| CUSTO-1 OP ID: AE
ACORD CERTIFICATE OF LIABILITY INSURANCE Y 02106/2017

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:

certificate holder in lieu of such endorsement(s).

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

PRODUCER ﬁg:EACT
E t states ' e . . —— . PR—
Agency, Inc... 9N, e 781-642-9000 L% o 7816473670
50 Prospect Street r . ifi ia.
Waltham, MA 02453 Appress: certificaterequest@esia.com o
 INSURER(S) AFFORDING COVERAGE _ NacH |
| 7 ) R INSURER A : Acadia insurance Company 3132
INSURED (;ug,tgm Qrgg:y Pools, Inc. insurer B : Union insurance Company B
.0. Box i ; ; R
Billerica, MA 01821 insurer ¢ : Granite State Ins. Co -Chartis S
| INSURER D : . ‘l[ﬁ)z]‘ 9 [ ]
| INSURERE : e thv o
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 CONDITICN OF ANY CONTRACT OR OTHER DOCUMENT WITH RESPECT TQ 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 REDUGED BY PAID CLAIMS.

" POLICY EFF ~ POLICY EX s i ——
IE%? TYPE OF INSURANCE INSD  WVD POLICY NUMBER gﬁmww; ma'flfmwn_ LIMITS
A X COMMERCIAL GENERAL LIABILITY EACH OCCURRENGE s 1,000,000
_._ cuamsmaoe X occur CPA 0328206 02/01/2017 02/01/2018 DREVSES (eaoomarence; 8 500,000
o MED EXP (Any one person)  $ - 10,000
. . e  PERSONAL ZADVINJURY  § 1,000,000
. GENL AGGREGATE LIMIT APPLIES PER: . GENERAL AGGREGATE s - 2,000,003
_eoucy _ OES: Loc _ PRODUGTS - COMPIOP AGG _§ 2,000,000
OTHER: 5
| AUTOMOBILE LIABILITY ?Eghggéﬁ?d?'NGLE LM $ 1,000,000
B ANY AUTO MAA 0328208 02/01/2017 02/01/2018 BODILY INJURY (Per person) ~ §
" ALL OWNED Y SGHEDULED . o o
-y AUTOS _X ' Q%IIOC?WNED Egg:.;;:ium (P;r wosde ¢ —
- DAMAGE
X uRepautos X auTos {Per accient] s ]
"X .Phys Dam Comp/Coll ACV $ Ded: $1,000
X UMBRELLA LIAB 7)(# OCCUR EACH OCCURRENCE $ 2,000,000
A EXCESS LIAB _ CLAIMS-MADE CUA 0328210 02/01/2017 02/01/2018  AGGREGATE $ 2,000,000
pED | X RETENTIONS 0 3
WORKERS COMPENSATION : TER OTH-
AND EMPLOYERS' LIABILITY YIN _ X stature R
C  ANY PROPRIETORPARTNER/EXECUTIVE WC005871898 02/01/2017 02/01/2018 &, gACH ACCIDENT $ 500,00q
OFFICERMEMBER EXCLUDED™ @ N/A alblilhbechbsndol St Aot
.(Mandatory in NH) E.L. DISEASE - EA EMPLOYEE $ 500,000
if yes, describe under ! o - T
DESCRIPTION OF OPERATIONS below E.L DISEASE - POLICY LIMIT _§ 500,000
e
3 gt
-
o0
DESCRIPTION OF OPERATIONS / LOCATIONS / VEHICLES (ACORD 101, Additional Remarks Schedule, may be attached if more space is required) -
o
f":'-’

CERTIFICATE HOLDER

CANCELLATION

STATERI

State of Rhode Island & Prov.
Plantations/Office of Secy of
State-Corp DN

148 W. River St.

Providence, RI 02904

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

AUTHORIZED REPRESENTATIVE
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