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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  CONSTITIITE  A  CONTRACT  BETWEEN  THE  ISSUING  INSURER(S),  AUTHORIZED

provisions or be endorsed.

ls  ISSUED  AS  A  MATTER  0F  INFORIVIATION  ONLY AND  CONFERS  NO  RIGHTS  UPON  THETHIS  CERTIFICATE

REPRESENTATIVE OR PRODUCER, AND THE CERTIFICATE HOLDER.

llv]PORTANT:   lf the certificate holder is an ADDITIONAL INSURED, the policy(ies) must have ADDITloNAL INSURED
lf SuBROGATION  IS WAIVED, subject to the terms and conditions Of the policy, certain  policies may  require an endorsement.   A statemen( on
this certificate does not confer rights to the certificate holder in lieu Of such endorsement(s).

PRODUCER
MARSH  USA,  INC

1"0 ALLIANCE CENTER
3560  LENOX ROAD, SUITE 2400
ATLANTA,  GA  30326

Attn :  Michelle.W.Rob les@ marsh.com

CN117936603J3AWU-20-21 Bid

INSURER AFFORDING COVERAGE

iNsuiRER A : Lbert Mutual Fire Insurance Com

INSURED
Siteone Landscape Supply, lnc.
& its §ubsldieries
300 Colonial Center Parkway,  Sliite 600
Roswell,  GA  30076

iNsuRER a : Lbe Insurance Co

COVERAGES                                                 CERTIFICATE  N IIMBER:                                     ATH)05028013-04 REVISION  NUIVIBER:  1

THIS  IlNDICACERTlEXCLUS  TO  CERTIFY  THAT  THE  POLICIES  OF  INSUTED.NOTWITHSTANDINGANYREQIJIREMEFICATEMAYBEISSUEDORMAYPERTAIN,SIONSANDCONDITIONSOFSuCHPOLICIES.RANGE  LISTED  BELOW  HAVE  BEEN  ISSUED  TO  THE  INSURED  NAMED  ABOVE  FOR  THE  POLICY  PERIODNT,TERMORCONDITIONOFANYCONTRACTOROTHERDOCUMENTWITHRESPECTTOWHICHTHISTHEINSURANCEAFFORDEDBYTHEPOLICIESDESCRIBEDHEREINISSUBJECTTOALLTHETERMS,LIMITSSHC)WNMAYHAVEBEENREDUCEDBYPAIDCLAIMS.

'NSRLTRA F INSUFENCE
ADl)L SuBR

POLICY NUMBER
POLICY EFF'MM/DO- POLICY EXP'MMroD-I L'MITS

XXGE

rmE0COMMERCIAL GENERAL LIABILITYcLAIMS"ADEEOCCURSIR:$100,000`LAGGREGATELIMITAPPLIESPER:policyE5EcqELocOTHER: lNsn Vrm
E82J351-292547J)20 12/23AZ020 12/23r202i EACH OCCURRENCE $                                2,000,000

DAMAGE TO FRENTEDPREMISES/Eaoccurrence`
$                                  1 '000,000

MED EXP (Any one person) $                                         10,000

PERSONAL & ADV INJURY $                               2,000,000

GENERAL AG GREGATE $                                4,000.000

PRODUCTS -COMP/OP AGG $                               4,000,000

LIMIT

S$                                3,000,000

A AUTOMOBILELIABILITYXANYAUTOOWNED          SC HEDULE DAUTOSONLYAutosHIREDNONOWNEDAUTOSONLYAUTOSONLY AS2651-292547dy30 12/23/2020 12/23#021 COMBINED SINGLE/Eaaccident`

BODILY INJURY (Per person) S

BODILY INJURY (Per accident) S

PROPERTY DAMAGE/Peraccident\ S

S$                                2,000,000

8 X

:MCBER:L:A:'AI     H :::::MADE
TH7i;51-29254H)40 i2t23ra020 12/23A2021 EACH OCCURRENCE

AGGREGATE $                                 2,000,000

S
DED    I   X    I   FRETENTION$10.000

a wORKERscompENSATION

N/A

wA7i55D-292547roio (Aos) 1 Z/23A!OZO 12/23R021 OTH-X8E£TUTEER

a AND "PLOYERS. LIABILlANYPROPRIETOR/PARTNEROFFICER/MEMBEREXCLUD(lvlandatorylnNH)BES:5RFp¥#;bR#%rpERAT

ED¥EcuTivE   EfiloNSbelow
WC7651-292547050 qul) 12;23ra020 12/23A2021

E.L. EACH ACCIDENT $                                   1,000,000

E.L. DISEASE - EA EMPLOYEE $                                  1,000,000

E.L.  DISEASE -POLICY  LIMIT $                                 1,000,000

DESCRIPTloN OF OPERATIONS / LOCATIONS / VEHICLES  (ACORD 101, Additional Remarks Schedule, may b® attached lf more space 18 requlred)
Capltol  Region Council Of Governments, Tovrm Of West Hartford, West Hartford Board of Education, and their respective boards,  commissions, officers, officials, employees, agents, representedves and voluntees

is/ere included  as Additional  Insured as required by vwitten contract subject to the policy terns and conditions with respect to Genera  Lichility.  This insurance is primary and noncontributory over any existing

insuran¢e and limited to liabilfty arising oiit Of the operations of the named insured subject to policy terms and conditions.

CERTIFICATE HOLDER CANCELLATION

Capitol Region Council of Governments SHOULD AIW OF THE ABOVE DESCRIBED POLICIES BE CANCELLED BEFORE
241  Main Street, 4th floor THE    EXPIRATION    DATE    "EREOF,     NOTICE    WILL    BE    DELIVERED    IN
H8rfford, CT  06106I ACCORDANCE WITH THE POLICY PROVIsloNS.

AUTHORIZED REPRESENl.ATl\/E
Of MaTsli USA lnc.

Stanton Reid
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