. 
 

UPCOMING MEETINGS / LOSS CONTROL VISITS PLANNED 
 

• February 2: Plan to attend the CUIC meeting in Bridgeton. 
 

• February 14: Plan to attend the CUIC Safety Committee meeting in Bridgeton. 
 

• February 17: One session of Supervisors Reasonable Suspicion training is 
scheduled for CUIC-CUIA. 
 

David McHale,  
Public Sector  Director 

dmchale@jamontgomery.com 
Office:  732-736-5213 
Cell:  732-673-4802 

Glenn Prince,  
Associate Public Sector Director 

gprince@jamontgomery.com 
Office: 856-552-4744 
Cell:   609-238-3949 

Natalie Dougherty, 
Executive Assistant 

ndougherty@jamontgomery.com 
Office:  856-552-4738 

mailto:dmchale@jamontgomery.com
mailto:gprince@jamontgomery.com
mailto:ndougherty@jamontgomery.com
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• February 21: Plan to attend the CUIC Claims Committee meeting via conference 
call. 
 

CEL VIDEO LIBRARY USAGE 
 

• Eight videos were utilized in 2016. 
 
SAFETY DIRECTOR BULLETINS 

 
• Best Practices for Snow Emergencies – January 11. 

 
• PEOSH Reporting & Recording – January 23. 
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Post Office Box 8000 · 8000 Sagemore Drive, Suite 8101 · Marlton, New Jersey 08053 
856.489.9100 · 856.489.9101 Fax · www.hig.net 

 
 
TO:  Commissioners of the Cumberland County Insurance Commission (CCIC) 
 
CC:  Joseph Porch and Brad Stokes, CumbCIC Executive Director  
 
FROM:  Christopher Powell and Bonnie Ridolfino, Risk Management Consultant 
 
DATE:  1/30/17 
 
RE:  Risk Management Consultant’s Report 
____________________________________________________________________________________ 
 
Safety and Training 

• Attached is the approved 10/11/16 Safety and Accident Review Committee Meeting Minutes. The 
12/13/16 Meeting Minutes will be included in the next agenda packet contingent upon their approval.  

 
• Resolution recognizing the members’ safety effort for Commission Year 2016 

We are currently reviewing the claims experience valued as of 12/31/16 and anticipate presenting 
resolutions recognizing members’ safety effort throughout 2016 to the Commissioners for approval at 
the 4/11/17 meeting.  
 

• GCIC - Hardenbergh Insurance Group Service Team 
Joe Henry will be assisting Christina with the safety effort of the Commission. He has been the Public 
Entity Department’s safety representative for 7 years.  
   

Risk Management 
• 2017 Risk Management Plan – INFORMATIONAL PURPOSES ONLY  

Per the Executive Director’s Report, there are 2 changes to the 2017 Risk Management Plan: 
1) Deductible for Vacant Buildings will be $250,000 in lieu of the member’s deductible. 
           This effects the following locations: 
           County – 72 N. Pearl Street, Bridgeton - $764,000 
           County – 19 Landis Avenue, Bridgeton - $630,000 
           IA – 14 N. Pearl Street, Bridgeton - $250,000 
           IA – 18-20 N. Pearl Street, Bridgeton - $50,000 
2)       The deductible for medical malpractice claims for the County Corrections department has  
           been increased to $100,000 per claim.  

The County Corrections Department has not had nursing staff at the Juvenile Detention Center 
July 2015, therefore the potential of a claim at this point is minimal. The County as no nursing 
staff at the Adult Facility.  
 

• 2017 Claims Charter 
Attached is the 2017 Claims Charter. The only amendment is the change to the members.  

 
Action Requested: Motion to adopt the revised Claims Charter.  
 



 

78 
 

• 2016 Recoveries on Property Damage Claims (i.e. Auto and Traffic Light) under County’s 
$5,000 deductible  
The County has recovered a total of $13,013 all claims recovered 100% of damages; 2 claims remain 
open.  

