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s CERTIFICATE OF LIABILITY INSURANCE HCTEA

THIS CERTIFICATE IS ISSUED AS A MATTER OF INFORMATION ONLY AND CONFERS NO RIGHTS UPON THE CERTIFICATE HOLDER. THIS
CERYIFICATE DOES NOT AFFIRMATIVELY OR NEGATIVELY AMEND, EXTEND OR ALTER THE COVERAGE AFFORDED BY THE POLICIES
BELOW. THIS CERTIFICATE QF INSURANCE DOES NOT CONSTITUTE A CONTRACT BETWEEN THE ISSUING INSURER{S), AUTHORIZED
REPRESENTATIVE OR PRODUCER, AND THE CERTIFICATE HOLDER.

p—

IMPORTANT: If the certificate holder is an ADDITIONAL INSURED, the policy(les) must have ADDITIONAL INSURED provisions or be endorsed. If
SUBROGATION IS WAIVED, subject to the terms and conditions of the policy, certain policles may require an endorsement. A statement on this
certificate does not canfer rights to the certificate holder In lleu of such endorsement(s).

Holder Identifier :

PRODUCER CONTACT
Aon Risk Services Central, Inc, : TAY
chicago 1L Office P . £y, (866) 283-7122 [ o, (800) 363-0105
200 east Randolph E-MAIL
Chicago IL 60601 usa ADDRESS:
INSURER(S) AFFORDING COVERAGE NAK: #

INSURED INSURER A: Zurich american Ins Co 16535
surface america, Inc. INSURERB:  American Zurich Ins Co 40142
P. 0. Box 157
williamsville Ny 14231 usa INSURER C:

INSURER D:

INSURER E:

INSURER F:
COVERAGES CERTIFICATE NUMBER: 570104339810 REVISION NUMBER:

THIS IS TO CERTIFY THAT THE POLICIES OF INSURANCE LISTED BELOW HAVE BEEN ISSUED TO THE INSURED NAMED ABOVE FOR THE POLICY PERICD
INDICATED. NOTWITHSTANDING ANY REQUIREMENT, TERM OR CONDITION OF ANY CONTRACT OR OTHER DOCUMENT WITH RESPECT TQ WHICH THIS
CERTIFICATE MAY BE ISSUED OR MAY PERTAIN, THE INSURANCE AFFORDED BY THE POLICIES DESCRIBED HEREIN 1S SUBJECT TO ALL THE TERMS,
EXCLUSIONS AND CONDITIONS OF SUCH POLICIES. LIMITS SHOWN MAY HAVE BEEN REQDUCED BY PAID CLAIMS, Limits shown aro as requested|

W TYPE OF INSURANCE ‘.‘%ﬁs‘w@.@ POLICY NUMBER m’%%m‘ EFF —“’”“% LIMITS
A | x | COMMERCIAL GENERAL UABILITY GLODSIU0Y 528 07 £ 2025] EACH OCCURRENCE $2,000,000
t TOHENTED
| cLanisuoe E] oceLn PREMISES {Ea accunence) $500,000
MED EXP {Arry 0 person) $10,000
PERSONAL & ADV BUJURY $2,000,0000 ©
EmAGGREGATE LIMIT APPUES PER: GENERALAGGREGATE $4,000,000 g
POLICY J.?& Lwos PRODUCTS - COMP/OP AGG $4,000,000{ =5
OTHER: é
"2}
A | AUTONOBILE LABILITY BaP 6510656-28 04/01/2024]|04/01/2025] COMBINED SINGLE LT $2.000.000
| (£ acciory) Al "
X | anvAuTD soowy Y (Ber ) 2
] ownep icusouwo BOCHLY INJURY (Per accident) @
— AuTOS ONLY UTOS PROPERTY DAMAGE 3
RED AUTOS NON-OWNED o
Lo AUTQOS ONLY [Per sccidore) -c.:
UMBRELLA L1AB OCCUR EACH OCCURRENCE 8
T Jexcessuas || ciamsamoe AGGREGATE
DEO| {reTENTION
6 | WORKERS COMPENSATION AND wCb51064028 04/01/2024[04/01/2025] « Ipen STATUTE ] lgm
ENPLOYERS' LIABILITY YIN R
%unﬂﬁg’&amnn;m "N Rura E.L. EACHACCIDENT $1,000,000
trlundltory In NH) E L. DISEASE-EA EMPLOYEE $1,000,000
OESCARTIoN OF OPERATIONS bojow £ L OSEASE POUICY LT $T.000,000
1

DESCRIPTION OF OPERATIONS / LOCATIONS / YEMCLES (ACORD 101, Addilions! Remarks Schedute, may be artached It mors space b required)
Certificate Molder is included as Additional Insured in accordance with the policy provisions of the General Liability policy.
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CERTIFICATE HOLDER CANCELLATION

LA AR ]

SHOULO ANY OF THE ABOVE OESCRIBED POUCIES BE CANCELLED BEFORE THE
EXPIRATION DATE THERECF, NOTICE WILL BE DELIVERED N ACCORDANCE WITH THE
POUCY PROVISIONS.

state of Rhode Island AUTHORTZED REPAESENTATIVE
and providence Plantations

office of the secretary of State

148 w River street % %.? . % ‘ /f
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