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PRODUCER

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 CR PRODUCER, AND THE CERTIFICATE HOLDER.

IMPORTANT: If the cartificate holder is an ADDITIONAL INSURED, the policy(ies) must have ADDITIONAL INSURED provisions or be endorsed

if SUBROGATION IS WAIVED, subject to the terms and conditions of the policy, certain policies may require an endorssment. A statement on
this certificate does not confer any rights to the certificate holder in lieu of such endorsement(s)
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530 Preston Avenue
Meriden, CT 06450
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COVERAGES CERTIFICATE NUMBER:

REVISION NUMBER:

THIS IS TO CERTIFY THAT THE POLICIES OF INSURANCE LISTED BELOW HAVE BEENISSUED 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 POQLICIES DESCRIBED HEREIN IS SUBJECT TO ALL THE TERMS
EXCLUSIONS AND CONDITIONS OF SUCH POLICIES. LiMITS SHOWN MAY HAVE BEEN REDUCED BY PAID CLAIMS.
|insr -

IN3H TYPE OF INSURANCE “%0,; SumR POLICY NUMBER (OB NRBE R _umrs
A [ COMMERCIAL GENERAL LIABILITY . CPAD11685726 07/01/2020 07/01/2021 EACH OCCURRENCE $1,000,000
I cLaMSmaDe X! OCCUR ! %ﬂ?ﬁ'}ENTED vocaenca) | $300,000
x PD Ded:250 MED EXP {Any ong person) | 35,000
B _ i _PERSONAL 8 ADV INJURY | 51,000,000
GENL AGGREGATE LIM'T APPLIES PER: . GENERAL AGGREGATE 2,000,000
poucy | | Rer_Loc I propUCTS - compror acs | 52,000,000
OTHER' _ _ . ) o - $
A | AUTOMOBILE LABILITY i | CAA011685826 07/01/2020 0710112021 GOMBINED SINGLE LIMIT 1 4 000,000
X| any auto BODILY INJURY (Per parson) | §
gﬁgmw o iﬁ,’r‘ggULED _BODILY INJURY {Per acosent) | §
X Aiosony (X Aroe oy mgmc& s
] , : s
A _xluwsreaus Ty Toccun CUAS526444514 07/01/2020 07/01/2021] EACH OCCURRENCE $5,000,000
EXCESS LiAB || cLamsmaoe | AcorecaTe 35,000,000 |
_oeo || memenTions . _ ) s
WORKERS COMPENSA PER. OTH.-
B | WORKERS COMPENSATION N WCA011686026 07/01/2020 07/01/2021 X [SSRrure | 8%
ANY PROPRIETORPARTNEREXECUTIVE 1' wiA | EL EACH ACCIDENT 1,000,000
(mmmnq in NK) £.L_DiSEASE - EA EmPLOYEE| 51,000,000
, cascribe undor
| ofs SCRIPT:ON OF OPERATIONS bekrw E.L. ISEASE - PoLicy LimiT | 51,000,000
2 =
= -
— s ww ]
DESCRIPTION OF OPERATIONS / LOCATIONS | VENICLES (ACORD 101, Additicna! Remarks Schadule, may be sttached K more space is required) ",-: Wnies
Cert Holder Continues: Office of the Secretary of State o5 902
Evidence of Insurance. - Rim-
SR
- 9 'm
x o “-_n_‘CJ
£ <%
~ m
CERTIFICATE HOLDER CANCELLATION —

State of Rhode Island and Providence Plantations
Division of Business Services
148 W. River Street

Providence, Rl 02904-2615

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