DATE {(MMDD/YYYY)

N .
ACORD CERTIFICATE OF LIABILITY INSURANCE 612612024

THIS CERTIFICATE IS ISSUED AS A MATTER OF INFORMATION ONLY AND CONFERS NO RIGHTS UpON FHE ICERTIFICATE HOLDER. THIS
CERTIFICATE DOES NOT AFFIRMATIVELY OR NEGATIVELY AMEND, EXTEND OR ALTER THE COVﬁRAGEWﬁFFURDED BY THE POLICIES
BELOW. THIS CERTIFICATE OF INSURANCE DOES NOT CONSTITUTE A CONTRACT BETWEENITHE )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 AL | S:ﬁéo&églons or be endorsed.
If SUBROGATION IS WAIVED, subject to the terms and conditions of the policy, certain poli quite ent. A statement on
this certificate does not confer rights to the certificate holder in lieu of such endorsement(s).

PRODUCER ) CEL‘.EACT Kelly Vasto
Alliant Insurance Services, Inc. PHONE 518-708-9885 JFAX
222 Bloomingdale Rd Ste 402 LALC. No. Extl — (MG, Noy; S
White Plains NY 10605 aooress  Kelly.vasto@alliant.com _ ) )
INSURER(S) AFFORDING COVERAGE NAIC #
.. A lugensed, 0C36861 ] INSURER A+ Zunch American Insurance Comp . 16535
INSURED WLLBYE 02) \surer 8 - Acceptance Indemnity Insurance 20010
g\ggﬁrgng'&?a{:?\rglcg: nsurer ¢ . RSUI Indemnity Company . 22314
Stratford CT 06615 INSURERD: o -
INSURER E - ’71 IDHS%
INSURER £ -
COVERAGES CERTIFICATE NUMBER: 392833480 REVISION NUMBER:

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 OTHER DOCUMENT WITH RESPECT TO WHICH THIS
CERTIFICATE MAY BE ISSUED OR MAY PERTAIN, THE INSURANCE AFFORDED BY THE PCLICIES DESCRIBED HEREIN 1S SUBJECT TO ALL THE TERMS
EXCLUSIONS AND CONDITIONS OF SUCH POLICIES. LIMITS SHOWN MAY HAVE BEEN REDUCED BY PAID CLAIMS.

[TNSR ADDL|SUBR h POLICY EFF ' POLICY EXP ~
LTR TYPE OF INSURANCE Ilusn_[_n'vpl POLICY NUMBER (MM/DDYYYY) (MM/DD/YYYY) LIMITS
A X COMMERCIAL GENERAL LIABILITY GLO 0187812.08 71112024 71112025  £ACH OCCLRRENCE I $§ 2.000.0C0
H " DAMAGE TO RENTED P
cuams-maoe | X | occur ' | PRENISES (ka occarence) | §1.000.000
- i ML LXP (Anyoreperson) [ $10000 |
i
o o I PLRSONAL & ADV INLURY [ §2,000.000
! GLNL AGGREGATE LIMIT APPL ES PER : GENERA! AGGREGA™E $ 4.000.000
A | !
_roney XSG X woc _ PRODUCTS - COMPIOP AGG _$ 4 000,000
OTHLR I 3
A AUTOMOBILE LIABILITY BAP 078783-08 712024 | 7112025 | GOMERED SNGLELMT ] 5 2,000,000
X ANYAU'O BOD LY INJURY (Per persom) | §
" T QWNED CHEDULED . ) "
. AUTOSCNIY | AUTOS . : BOD'LY INJURY (Per accdert) § o
X HIRED X NON-OWNLD . PROPERTY DAMAGE s
. AUTOS CMLY AUTOS ONLY . ) ! (Per accder:) P
X comp $2500 | X cor $520  Compitet Dee § 2501500
B UMBRELLALIAB X ccuR EMMO0(0284 04 11112024 712025 EACH OCCURRLNCL $2 000,000
)( ] EXCESS LIAB _ CLAIMS-VADC ;  AGGREGATE . $2.000.00G
| DED | l RETENTION S | | $
A |WORKERS COMPENSATION WC 0187811-08 7112024 71172025 A oar
AND EMPLOYERS' LIABILITY Yi - S - G ———
ANYIRCPRIL TORPARTNER/EXECUTIVE r—| &L EACH ACCIDENT $ 1.000.000
OFF{CER/MEMEBFRF XL UDFI? ] Nia: -
(Mananory in NH) EL DISEASE - EAEMPLOYEE $ 1.000.000
0% descnbe under .
Iu SCRIPTION OF OPERATIONS be ow : ' E . DISEASE - POLICY LIMIT ; § 1.000.000
C | Fxcess Labity ! NHABD1357 71172024 71112025  Fach Occarence © 3000000
. Agyregate 3 000,000

OESCRIPTION OF OPERATIONS / LOCATIONS ! VEHICLES [ACORD 101. Additional Remarks Schedula. may be attachad if more spaca is required)

Certificate holder Is Iisted as Additional Insured on a primary and non-contributory basis in regard to the above General Liability, Automoblle Liability and
Workers Compensalion to the extent covered by endorsement form(s) U-GL-2162-A CW (02/19). U-CA-424-H Edstion data 10/21 U-GL-1345-C CW Edition
date 03/20, WC000313 Edition date 04/84. CG 20 10 Edition date 12/19, CG 20 37 Edition date 04/13.

See ACORD 101 form attached. RE: Move of NA - Address  NA - Move Dates: 7/1/2020 - 7/1/2021 Additional Insured: State of Rhod%land

—~ o
[ 2N P
= TCre
™= QoY
L
CERTIFICATE HOLDER CANCELLATION — TN

) ST e
SHOULD ANY OF THE ABOVE DESCRIBED POLICIES BEXANCELLED BEFORE
TME EXPIRATION DATE THEREOF, NOTICE wiLy | BE ‘DELIVERED IN
ACCORDANCE WITH THE POLICY PROVISIONS. LT
State of Rhode Island G .03
148 West River St., Suite 1 T =
Providence RI 2904 AU‘IHORIZED REPRESENTA
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