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

INSURER(S) AFFORDING COVERAGE
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INSURER C :
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PHONE
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REVISION NUMBER:CERTIFICATE NUMBER:COVERAGES

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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ACORD 25 (2016/03)

© 1988-2015 ACORD CORPORATION.  All rights reserved.

CERTIFICATE HOLDER

The ACORD name and logo are registered marks of ACORD

HIRED
AUTOS ONLY

12/1/2021

Alliant Insurance Services, Inc.
40 Stanford Drive, 2nd Floor
Farmington CT 06032

Sharyn Parker
860-269-2164

sharyn.parker@alliant.com

License#: 0C36861 Executive Risk Indemnity Inc 35181
HI-WSAF-02 Federal Insurance Company 20281

K5 Corporation
9 Rockview Way
Rockland, MA 02370

Arch Specialty Insurance Co 21199
Evanston Insurance Company 35378

940555750
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RE: K5 Work Order #235158, Hartford CT - 2021 Traffic Guidelines and Painted Pavement Markings.

Capitol Region Council of Governments is included as Additional Insured as required by written contract and executed prior to a loss, but limited to the
operations of the Insured under said contract, with respect to the Automobile and General Liability policies. Automobile and General Liability evidenced herein
are primary and noncontributory to other insurance available to an additional insured, but only to the extent required by written contract with the insured and
executed prior to a loss. A Waiver of Subrogation applies in favor of above mentioned additional insureds with respect to insured operations where required by
written contract but limited to the operations of the Insured under said Contract and executed prior to a loss, with respect to the Automobile, General Liability
and Workers’ Compensation policies. See attached endorsements. Workers’ Compensation applies in the State in which work is performed. (CT)
30 days’ notice of cancellation or non-renewal will be provided to Certificate Holder, except 10 days’ notice for cancellation for non-payment of premium.

Capitol Region Council of Governments
241 Main St., 4th Floor
Hartford CT 06106








