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CERTIFICATE OF LIABILITY INSURANCE

184089

DATE (MM/DD/YYYY)
5/5/2016

REPRESENTATIVE OR PRODUCER, AND THE CERTIFICATE HOLDER.

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

IMPORTANT:

if the certificate holder is an ADDITIONAL INSURED, the policy{ies) must be endorsed.
the terms and conditions of the policy, certain policies may require an endorsement. A statement on this certificate does not confer rights to the

If SUBROGATION IS WAIVED, subject to

certificate holder in ligu of such endorsement(s). tt O A
PRODUCER RONTACT Alice Brutcher i W.) 0 2 & D
Commercial Lines - 952-242-3100 GRETARy PHONE . (952) 242-3075 I {AJE. Nol:

Wells Fargo Insurance Services USA, Inc. c_:,%- Oﬁp Emliss: alice brutcher@wallsfargo.com
400 Hughway 169 South _ CE,VE ’-}A INSURER(S} AFFORDING COVERAGE NAIC #
St. Louis Park, MN 55426 mu D ‘m INsuRer A : Hartford Fire Insurance Company 19682
INSURED 7 9_‘ ms iNsurer B:  Hartford Casualty insurance Company 20424
PCC Technology Inc. @%‘,’, msurerc: Lloyd's of London
100 Northfield Drive Ste 300A %,w& INSURER D

Mﬂﬂ . ~ INSURERE :
Windsor, CT 06095 7 INSURERF ;

COVERAGES CERTIFICATE NUMBER: 10445494

REVISION NUMBER: See below

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 OF ANY CONTRACT OR OTHER DOCUMENT WITH RESPECT TO WHICH THIS
CERTIFICATE MAY BE ISSUED OR MAY PERTAIN, THE INSURANCE AFFORDED BY THE POLICIES DESCRIBED HEREIN 1S SUBJECT TO ALL THE TERMS,
EXCLUSIONS AND CONDITIONS OF SUCH POLICIES. LIMITS SHOWN MAY HAVE BEEN REDUCED BY PAID CLAIMS.

N TYPE OF INSURANCE ‘DBLW POLICY NUMBER (ARIDDIYE YY) | (MRDOI YY) LIwTS
A | X | COMMERCIAL GENERAL LIABILITY 41UUNVTO682 | 4/3/2016 | 4/3/2017 | EACH OCCURRENCE $ +.000,000
| cLams-mane | X | occur D TORENTED ey | 8 300,000
— MED EXP (Any one persen) 3 10,000
_[ PERSONAL & ADV INJURY | § 1,000,000
GEN'L AGGREGATE LIMIT APPLIES PER: GENERAL AGGREGATE $ 2,000,000
POLICY IO D Loc PRODUCTS - COMPIOP AGG E 5
OTHER: (8
A | AUTOMOBILE LIABILITY 41UUNVT0682 4132016 | 4/3/2017 | GOMBNED SINGLELMIT g 1,000,000
X 1 ANY AUTO 80DILY INJURY {Per person) | §
| |ALLOWNED [ ] SCHEDULED BODILY INJURY {Per accident) | §
| ¥ | HIRED AUTOS - A ANED PROPERTY DAMAGE p
5
g | |UMBRELLALIAB | X | gecur 41RHUVT0232 4/3/20%6 | 4/3/2017 | EACH OGCURRENGE $ 10.000,000
EXCESS LIAB CLAIMS-MADE | AGGREGATE $ 10,000,000
DEC | X | RETENTION § 10.000 ] $
B [ e e oLy o ATWEAAD236 41312016 | 4/3/2017 Sfarue | [BR™
ANY PROPRIETOR/PARTNER/EXECUTIVE E L EACH ACCIDENT $ 1,000,000
QFFICER/MEMBER EXCLUDED? @ NiA
{Mandatory in NH) E L DISEASE - EA EMPLOYEE § 1,000,000
Ié ?Cgﬁ?s%lrg:l l'IOHF OrPERATIONS below E.L DISEASE - POLICY Lst 1.000.0G0
C | Professional Liability & W1B655160101 05/03/2016 | 04/03/2017 | Each Clam. $5.000,000 &5 3 '_i,’
Cyber Liability-Claims Made i Per Occurance: $6.000,000 [l T
Retro Date- 07/12/1993 i Aggregate: $5,000,000 Trow 137
|

may be attached If more space is required)

Evidence of Coverage.

DEECRIPTION OF OPERATIONS / LOCATIONS / VEHICLES {ACORD 101, Additionsl Remarks Schedul

LY-0IHY g1 4w

CERTIFICATE HOLDER

CANCELLATION

Office of Secretary of Slate
State House Room 217
Providence Rl 02903

SHOULD ANY OF THE ABOVE DESCRIBED POLICIES BE CANCELLED BEFORE
THE EXPIRATION DATE THEREOF, NOTICE WiLL BE DELIVERED IN
ACCORDANCE WITH THE POLICY PROVISIONS.

AUTHORIZED REPRESENTATIVE

Qb

ACORD 25 {2014/01} ‘

The ACORD name and logo are registered marks of ACORD

AR I

© 1988-2014 ACORD CORPORATION. All rights reserved.

‘CYBOAQS/I001 996/ 0210240107061



