
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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CERTIFICATE HOLDER

The ACORD name and logo are registered marks of ACORD

HIRED
AUTOS ONLY

A
SP4067777 (FL - $750,000 Retention)

CLE-007023192-01

1,000,000

(CT MA OR; $500K Ret.)

SEE ABOVEMA MD MI NY NC OH OR PA-$750K 

N

X01/01/2023

2

01/01/2024

01/01/2023

01/01/2024

CA6675474

WORKERS COMPENSATION

A

PS4061252 (WI- $750,000 Ded.)

1,000,000

X

A

04/19/2023

FRAN  

SEE ABOVE

SEE ABOVE

01/01/2023

Re:  Physical/Medical Services, Firefighters, Pre-Employment, DOT/Public Works Town of West Hartford and West Hartford Board of Education


CRCOG and their respective officers, officials, employees, agents, boards, and commissions are included as additional insureds where required by written contract with respect to Automobile Liability. This 

               Hartford, CT  06106

               Capitol Region Council of Governments


insurance is primary and non-contributory over any existing insurance and limited to liability arising out of the operations of the named insured subject to policy terms and conditions.



A

CN102513532-ALL-AUWC-23-24

SEE ABOVE

01/01/2024

1,000,000

(CONTINUED ON PAGE 2)

SIR $500,000

15105CT    

1,000,000

01/01/2024

SP4067776

               325 John H. McConnell Boulevard, Suite 350

               MARSH USA LLC.


               Columbus, OH  43215

               Saint Francis Hospital and Medical Center

               Trinity Health Corporation


               Hartford, CT  06105
               114 Woodland Street


SP4067776 (AL CA CT DE ID IN IA

01/01/2023

               241 Main Street, 4th Floor


01/01/2023

A

...

01/01/2024

Safety National Casualty Corporation
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THIS ADDITIONAL REMARKS FORM IS A SCHEDULE TO ACORD FORM,
FORM NUMBER: FORM TITLE:

ADDITIONAL REMARKS

ADDITIONAL REMARKS SCHEDULE Page           of

AGENCY CUSTOMER ID:
LOC #:

AGENCY

CARRIER NAIC CODE

POLICY NUMBER

NAMED INSURED

EFFECTIVE DATE:

22

Columbus

POLICY DATES: 01/01/2023 - 01/01/2024�
POLICY NUMBER: LDS4059706�

DEDUCTIBLE: $750,000�
LIMITS: SEE FIRST PAGE�

WORKERS COMPENSATION (CONT.)�
��

INSURER: SAFETY NATIONAL CASUALTY CORPORATION�
COVERAGE: WORKERS COMPENSATION (AK, AR, AZ, CO, GA, IA, KS, KY, LA, ME, MN, MO, MS, MT, NE, NH, NJ, NM, NV, OK, RI, SC, SD, TN, TX, UT, VA, WV)�

Certificate of Liability Insurance

CN102513532

               MARSH USA LLC.�
               Saint Francis Hospital and Medical Center�
               Trinity Health Corporation�

               Hartford, CT  06105
               114 Woodland Street�
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