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

ACORD 25 (2016/03)

© 1988-2016 ACORD CORPORATION.  All rights reserved.

CERTIFICATE HOLDER

The ACORD name and logo are registered marks of ACORD

HIRED
AUTOS ONLY

Willis Towers Watson Midwest, Inc.
c/o 26 Century Blvd
P.O. Box 305191
Nashville, TN   372305191  USA

Morton Salt, Inc.
444 West Lake Street, Suite 3000
Chicago, IL 606060090

SEE ATTACHED

Capitol Region Council of Governments (CRCOG)
241 Main St #4
Hartford, CT 06106

06/26/2020

1-877-945-7378 1-888-467-2378

certificates@willis.com

HDI Global Insurance Company 41343

Zurich American Insurance Company

American Zurich Insurance Company

16535

40142

W16972260
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Willis Towers Watson Certificate Center
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ACORD 101 (2008/01)
The ACORD name and logo are registered marks of ACORD

© 2008 ACORD CORPORATION.  All rights reserved.

THIS ADDITIONAL REMARKS FORM IS A SCHEDULE TO ACORD FORM,
FORM NUMBER: FORM TITLE:

ADDITIONAL REMARKS

ADDITIONAL REMARKS SCHEDULE Page           of

AGENCY CUSTOMER ID:
LOC #:

AGENCY

CARRIER NAIC CODE

POLICY NUMBER

NAMED INSURED

EFFECTIVE DATE:

Morton Salt, Inc.
444 West Lake Street, Suite 3000
Chicago, IL 606060090

The Town of West Hartford, West Hartford Board of Education, and their respective boards, commissions, officers,
officials, employees, agents, representatives, and volunteers are included as Additional Insureds as respects to
General, Auto and Umbrella/Excess Liability policies.
General, Auto and Umbrella/Excess Liability policies shall be Primary and Non-Contributory with any other insurance in
force for or which may be purchased by Additional Insureds.
Waiver of Subrogation applies in favor of Additional Insureds as respects to General Liability.
The Umbrella/Excess policy Follows Form.

INSURER AFFORDING COVERAGE: Zurich American Insurance Company                                       NAIC#: 16535
POLICY NUMBER: WC 6221213 06     EFF DATE: 01/01/2020     EXP DATE: 01/01/2021

TYPE OF INSURANCE:              LIMIT DESCRIPTION:              LIMIT AMOUNT:
Workers Compensation            E.L. Each Accident              $1,000,000
& Employers Liability           E.L. Disease-EA EMPL            $1,000,000
Per Statute                     E.L. Disease-Pol Lmt            $1,000,000

INSURER AFFORDING COVERAGE: Zurich American Insurance Company                                       NAIC#: 16535
POLICY NUMBER: EWS 6221214 06     EFF DATE: 01/01/2020     EXP DATE: 01/01/2021

TYPE OF INSURANCE:              LIMIT DESCRIPTION:              LIMIT AMOUNT:
Workers Compensation            E.L. Each Accident              $1,000,000
& Employers Liability           E.L. Disease-EA EMPL            $1,000,000
Per Statute                     E.L. Disease-Pol Lmt            $1,000,000

2 2

Willis Towers Watson Midwest, Inc.

See Page 1

See Page 1 See Page 1 See Page 1

25 Certificate of Liability Insurance

W16972260CERT:1727116BATCH:19785740SR ID:
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POLICY NUMBER:  COMMERCIAL GENERAL LIABILITY 
 CG 20 15 04 13 
 

THIS ENDORSEMENT CHANGES THE POLICY.  PLEASE READ IT CAREFULLY. 
 

CG 20 15 04 13  Insurance Services Office, Inc., 2012  Page 1 of 2  
 

ADDITIONAL INSURED --- VENDORS 
 
This endorsement modifies insurance provided under the following:  

 
COMMERCIAL GENERAL LIABILITY COVERAGE PART 
PRODUCTS/COMPLETED OPERATIONS LIABILITY COVERAGE PART  

 
SCHEDULE 

 

Name Of Additional Insured Person(s) Or 
Organization(s) (Vendor) Your Products 

Information required to complete this Schedule, if not shown above, will be shown in the Declarations. 
 

A. Section II ---- Who Is An Insured is amended to 
include as an additional insured any person(s) or 
organization(s) (referred to throughout this 
endorsement as vendor) shown in the Schedule, 
but only with respect to "bodily injury" or "property 
damage" arising out of "your products" shown in 
the Schedule which are distributed or sold in the 
regular course of the vendor’s business. 

However:  

 1. The insurance afforded to such vendor only 
applies to the extent permitted by law; and 

 2. If coverage provided to the vendor is required 
by a contract or agreement, the insurance 
afforded to such vendor will not be broader 
than that which you are required by the 
contract or agreement to provide for such 
vendor. 

B. With respect to the insurance afforded to these 
vendors, the following additional exclusions apply:  

 1. The insurance afforded the vendor does not 
apply to:  

 a. "Bodily injury" or "property damage" for 
which the vendor is obligated to pay 
damages by reason of the assumption of 
liability in a contract or agreement. This 
exclusion does not apply to liability for 
damages that the vendor would have in the 
absence of the contract or agreement;  

 b. Any express warranty unauthorized by you;  

 c. Any physical or chemical change in the 
product made intentionally by the vendor;  

 d. Repackaging, except when unpacked solely 
for the purpose of inspection, 
demonstration, testing, or the substitution 
of parts under instructions from the 
manufacturer, and then repackaged in the 
original container; 
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 e. Any failure to make such inspections, 
adjustments, tests or servicing as the 
vendor has agreed to make or normally 
undertakes to make in the usual course of 
business, in connection with the 
distribution or sale of the products;  

 f. Demonstration, installation, servicing or 
repair operations, except such operations 
performed at the vendor’s premises in 
connection with the sale of the product;  

 g. Products which, after distribution or sale by 
you, have been labeled or relabeled or used 
as a container, part or ingredient of any 
other thing or substance by or for the 
vendor; or 

 h. "Bodily injury" or "property damage" arising 
out of the sole negligence of the vendor for 
its own acts or omissions or those of its 
employees or anyone else acting on its 
behalf. However, this exclusion does not 
apply to: 

 (1) The exceptions contained in Sub-
paragraphs d. or f.; or 

 (2) Such inspections, adjustments, tests or 
servicing as the vendor has agreed to 
make or normally undertakes to make in 
the usual course of business, in 
connection with the distribution or sale 
of the products. 

 2. This insurance does not apply to any insured 
person or organization, from whom you have 
acquired such products, or any ingredient, part 
or container, entering into, accompanying or 
containing such products.  

C. With respect to the insurance afforded to these 
vendors, the following is added to Section III ---- 
Limits Of Insurance:  

If coverage provided to the vendor is required by a 
contract or agreement, the most we will pay on 
behalf of the vendor is the amount of insurance: 

 1. Required by the contract or agreement; or  

 2. Available under the applicable Limits of 
Insurance shown in the Declarations;  

whichever is less.  

This endorsement shall not increase the 
applicable Limits of Insurance shown in the 
Declarations. 