 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 

Serving Families and Businesses of the Delaware Valley since 1954 
 
 

 
 
 
 
 

Main Office 
8000 Sagemore Drive, Suite 8101 

Marlton, NJ 08053 

Gibbstown 
618 E. Broad Street 

Gibbstown, NJ 08027 

Philadelphia 
PO Box 40901 

Philadelphia, PA 19107 



 

79 
 

 

 
 



 

80 
 

 

 
 



 

81 
 

 

 
 
 
 



 

82 
 

 



 

83 
 

 



 

84 
 



 

85 
 

 RESOLUTION NO.   14 -17 
 
 

CUMBERLAND COUNTY INSURANCE COMMISSION 
AUTHORIZING DISCLOSURE OF LIABILITY CLAIMS CHECK REGISTER  

 
 
  WHEREAS, the CUMBERLAND COUNTY INSURANCE COMMISSION (hereinafter 
“CCIC”) is       duly constituted as an Insurance Commission pursuant to N.J.S.A. 40A:10-6 et 
seq.; and 

WHEREAS, the CCIC is subject to the requirements of the Open Public Meetings Act, 
N.J.S.A. 10:4-6 et seq.; and 

WHEREAS, the Open Public Meetings Act requires all meetings of public bodies be open to 
the public; and 

WHEREAS, the Open Public Meetings Act further provides a public body may 
permissibly exclude the public from a portion of a meeting at which the public body 
discusses items per the Open Public Meetings Act at N.J.S.A. 10:4-12.b.(1) thru (9) recognized 
as requiring confidentiality, and 

WHEREAS, it is necessary and appropriate for the CCIC to discuss certain matters in a 
meeting not open to the public consistent with N.J.S.A. 10:4-12.b.(7); and 

WHEREAS, the CCIC is a public agency which must comply with the Open Public Records 
Act (OPRA) N.J.S.A. 47: 1A-1 to -13; and 

WHEREAS, the CCIC must comply with OPRA and reported New Jersey Case Law 
interpreting same; and 

NOW THEREFORE BE IT RESOLVED by the Commissioners of said Cumberland 
County Insurance Commission pursuant to both the Open Public Meetings Act and the 
Open Public Records Act as follows: 

The attached financial transaction logs generated by third party administrator Inservco 
Insurances Inc. for the periods 11/1/16 to 12/31/16,  and related to all non-workers 
compensation payments are hereby approved for distribution to the listed claimants and for 
disclosure to the general public 
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ADOPTED by THE CUMBERLAND COUNTY INSURANCE COMMISSION at a 
properly noticed meeting held on February 2, 2017. 

 
 
 
 
 
______________________________________________ 
   CHAIRMAN 
 
 

ATTEST: 

_________________________________________________  
   ,VICE CHAIRMAN 
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APPENDIX I – MEETING MINUTES 
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December 1, 2016  Cumberland County Insurance Commission OPEN Minutes 
 

 
CUMBERLAND COUNTY INSURANCE COMMISSION 

OPEN MINUTES 
MEETING – DECEMBER 1, 2016 

164 WEST BROAD STREET 
BRIDGETON, NJ 11:00 AM 

 
 
Meeting called to order by Chairman Thomas Sheppard.  Open Public Meetings notice read into 
record.    
  
ROLL CALL OF COMMISSIONERS: 
Thomas Sheppard   Present 
Ken Mecouch    Present 
Gerald Seneski    Present 
 
ALTERNATE COMMISSIONER 
Kim Wood    Present 
 
       
FUND PROFESSIONALS PRESENT: 
Executive Director    PERMA Risk Management Services 
      Joseph Porch, Brad Stokes  

Karen A. Read 
                                                                           
            
ALSO PRESENT: 
Anthony Bontempo, Cumberland County 
Ted Baker, Cumberland County 
Craig Atkinson, Cumberland County 
Bonnie Ridolfino, Hardenbergh Insurance Group 
Pat Madden, Madden & Madden 
Amy Zeiders, Inservco 
Veronica George, Inservco 
Ashley Nelms, Inservco 
Karen Beatty, Qual-Lynx 
Glenn Prince, JA Montgomery 
Danielle Batchelor, Conner Strong & Buckelew 
 
 
PUBLIC PRESENT: 
Eileen Clark 
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APPROVAL OF MINUTES:  OPEN AND CLOSED SESSION OF OCTOBER 6, 2016 AND 
OCTOBER 27, 2016 
  

