ACORLY
V

CERTIFICATE OF LIABILITY INSURANCE

ANALCON-1 MTOMASELLI

DATE (MMIDDIYYYY}
1211112019

THIS CERTIFICATE S 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 HCOLDER,

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

Gowrle Barden & Brett, Inc.
70 Essex Road

Westbrook, CT 06498

SONTAGT Mary Tomaselli

FHIONE  Ext): (B60) 399-1838
EMMEos. maryt@gowrie.com

FAX
{AJC, Nok:

INSURER(S)} AFFORDING COVERAGE NAIC ¥
insurer a: Admiral Insurance Company 24856
INSURED INSURER B :
Analytical Consuiting Technology, Inc. INSURER C :
168 Rallroad Hill Street INSURER D = R
Waterbury, CT 06708
INSURER E :
INSURER F :
COVERAGES CERTIFICATE NUMBER: REVISION NUMBER:

THIS 1S TO CERTIFY THAT THE POLIGIES OF INSURANGE LISTED BELOW HAVE BEEN 1SSUED 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 SUBJEGT TO ALL THE TERMS,
EXCLUSIONS AND CONDITIONS OF SUCH POLICIES. LIMITS SHOWN MAY HAVE BEEN REDUCED BY PAID CLAIMS.

INSR

POLICY EFF | POLICY EXP

1TR TYPE OF INSURANCE ?;?SDDL %Bg POLICY NUMBER [MMDDIYYYY)  (IMMIDDIYYYY) LIMITS
COMMERCIAL GENERAL LIABILITY EACH OCCURRENCE $
DAMAGE TO RENTED
CLAIMS-MADE [:J OCCUR EREMISES {Ea accurrence) | §
MED EXP (Any ana parsen) $
PERSONAL & ADVINJURY | 8
EN'L AGGREGATE LIMIT APPLIES PER; GENERAL AGGREGATE $
POLICY B I:] L0 PRODUCTS - COMPIOP AGG | §
OTHER: $
AUTOMOBILE LIABILITY C(E %“’;’,BEQ'NM 'f_.ﬁ'ns INGLE LIMIT §
ANY AUTO BOBDILY INJURY (Par parson) | §
OWNED SCHEDULED
AUTOS ONLY AUTOS BODILY INJURY {Per accidant) | $
HIRED: PROPERTY DAMAGE
|| AUTOS ONLY ﬁSFS%\%NNF[Q (Per agcident $
$
UMBRELLA LIAB OCCUR EACH OCCURRENCE $
EXCESS LIAB CLAIMS-MADE AGGREGATE $
DED f | RETENTION $ $
WORKERS COMPENSATION PER QOTH-
AND EMPLOYERS' LIABILITY YIN STATUTE | § ER
ANY PROPRIETOR/PARTNER/EXECUTIVE E.L. EACH ACCIDENT §
OFFIGER/MEMBER EXCLUBED? NiA
{Mandatory In NH) E.L. DISEASE - EA EMPLOYEE| $
If yes, describe under
DESCRIPTION OF OPERATIONS below E.L. DISEASE - POLICY LIMIT |
A iProfessional Liab & FEI ECC 14782 06 412312019 | 4/23/2020 |OCCURRENCE 1,000,000
A iPolluticn Liahility FE| ECC 14782 06 412312019 | 412372020 |AGGREGATE 2,000,000

DESCRIPTION OF OPERATIONS / LOCATIONS f VEHICLES {AGORD 101, Additlonal Remarks Schedule, may be attached if more space Is requlred)

CERTIFICATE HOLDER

CANCELLATION

Capitol Region Council of Governments
241 Main Street 4th

SHOULD ANY OF THE ABOVE DESCRIBED POLICIES BE CANCELLED BEFORE

THE EXPIRATION DATE THEREOQF, NOTICE WILL BE DELIVERED IN
ACGCORDANCE WITH THE POLICY PROVISIONS,

AUTHORIZED REPRESENTATIVE

A Custs. forrnr:

ACORD 25 (2016/03)

© 1988-2015 ACORD CORPORATION. All rights reserved.

