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CERTIFICATE OF LIABILITY INSURANCE

DATE (MWDD/YYYY)
12/17/2021

THIS CERTIFICATE IS ISSUED AS

CERTIFICATE DOES NOT AFFIRMATIVELY OR NEGATIVELY AMEND, EXTEND OR ALTER TH

A MATTER OF INFORMATION ONLY AND CONFERS NO RIGHTS UPON THE CERTIFICATE HOLDER. THIS

E COVERAGE AFFORDED BY THE POLICIES

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.
If SUBROGATION IS WAIVED, subject to the terms and conditions of the

this certificate does not confer righ

ts to the certificate holder in lieu of su

, the policy(ies) must have ADDITIONAL INSURED provisions or be endorsed.
policy, certain policies may require an endorsement. A statement on
ch endorsement(s).

PRODUCER
CDR Insurance Group, Inc.

211 Schraffts Drive
Waterbury, CT 06705

Name- o' RickA. Rice

PHONE

| &% no: (203) 7547927

AboREss: Mce@cdrinsurance.com

___INSURER(S) AFFORDING cove_lws_s L ek
msurer a: SELECTIVE INS CO OF SC 19259
INSURED  Shaw Vac Service, LLC insurer B : Selective Insurance 12572
4 Lois Ave e == ' ]
Plantsville, CT 06479 PR e ~
INSURER D :
| INSURERE :
INSURERF :
COVERAGES CERTIFICATE NUMBER: REVISION NUMBER:

Al TYPE OF INSURANCE 3y POLICYNUMBER | pgomcY LR | COUCYEXE umTs
A | /| COMMERCIAL GENERAL LIABILITY S 2206411 04/08/2021 (04/08/2022 | gaen OCCURRENCE 's 1,000,000
| ewmsmaoe | /] ocour ‘ * | PREWSES (£ osmarnce) | § 500,000
I _I = A MED EXP (Any one person) 3 15.00{'._!_
!i‘ Blkt Al waomr‘ad | PERSONAL & ADV INJURY $ 1,000,000
iG‘_EI‘~|I'L AGGREGATE LIMIT APPLIES PER: | GENERAL AGGREGATE $ 2,000,000
V] pouer [ ]%8e [ JLoc | PRODUCTS - COMPIOP AGG | § 2,000,000
| orHer ['s
Al AUTOMOBILE LIABILITY S 2206411 04/08/2021 |04/08/2022 _{CEC;;E;;E?‘}SNGLE LM 3 1,000.0()0_
| ANY AUTO | [ BODILY INJURY (Per person) | §
|| ey [/ 38R | BODLY MUURY (Por acacert | 5
[/ HReD /| NON-OWNED PROPERT Y DAMAGE s
|/ RGTSs onLy /| AUTOS ONLY | (Per accident)
s
A |/ umereLauas |/ ooem 15220041 04/08/2021 |04/08/2022 | eact occurrENcE s ~1,000,000]
| EXCESS LIAB CLAIMS-MADE - AGGREGATE s 2,000,000
oeo /| revenTion s 0 | s
WORKERS COMPENSATION WC90 7]—PER T orm
B | AND EmPLOVERS: LIABILITY i ‘ Gl 04/08/2021 04/08/2022 | \/| SFavure | | SR
ANY PROPRIETOR/PARTNER/EXECUTIVE e | | E.L. EACH ACCIDENT $ 500,000
OFFICER'MEMBER EXCLUDED? N/A | Tt
| (Mandatory in NH) E.L. DISEASE - EA EMPLOYEE | § 500,000
If yes, describe under ‘ ; 500 000'
| DESCRIPTION OF OPERATIONS below E.L DISEASE - POLICY LMIT | § .
|
| | 1 | |
DESCRIPTION OF OPERATIONS / LOCATIONS / VEHICLES (ACORD 101, Additional Remarks Schedule, may be attached H more space Is required)

CERTIFICATE HOLDER

CANCELLATION

The Capitol Region Council of Govemments (CRCOG)
241Main Street 4th Floor

Hartford, CT 06106

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

CDRNAtihguce Gy Dt

ACORD 25 (2016/03)
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