ACORD, CERTIFICATE OF LIABILITY INSURANCE

DATE (MM/DD/YYYY)

12/02/2019

PRODUCER
PREMIUM INSURANCE AGENCY, LLC

219 SILVER LANE
EAST HARTFORD, CT 06118

INSURED
JANET'S SWEEPING & PROPERTY CARE, LLC
P O BOX 2170
MERIDEN | CT 06451

THIS CERTIFICATE IS ISSUED AS A MATTER OF INFORMATION
ONLY AND CONFERS NO RIGHTS UPON THE CERTIFICATE
HOLDER. THIS CERTIFICATE DOES NOT AMEND, EXTEND OR
ALTER THE COVERAGE AFFORDED BY THE POLICIES BELOW.

INSURERS AFFORDING COVERAGE

insurera MESA UNDERWRITERS INSURANCE

‘nsurers. PROGRESSIVE INSURANCE COMPAN
nsurerc: FIRSTCOMP INSURANCE COMPANY |

| INSURER D:
INSURER E

COVERAGES

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 AGGREGATE LIMITS SHOWN MAY HAVE BEEN REDUCED BY PAID CLAIMS

INSR w "POLICY EFFECTIVE | POLICY EXPIRATION i
LTR I POLICY NUMBER |_DATE (MM/DD/YY) | DATE (MM/D LIMITS
v GENERAL LIABILITY { ‘ ‘ EACH OCCURRENCE |5 1,000,000
; * DAMAGE TORENTED
A ; i v | #COMMERCIALGENEB{}EI:JABILITY | 1 PREMISES (Eaoccurence) | 8 100,000
L, 1 | CLAIMS MADE | \/ | OCCUR MEDEXP (Any oneperson) | § 57®9 o
I MP0006001026142 | 11/18/19 11/17/20 : PERSONAL&ADVINJURY | 5 1,000,000
[ | | | I
I L ; _GENERAL AGGREGATE 52,000,000
| | GENLAGGREGATE LIMIT APPLIES PER \ ‘ propuCTs -compropaca | s 1,000,000
| | Bt 5! [ 77777 == T S s
| [V]roucy| ] %RS: | Loc
|/ | AUTOMOBILE LIABILITY f i
B Vv & W 04429111 [ 111719 | 11/17/19 | GOMBINEDSINGLELMIT | s 1,000,000
| ANY AUTO | | (Eaaccident) ) )
\ ‘ . '
| |
1 || ALLOWNEDAUTOS | | BOBILNIURY |s
‘ v | SCHEDULEDAUTOS 1 }(E?rf?j“”) I
| \
} ‘/ J HIREDAUTOS i | BODILY INJURY &
[ i \ NON-OWNED AUTOS | (Per accident)
| ‘ il | S—
| | | | PROPERTY DAMAGE s
| i | (Per accident)
‘ _GARAGE LIABILITY \ 1 | AUTOONLY -EAACCIDENT | § |
[ | [
| | AnvauTO | ‘ | OTHER THAN BAACC|S ]
. ‘ | AUTOONLY NBG L
,
EXCESS/UMBRELLA LIABILITY , | EACH OCCURRENCE $
[ | | |
‘ Joccur | | CLAIMSMADE | :: | AGGREGATE $
) L] | AGGREGATE _ .
| [ 1 S
| beoucTieLe " I |
| RETENTION § | ‘ s
T T
WORKERS COMPENSATION AND ‘ e |
OYERS’ LIABILITY ‘ . B
C |EMP E.L. EACHACCIDENT s 500 000
ANY PROPRIETOR/PARTNER/EXECUTIVE WC0168858 02/18/19 02/18/20 \ —
OFFICER/MEMBER EXCLUDED? ‘ E L. DISEASE - EA EMPLOYEE\ s 500 000
If yes, describe under o D T
SPECIAL PROVISIONS below | E.L. DISEASE - POLICY LIMIT s 500 000
T T

| OTHER

DESCRIPTION OF OPERATIONS / LOCATIONS / VEHICLES / EXCLUSIONS ADDED BY ENDORSEMENT/ SPECIAL PROVISIONS

ADDITIONAL INSURED: CAPITOL REGION COUNCIL OF GOVERNMENTS

CERTIFICATE HOLDER

CANCELLATION

CAPITOL REGION COUNCIL OF GOVERNMENTS
241 MAIN ST, #4
HARTFORD CT 06106

SHOULD ANY OF THE ABOVE DESCRIBED POLICIES BE CANCELLED BEFORE THE EXPIRATION
DATE THEREOF, THE ISSUING INSURER WILL ENDEAVOR TO MAIL 30 pAYs WRITTEN
NOTICE TO THE CERTIFICATE HOLDER NAMED TO THE LEFT, BUT FAILURE TO DO SO SHALL
IMPOSE NO OBLIGATION OR LIABILITY OF ANY KIND UPON THE INSURER, ITS AGENTS OR
REPRESENTATIVES.

AUTHORIZED REPRESENTATIVE Gary P Berfb W

ACORD 25 (2001/08)
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