ATLAS EnvironMENTAL CoMPANY

% 90 Starr Hill Road (860) 405-1463
> Groton, Connecticut 06340 Fax (860) 405-8309

Insurance Statement

Atlas Environmental Company (Atlas) has read and agrees to the “Indemnification and
Insurance Exhibit” (Attached). Atlas maintains full insurance coverage, and will obtain any
additional insurance coverage and increase policy limits as required by the client
members of the CRPC before starting work for the client. Attached are samples of our
General Liability and Professional Liability Policies. Atlas will provide endorsements listing
the individual client member as an additional insured before starting work for the client.

Sincerely yours,

ATLAS ENVIRONMENTAL COMPANY

A= Orumeli ol

Kristin Doundoulakis
President



Indemnification and Insurance Exhibit
CRCOG General Maintenance Bids

For purpose of this Exhibit, the term "Contractor" shall also include their respective agents, representatives, employees,
contractors of any tier; and the term "Town of West Hartford and West Hartford Board of Education” (hereinafter called
the "Town") shall include their respective boards, commissions, officers, officials, employees, agents, representatives
and volunteers.

.  INDEMNIFICATION

A. To the fullest extent permitted by law, the Contractor shall release, defend, indemnify, and hold harmless the
Town of West Hartford, West Hartford Board of Education, and their respective boards, commissions, officers,
officials, employees, agents, representatives and volunteers from any and all suits, claims, losses, damages,
costs (including without limitation reasonable attorneys' fees), compensation, penalties, fines, liabilities or
judgments of any name or nature for bodily injury, sickness, disease, or death; and/or damage to or
destruction of real and/or personal property; and/or financial losses (including, without limitation, those caused
by loss of use) sustained by any person or concern, including officers, employees, agents, contractors of any
tier, or volunteers of the Town of West Hartford and West Hartford Board of Education, or the Contractor, or
by the public, even if caused by the negligence of the Town, so long as the injury to person, property or
financial losses is caused or alleged to have been caused in whole or in part by any and all negligent or
intentional acts, errors or omissions of the Contractor, its officers, agents, contractors of any tier, or anyone
directly or indirectly employed by them arising from or related to the performance of this Contract.

B. To the fullest extent permitted by law, the Contractor shall release, defend, indemnify, and hold harmless the
Town of West Hartford, West Hartford Board of Education, and their respective boards, commissions, officers,
officials, employees, agents, representatives and volunteers from any and all suits, claims, damages, costs,
(including without limitation reasonable attorneys' fees), compensation, penalties, fines, liabilities or
judgments that may arise out of the failure of the Contractor, its officers, agents, contractors of any tier, or
anyone directly or indirectly employed by them to comply with any laws, statutes, ordinances, building codes,
and rules and regulations of the United States of America, the State of Connecticut, the Town of West
Hartford, or their respective agencies.

C. This duty to indemnity shall not be constrained or affected by the Contractor’s insurance coverage or limits,
or any other portion of the Contract relating to insurance requirements. It's agreed that the Contractor's
responsibilites and obligations to indemnify shall survive the completion, expiration, suspension or
termination of the Contract.

II.  INSURANCE
A. Insurance Requirements

1. The Contractor shall obtain and maintain at its own cost and expense all the insurance described below
continuously for the duration of the Contract, including any and all extensions, except as defined
otherwise in this Exhibit.

2. Contractor’s policies shall be written by insurance companies authorized to do business in the State of
Connecticut, with a Best's rating of no less than A:VII, or otherwise approved by the Town.

3. All policies (with the exception of Worker's Compensation) shall be endorsed to include the Town of
West Hartford, West Hartford Board of Education, and their respective boards, commissions, officers,
officials, employees, agents, representatives, and volunteers as an Additional Insured. The coverage
shall include, but not be limited to, investigation, defense, settlement, judgment or payment of any legal
liability. Blanket Additional Insured Endorsements are acceptable. Any Insured vs. Insured language
shall be amended to eliminate any conflicts or coverage restrictions between the respective Insureds.

