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CERTIFICATE OF LIABILITY INSURANCE

DATE (MWDOLYYYY)
1/14/2019

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 CEQTIFICATE OF INSURANCE DOES NOT CONSTITUTE A CONTRACT BETWEEN THE ISSUING INSURER(S}, AUTHORIZED

certificate holder in lieu of such endorsement{s).

IMPORTANT: If tho certificate holder is an ADDITIONAL INSURED, tha policy{ies) must be endorsed. If SUBROGATION IS WAIVED, subject to
the terms and conditions of the policy, certain policias may require an endorsement. A statament on this certificate does not confer rights to the

PRODUCER

NAwE. - Nancy Dagata

The Robaerts Agency, Inc. PNOH&NIE £y (860) 242-772¢6 r:!é. Npj, (1461 2¢2-8338
31 Tunxis Avenue :b'ﬁltléss: dagatanfirocbertsins.com
P O Box 805 INSURER({S) AFFORDING COVERAGE NAIC #
Bloomfield CT 06002-0805 INSURERA: Charter Oak Fire Insurance Company 25615
INSURED INSURER B : Travelers Property Casualty Company of | 25674
Generation Drywall, Inc. INSURER C :
201 West High Street INSURER D : lnit A/
East Hampton, CT 06424 INSURER E - ) & ‘ l{]// V[
INSURER F : v
COVERAGES CERTIFICATE NUMBER:CL1511406063 REVISION NUMBER:
THIS IS TQ CERTIFY THAT THE POLICIES OF INSURANCE LISTED BELOW HAVE BEEN ISSUED TO THE INSURED NAMED ABOVE FOR THE POLICY PERICD
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 IS SUBJECT TO ALL THE TERMS
EXCLUSIONS AND CONDITIONS OF SUCH POLICIES LIMITS SHOWN MAY HAVE BEEN RECUCED BY PAID CLAIMS
N [ADCL [SUBR POLICY EFF | POLICY EXP
ey TYPE OF INSURANCE WD POLICY NUMBER (MwoorYyY) | wDeYYYn LTS
X | COMMERCIAL GENERAL LIABILITY €ACH OCCURRENCE I3 1,000,000
DAMAGE "OR=N":=L
A CLAIVS-MADE CCCUR PREM SFS (Fa DCouTerse) 1 250,000
CO-0J504272 1/14/2019 1/14/2€20 | MED EXP (Ary one pesscn) 1 5,000
I PERSONAL & ADV INJLRY 5 1,000,000
GEN. AGGRFGATE LINIT APPLIES PER GENERAL AGGREGATE 5 2,000,000
pouicy | X ffco E] Lce PRCDUCTS - COMPIORAGG [ § 2,000,000
OTHER 5
AUTOMOBILE LLABILITY GOMAINED SINGLE L MIT s 1,000,000
A X | anvaLTO 3021 hoJRY (e persor; | §
AiL OINED orSQULED 810-3L178326-19-26-G 1/14/2019 | 171472020 | 300l ALURY (Per acaders | 5
% | NCN-GWRED SROPLRTY CAMAGE 5
HIREZ AUTOS AJT10S {Pex acaceat)
Urinsure? motonsl B - roie | re $
| X [ UMBRELLA LiAB X | cezur M OCCURRENGE 5 5,000,000
B EXCESS LIAB CLAIMG VAN AGGREGATE s 5,000,000
nEn | X | RETENTICN 8 10,000 COP-0J512466-19-26 1/14/2019 1/14/2029 5
WORKERS COMPENSATION X PE"Q G
AND EMPLOYERS' LIABILITY YIN l STARITE l [E“
ANY PRCFRIETORPARTNEREXECUT VE €L EATH ACCIDFRT 5 500,090
OFE'CERHEMRER EXC, 1IDFD? E NIA f
A [(mandatory in NH} UB-0J503238-19-26-6 1/14/2029 1/14/2020 | £ _ CISEASE - A EMPLOYEE | $ 500,000
1 yes, descnde ce’
SESCRIPTION OF DFF RATIONS selow £. CISEASE-POLICYLIMT | § 500,000
A | Leased & Rented Equipmont CO-0J504272 01/14/2019% | 0D1/14/202Q | $2CC.CO0 umi g 1,000 Ded.
IR
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DESCRIPTION OF OPERATIONS / LOCATIONS / VEHICLES {ACORD 101, Additional Remarks Schedule, may be attached If more spacoe ks requirnd) ; 5]__; =
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CERTIFICATE HOLDER

CANCELLATION

The Rhode Island Department of State
148 West River Street
Providenca, RI 02904-2615

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

Paul welzotU/NANCY

AUTHORIZED REPRESENTATIVE
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