 
MOTION TO APPROVE THE OPEN AND CLOSED MINUTES OF 
OCTOBER 6, 2016 AND OCTOBER 27, 2016 

 
   Moved:  Commissioner Mecouch 
   Second:  Commissioner Seneski 
   Vote:   Unanimous 
 
 
CORRESPONDENCE: None 
 
 
EXECUTIVE DIRECTOR REPORT:  
 
 
2017 Property & Casualty Budget Introduction – Attached on page 3 for your review and 
discussion is the 2017 proposed Property and Casualty Budget in the amount of $2,893,351.  The 
introductory budget represents a 0.95% increase Commission wide compared to the 2016 budget.  
Proposed Assessments will be distributed at the meeting. 
 
Executive Director said Section 1 of the Budget includes our claims costs and excess coverage 
costs.  Line six shows the aggregate increase at a flat 2% and line 11 lists our excess premium 
contribution which is a -.62% and finally line 12 is our total loss fund aggregated at 1.08%.  In 
Section II are our Expenses Fees and Contingency which net out to an aggregate 1.83% increase.  
Risk Manager and Ancillary Coverages are all a flat renewal.  The aggregate increase for the entire 
budget is 0.95%.  Executive Director said the proposed assessments by entity have been distributed 
to members. 
 
 

MOTION TO INTRODUCE THE 2017 PROPERTY AND CASUALTY 
BUDGET IN THE AMOUNT OF $2,893,351 AND SCHEDULE A PUBLIC 
HEARING ON FEBRUARY 2, 2017 AT 11:00 AM AT THE COUNTY 
ADMINISTRATION BUILDING 
 

Moved:  Commissioner Seneski 
   Second:  Commissioner Mecouch 
   Vote:   Unanimous 
 
Fund Professional Contracts – The contract for Fund Administrator expires on December 31, 
2016.  Per the Administrators contract, the Commission, at its sole discretion may extend contracts 
for two additional one year terms. 
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MOTION TO RE-APPOINT PERMA RISK MANAGEMENT SERVICES AS FUND 
ADMINISTRATOR FOR A ONE YEAR PERIOD EFFECTIVE JANUARY 1, 2017 
THROUGH DECEMBER 1, 2017 
 

Moved:  Commissioner Mecouch 
   Second:  Commissioner Seneski 
   Vote:   Unanimous 

 
 

 
Amending the Fund Cash Management Plan –  The Fund has determined it is in the best interest 
to move it’s accounts to Ocean First Bank.  The Fund’s Cash Management Plan should be amended 
to reflect this change. 
 

MOTION TO APPROVE RESOLUTION 27-17 AMENDING THE FUND’S CASH 
MANAGEMENT PLAN AND DESIGNATING DEPOSITORIES 
 

Moved:  Commissioner Seneski 
   Second:  Commissioner Mecouch 
   Vote:   Unanimous 

 
Certificate of Insurance Issuance Report:  Executive Director reported on page 5 of the agenda 
was the Certificate of Insurance Issuance Report from the CEL listing those certificates issued for 
the period of September 26, 2016 to November 21, 2016.  There were 2 certificates of insurance 
issued during this period. 
   
  MOTION TO APPROVE THE CERTIFICATE OF INSURANCE REPORT 
 
   Moved:  Commissioner Mecouch 
   Second:  Commissioner Seneski 
   Vote:   Unanimous 
 
NJ Excess Counties Insurance Fund (CELJIF) – A sub-committee met on October 17, 2016 to 
review the preliminary 2017 budget.  The CELJIF met on October 27, 2016 and introduced the CEL 
2017 Budget.  The proposed budget represented a total of $20,914,827 or a decrease of 1.7%.  A 
summary report of the meeting is included in the agenda on pages 6-7.   The public hearing and 
adoption of the budget was held on November 17, 2016.  
 
Financial Fast Track– Included on page 8 and 9 of the agenda are the Financial Fast Tracks for the 
Cumberland County Insurance Commission for August and September.  As of September 30, 2016 
the Commission has a statutory surplus of $1,559,748.  Executive Director said this reflects a net 
gain of approximately $12,000. 
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NJ CEL Property and Casualty Financial Fast Track (Page 10) – Executive Director reported 
included in the agenda is the NJ CEL Financial Fast Track Reports for September.  As of September 
20, 2016 the CEL has a surplus of $7,631,542. 
 
