
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

INSURER F :

INSURER E :

INSURER D :

INSURER C :

INSURER B :

INSURER A :

NAIC #

NAME:
CONTACT

(A/C, No):
FAX

E-MAIL
ADDRESS:

PRODUCER

(A/C, No, Ext):
PHONE

INSURED

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

The ACORD name and logo are registered marks of ACORD

HIRED
AUTOS ONLY

B

2,000,000

12/23/2020

EB2-651-292547-029

Stanton Reid

ATL-005028013-01

1,000,000

2,000,000

WC7-651-292547-059 (WI)

X

X

42404

2,000,000

of Marsh USA Inc.

               ATLANTA, GA  30326



N

X

SIR: $100,000

12/23/2019

1

12/23/2020

12/23/2020

AS2-651-292547-039

A

4,000,000

2,000,000

Liberty Insurance Corporation

1,000,000

X

01/30/2020

12/23/2019

Capitol Region Council of Governments, Town of West Hartford, West Hartford Board of Education, and their respective boards, commissions, officers, officials, employees, agents, representatives and volunteers 
is/are included as Additional Insured as required by written contract subject to the policy terms and conditions with respect to General Liability. This insurance is primary and non-contributory over any existing 

X

12/23/2019

               Hartford, CT  06106

               Capitol Region Council of Governments


10,000

insurance and limited to liability arising out of the operations of the named insured subject to policy terms and conditions. 

X

A

CN117936603--GAWU-19-20

10,000

12/23/2020

3,000,000

TH7-651-292547-049

A

4,000,000

23035

1,000,000

Bid

1,000,000

WA7-65D-292547-019 (AOS)

               TWO ALLIANCE CENTER

               MARSH USA, INC.


X

               3560 LENOX ROAD, SUITE 2400


               Attn: Michelle.W.Robles@marsh.com

X

               & its subsidiaries

               SiteOne Landscape Supply, Inc.


               Roswell, GA  30076
               300 Colonial Center Parkway, Suite 600


X

X

12/23/2019

               241 Main Street, 4th floor


12/23/2019

A

12/23/2020

Liberty Mutual Fire Insurance Company




