
CERTIFICATE OF LIABILI TY TNSURANCE I "TJIil"Jff'
_ Company Name

Street Address

Town, State Zip Code

THIS CERTIFICATE IS ISSUED As A MATTER oF lruronnrartol.T
ONLY AND CONFERS NO RIGHTS UPON THE CERTIFICATE
HOLDER. THIS CERTIFICATE DOES NOT AMEND, EXTEND OR
ALTER THE COVERAGE AFFORDED BY THE POLiCIES BELOW.

INSURERS AFFORDING COVERAGE NAIC #
IHSURED

Sewer Installer Name
Street Address
Town, State Zip Code

TNsuRERA Name of lnsurance Comoanv #1 #tttlt#
INSURFR Bl

INSURER C:

INSURFR D:

INSURFR E:

THEPoL|c|EsoFlNsUMNcEL|sTEDBELoWHAVEBEEN|ssUEDToTHE|NsUREDNAMEDABovEFoRTHEpor.rcffi
ANY REQUIREMENT' TERM oR coNDlrloN oF ANY coNTRAcr oR orHER DocuMENT wtrH REspEcr ro w*ror rHts cERTtFtcATE MAy BE tssuED oRy4Y IERTAI!'I' THE lNsuMNcE AFFoRDED BY THE polrclEs oe scRreEo HEneiN rs suetecr ro ell rHe renl,rs, exclusloNs AND coNDrloNS oF sucHPOLICIES. AGGREGATE LIMITS SHOWN MAY HAVE BEEN REDUCED BY PAID CLAIMS.

L POLICY NUMBER POLICY EFFECTI!naaF tuurnhM rTION
LltvllTS

A X
GENERAL LIABTLITY

Number

-L

Start Date
EACH OCCURRENCE s 1,000.000

,A ] COMMERCIAL GENERAL LIABILITY---T--t
; ICLA|MSMADE l^IOCCUR--r--

UAMAGE ]O RtN I ED
PREN4ISES fEa mcurercel

.-, MED EXP (Any ore remn) $

NI,L
IRSONAL & ADV INJURY

GEN'L AGGREGATE LII\i IT APPLIES PER
lvloon I I

I POLICY | ^ I isi:'r | | LOC

G.reRll ecoeecere E 1,000,000
Iooucrs - coruplop ncc s 1,000,000

I
A X Fl *"ou',o

] ALLOWNEDAUTOS

-l *."=orrroorro.
X l ,,*ro ouro.

^_] 

NoN-owNED Auros
i

__J.-

Policy Number
I

Start Date End Date
COMBINED SINGLE LIMIT
{Ea a@idcnt) s 1,000,000

BODILY INJURY
(Per ptrstr)

BODiLY INJURY
(Per accident) $

PROPERTY DAMAGE
(Per accidmt) $

GARAGE LIABILITY

I aruvnuro
AUTO ONLY. EAACCIDENT o

oTHERTHAN EA

AUTO ONLY:
ACC

A X Xlo."uo fl "*,r""*=
--l o.ou.r,u,,
---'J *=r."r'o* $

Policy Number Start Date End Date
EACH OCCURRENCE s 1,000,000
AGGREGATE

$

A
WORKERS CON/l PENSATION AXD
EMPLOYERS' LIABILITY Number

A v
Start Date

vtv
End Date\1,

x t#H,:lf,.lY"
E.L. EACH ACCIDENT s 100,000

OFFICEF/MEMBER EXCLUDEO?

lfyes. desfibe under
SPECIAL PROVISIONS below

E,L. DISEASE . EA EMPLOYEE s 500,000
l. DlsEAsE - POLTCY LrMtl s 100,000

A
OTHER 9clr H ,IE I

)!

cATroNs /vEHtcLEsl ExcLustoNsADoEo By ENDoRsEMelt/specru ilvtsrolls
Re. Project NamelLocation - Canton, CT
The Town, WPCA, and righe & Bond are named as additional insureds.

,TE HOLDER

Town of Canton
4 Market Square
P.O. Box 168
Canton, CT 06022-0168

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

DATE THEREoF, THE rssutxc lNsuRER rvrL,. ENDEAvoR ro rral 30 DAys wRrrrEN

NONCE TO THE CERTIFICATE HOLOER IIAMED TO THE LEFT, BUT FAILURE TO DO SO SHALL

IMPOSE NO OSLIGATION OR LIABILITY OF ANY KIND UPON THE INSURER. ITS AGENTS OR

REPRESEN'ANVES.

