
SHOULD ANY OF THE ABOVE DESCRIBED POLICIES BE CANCELLED BEFORE
THE EXPIRATION DATE THEREOF, NOTICE WILL BE DELIVERED IN
ACCORDANCE WITH THE POLICY PROVISIONS.

INSURER(S) AFFORDING COVERAGE
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REVISION NUMBER:CERTIFICATE NUMBER:COVERAGES

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

THIS CERTIFICATE IS ISSUED AS A MATTER OF INFORMATION ONLY AND CONFERS NO RIGHTS UPON THE CERTIFICATE HOLDER. THIS
CERTIFICATE DOES NOT AFFIRMATIVELY OR NEGATIVELY AMEND, EXTEND OR ALTER THE COVERAGE AFFORDED BY THE POLICIES
BELOW.  THIS CERTIFICATE OF INSURANCE DOES NOT CONSTITUTE A CONTRACT BETWEEN THE ISSUING INSURER(S), AUTHORIZED
REPRESENTATIVE OR PRODUCER, AND THE CERTIFICATE HOLDER.
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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 POLICIES DESCRIBED HEREIN IS SUBJECT TO ALL THE TERMS,
EXCLUSIONS AND CONDITIONS OF SUCH POLICIES. LIMITS SHOWN MAY HAVE BEEN REDUCED BY PAID CLAIMS.
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CERTIFICATE HOLDER

The ACORD name and logo are registered marks of ACORD

HIRED
AUTOS ONLY

12/6/2019

John M. Glover Agency
1068 West Main Street
Waterbury CT 06708

Nicole Lynn Edgington
860-357-9072 860-356-0932

nedgington@johnmglover.com

Ohio Security Insurance Company 24082
ATLAPAV-01 Ohio Casualty Insurance Company 24074

Atlantic Pavement Marking, Inc.
15 Industrial Road
Prospect CT 06712
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Town of West Hartford and West Hartford Board of Education are additional insured with respect to general liability, auto liability, and umbrella liability if
required by written contract with the insured executed prior to a loss. Additional insured with respect to general liability including completed operations on a
primary and non-contributory basis if required by written contract with the insured executed prior to a loss. Additional insured with respect to auto liability on a
primary and non-contributory basis if required by written contract with the insured executed prior to a loss. Waiver of subrogation applies in their favor with
respect to general liability, auto liability, umbrella liability, and workers compensation if required by written contract with the insured executed prior to a loss.

Town of West Hartford
50 South Main St
West Hartford CT 06107-2431


