) ®
DATE (MM/DD/YYYY)
ACORD CERTIFICATE OF LIABILITY INSURANCE o0 | “riogioons

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.

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).

PRODUCER | ockton Companies onAcT
Three City Place Drive, Suite 900 PHONE FAX
St. Louis MO 63141-7081 ST [
(314) 432-0500 ADDRESS:
INSURER(S) AFFORDING COVERAGE NAIC #
INSURER A : Starr Indemnity & Liability Company 38318
INSURED a1 orton Salt, Inc. insurer B : HDI Specialty Insurance Company 16131
1492657 444 \West L ake Street, Suite 3000 INSURER C :
Chicago IL 60606 INSURER D :
INSURER E :
INSURER F :
COVERAGES CERTIFICATE NUMBER: 17558195 REVISION NUMBER: XXX XXX X

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.

II,_\"?I'; TYPE OF INSURANCE /?r\?leg ?/i/J\/B[? POLICY NUMBER (53%5%7\(555) (l\sl’all_lé%\/{Y?\((?() LIMITS
B | X | COMMERCIAL GENERAL LIABILITY Y | Y| GLCD571770128 4/30/2023 | 4/30/2024 | EACH OCCURRENCE s 1,000,000
CLAIMS-MADE OCCUR PREMISES (Ea oceumrence) | 51,000,000
MED EXP (Any one person) $ 10,000
PERSONAL & ADV INJURY | $ 1,000,000
| GEN'L AGGREGATE LIMIT APPLIES PER: GENERAL AGGREGATE s 2,000,000
| X | poLicy l:| PR l:| Loc PRODUCTS - coMP/oP AGG | $ 2,000,000
OTHER: $
A | AUTOMOBILE LIABILITY Y | N| 1000679547231 4302023 | 4/30/2024 | @UENERSNCEEMT s 2 000,000
ANY AUTO BODILY INJURY (Per person) | $ X X X X XXX
] D ALY SCHEDULED BODILY INJURY (Per accident) | $ X X X X X X X
| AUTOs onLy AUTOS ONLY | (Per acaident o 8 XXXXXXX
$ XXXXXXX
B | X | UMBRELLALIAB | X | occuR Y | N| CUCD5717802S 4/30/2023 | 4/30/2024 | EACH OCCURRENCE s 5,000,000
EXCESS LIAB CLAIMS-MADE AGGREGATE $ 5,000,000
DED ‘ ‘RETENTION$ $ XXXXXXX
A | AND EMPLOYERS: LIABILITY i N 1000005331 (a0 4302023 | 402024 | X | Sarure | [ER7
A | morEroRERINEREIECUTVE [Ty | 1000000000001 (OH Excesyy | 41302023 | 43012094 | ELEACHACCDENT | 1,000,000
(Mandatory in NH) E.L. DISEASE - EA EMPLOYEE| $ 1,000,000
e o S SPERATIONS below E.L. DISEASE - PoLicy LmT | $ 1,000,000

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

CERTIFICATE HOLDER CANCELLATION
SHOULD ANY OF THE ABOVE DESCRIBED POLICIES BE CANCELLED BEFORE
17558195 THE EXPIRATION DATE THEREOF, NOTICE WILL BE DELIVERED IN
. . . ACCORDANCE WITH THE POLICY PROVISIONS.
Capitol Region Council of Governments (CRCOG)
241 Main St #4
Hartford CT 06106 AUTHORIZED REPRESENTATI

© 1988-2 ACORD CORPORATION. All rights reserved.
ACORD 25 (2016/03) The ACORD name and logo are registered marks of ACORD



CONTINUATION DESCRIPTION OF OPERATIONS/LOCATIONS/VEHICLES/EXCLUSIONS ADDED BY ENDORSEMENT/SPECIAL PROVISIONS (Use only if more space is required)

The Town of West Hartford, West Hartford Board of Education, and their respective boards, commissions, officers, officials,
employees, agents, representatives, and volunteers are included as additional insureds on a Primary and Non-contributory
basisif required by written contract with respect to General Liability, Automobile Liability and Umbrella Liability per the
terms and conditions of the policy. A waiver of subrogation appliesin favor of The Town of West Hartford, West Hartford
Board of Education, and their respective boards, commissions, officers, officials, employees, agents, representatives, and
volunteers if required by written contract with respect to General Liability per the terms and conditions of the policy where
permitted by state law. Umbrella Liability coverage follows form over the underlying General Liability, Automobile Liability
and Employers Liability if required by written contract per the terms and conditions of the policy.

ACORD 25 (2016/03) Certificate Holder 1D: 17558195




