N HI-WSAF-01 COMMERCIAL
ACCORD CERTIFICATE OF LIABILITY INSURANCE e

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 GRMIACT
211 Plymauth gt oe Ageney (8%, £ (781) 293-6331 |08 oy (781) 203-2171
Halifax, MA 02338 ADBRESS:
INSURER(S) AFFORDING COVERAGE NAIC #
insurer A : Charter Oak Fire Ins.Co. 25615
INSURED Hi-Way Safety Systems, Inc INnsURER B : Travelers Indemnity Company 25658
Highway Safety Solutions Inc. INSURER c : Travelers Property Casualty Company of America |25674
Attn: Kathy DeLong INsURER D: American Zurich Insurance Co. 40142
9 Rockview Way .
Rockland, MA 02370 INSURER E :
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.

TR TYPE OF INSURANCE 'NSD W POLICY NUMBER (MMIDONY Y v) | (VDO YY) LMITS
A | X | COMMERCIAL GENERAL LIABILITY EACH OCCURRENCE s 1,000,000
CLAIMS-MADE OCCUR X CO-5G489458 12/31/2018 | 12/31/2019 | BAMACETORENTED o s 300,000
X | €G0001 10/01 MED EXP (Any one person) $ 10,000
L PERSONAL & ADV INJURY | $ 1,000,000
GEN'L AGGREGATE LIMIT APPLIES PER: GENERAL AGGREGATE $ 2,000,000
poLICY SECT Loc PRODUCTS - COMP/OP AGG | $ 2,000,000
OTHER: Deductible s 1,000
B | AuTomOBILE LIABILITY GOMBINED SINGLE LIMIT s 1,000,000
X | ANY AUTO 810-5G203934 12/31/2018 | 12/31/2019 | BoDILY INJURY (Per person) | $
OWNED SCHEDULED ]
AUTOS ONLY AUTOS BODILY INJURY (Per accident) | $
} PROPERTY DAMAGE
X W ony | X | NOMRUNED PR, 5
$
C | X | UMBRELLA LIAB X | occur EACH OCCURRENCE s 5,000,000
EXCESS LIAB CLAIMS-MADE CUP-9H992769 12/31/2018 | 12/31/2019 | , - orcare s 5,000,000
DED ‘ X ‘ RETENTION $ 10,000 s
D |WORKERS COMPENSATION PER TH
AND EMPLOYERS' LIABILITY vIN X | STaTuTE ‘ ER
ANY PROPRIETOR/PARTNER/EXECUTIVE UB-7H850286 12/31/2018 | 12/31/2019 | £ | gacp accipenT $ 1,000,000
OFFICER/MEMBER EXCLUDED? N/A 1.000.000
(Mandatory in NH) E.L. DISEASE - EA EMPLOYEE $ it
If yes, describe under 1.000.000
DESCRIPTION OF OPERATIONS below E.L. DISEASE - POLICY LIMIT | $ Y

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

RE: Capital Region of Governments and towns are additional insured as respects to general liability coverage if required by written contract.
West Hartford

Windsor

Tolland

Manchester

South Windsor

Columbia

SEE ATTACHED ACORD 101

CERTIFICATE HOLDER CANCELLATION

SHOULD ANY OF THE ABOVE DESCRIBED POLICIES BE CANCELLED BEFORE

ital Reqion of THE EXPIRATION DATE THEREOF, NOTICE WILL BE DELIVERED IN
Capital Region of Governments ACCORDANCE WITH THE POLICY PROVISIONS.
241 Main St 4th floor

Hartford, CT 06106

AUTHORIZED REPRESENTATIVE

| e
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AGENCY CUSTOMER ID: HI-WSAF-01 COMMERCIAL

ADDITIONAL REMARKS SCHEDULE Page 1 of 1

Loc# 1

AGENCY
WM. F. Borhek Insurance Agency

POLICY NUMBER

SEE PAGE 1
CARRIER NAIC CODE
SEE PAGE 1 SEEP1

NAMED INSURED
Hi-Way Safety Systems, Inc.
Highway Saféty Solutions Inc.
Atin: Kathy DelLong

9 Rockview Wa;

Rockland, MA 02370

EFFECTIVE DATE: SEE PAGE 1

ADDITIONAL REMARKS

THIS ADDITIONAL REMARKS FORM IS A SCHEDULE TO ACORD FORM,
FORM NUMBER: ACORD25 FORM TITLE: Certificate of Liability Insurance

East Hartford
Portland
Ellington
Granby
Somers
Coventry
Bolton
Plymouth
Rocky Hill
Avon
Farmington
Glastonbury
Hartford

Description of Operations/Locations/Vehicles:

ACORD 101 (2008/01)
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