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ACORD CERTIFICATE OF LIABILITY INSURANCE

62972022

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: tf the certificate holder is an ADDITIONAL INSURED, the policy(ies) must have ADDITIONAL INSURED provisions or be endorsed.
i SUBROGATION IS WAIVED, subject to the terms and conditions of Lhe policy, certain policies may require an endorsement. A statement on
this certilicate does not confer rights to the certilicate holder in lieu of such endorsement(s).

PHODUCER

Allant Insurance Services, Inc.
222 Bloomingdale Rd Ste 402
VWhite Plains NY 10605

ﬁ%?m Renee Wilhams o L )
PHON — FAX

(;rc Ng, Ex, 914-220-5846 R _{WC. No} _
inm:tqs Renee wiliams@alliant com

.. INSURER(S} AFFORDING COVERAGE _ONACE

N License# 0C36861] msunt na - Zunch Amencan Insurance Comp _ 16535 |
'x‘i;;‘:n B M | WILLBME0Z) \weunen g - Acceptance Indemnity Insurance . 20010
255 Long Beach Bivd INSURER C :

Stratford CT 08615 INSURFR D : 1
INSURLH E - L
INSURER T | )

COVERAGES CERTIFICATE NUMBER: 62670839 REVISION NUMBER:

THIS IS TO CERTIFY THA® THE POLICIES OF INSURANCE LISTED BEL OW HAVE BEEN ISSULD TO THE INSURED NAME ) ABOVE FOH THI POLICY PERIOD
INDICATED  NOTWITHSTANDING ANY RE QUIRE MENT, TERNM OR CONDITION OF ANY CONTRACT OR QTHFR DOCUMENT WATH RESPLCT TO WHICH THIS
CERTIFICATE MAY BE ISSUF(> OR MAY PERTAIN. THE INSURANCE ATFOQRNED BY THT POLICIES DESCRIBED HEREIN 15 SUBJECT TO At THE TLRMS,
EXCLUSIONS AND CONDITIONS QF SUCH POLICIES LIMI IS SHOWN MAY HAVE BEEN REDUCED BY PAID CL AIMS

iNSR TAGDLISUBA, POLKCY L» © POUICY [ AP
LIR VYPE OF INSURANCT JINSD | WYD POLICY HUMBER [MMDDAY Y YY) | (MMDINYY YY) LIMITS
A J( l COMMERCIAL GENERAL LIABILITY GLO 018781206 71172022 TII2023 | | AGH OGOUSET NG 5 1,000,000
X DAMATY IO RENTI | . 777
L e oL PREMISES (Ha occurrgwe) | $1.000.000
Xoxew MED: X (Ayoseperson | $10000
X Bk Comiactum _ O HSOMAL A AV INJURY | §1.000.000
_GEN. AGGREGATE 1M ACPLIES PTR CGENEHAL AGGHE GATE £2.000000
_l couor | X]TES L PHODUCTS COMPIOP AGG | $2000,000 |
Corerp 3
A | AUTOMOBILE LIABILITY BAP 0187813-08 7022 med | GEMBSIBSINGIELIVT 41,000,000
X ANY AUTO i BODLY INJUAY (P pemonl s
CWNED I 7T SCHEDILED : ) - -
AUTOS ONL Y ) L AUTOS BODIIY -uunv(.m.-.ccnev1 s_
HIRED NON-CWNE D PROPERTY DAVAGE s
L actosaney AUTOS DHLY _{Per ace Jord) - .
X | comp 5250 I X |con 3500 CompiCol Ded 3.250/500
B UMBRELLA LIAB X OCoUR EMMO000284 02 712022 7H2023 ACH OGCURSS NCE $ 5.000.000
1% | BXCESS LIAR | | ELaims wAJE AGGREGATE _ | s5000000
BER) I lnnsmcus 5
A | WORKERS COMPENSATION 0187811-06 71172022 mneo2s (%X B0 Ol
AND EMPLQYFAS LIABILITY YIN e ’ ~S Ay I — R B
ANYRROPRIFTORPARTNERTXFCUTVE L1 FADH ACCIDENT $ 1,000 000"
O FICEHME RS B XCLUDED™? I NiA : e D
(umd.-nry n NH] | L UISHASE uu_»dl* OvEE] $1,000000
05, BeRCrbay -
r C(*a BYION o. oneruno-\.sbcow P LoDisE AN D(m(_vumn $.1,000.000
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DCSCAMPTION OF OPERATIONS / LOCATIONS / VEHICLES {ACORD 101, Ak ) Remarks Schadule. may bo sitached f mare space 18 required) Il

Certificate holder 1s hsted as Addhional Insured on a pnrmary and nan-centnbutory basis in regard to the above General Liatrity, A(Ir{gmobde Liability and
Workers Compensation lo the extent covered by endorsement form(s) U-GL-1175-F CW Edition date 04/13 U-CA-424-F Edilion date 04f(1)1’ U- GL'1 345-B CW
Edilion date 04/13. WCOOC313 Edition date 04/84. CG 20 10 Edition date 04/13, CG 20 37 Edition date 04/13

See ACORD 101 form attached RE Move of NA - Address, NA - Move Dates 7/1/2020 - 77172021 Additional Insured' State of'Rhode1slan8 .
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_CERTIFICATE HOLDER

CANCELLATION

State of Rhode Island
148 West River St., Suite 1
Providence RI 2904

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

AUTHORIZED REPRESENTATIVE

i

ACORD 25 (2016/03)
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