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121172021 11/19/2020
TH!S 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 CONTRAGT BETWEEN THE ISSUING INSURER(S), AUTHORIZED
REPRESENTATIVE OR PRODUCER, AND THE CERTIFICATE HOLDER.

IMPORTANT: if the certificate 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 palicy, certain policies may require an endorsement. A statement on
this certificate does not confer rights to the certificate holder in lieu of such endorsement(s).
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COVERAGES CERTIFICATE NUMBER: 15577198 REVISION NUMBER: XXX*XXX

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 QTHER DOCUMENT WITH RESPECT TO WHICH THIS
CERTIFICATE MAY BE ISSUED OR MAY PERTAIN, THE INSURANCE AFFORDED BY THE POLICIES DESCRIBED HEREIN IS SUBJECT TQ ALL THE TERMS,

EXCLUSIONS AND CONDITIONS OF SUCH POLICIES. LIMITS SHOWN MAY HAVE BEEN REDUCED BY PAID CLAIMS
INSR

INSE TYPE OF INSURANCE ADOL [5uea POLICY NUMBER s R e LINITS
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UMBRELLALIAB | [oceum o _ EACH OCCURRENCE § XXXXXXX
| excess Lss CLAIMS-MADE NOT APPLICABLE AGGREGATE § XXXXXXX
00 | [RLtenTioN s s
A | HORKERS COMPENSATION el [N [wezsarassizao 12012000 [ 122020 [ X [SRe |38
T il £y crocnrcon 5 1,000.000
It.llmﬁm'vhﬂm E L CISCASE - LA MY, OYFF < 1,000,000
O R i & oL AATIONS bolow £ . DISEAST . POL GY LIVIT < 1,000,000

DESCRIPTION OF OPERATIONS / LOCATIONS ! VEHICLES (ACORD 101, Additional Remarks Schedulo, may be attached if more space is required)
RE: EVIDENCE OF INSURANCE.

CERTIFICATE HOLDER CANCELLATION

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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STATE OF RHODE ISLAND AND PROVIDENCE PLANTATIONS
148 W. RIVER STREET
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J s o it

©1988-2015 ACORD CORPORATION. Al rights reserved
The ACORD name and logo are registered marks of ACORD

ACORD 25 (2016/03)