AcoRD 2s (2001/08) O AGORD GORPORATION 1988



CERTIFICATE OF LIABILITY INSU RANCE DATE {MT'IDDTYYYY}

Insert Date
PROOUCER

Company Name
Street Address

Town, State Zip Code

THIS CERTIFICATE IS ISSUED AS A MATTER OF INFORMATION
ONLY AND CONFERS NO RIGHTS UPON THE CERTIFICATE
HOLDER. TH]S CERTIFIGATE DOES NOT AMEND, EXTEND OR
ALTER THE COVERAGE AFFORDED BY THE POLICIES BELOW.

INSURERS AFFORDING COVERAGE NAIC#
INSUREO

Developer Name
Street Address
Town, State Zip Code

TNSURERA Name of Insurance Companv #1 tftt###
INSURER BI

INSURER C:

INSURER D:

INSURER E:

COVERAGES
THE POLICIES OF INSURANCE LISTED BELOW HAVE BEEN ISSUED TO THE INSURED NAMED ABOVE FOR THE POL'CY PERIOD INOICATED, NOTWITHSTANDING
ANY REQUIREMENT, TERM OR CONDITION OF ANY CONTMCT OR OTHER DOCUMENI WITH RESPECT TO WHICH THIS CERTIFICATE MAY BE ISSUED OR
MAY PERTAIN, THE INSUMNCE AFFORDED BY THE POLICIES DESCRIBED HEREIN IS SUBJECT TO ALL THE TERMS, EXCLUSIONS AND CONDITIONS OF SUCH
POLICIES. AGGREGATE LIMITS SHOWN l\,lAY HAVE BEEN REDUCED BY PAID CLAIMS.

NSR
LTR

ADD'UINSRd TYPEOFItrSTIRANEF POLICY NUMBER
POLICY EFFECTIVE
NATE IH[/DNfYI

POUCY EXPIRATION
NATF TIM'OO]n LIMITS

A X
GE

X iffiffil".NEooLLrABrLrrY
I "*,"r*o. I Xlo""u*
r-

Number

-t,

Start Date

Frr.
EACH OCCURRENCE s 1,000,000

AMAbEIUXENIEU
REMISES fEa @reDce) D

MED EXP {Anvone pe|ffi} $

IRSONAL & ADV INJURYill f iEncLlccnEeetE s 1,000,000
GE {'L AGGREGATE LIMIT APPLIES PER:

I lvl ppn
lPOL|CYlAlrri'r I LOC

looucrs - couprop loc s 1.000.000
!

A X
AU'

X I o*rorro
I

I 
ATLowNEDAUToS

I 
SCHEDULEDAUToS

I 
H RED Auros

I NON-OWNEDAUTOS

Policy Number
-

Start Date End Date
COMBINED SINGLE LII\,,IIT
(Ea a€id6nt) s 1,000,000

EODILY INJURY
(Perpqson)

X
X

BODILY INJURY
(Peraccident) $

PROPERTY DAMAGE
(Peraccidst)

GA ?AGE LIA.tsILITY

] o""orro
AUTO ONLY - EAACCIDENI

oTHERTHAN EAAcc
AUTO ONLY:

A X Xlo""r^ [-l".^,"ruoou

-l o.ou.r,rr.-l 
^rrur'o" s

Policy Number Start Date End Date
EACH OCCURRENCE s 1,000,000
AGGREGATE

$

A
WORKERS COMPENSAI]ON AND
EMPLOYERS' LIABILITY Policv Number

(\,^ v
Start Date

rFt]'
End Date\l,

X I#B.?IfiI,Y; 3TH

s 100,000
OFF ICER'I\,,IEMBER EXCLU DED?

lf ves. dewibe under
cdtrarAl DFn\/lAl6Na tsal^u

E.L. DISEASE. FA EMPLOYEE s 500,000
\. otsense. portcv Ltttttr s 100,000

A
OTHER

Pollution Liability (Contractor Onty) @@l farIt-l e ,"l{E * *t: *:::Each 
occunence and/ort-l

DFscRtprtoN oF opERAnoNs / LocATroNsrvEHtcLEsrExclusloNs ADDED By ENDoRSEMENT/spEcrAL rDv|stoNs

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

Town of Canton
4 Market Square
P.O. Box 168
Canton, CT 06022-0168

SHOULD ANY OF THE ABOVE DESCRIBED POLICIES BE CANCELLEO BEFORE THE O(PIRATION

DATE THERE.F, THE rssurNc rNsuRER wrLL EHDEA''R ro 
"o,,- 

30 , oAvs wR,rrEN

HOTICE TO THE CERTIRCATE HOLDER NAMED TO THE LEFT, BUT FAILURE TO OO SO SHALL

IMPOSE NO OBUGATION OR LIAAILITY OF ANY KIND UPOI{ THE INSURER, ITS AGE}ITS OR

REPRESENTAIIVES.

