ACORD, CERTIFICATE OF LIABILITY INSURANCE

DATE (MM/DD/YYYY)
Insert Date

PRODUCER THIS CERTIFICATE IS ISSUED AS A MATTER OF INFORMATION
Company Name ONLY AND CONFERS NO RIGHTS UPON THE CERTIFICATE
Street Address HOLDER. THIS CERTIFICATE DOES NOT AMEND, EXTEND OR
i ALTER THE COVERAGE AFFORDED BY THE POLICIES BELOW.
Town, State Zip Code
INSURERS AFFORDING COVERAGE NAIC #
INSURED insurera: Name of Insurance Company #1 R
Sewer Installer Name NSURLRE.
Street Address INSURER G-
Town, State Zip Code INSURER D:
{ INSURERE:
COVERAGES

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 {SSUED OR
MAY PERTAIN, THE INSURANCE AFFORDED BY THE POLICIES DESCRIBED HEREIN IS SUBJECT TO ALL THE TERMS, EXCLUSIONS AND CONDITIONS OF SUCH
POLICIES. AGGREGATE LIMITS SHOWN MAY HAVE BEEN REDUCED BY PAID CLAIMS.

'L
il’f‘?RR DDRD TYPEOF - POLICY NUMBER Pl?AL':%YIE;FECTIVE POUCY EXPlRATION LIMITS
GENERAL LIABILITY EACH OCCURRENGE s 1,000,000
AMAGE TO RENTED
A XX | COMMERCIAL GENERAL LIABILITY Number Start Date | EngyDate |DEWiCETOR s |4
CLAIMS MADE OCCUR MED EXP (Any one person) | §
| RSONAL & ADV INJURY | §
1
L ERAL AGGREGATE $ 1,000,000
GEN L AGGREGATE LIMIT APPLIES PER: ODUCTS - COMP/IOP AGG | § 1,000,000
POLICY JECT r} LOC
AUTOMOBILE LIABILITY
| AUT . GOMBINED SINGLE LIMIT
Al XTX Policy Number Start Date | End Date | & acidony s 1,000,000
| ANY AUTO
| ALLOWNED AUTOS T — .
SCHEDULED AUTOS (Per person)
X | HRED AUTOS BODILY INJURY .
X | NON-OWNED AUTOS (Peraccident)
- PROPERTY DAMAGE s
i | (Peraccident)
GARAGE LIABILITY AUTO ONLY - EAACCIDENT | §
| ANY AUTO OTHER THAN EAACC | §
i AUTOONLY: AGG | §
EXCESS/UMBRELLA LIABILITY ) EACH OCCURRENCE $ 1,000,000
] 1
AlX X | occur | CLAIMS MADE P0||Cy Number Start Date | End Date AGGREGATE s
$
DEDUCTIBLE . 3 ]
RETENTION S s
WC STATU- [OTH-
WORKERS COMPENSATION AND . X l TORY LIMITS L | ER
A | EMPLOYERS' LiABILITY Policy Number Start Date | End Date PP " 100.000

| ANY PROPRIETOR/PARTNER/EXECUTIVE . .

! OFFICER/MEMBER EXCLUDED? E.L. DISEASE - EA EMPLOYEE| § 500,000
Ifyes, describe under 1 OO OOO
SPECIAL PROVISIONS below _DISEASE - POLICY LIMIT | § ;
OTHER

DESCRIPTION OF OPERATIONS / LOCATIONS / VEHICLES / EXCLUSIONS ADDED BY ENDORSEMENT / SPECIAL

Re. Project Name/Location - Canton, CT

The Town, WPCA, and Tighe & Bond are named as additional insureds.

CERTIFICATE HOLDER

CANCELLATION

Town of Canton

4 Market Square

P.O. Box 168

Canton, CT 06022-0168

SHOULD ANY OF THE ABOVE DESCRIBED POLICIES BE CANCELLED BEFORE THE EXPIRATION
DATE THEREOF, THE ISSUING INSURER WILL ENDEAVOR TO MAIL

30

DAYS WRITTEN

NOTICE TO THE CERTIFICATE HOLDER NAMED TO THE LEFT, BUT FAILURE TO DO SO SHALL
IMPOSE NO OBLIGATION OR LIABILITY OF ANY KIND UPON THE INSURER, ITS AGENTS OR

REPRESENTATIVES.

