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ACORD., CERTIFICATE OF LIABILITY INSURANCE e oao0n0

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.

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 any rights to the certificate holder in lieu of such endorsement(s).

PRODUCER GNIACT Donna Monks
People‘_s United Ins. Agency CT (KIONE, exty: 203 338-7932 (AIC. Noy: 855 848-9709
850 Main Street e <. Donna.Monks@peoples.com
Bridgeport, CT 06604 INSURER(S) AFFORDING COVERAGE NAIC #
INSURER A : Travelers Property Casualty Co. of Amer 25674
INSURED ) INSURER B : Lexington Insurance Company 19437
Santa En_ergy Corporation INSURER ¢ : Travelers Indemnity Co. of America 25666
154 Admiral Street INSURER D : Navigators Specialty Insurance Company 36056
P.O.Box 1141 INSURER E : Great American Assurance Co 26344
Bridgeport, CT 06601
INSURER F :
COVERAGES CERTIFICATE NUMBER: 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 POLICIES DESCRIBED HEREIN IS SUBJECT TO ALL THE TERMS,
EXCLUSIONS AND CONDITIONS OF SUCH POLICIES. LIMITS SHOWN MAY HAVE BEEN REDUCED BY PAID CLAIMS.

Ri) TYPE OF INSURANCE o [ POLICY NUMBER (MBS YY) | (MDY YY) LIMITS
A | X| COMMERCIAL GENERAL LIABILITY X | TC2IJGLSA4F271151TI 09/01/2018|09/01/2019 EACH OCCURRENCE $1,000,000
CLAIMS-MADE | X| occur PRMAREL (i eatrence) | $100,000
| Blanket Addl Insured MED EXP (Any one person) $5,000
per Written Contract X PERSONAL & ADV INJURY | $1,000,000
E\I'L AGGREGATE LIMIT APPLIES PER: GENERAL AGGREGATE $4,000,000
| X| poLicy ’j ?ng D Loc PRODUCTS - COMP/OP AGG | $2,000,000
OTHER: $
A | AUTOMOBILE LIABILITY TC2JCAP4F27114ATIL  |09/01/2018 09/01/2019 Eaetteny o= "MT 11,000,000
X| ANY AUTO BODILY INJURY (Per person) | $
: S NED ONLY iﬁ;‘gg“'—ED BODILY INJURY (Per accident) | $
| X ASsonLy | X | oo oncy Auto Pollution (Por acerenty ACE $
XMCs-90 X |Poll Cov CA9948 10/01 $
B | |UMBRELLALIAB | X | occur X | X 015374909 09/01/2018|09/01/2019 EACH OCCURRENCE $5,000,000
X| EXCESSLIAB CLAIMS-MADE Follows Form AGGREGATE $5,000,000
peD | X| RETENTION $0 over Primary Pol $
O el . X | TC2HUB2E96948218 09/01/2018|09/01/2019 X [ERryre | |7
AN EESERNTOREARTNERSSECU ™ T EL. cxcn Acoment | s500,000
(Mandatory in NH) E.L. DISEASE - EA EMPLOYEE| $500,000
If yes, describe under
DESCRIPTION OF OPERATIONS below E.L. DISEASE - poLicY LMIT | $500,000
D |Excess Liab - 2nd X | X |[IS18EXC882394IC 09/01/2018/09/01/2019 $5,000,000
E |Excess Liab - 3rd X | X |[EXC2275579 09/01/2018/09/01/2019 $15,000,000

DESCRIPTION OF OPERATIONS / LOCATIONS / VEHICLES (ACORD 101, Additional Remarks Schedule, may be attached if more space is required)
Blanket Additional Insured and Waiver of Subrogation per written contract.

** \Workers Comp Information for Mass. and Rhode Island**
C TRHUB2E96951318 Eff Date: 09/01/2018 Exp Date: 09/01/2019
(See Attached Descriptions)

CERTIFICATE HOLDER CANCELLATION

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

FOR EVIDENCE PURPOSES ONLY

AUTHORIZED REPRESENTATIVE

Fleple’ Und Tasonanee Aqensy
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DESCRIPTIONS (Continued from Page 1)

WC Each Accident Limit: $500,000
WC Policy Limit: $500,000
WC Each Employee Limit: $500,000
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