Claims Tracking Report (Page 11) – Included in the agenda was the Claims Activity Report for 
October that tracks open claims.  Executive Director said the total open claims for all lines was 
reduced from 89 to 82. 
 
Reporting of Claims to Claims Made Policies Prior to 12/31/2016 Expiration – Included in the 
agenda on pages 12-18 is a copy of a letter from Danielle Batchelor regarding reporting of claims to 
claims made policies prior to 12/31/16 along with the applicable limit schematics.  Ms. Batchelor 
said this is just a reminder, as we do every year, that as the year comes to close and your renewals 
come due 1/1 you do have some coverages that are claims made and reported or discovery and 
reported.  We ask each member go back and do a review of their claims to see if there is anything 
that should be reported as a claim or a potential claim.  Please be sure to report this information to 
your Risk Manager Bonnie Ridolfino.  If you have any questions please feel free to reach to Bonnie 
or myself and we will be happy to help. 
 
2017 Auto ID Cards/WC Posting Notices/Renewal of Certificate of Insurances – The 2017 auto 
ID cards and WC Posting Notices will be sent to teach member entity representative for distribution 
on or about December 10th.  The CEL Underwriting Manger’s team will review any certificates 
which need to be re-issued for the 2017 renewal. 
 
2017 CEL Excess Insurance Renewal -  The CEL Underwriting Manager will provide an update 
on their renewal marketing efforts. 
 
Underwriting Manager Edward Cooney said the marketing has been going well and the insurers we 
are partnering are doing a great job.  A few high level results we are looking at within the entire 
membership of the counties program we are looking at 5%  decreases on the workers comp with our 
partner Safety National and a 5% decrease on the liability program, and on the property even after a 
few tough losses over the past few years our partner Zurich is going to come through with a flat 
renewal with their only questionable area being vacant properties which you will see a little more 
deductible there but we are going to work on that issue over the next year.   
 
  
SAFETY COMMITTEE:   Craig Atkinson reported on the accident and injury statistics and said 
for 2016 the County had at total of 24 property damage accidents - 9 were at fault, for a percentage 
of 38%.   
 
Mr. Atkinson said in 2016 the County has only suffered 5 lost time personal injury accidents and 
suffered 45 total lost days.   Mr. Atkinson discussed details of the lost time accident cases.  There 
were 21 total modified duty personal injury accidents 440 modified duty days.  Mr. Atkinson said 
the overall injury number for 2016 is at 75. 
 
Mr. Atkinson said the next Safety and Accident Review Committee will meet on Tuesday,  
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December 13, 2016.  Mr. Atkinson said with the 28 jail recruits in 2016 we had an 88% graduation 
rate.  This is much improved from the 50% in previous years.  
 
Mr. Atkinson reported, on October 24th and 25th we trained 43 people on the fire extinguisher 
simulator.  Mr. Atkinson said 5 people from the County attended the CEL Best Practices Workshop 
which was an excellent program. Mr. Atkinson discussed various training members attended. 
 
 
CLAIMS COMMITTEE:  Daniel Batchelor reported the Claims Committee last met on 
November 15th and there are eight payment authorization requests for review in Executive Session 
today.  
 
TREASURER: 
 

REPORT:   Mr. Bontempo reported on the December bills list which was included in the 
agenda.   

 
MOTION TO APPROVE RESOLUTION 28-16 DECEMBER BILLS LIST IN 
THE AMOUNT OF $20,196.77 

 
   Motion:  Commissioner Seneski 
   Second:  Chairman Mecouch 
  Roll Call Vote:  3 Ayes, 0 Nays 
 
 
CEL SAFETY DIRECTOR:  Safety Director reviewed the Safety Director’s report included in 
the agenda as well as future training opportunities that are being offered by JA Montgomery Risk 
Control.  Mr. Prince said there was a request made that he go out to visit the County buildings to 
assess and detect any trip and fall hazards.  Mr. Atkinson accompanied Mr. Prince last month and 
they have been able to make some recommendations and that report will be forwarded electronically 
and will be included in next month’s agenda.  
 