ACORD 25 (2001/08)

CANCELLATION

OACORDCORPORANON 1988



CERTIFICATE OF LIABILITY INSU RANCE oATE 0ilrrootYfYYl
lnsert Date

PROOUCER

Company Name
Slreet Address

Town, State Zip Code

THIS CERTIFICATE IS ISSUED AS A MATTER OF INFORMATION
ONLY AND CONFERS NO RIGHTS UPON THE CERT]FICATE
HOLOER. THIS GERTIFICATE DOES NOT AMEND, EXTEND OR
ALTER THE COVERAGE AFFORDED BY THE POLICIES BELOW.

INSURERS AFFORDING COVERAGE NAIC#
INSURED

Design Professional Name
Street Address
Town, State Zip Code

TNSURERA: Name of Insurance Comoanv #1 tt#tttttt
INSURER Bl

INSURER Cl

INSURER D:

INSURER E:

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.

INSF
LTR TYPE OF IIISUR.A.rICF POLICY NUMBER

POLICY EFFEGNVE
hATE aUUrnnffi POLICY EXPIRAT]ON

DArrlrrDnffil LIMITS

-l 
"o"r-o",^, 

6ENERAL LrABrLrw

Jl "*,r"*o. l--l o".u*I--
NK lle

EACH OCCURRENCE
UMAGL I()RENIEI.)
PREIVISES fEa ffiurene)

AF MED EXP lAnvme

IRSONAL & ADV INJURY

J \)Ql G{EaclaccnEorte
6EN'L AGGREGATE LIMIT APPLIES PER

I I toon | |

lPOtrCYl l.rie-.-r I ILOC

looucrs - cotttplop eGG

Att TOITOgILE LIABILITY

I 
o*torro

lrir-omeoruros
I 

ScHEDULEDAUToS

lHIREDAuros
NON-OWNEDAUTOS

I
COMBINED SINGLE LIMIT
(Ea aeidenl)

BODILY INJURY
{Perpson)

BODILY INJURY
iPera*ident) $

PROPERTY DAMAGE
(Per amjdent)

j::ff;'-_l
AUTO ONLY. EAACC]OENT

oTHERTHAN EAAcc
AUTOONLY: AGG

EXCESS/UMBRELLA LIABI LITY-l o".ro fl "*,rr*oou_l 
ouor.r,uru*l 
^rru*r,o* $

EACH OCCURRENCE

AGGREGATE

WORKERS COMP ENSATIOIT ANO
EI'PLOYERS' LIABILITY

ANY PROPRI ETOR./PARTNEFJEXE. Cl'-,-l,rr v \I A
Iwu>rAru i lutts-
JTORYLIMITS I I ER

E.L. EACH ACCIDENT
OFFICEFYMEMBER EXCLUDED?

lf ves. de$ribe uftler
sPEclAL PRovtstoNs betow

E.L. DISEASE. EA EMPLOYEE

|f-t*".*"*'r,** $

A
OTHER

Errors & Ommissions r%}@il ]"lo o

\ ,"lf Ht*lnl:;ch 
occu nence a nd/or

DEscRtPTtoN oF oPERATtoNsJLocATroNsrvEHrcLEs, E(cLusroNs ADDEo By ENDoRsEilENTt srecnl fivrsror{s

Re. Project Name/Location - Canton, CT

Town of Canton
4 Market Square
P.O. Box 168
Canton, CT 06022-0168

SHOULD ANY OF THE ABOVE DESCRIBEI] POLICIES gE CANC€LLEO BEFORE THE EXPIRATION
an

DATE IHEREoF, THE ISSIJING INSURER WILL ENDEAVoR To mAIL JU DAYS WRITTEN

NONCE TO THE CERNF|GATE HOLDER NAMED 
'O 

TI{E LEFI, BUT FAILURE TO DO SO SHALL

IMPOSE NO OBLIGATION OR LIABILITY OF ANY KIHD UPON THE INS{.IRER. ITS AGENTS OR

REPRE$EIIITAIIVES.

ACORD 25 (2001/08) O AGORD CORPORATION 196E


