— JASOLEO-03 RTRAPANI
ACOERP CERTIFICATE OF LIABILITY INSURANCE PHTE oo

| THIS CERTIFICATE IS ISSUED AS A MATTER OF INFORMATION ONLY AND CONFERS NO RIGHTS UPON THE CERTIFICATE HOLDER. THIS
CERTIFICATE DOQES 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(les) 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 _ﬁgﬂE\CT

PHONE FAX,
(AJC, No, Ext): AIG, Noj:

[ BdRkss:

INSURER(S) AFFORDING COVERAGE | mace
nsurer A : Western World Insurance Co.
INSURED | INSURER B :
| INSURER € :
| INSURER D :
INSURERE :
INSURERF :
COVERAGES CERTIFICATE NUMBER: REVISION NUMBER:

THIS IS TO CERTIFY THAT THE POLICIES OF INSURANCE LISTED BELOW HAVE BEEN ISSUED TO THE INSURED NAMED ABOVE FOR THE POLICY PERICD
INDICATED. NOTWATHSTANDING 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 PQLICIES DESCRIBED HEREIN IS SUBJECT TO ALL THE TERMS,
EXCLUSIONS AND CONDITIONS OF SUCH POLICIES. LIMITS SHOWN MAY HAVE BEEN REDUCED BY PAID CLAIMS.

ke TYPE OF INSURANCE A e, POLICY NUMBER DO Pe) | (Do T oe) LTS
A | X | COMMERCIAL GENERAL LIABILITY EACH OGCURRENCE s 1,000,000
DAMAGE TO RENTED
| cLamsmaDE | X | occuR X _PREMISES.(Ea accymence) | § 100.000
MED EXP {Any ona person) 3 5,000
PERSONAL & ADV INJURY | 3 000,000
ENL AGGREGATE LIMIT APPLIES PER: GENERAL AGGREGATE ) 2,000,000
X | povicy FRQ- Loc PRODUCTS - COMPIOP AGG | § 1, 000,%0
OTHER: $
AUTOMOBILE LIABILITY | any NOLELMT | i f°°°, 000
ANY AUTO | BODILY INJURY {Per parson) | §
OWNED SCHEDULED i
|AuTosony | | AUTOS | BODILY INJURY (Per accident) | §
I N OPERTY DAMAGE
AV onwy AOPRNS {FS hacxdont; $
|| s
UMBRELLA LIAB OCCUR EACH OCCURRENCE s
EXNCESS LIAB CLAIMS-MADE AGGREGATE [
Ep | | RETenTIONS s
WORKERS COMPENSATION R uTE UEBTH'
AND EMPLOYERS' LIABILITY vin | X ERR 105,655
ANY PROPRIETOR/PARTNEREXECUTIVE
AL NIA E.L. EACH ACCIDENT $ | =
ndatory in NH} E.L. DISEASE - EA EMPLOYEE! § joo o
] Ees. dascribe under N B
DESCRIFTION OF DPERATIONS below E.L DISEASE - POLICY LIMIT | § 500, 06

DESCRIPTION OF OPERATIONS / LOCATIONS / VEHICLES {ACORD 101, Additional Remarks Schedule, may be attached If more space Is required)
The Town of New Miliford, CT, its Officers, Agents, Employaees and Voluntsers are included as Addlitional Insureds In respects to licensing/permilts.

RE: Moblle Vendor

CERTIFICATE HOLDER CANCELLATION

SHOULD ANY OF THE ABOVE DESCRIBED POLICIES BE CANCELLED BEFORE

The Town of New Milford, Its Officers, Agents, Employees and IEEOEE,‘K'.',?E ﬁ,’-‘m ?ﬁ;ioﬁ’éﬁ-“fé’gg.siﬁﬁs'?e WILE BE DELIVERED T

Volunteers
Attn: Parks & Rec. Dept
10 Main Street P AUTHORIZED REPRESENTATIVE
New Milford, CT 06776
! ot
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