 
RISK MANAGER:  Risk Manger Bonnie Ridolfino said on page 12 of the agenda it lists 
Cumberland County Board of Social Services and we do realize they are part of the County but we 
do need to keep them on as a named insured for a couple of years because of the statute of 
limitations.  In February we will be bringing the Litigation Management Plan to the Commission for 
amendment.  Ms. Ridolfino said she will be sending out a bulletin on space heaters.  The Safety 
Committee will meet next we will be sending out a memo on those if you are utilizing them.  Ms. 
Ridolfino said she will be reviewing the Safety Grant from Safety National and we would like to 
make sure we have our idea early since there are more CEL members submitting their requests as 
well. 
 
CLAIMS SERVICE:  Veronica George of Inservco reported there was no First MCO report. 
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Executive Director the Liability Claims Payments for September and October were included on 
pages 24 thru 25 and Resolution 29-16 Authorizing the Disclosure of the Liability Claims Check 
Register. 
 
 MOTION TO APPROVE RESOLUTION 29-16 AUTHORIZING DISCLOSURE 
 OF LIABILTY CLAIMS CHECK REGISGER 
 

Motion:  Commissioner Mecouch 
   Second:  Chairman Seneski 
  Vote:   Unanimous 
 
 
MANAGED CARE:  Ms. Beatty reviewed the 2016 Saving Report showing a 45.5% of savings 
for the month of October and year to date savings of 42.4%.  
 

MOTION TO GO INTO EXECUTIVE SESSION FOR CERTAIN SPECIFIED 
PURPOSES FOR PERSONNEL, SAFETY, PUBLIC PROPERTY OR LITIGATION 
IN ACCOURDANCE WITH THE OPEN PUBLIC MEETINGS ACT - PAYMENT 
AUTHORIZATION REQUESTS OR SETTLEMENT AUTHORIZATION 
REQUESTS 

 
   Motion: Commissioner Mecouch 
   Second: Commissioner Seneski 
   Vote:  Unanimous 
 

MOTION TO RETURN TO OPEN SESSION 
 
   Motion: Commissioner Mecouch  
   Second: Commissioner Seneski 
   Vote:  Unanimous 
 
 

 
Liability Payment/Settlement Authorization Request  
 
MOTION TO APPROVE PAYMENT / SETTLEMENT AUTHORIZATION 
REQUEST FOR CLAIM #3770000554 IN THE AMOUNT OF $172,500.00  
 
  Motion: Commissioner Seneski 
  Second: Commissioner Wood 
 
Liability Payment Authorization Requests  
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MOTION TO APPROVE PAYMENT AUTHORIZATION REQUEST FOR CLAIM 
#3770000314 IN THE AMOUNT OF $40,000.00 
 

Motion: Commissioner Seneski 
  Second: Commissioner Wood 
 
 
MOTION TO APPROVE PAYMENT AUTHORIZATION REQUEST FOR CLAIM 
#3770000514 IN THE AMOUNT OF $81,500.00 
 

Motion: Commissioner Seneski 
  Second: Commissioner Wood 
 
MOTION TO APPROVE PAYMENT AUTHORIZATION REQUEST FOR CLAIM 
#3770000420 IN THE AMOUNT OF $125,848.00 
 

Motion: Commissioner Seneski 
  Second: Commissioner Wood 
 
 
Workers Comp Payment Authorization Request  
 
MOTION TO APPROVE PAYMENT AUTHORIZATION REQUEST FOR CLAIM 
#3770000673 IN THE AMOUNT OF $26,875.00 
 

Motion: Commissioner Seneski 
  Second: Commissioner Wood 
 
 
Workers Comp Payment / Settlement Authorization Request  
 
MOTION TO APPROVE PAYMENT AUTHORIZATION REQUEST FOR CLAIM 
#3770000211 IN THE AMOUNT OF $17,352.35 
 

Motion: Commissioner Seneski 
  Second: Commissioner Wood 
 
 
MOTION TO APPROVE PAYMENT AUTHORIZATION REQUEST FOR CLAIM 
#3770000368 IN THE AMOUNT OF $20,351.46 
 

Motion: Commissioner Seneski 
  Second: Commissioner Wood 
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Settlement Authorization Requests  
 
