ACORD’
\ CERTIFICATE OF LIAB

DATE (MMDONYYYY)
1/7/2020

ILITY INSURANCE

BELOW. THIS CERTIFICATE OF INSURANCE DOES NOT CONSTITUTE A CO
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

NTRACT BETWEEN THE ISSUING INSURER(S), AUTHORIZED

IMPORTANT. [f the certificate holder is an ADDITIONAL INSURED, the policy

certificate holder in lieu of such endorsement(s).

{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 confer rights to the

PROCUCER Name "' Nancy Dagata
The Roberts Agency, Inc. PHONE o (860)242-7726 217 l mé. Noj 18602242 5301
31 Tunxis Avenue foiates. dagatan@robertsins. con
P O Box 805 INSURER(S] AFFORDING COVERAGE NAIC &
Blaomfield CT 06002-0805 INSURER A: Acadia Insurance 31325
INSURED INSURER B ; P s o /)
Generation Drywall, Inc. INSURER C :
201 West High Street [NSURER D :
East Hampton, CT 06424 INSURERE ;
INSURER F :
COVERAGES CERTIFICATE NUMBER:CL201707074 REVISION NUMBER:
THIS IS TO CERTIFY THAT THE POLICIES OF INSURANCE LISTED BELOW HAVE BEEN ISSUFD TO THE INSURED NAMED ABOVE FOR THE POLICY PERIOD
INDICATED NOTWITHS TANDING ANY REQUIREMENT, TERM OR CONDITION OF ANY CONTRACT QR QTHER DOCUMENT WAITH 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
INSR ADDL]SUBR POLICY EF! POLICY EXP
LTR TYPE OF INSURANCE nsp L wvn POLICY NUMBER m&‘m‘én% [M&IDDNWYI LIMITS
X | COMMERCIAL GENERAL LIABILITY EACH OCCURRLNGE 3 1,000,000
TAGE 1D RENTE
A Jcowsance [x] cceu PRIM3ES (28 oonrencey | § 300,000
CPAS411400 1/14/202C 1/14/2021 | MED EXP (Any one persor: 5 10,000
— PERSONAL & ADV INJURY $ 1,000,000
GENI AGGHLGATE L'M ™ APPUES PER GENERAL AGGREGATE 3 2,000,000
PCLICY ey E LCC PRCOUGTS - COMPIGPAGG [ § 2,000,000
27HER s
COMINED SMGLE LM
AUTOMOBILE LIABILITY M e et s 1,000,000
A X | Anv autD BODILY INJURY (Pe’ pacsar; | 8
AL CAREC SCHESLLED CARS4:1401 1/14/2020 | 171472021 | BOZIY INJURY 1Po- accoern) | §
X . NCh-OWNL PRGPLRTY DAMAGE s
HIRED ALTCE ALTCS (Bor acoan:
Un rured o B wag & int s
X | umBRELLA LIAB X | acour LACE CCOLRROWCE $ 5,000,000
A EXCESS LA CLAIMS YASE AGGREGA & s 5,000,000
DEZ I x IRF‘]I’\TICN 5 a CUAS411402 1/14/2920 1/1472021 3
WORKERS COMPENSATION X ] 33 l OTF-
AND EMPLOYERS' LIABILITY YIN SALIL L
ANY PROPRICTORPAR TS ELEXECU " IVE ELEACHACCDENT D21 500,000
CFFICERMEMBEN EXS UCED? [E] NIA g -
A |{mandatory In NH) WCAS411403 1/14/2220 1/14/2021 | e | (HSIASE [A: MPLOYES | § . 500,000
i yes descrbe unce: [e+X
GLSCRIPTION OF CPERATONS taiow RI Policy # HCAS424051 £ L ZISFASE - POLICY .|§ $3 — 500,000
Ny o~ LA
A | Lecasod & Rented Equipment CO-0J504272 01/14/2020 | 01/14/2021 | $20CGLT Lwrl = e 7$;1=, 000 Dad.
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CERTIFICATE HOLDER

CANCELLATION

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

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

AUTHORIZED REPRESENTATIVE

C & Laura Wolcott /PAT

S gl
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