’A ® DATE (MMWDDIYYYY)
ACORD CERTIFICATE OF LIABILITY INSURANCE

THIS CERTIFICATE IS ISSUED AS A MATTER OF INFORMATION ONLY AND CONFERS NQ RIGHTS UPON THE CERTIFICATE HOLDER. THIS
CERTIFICATE DOES NOT AFFIRMATIVELY OR NEGATIVELY AMEND, EXTEND OR ALTER THE COVERAGE AFFORDED BY THE PQLICIES
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 be endorsed. If SUBROGATION IS WAIVED, subject to
the terms and conditions of the policy, cortaln policies may require an endorsement. A statement on this certificate does not confer rights to the
certificate holder In lieu of such endersement(s).

CONTACT
PRODUCER NAME:

PHCONE | FAX
{AJC, NoY:

INSURANGE AGENT AL s

INSURER(3) AFFORDING COVERAGE NAIC #

NEURER A INSURANCE COMPANY

INSURED INSURER B ;

CONTRACTOR INSURER € :

INSURER D :

INSURER E :

INSURER F :

COVERAGES CERTIFICATE NUMBER: REVISION NUMBER:

THIS 1S 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 QR CONDITION OF ANY CONTRACT OR OTHER DOCUMENT WITH RESPECT TQ 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.

) TYPE OF INSURANGE Ay POLICY NUMBER AABONYY) | (RBONYLY) LIMITS
| GEMERAL LIABILITY EACH CCCURRENCE $ 1,000,000
X | COMMERCIAL GENERAL LIABILITY PREMIGES [Ea Dwfﬂo nesy IS 300,000
| cLams-mace X OCOUR MED EXP {Any one pemson) | § 10,000
l XCU Coverage Included POLICY NUMBER START END PERSONAL & ADV INJURY $ 1,000,000
— GENERAL AGGREGATE 5 2,000,000
GEN'L AGGREGATE LIMIT APPLIES PER: PRODUCTS - COMP/OP AGG | $ 1,000,000
X roucy [ ]oRe 5
[ auTomosiLE T D DINGLELIMIT T ¢ 1,000,000
ANY AUTO BODILY INJURY (Per person) | §
K| AL SYMED || SCHEDULED POLICY NUMBER START END | BODILY INJURY (Per sccident)| $
™ | NON-CWNED PROPER
| X | mireo aures [ X ATTos {Por acaenty o $
$
| [umereatue | X| ocoun EACH OCCURRENCE $ 2,000,000
EXCESS LIAB CLAIMS-MADE POLICY NUMBER START END AGBREGATE $ 2,000,000
pED | reTENTIONS $
WORKERS COMPENSATION WG STATU- oTH-
AND EMPLOYERS" LIABILITY YiN EIIQEY_LLMJTS ! I ER 0
OFMCERMENBER ExLUBRDs T | JINiA POLICY NUMBER START END  |E:L.EACHACCIDENT $ 100,000
(Mandatory In N H E.L. DISEASE - EA EMPLOYEE| § 100,000
a8, dascribe
DESCRIPTION OF o OPERATIONS baiow E.L. DISEASE - POLICY LIMIT | § 500,000

LESCRIPTION OF OPERATIONS / LOCATIONS { VEHICLES (Attach ACORD 104, Addlticnal Remarks Scheduls, It mors spacs is required)

THE TOWN OF NORTH READING 1S INCLUDED AS AN ADDITIONALLY INSURED.

CERTIFICATE HOLDER CANCELLATION
SHOULD ANY OF THE ABOVE DESCRIBED POLICIES BE CANCELLED BEFORE
TOWN OF NORTH READING THE EXPIRATION DATE THEREOF, NOTICE WILL BE DELIVERED IN
DEFARTMENT OF PUBLIC WORKS ACCORDANCE WITH THE POLICY PROVISIONS.
235 NORTH STREET AUTHORIZED REPRESENTATIVE
NORTH READING, MA 01864
| .
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