MOTION TO APPROVE SETTLEMENT AUTHORIZATION REQUEST FOR 
CLAIM #3770000365 IN THE AMOUNT OF $15,000.00 

 
Motion: Commissioner Seneski 

  Second: Commissioner Wood 
 
 
 
MOTION TO APPROVE PARS AND SARS DISCUSSED IN EXECUTIVE 
SESSION: 

 
   Motion:  Commissioner Mecouch 
   Second:  Chairman Seneski 
  Vote:   3 Ayes, 0 Nays 
 
OLD BUSINESS: None 
 
 
NEW BUSINESS:   None 
 
 
PUBLIC COMMENT:  None 

 
 
MOTION TO ADJOURN: 

 
   Motion:  Commissioner Seneski 
   Second:  Chairman Mecouch 
  Vote:   Unanimous 
 
 
MEETING ADJOURNED:  12:20 PM 
NEXT MEETING:  WILL BE HELD ON FEBRUARY 2, 2017 AT 11:00  
_____________________________________________ 
Minutes prepared by: Karen A. Read, Assisting Secretary 



 

1 | P a g e  
December 20, 2016  Cumberland County Insurance Commission OPEN Minutes 
 

CUMBERLAND COUNTY INSURANCE COMMISSION 
OPEN MINUTES 

 SPECIAL MEETING – DECEMBER 20, 2016 VIA TELEPHONE CONFERENCE 
WITH PUBLIC ACCESS AT - 164 WEST BROAD STREET 

BRIDGETON, NJ 11:00 AM 
 
Meeting called to order by Chairman Thomas Sheppard.  Open Public Meetings notice read into 
record.    
 
ROLL CALL OF COMMISSIONERS: 
Thomas Sheppard   Present 
Ken Mecouch    Present 
Gerald Seneski    Present 
 
ALTERNATE FUND COMMISSIONER: 
Kim Wood    Present 
       
FUND PROFESSIONALS PRESENT: 
Executive Director    PERMA Risk Management Services 
      Joseph Porch, Bradford Stokes, 

Karen Read 
                                                                         
            
ALSO PRESENT: 
Ted Baker, Cumberland County 
Steve Errikson, Cumberland County UA (telephonically) 
Bonnie Ridolfino, Hardenbergh Insurance Group  
Amy Zeiders, Inservco (telephonically) 
Keith Platt, Inservco (telephonically) 
Veronica George, Inservco (telephonically) 
Matt Baron, Inservco (telephonically) 
Glenn Prince, JA Montgomery (telephonically) 
Danielle Batchelor Conner Strong & Buckelew (telephonically) 
 
PUBLIC: 
Nancy Ridgeway 
Ray Penn 
Latina Penn 
 
CORRESPONDENCE: None 
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PUBLIC COMMENT: 
 
Ray Penn and Latina Penn were present at the meeting to discuss a claim they had filed against the 
County of Cumberland regarding a motor vehicle accident on Roadway CR-640 with regard to a 
large tree which fell onto the roadway in Upper Deerfield Cumberland County on August 31, 2016. 
Attorney Baker asked if Mr. and Mrs. Penn contacted the owner of the property from which the tree 
fell.  Mrs. Penn said they did not.  Attorney Baker said the tree is not the property of the County and 
in the State of New Jersey when you are filing a claim against a public entity with regard to a 
dangerous condition of public property it has to be property that we either a: own or control, which 
we did own the roadway, and b: you have to be able to show we had notice of it sufficiently in 
advance of when the accident occurred, so we can take steps against the condition.  Attorney Baker 
said there was no notice of anyone calling the County to say a tree was down prior to this accident.  
Attorney Baker said if we were notified we would have taken the steps to have the problem 
eliminated.  Attorney Baker said the tree was on our road but is not our tree and the question is did 
we have sufficient notice to do something about the tree before the accident occurred.    
 
Mrs. Penn said the roadway was dark and there was no power and she feels someone should be 
responsible for the loss.  If you are a licensed driver and come across this catastrophe, you would 
look to the person that is responsible. This has caused us hardship and we feel it is not unfair to ask 
for reimbursement.  Commissioner Mecouch said the owner of the tree would be the responsible 
party and if the County did not have notice we would not responsible for a tree falling from a 
private persons property falling and blocking a county road.  Executive Director said you can go to 
the Township of Upper Deerfield Township and give them the location and mile marker where the 
tree fell they can tell you who the owner of the property is.  Ted Baker said the tax assessor should 
be able to give you the information of the property owner. Attorney Bakers said the matter will be 
discussed in Closed Session and the County will respond to you with the outcome.  
 