The ACORD name and logo are registered marks of ACORD




) (i DATE {MMIDDIYYYY]
ACORD CERTIFICATE OF LIABILITY INSURANCE ‘ '

12111/2019

THIS CERTIFICATE ISTSSUED 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 18 WAIVED, suhject 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 CONTACT ~ GAROL BERGIN
Sundel & Milford Inc PHONE ey (203) 753-0114 fAic, Noy: (203) 755-6928
11 SCOVILL STREET oAk s carcl@sundetmilford.com
P.O. BOX 281 INSURER(S) AFFORDING COVERAGE NAIC #
WATERBURY CT 08720 NSURER A: WEST AMERICAN INSURANCE CO 44393
INSURED msurerB: OHIC CASUALTY INSURANCE CO 24074

Analyticai Consulling Technology, Inc And Drbhill L INSURER C :

168 Railroad Hill St INSURER D ¢

INSURERE :

Waterbury CT 06708 INSURER F :

COVERAGES CERTIFICATE NUMBER:  CL192705123 REVISION NUMBER:

THIS IS TO GERTIFY THAT THE POLICIES OF INSURANCE LISTED BELOW HAVE BEEN ISSUER 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,

AODLISUBR LICY EXP
IE{SQ TYPE OF INSURANCE INSD | WD POLICY NUMBER (.5’3}6%}%% :nﬁﬂm’mﬁn’ﬁ'w LIMITS
3¢ COMMERCIAL GENERAL LIABILITY EACH OCCURRENCE ¢ 1,000,000
DAMAGE TO RENTED
l CLAIMS-MADE OCCUR PREMISES (Ea ocourrence) s 1,000,000
MELD EXP {Any one person} 5 15,000
A Y BKW58300368 02/01/2019 | 02/01/2020 | pepeonaLzaoviviury | g 1,000,000
GEN'L AGGREGATE LIMIT APPLIES PER: GENERAL AGGREGATE 5 AA00,000
POLICY ?;‘8'7 l:l LOC FRODUGTS - COMPiOPAGG | § 000,000
OTHER: Experience Mod Factor 1 | s
COMBINED SINGLE LIMIT
AUTOMOBILE LIABILITY £ moeond s 1,000,000
ANY AUTO BODILY INJURY (Per persen) | $
OWNED SCHEDULED .
B P LY SeHeD BAO58300368 02/01/2019 | 02/01/2020 | BODILY INJURY (Per accident) | $
5| HIRED - NON-OWNED PROPERTY DAMAGE s
LN\ AUTOS ONLY AUTCS ONLY {Per accident)
Medical payments $ 5,000
X UMBRELLA Lias OCCUR EACH OCCURRENCE § 4000,000
B EXCESS LIAB CLAIMS MADE US058300368 02/01/201¢ | 02/01/2020 | ,oorecare s 4,000,000
oen | €] revenmion ¢ 10,000 3
WORKERS COMPENSATION PER OTH-
AND EMPLOYERS' LIABILITY YIN X Sifure | | 0G0
A | DR NERIEXRCUTIVE NIA XWW58300368 02/01/2019 | 020172020 (5L BACHACCIDENT 5.
{Mandatary in NH) £, DISEASE - EAEMPLOYEE | 5 1,000,000
It yas, describa under 1,060,000
DESCRIPTION OF OPERATIONS balow EL. DISEASE-poLicYeiMiT [ 5 1SV

DESCRIPTION OF OPERATIONS / LOCATIONS / VEHICLES (ACORD 101, Additfonal 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 THEREOQF, NOTICE WILL BE DELIVERED IN

Capitol Region Councll of Governments ACCORDANCE WITH THE POLICY PROVISIONS,

241 Main Street 4th

AUTHORIZED REPRESENTATIVE

Hartford CT 06106 Futt 77'44)

© 1988-2016 ACORD CORPORATION. All rights reserved.
ACORD 25 (2016/03) The ACORD name and logo are registered marks of ACORD