AUTHORIZED REPRESENTATIVE

|
ACORD 25 (2001/08)

© ACORD CORPORATION 1988



ACORD, CERTIFICATE OF LIABILITY INSURANCE

DATE (MM/DD/YYYY)
Insert Date

PRODUCER THIS CERTIFICATE IS ISSUED AS A MATTER OF INFORMATION
Company Name ONLY AND CONFERS NO RIGHTS UPON THE CERTIFICATE
Shrost Adidnass HOLDER. THIS CERTIFICATE DOES NOT AMEND, EXTEND OR
) ALTER THE COVERAGE AFFORDED BY THE POLICIES BELOW.
Town, State Zip Code
INSURERS AFFORDING COVERAGE NAIC #
INSURED insurer A Name of Insurance Company #1 R
Developer Name o
Street Address | INSURER C:
Town, State Zip Code | INSURERD:
| | INSURERE:
COVERAGES

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 POLICIES DESCRIBED HEREIN IS SUBJECT TO ALL THE TERMS, EXCLUSIONS AND CONDITIONS OF SUCH
POLICIES. AGGREGATE LIMITS SHOWN MAY HAVE BEEN REDUCED BY PAID CLAIMS.

INSR [ADD’ POLICY EFFECTIV| icY T
LTR tN;RD TYPE OF INSURANCE POLICY NUMBER DAIE(MMLQgcmE oAt EXP'RATION LIMITS
GENERAL LIABILITY EACH OCCURRENCE $ 1,000,000
| AMAGE TORENT
A | X X commerciaL GENERAL LIABILITY Number Start Date Date |B¥eel ence) |8
CLAIMS MADE OCCUR MED EXP (Any one person) $
L RSONAL & ADVINJURY | §
] ERAL AGGREGATE 5 1,000,000
| GENL AGGREGATE LIMIT APPLIES PER: ODUCTS - COMPIOP AGG | § 1,000,000
' POLICY JECT [“‘ LOC
AUTCMOBILE LIABILITY
o : COMBINED SINGLE LIMIT 1 000
A X [X] anvavto Policy Number Start Date | End Date | (& acacens s 1,000,
ALL OWNED AUTOS BODILY INJURY .
SCHEDULED AUTOS (Perperson)
| X | HRED AUTOS BODILY INJURY "
X | NON-OWNED AUTOS (Per accident)
. PROPERTY DAMAGE $
(Per accident)
GARAGE LIABILITY AUTG ONLY - EAACCIDENT | 3
| ANY AUTO GTHER THAN EAACC | §
! AUTO ONLY: e o
EXCESS/UMBRELLA LIABILITY . EACH OCCURRENGE E 1,000,000
PAIX N loer | | eususmee | POlicy Number Start Date | End Date [ ,coreonre E
- $
DEDUCTIBLE s
B
| RETENTION  § $
WC STATU- oTH-
WORKERS COMPENSATION AND ¥ X ! TORYLIMITS [ER
/\ | EMPLOYERS' LIABILITY Policy Number Start Date | End Date 100.000
E.L. EACH ACCIDENT $ :
ANY PROPRIETOR/PARTNER/EXECUTIVE
OFFICER/MEMBER EXCLUDED? E.L DISEASE - FA EMPLOYEE| § 500,000
If yes, describe under 100.000
SPECIAL PROVISIONS below . DISEASE - POLICY LIMIT | § :
OTHER 5 o
A | Pollution Liability (Contractor Only) ;000,000 (Each Occurrence and/for
aims made for)
|

DESCRIPTION OF OPERATIONS / LOCATIONS / VEHICLES / EXCLUSIONS ADDED BY ENDORSEMENT / SPECIAL

Re. Project Name/Location - Canton, CT
The Town, WPCA, and Tighe & Bond are named as additional insureds.

CERTIFICATE HOLDER

CANCELLATION

Town of Canton
4 Market Square
P.O. Box 168

Canton, CT 06022-0168

!

REPRESENTATIVES.

