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ACORD, CERTIFICATE OF LIABILITY INSURANCE

PRODUCER THIS CERTIFICATE IS ISSUED AS A MATTER OF INFORMATION

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 #

WSURED, INSURER A
Contractor's Exact Legal Name & Address INSURERB:
INSURER C:
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.

POLICY NUMBER POLICY EFFECTIVE | POLICY EXPIRATION LmITs.
TYPE OF INSURANGE DATE (MMDOIYY) | DATE (MMDDIYY) |
[ X_| commerciaL GeneraL uasiLITY PREMISES (Ea cocurence) | $ 100,000
cuamsmace | X [occur| Policy Number MED EXP (Any one person) | § 5,000
required to be PERSONAL & ADVINJURY | $ 1,000,000
inserted GENERAL AGGREGATE s 2,000,000
‘GENL AGGREGATE LIMIT APPLIES PER: PRODUCTS - COMPIOP AGG | $ 2,000,000
roucy| X| GBS Loc
AUTOMOBILE LIABILITY
'COMBINED SINGLE LIMIT
s
X_| anv AuTO Policy Number (B8 seckiert) 1,000,000
ALLOMEDNTDS required to be BODILY INJURY n
'SCHEDULED AUTOS inserted (Per pemmon)
HIRED AUTOS BODILY INJURY s
NON-OWNED AUTOS et apoden)
PROPERTY DAMAGE s
(Per accident)
GARAGE LIABILITY AUTO ONLY - EA ACCIDENT | §
/ANY AUTO OTHER THAN EAACC | §
AUTO ONLY: AGG | §
EXCESS/UMBRELLA LIABILITY 'EACH OCCURRENCE s
Occur GCLAIMS MADE AGGREGATE s
s
DEDUCTIBLE s
RETENTION s $
r——— TR AN
s oedonitd Policy Number E.L EACH ACCIDENT s 100,000
\NY PROPRIETOR/PARTNER/EXECUTIVE 2
omcemmnsa EXCLUDED? required to be EL DISEASE - EAEMPLOYEE S 100,000
TR oS boiow inserted EL DisEASE -PoCYLMIT [ 5 500,000
OTHER .
Owners & Contractors| Protective Liability
Builder's Risk

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

Indicate PROJECT NUMBER & TITLE in this space.
The State of Connecticut is endorsed as an Additional Insured with respect to General Liability &

Umbrella/Excess Liability Insurance coverage. If Builder's Risk Insurance is required, the State is
endorsed as a Loss Payee

CERTIFICATE HOLDER CANCELLATION
Department of Public Works 'SHOULD ANY OF THE ABOVE DESCRIBED POLICIES BE CANCELLED BEFORE THE EXPIRATION
¢/0 Procurement Division 'DATE THEREOF, THE ISSUING INSURER WILL ENDEAVOR T0 MAIL 30 DAY WRITTEN
165 Capitol Ave., Room G-35 NOTICE TO THE CERTIFICATE HOLDER NAMED TO THE LEFT, BUT FAILURE TO DO SO SHALL.

aplto, e IMPOSE NO OBLIGATION OR LIABILITY OF ANY KIND UPON THE INSURER, ITS AGENTS OR

Hartford, CT 06106 S —y

'AUTHORIZED REPRESENTATIVE

Agent of the Producer
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