4. When the Town or the Contractor is damaged by failure of the Contractor to purchase or maintain
insurance required under this Exhibit, the Contractor shall bear all reasonable costs including, but not
limited to, attorney's fees and costs of litigation properly attributable thereto.
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B. Required Insurance Coverages:

1. Commercial General Liability:  $1,000,000 each occurrence / $2,000,000 aggregate for
premises/operations, products/ completed operations, contractual liability, independent contractors,
personal injury and broad form property damage. Contractor shall continue to provide products/
completed operations coverage for two (2) years after completion of the work to be performed under
this Contract.

2. Automobile Liability and Physical Damage Coverage: $1,000,000 each accident for any auto,
including uninsured/underinsured motorist coverage and medical payments. Policy shall include
collision and comprehensive physical damage coverage.

3. Umbrella Liability: $2,000,000 each occurrence / $4,000,000 aggregate, following form.

4. Workers' Compensation and Employer’s Liability:  Statutory coverage in compliance with the
Workers’ Compensation laws of the State of Connecticut. Policy shall include Employer’s Liability with
minimum limits of $1,000,000 each accident, $1,000,000 disease/policy limit, $1,000,000 disease/each
employee.

The Contractor represents that they are currently in compliance with all requirements of the State of
Connecticut Workers’ Compensation Act and that it shall remain in compliance for the duration of the
Contract. The Contractor agrees that Workers’ Compensation is their sole remedy and shall indemnify
and hold harmless the Town from all suits, claims, and actions arising from personal injuries to the
Contractor, however caused. This indemnity shall not be affected by a lapse of Workers’ Compensation
coverage and/or if the Contractor failed, neglected, refused or is unable to obtain Workers’ Compensation
insurance.

5. Personal Property: All personal property of the Contractor are the sole risk of the Contractor. The
Contractor agrees to indemnify, defend and hold harmless the Town from any and all losses or
damages, however caused, to any and all personal property belonging to the Contractor.

C. Additional Terms

1. Minimum Scope and Limits: The required insurance shall meet the minimum scope and limits of
insurance specified in this Exhibit, or required by applicable federal, state and/or municipal law,
regulation or requirement, whichever coverage is greater. Providing proof of compliance with the
insurance requirements described in this Exhibit is not intended, and shall not be construed to exclude
the Town from additional limits and coverage available to the Contractor.

Acceptance by the Town of insurance submitted by the Contractor does not relieve or decrease in any
manner the liability of the Contractor arising out of or in connection with this Contract. The Contractor
is responsible for any losses, claims and costs of any kind which exceed the Contractor’s limits of
liability, or which may be outside the coverage scope of the policies, or a result of non-compliance with
any laws including, but not limited to, environmental laws. The requirements herein are not intended,
and shall not be construed to limit or eliminate the liability of the Contractor that arises from the Contract.

2. Certificates of Insurance: The Contractor shall provide certificates of insurance, policy endorsements,
declaration page(s) or provisions acceptable to the Town confirming compliance with this Exhibit and
thereafter upon renewal or replacement of each required policy of insurance. Upon request, the
Contractor agrees to furnish complete copies of the required policies.

3. Subcontractors: Contractor shall cause all contractors of any tier, acting on its behalf, to comply with
this Exhibit. The Contractor shall either include its contractors as an Insured under its insurance policies
or furnish separate certificates of insurance and endorsements for each subcontractor.

4. Premiums, Deductibles and Other Liabilities: Any and all related costs, including but not limited to,
deductibles, retentions, losses, claim expenses, premiums, taxes, and audit charges earned are the
sole responsibility of the Contractor.

