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CERTIFICATE OF LIABILITY INSURANCE

DATE (MMDOIYYYY)
1/13/2023

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 CERTIFICATE OF INSURANCE DOES NQT CONSTITUTE A CONTRACT BETWEEN THE ISSUING INSURER(S), AUTHORIZED

cartificate holder in lieu of such endorsement(s).

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

PRODUCER
The Roberts Agency, Inc.
31 Tunxis Avenue

ﬁgw Nancy Dagata

PHONE {860) 242-7726 217 [ FA% oy 19651242-5305

oMitee dagatan@robertsins.com

Bloomfield, CT 06002 INSURER(S) AFFORDING COVERAGE NAKC ®
N 1 /] IWSsuRera: The Charter Qak Fire Insurance Company | 25615
INSURED qb 2} ﬁ"] Wwsurer e : Travelers Property Casualty Company 25674
Generation Drywall, Inc. WSURERc : The Standard Fire Insurance Company 15070
75 Elliott Streaet E INSURER D
Hartford, CT 06114 INSURERE :
INSURER F :
COVERAGES CERTIFICATE NUMBER:CL2311209050 REVISION NUMBER:
THIS IS TO CERTIFY THAT THE POUICIES 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 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 REDUCED BY PAID CLAIMS
INSR ADDL[SUBR POUCYEFF | POUCY EXP
R TYPE OF INSURANCE IHSD | POLICY NUMBER {MDDYYYY) | im 1 LwTs
X | COMMERCIAL GENERAL LIABILITY ZACH OCCURRENGE [1 1,000,000
CAVAGLTO RENTED 300, 000
A CLAIMS .MADE QCCUR PREMISES {£a ooouTence) $ '
DT-CO-7§722335-COF-23 1/14/2023 | 1/14/2024 | MED £XP (Any 010 person) s 10,000
PLRSONA. & ADV INJURY |8 1,000,000
| GENL AGGREGATE LIVIT APLIFS PER GENFRALAGGREGA™E $ 2,000,000
|| Poucy E] a3 [a Lo FRCDUCTS - COMPXORAGG | 3 2,000,000
OTHER $
immz LIABILITY _EEOGME;%E“SWGLI; LIMIT s 1,000,000
A X | anvy auto BCOILY INJURY (Pe- perscry | §
A GUMED SCHEQULED 810-75724408-23-26-0 1/14/2023 | 1/14/2024 | BOLY INURY (Per Beczect | §
x| NON CWAED SROPCRTY DAMAGE s
HIRED AUTOS AUTCS | (Pt pcodent;
H
B | X | UMBRELLA LAB X | occur EACH OCCURRENCE s 5,000,000
EXCESS LIAB CLAIMS. MADF CUP-75731682-23-26 171472023 | 1/14/2028 | AGGREGATF s 5,000,000
DED I X I RETENTICN § 10,000 S
C |WORKERS cOMPENSATION X | ER ICE
AND EMPLOYERS' LIABILITY ¥IN ] STALITE ] =
ANY PROPRICTOR/PARTNE RFEXECUT VE UB-18723995-22-26-G 1/14/2023 1/14/2024 B L SACH ACCIZENT 3 1'000'000
QFFICER/MEVBFR EXCLLDED? El NiA
{Mandatory In NH) EL DSEASE -FAL VP OVEE | 3 1,000,000
Il yos oosorfe Lnder
SCRIPTION OF OPERATIGNS below_ EL DSEASF-BOUICYUMT.. 1S, - - 1,000,009
o« -
A | Leased & Ranted Equipment DT-CO-75722335-COF-23 1/14/2023 1/14/2024 | 3200900 Lwmi cng r*:sx, 000 Dad.
A [ Inatallation Floater DT-CO-75722335-COF-2) 1/14/2023 1/13/2024 | 8250000 Lem .
=
DESCRIPTION OF OPERATIONS / LOCATIONS / VEHICLES (ACORD 101, Additional Remarks Schedule, may be sttached f more space s required) __
Evidence of Insurance. . |
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=
n
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CERTIFICATE HOLDER

CANCELLATION

The Rhode Island Department of State
148 West River Straet
Providence, RI 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,

AUTHORLZED REPRESENTATIVE

- Senple & Taura lang

Jpepe horte
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