DATE THEREOF, THE ISSUING INSURER WILL ENDEAVOR TO MAIL

SHOULD ANY OF THE ABOVE DESCRIBED POLICIES BE CANCELLED BEFORE THE EXPIRATION

DAYS WRITTEN

NOTICE TO THE CERTIFICATE HOLDER NAMED TO THE LEFT, BUT FAILURE TO DO SO SHALL
IMPOSE NO OBLIGATION OR LIABILITY OF ANY KIND UPON THE INSURER, ITS AGENTS OR

AUTHORIZED REPRESENTATIVE

ACORD 25 (2001/08)
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ACORD, CERTIFICATE OF LIABILITY INSURANCE

DATE (MM/DD/YYYY)
Insert Date

PRODUCER THIS CERTIFICATE IS ISSUED AS A MATTER OF INFORMATION
Company Name ONLY AND CONFERS NO RIGHTS UPON THE CERTIFICATE
Street Address HOLDER. THIS CERTIFICATE DOES NOT AMEND, EXTEND OR
ALTER THE COVERAGE AFFORDED BY THE POLICIES BELOW.
Town, State Zip Code
INSURERS AFFORDING COVERAGE NAIC #
INSURED . . insurer A Name of Insurance Company #1 R
Design Professional Name NSURER B
Street Address INSURER C:
Town, State Zip Code INSURER D:
| | INSURER E:
COVERAGES

THE POLICIES OF INSURANCE LISTED BELOW HAVE BEEN ISSUED TO THE INSURED NAMED ABOVE FOR THE POLICY PERIOD INDIGATED. 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. AGGREGATE LIMITS SHOWN MAY HAVE BEEN REDUCED BY PAID CLAIMS.

INSR ADD'L{
TR _INSRD IYPE OF INSURANCE POLICY NUMBER

DATE(

GENERAL LIABILITY
Bl
COMMERCIAL GENERAL LIABILITY

CLAIMS MADE OCCUR

GEN'L AGGREGATE LIMIT APPLIES PER:

| leovev[ 1%8% [ Jioc

DD/YY)

POLICY EFFECTIVE | POLICY EXPIRATION
MM/DD/YY) DATE (MM/

LIMITS

EACH QCCURRENCE

DAMAGE TO RENTED
PREMISES (Ea occurence)

$

s

MED EXP {Any one person) $
SONAL & ADV INJURY $
ERAL AGGREGATE $
ODUCTS - COMP/OP AGG | $

AUTOMOBILE LIABILITY

COMBINED SINGLE LIMIT 3

EMPLOYERS' LIABILITY

ANY PROPRIETOR/PARTNER/EXECUTIVE
OFFICER/MEMBER EXCLUDED?

If yes, describe under
SPECIAL PROVISICNS below

OTHER

A |Errors & Ommissions

ANY AUTO (Ea accident)
ALL OWNED AUTOS DBV I .
SCHEDULED AUTOS (Per person)
HIREDAUTOS BODILY INJURY s
NON-OWNED AUTOS (Per accident)
— PROPERTY DAMAGE .
(Per accident)
GARAGE LIABILITY AUTOONLY - EAACCIDENT | §
ANY AUTO OTHERTEAN EAACC | §
AUTO ONLY: AGG 1 E
EXCESS/UMBRELLA LIABILITY EACH OCCURRENCE 3
OCGUR D CLAIMS MADE AGGREGATE 5
s
DEDUCTIBLE L §
RETENTION 5 s
: NI ———
WORKERS COMPENSATION AND ’ [ ety o

E.L. EACHACCIDENT

w

n l!a;i

. E.L. DISEASE - EA EMPLOYEE| $

. DISEASE - POLICY LIMIT

“

00,00

aims made)

0 (Each occurrence and/or

Re. Project Name/Location - Canton, CT

DESCRIPTION OF OPERATIONS /LOCATIONS/ VEHICLES /| EXCLUSIONS ADDED BY ENDORSEMENT / SPECIAL H

CERTIFICATE HOLDER

CANCELLATION

Town of Canton
4 Market Square
P.O. Box 168

Canton, CT 06022-0168

!

REPRESENTATIVES.

SHOULD ANY OF THE ABOVE DESCRIBED POLICIES BE CANCELLED BEFORE THE EXPIRATION
DATE THEREOF, THE ISSUING INSURER WILL ENDEAVOR TO MAIL ﬂ DAYS WRITTEN
NOTICE TO THE CERTIFICATE HOLDER NAMED TO THE LEFT, BUT FAILURE TO DO SO SHALL
IMPOSE NO OBLIGATION OR LIABILITY OF ANY KIND UPON THE INSURER, ITS AGENTS OR

AUTHORIZED REPRESENTATIVE

ACORD 25 (2001/08)

© ACORD CORPORATION 1988