 
EXECUTIVE DIRECTORS REPORT: 
 
 
FUND PROFESSIONAL CONTRACTS -  The contract for Fund Claims Administrator expires 
on December 31, 2016.  Per the Claims Administrator contract, the Commission, at its sole 
discretion, may extend contracts for two additional one year terms.  
 

MOTION TO RE-APPOINT INSERVCO INSURANCE SERVICES AS FUND 
CLAIMS ADMINISTRATOR FOR A ONE YEAR PERIOD EFFECTIVE 
JANUARY 1, 2017 THROUGH DECEMER 31, 2017. 

 
Motion:  Commissioner Sheppard 

   Second:  Commissioner Seneski 
   Roll Call Vote:  3 Ayes, 0 Nays 
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AMENDING CLAIMS ADMINISTRATORS CONTRACT -  Language in the current Inservco 
contract needs to be amended to correct the contract term.   (Page 2)  Attorney Baker said this 
contract was approved with one year renewals.  When we received the contract we did not realize it 
had a three year term so we had to amend it and Inservco agrees.  So these are one extensions the 
amendment we are making to the contract. 
 

MOTION TO APPROVE RESOLUTION 30-16 AMDENDING INSERVCO 
SERVICES CONTRACT TERM 

 
   Motion:  Commissioner Seneski 
   Second:  Commissioner Sheppard 
   Roll Call Vote:  3 Ayes, 0 Nays 
 

MOTION TO GO INTO EXECUTIVE SESSION FOR CERTAIN SPECIFIED 
PURPOSES FOR PERSONNEL, SAFETY, PUBLIC PROPERTY OR LITIGATION 
IN ACCOURDANCE WITH THE OPEN PUBLIC MEETINGS ACT - PAYMENT 
AUTHORIZATION REQUESTS 
 

   Motion: Commissioner Seneski 
   Second: Commissioner Sheppard 
   Vote:  Unanimous 
 
 

MOTION TO RETURN TO OPEN SESSION 
 
   Motion: Commissioner Seneski  
   Second: Commissioner Sheppard 
   Vote:  Unanimous 
 
  

Workers’ Compensation Authorization Request Presented by Veronica George 
 
MOTION TO APPROVE PAYMENT AUTHORIZATION REQUEST FOR CLAIM 
#3770000639 IN THE AMOUNT OF $83,350.00 
 
  Motion: Commissioner Sheppard 
  Second: Commissioner Seneski 
  Vote:  3 Ayes, 0 Nays 
 
MOTION TO APPROVE PAYMENT AUTHORIZATION REQUEST FOR CLAIM 
#3770000252 IN THE AMOUNT OF $57,933.50 
 
  Motion: Commissioner Sheppard 
  Second: Commissioner Seneski 
  Vote:  3 Ayes, 0 Nays 
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Liability Authorization Request Presented by Amy Zieders 
 
MOTION TO APPROVE PAYMENT AUTHORIZATION REQUEST FOR CLAIM 
#3770000400 IN THE AMOUNT OF $33,750.00 
 
  Motion: Commissioner Sheppard 
  Second: Commissioner Seneski 
  Vote:  3 Ayes, 0 Nays 
 

OLD BUSINESS: None 
 
NEW BUSINESS:   Commissioner Mecouch said since this is Freeholder Sheppard’s last meeting 
we would like to thank him for his service both as a County Freeholder and on this Insurance 
Commission.  
 
PUBLIC COMMENT:  None 

 
 
MOTION TO ADJOURN: 

 
   Motion:  Commissioner Sheppard 
   Second:  Commissioner Seneski 
  Vote:   Unanimous 
 
 
 
MEETING ADJOURNED:  11:44AM 
NEXT MEETING:  WILL BE HELD ON FEBRUARY 2, 2017 AT 11:00  
 
 
_____________________________________________ 
Minutes prepared by: Karen A. Read, Assisting Secretary 
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