5. Occurrence Form, Primary and Non-Contributory: All required insurance coverage shall be written on
an occurrence basis, except as defined otherwise in this Exhibit. Each required policy of insurance
shall be primary and non-contributory with respect to any insurance or self-insurance maintained by the
Town.
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6. Claims-made Form: Insurance coverage written on a claims-made basis shall have a retroactive date
that precedes the effective date of this Contract. The Contractor shall maintain continuous coverage
or obtain an extended reporting period in which to report claims following end of the Contract, for a
minimum of two (2) years, except as defined otherwise in this Exhibit.

7. Waiver of Rights of Recovery: Both the Contractor and Contractor’s insurers shall waive their rights of
recovery or subrogation against the Town.

8. Claim Reporting: Any failure of the Contractor to comply with the claim reporting provisions of the
required insurance policies shall not relieve the Contractor of any liability or indemnification in favor of
the Town for losses which otherwise would have been covered by said policies.

9. Cancellation Notice: Each required insurance policy shall not be suspended, voided, cancelled or
reduced except after thirty (30) days prior written notice has been given to the Town, ten (10) days for
non-payment of premium.

10. Compliance: Failure to comply with any of the indemnification or insurance requirements may be held
a willful violation and basis for immediate termination of the Contract.
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o ATLAENV-01 MTOMASELLI
AgCO/RD CERTIFICATE OF LIABILITY INSURANCE DAE,‘Z:;;%’:ZY)

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

PRODUCER

Gowrie Barden & Brett, Inc.
70 Essex Road

Westbrook, CT 06498

CONTACT i
GONTACT Mary Tomaselli

NG, Ext): (860) 399-1838

FAX
(AIC, No):

ADBREss: maryt@gowrie.com

INSURER(S) AFFORDING COVERAGE NAIC #

INsURER A : Westchester Surplus Lines Insurance Company|10172

INSURED INSURER B :
Atlas Environmental Company INSURER C :
90 Starr Hill Road INSURER D :
Groton, CT 06340
INSURERE :
INSURERF :
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.

INSR TYPE OF INSURANCE ey POLICY NUMBER S e | Y EXE LIMITS
A | X | COMMERCIAL GENERAL LIABILITY EACH OCCURRENCE $ 1,000,000
DAMAGE TO RENTED
X | cLamsmape | | occur G7117587A 001 09/01/2018 | 09/01/2019 | BAVAGETORENTED | 50,000
X | Professional Liab MED EXP (Any one person) $ 5,000
X | Pollution Liab PERSONAL & ADV INJURY | § 1,000,000
GEN'L AGGREGATE LIMIT APPLIES PER: GENERAL AGGREGATE $ 2,000,000
X | poLicy S’E((;)T' Loc PRODUCTS - COMP/OP AGG | $ 2,000,000
OTHER: $
AUTOMOBILE LIABILITY C(E ca)a'\gggu\égﬁt)s INGLE LMIT $
ANY AUTO BODILY INJURY (Per person) | $
OWNED SCHEDULED
AUTOS ONLY AUTOS BODILY INJURY (Per accident) | $
HIRED NON-OWNED PROPERTY DAMAGE
AUTOS ONLY AUTOS ONLY (Per accident) $
$
UMBRELLA LIAB OCCUR EACH OCCURRENCE $
EXCESS LIAB CLAIMS-MADE AGGREGATE $
DED ‘ ‘ RETENTION $ $
WORKERS COMPENSATION PER OTH-
AND EMPLOYERS' LIABILITY YIN STATUTE ‘ ER
ANY PROPRIETOR/PARTNER/EXECUTIVE E.L. EACH ACCIDENT $
OFFICER/MEMBER EXCLUDED? N/A
(Mandatory in NH) E.L. DISEASE - EA EMPLOYEE| §
If yes, describe under
DESCRIPTION OF OPERATIONS below E.L. DISEASE - POLICY LIMIT | §

DESCRIPTION OF OPERATIONS / LOCATIONS / VEHICLES (ACORD 101, Additional Remarks Schedule, may be attached if more space is required)

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.

AUTHORIZED REPRESENTATIVE

A. Castze. S

ACORD 25 (2016/03)
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