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DATE (MM/DD/YYYY)

ACORD. CERTIFICATE OF LIABILITY INSURANCE 5/14/2015

THIS CERTIFICATE IS ISSUED AS A MATTER OF INFORMATION ONLY AND CONFERS NO RIGHTS UPON THE CERTIFICATE HOLDER. THIS
CERTIFICATE DOES NOT AFFIRMATIVELY OR NEGATIVELY AMEND, EXTEND OR ALTER THE COVERAGE AFFORDED BY THE POLICIES
BELOW. THIS CERTIFICATE OF INSURANCE DOES NOT CONSTITUTE A CONTRACT BETWEEN THE ISSUING INSURER(S), AUTHORIZED
REPRESENTATIVE OR PRODUCER, AND THE CERTIFICATE HOLDER.

IMPORTANT: If the certificate holder is an ADDITIONAL INSURED, the policy(ies) must be endorsed. if SUBROGATION IS WAIVED, subject to
the terms and conditions of the policy, certain policies may require an endorsement. A statement on this certificate does not conter rights to the
certificate holder in lieu of such endorsement(s).

PRODUCER ﬁgﬁg‘ﬂ
CBIZ Insurance Ser\ncesz Inc. _fAié’,”,Eo, Ext): mé, Noj:
9755 Patuxent Woods Drive EMAL _ aecert@cbiz.com
Su“e 200 o INSURER(S) AFFORDING COVERAGE NAIC #
Columbia, MD 21046 INSURER & : Phoenix Insurance Co. 25623
INSURED INsureR B : Travelers Indemnity Co. 125658
Richter Cornbrooks Gribble, Inc. InsuRER ¢ : Travelers Casualty Ins. Co. of 119046
509 S. Exeter Street, Suite 300 insuren o : XL Specialty Insurance Co. 37885
Baltimore, MD 21202
INSURERE :
INSURER F :
COVERAGES CERTIFICATE NUMBER: REVISION NUMBER:

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

i ___TYPEOF INSURANCE N POLICYNUMBER | WA aiBBNYYY) umts
A | GENERAL LIABILITY 6801469L15A 05/01/2015 05/01/2016 EacHoccurrencE | 51,000,000
—! COMMERCIAL GENERAL LIABILITY ﬁ'l‘s"ﬁ%g? E%btgfrrnence) $1,000,000
' CLAIMS-MADE OCCUR MED EXP (Any one person) $10,000
| e ‘ | PERSONAL & ADVINJURY | 51,000,000 |
j GENERAL AGGREGATE 32,000,000
GEN'L AGGREGATE LIMIT APPLIES PER: PRODUGCTS - COMP/OP AGG | 2,000,000
_X‘ POLICY !_X‘ B m LOG $
A | AUTOMOBILE LIABILITY BA1468L.164 05/01/2015 05/01/20@ e NOLELIMT | 1 000,000
X' ANY AUTO BODILY INJURY (Per person) | §
: Q'L-j':rgg"NED gﬁ_‘;‘EDULEO BODILY INJURY (Per accident) | $
| X|wirep autos | X NN GWNED (PPFle?aPcEc%gt?AMAGE p
i s
B | X|UMBRELLALIAB | X | occur CUP6204Y616 05/01/2015 05/01/2016 EACH OCCURRENCE $5,000,600
EXCESS LIAB CLAIMS-MADE AGGREGATE $5,000,000 _
DED J X. reTenTion $10000 $
G | o N UB5959Y081 05/01/2015/05/81/2016 X |35 \hs | (€27
R T | YN EL EACHACGDENT 550,000
(Mandatory in NH) E.L. DISEASE - EA EMPLOYﬁssom
AT ION B BPERATIONS below E.L. DISEASE - POLIGY LiM sSOO,ﬂGﬁ?
D |Professional DPRS716741 07/15/2014 07/15/2015 $4,000,000 each ¢ y
Liability-claims $4,000,000 aggregate
made policy $35,000 deductible>

DESCRIPTION OF OPERATIONS / LOCATIONS / VEHICLES {(Attach ACORD 101, Additional Remarks Schedule, if more space is required)
RFP: 7476365 A&E Services Renovation & Expansion Health & Nursing Facilities - RIC. State of Rhode Island

Is included as additional insured under the General Liability {on a primary, non contributory basis) & Auto
Liability coverages subject to policy terms (Umbrella Liability follows form}. Waiver of Subrogation
applies if required by written contract.

9€:8 My

CERTIFICATE HOLDER CANCELLATION
SHOULD ANY OF THE ABOVE DESCRIBED POLICIES BE CANCELLED BEFORE
State of Rhode Island THE EXPIRATION DATE THEREOF, NOTICE WILL BE DELIVERED IN
148 W River Street ACCORDANCE WITH THE POLICY PROVISIONS.

Providence, Rt 02904

AUTHORIZED REPRESENTATIVE
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