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ACORD CERTIFICATE OF LIABILITY INSURANCE 6/11/2014

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 hoider is an ADDITIONAL INSURED, the policy(ies) must 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}.

RaME | R
PRODUCER . NAME:
S S ———— PHONE . (CARORRNG) [T oy, SRS
. i ot e R (AIC, No, Extl: {AJC. No):
AL o RN
ADDRESS:

INSURER{S) AFFORDING COVERAGE NAIC #

INSURER » Tl

insuRER £ EEREN
INSURER C :
INSURER 2 :
INSURER E ;
INSURER F :
COVERAGES CERTIFICATE NUMBERARC only all covg 13-14 REVISION NUMBER:
THIS 18 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 1S SURJECT TO ALL THE TERMS,
EXCLUSIONS AND CONDITIONS OF SUCH POLICIES. LIMITS SHOWN MAY HAVE BEEN REDUCED BY PAID CLAIMS.
INSR APDLISIER POLICY EEF iC
LIR TYPE OF INSURANCE INSRIWVD POLICY NUMBER mn%nnfwv'n (DO YY) LIMITS
GENERAL LIABILITY EACH OCCURRENCE $ 1,000,000
X | COMMERCIAL GENERAL LIABILITY BSEG%E?E?‘ZEIEEW, $ 100,000
a | cLamsmane OCCUR L (7/1/2013  [1/1/2014 | \yen exp any oneperson} | § . 5,000
PERSONAL & ADV INJURY | § 1,000,000
L GENERAL AGGREGATE 3 2,000,000
GENL AGGREGATE LIMIT APPLIES PER: : ) PRODUCTS - COMP/OP AGG | § 2,000,000
X | PoLICY s LOC S
TRGLE OMIT
AUTOMOBILE LABILITY o ettenty % 1,000,000
[ X ANy auto BODILY INJURY (Per person) | §
ALL OWNED SCHEDULED 5 7/1/2013  [7/1/2014 ‘
AT SeiED 1/ /1/20 BODILY INJURY (Per accident)| §
NON-OWNED PROPERTY DAMAGE .
HIRED AUTOS ALTOS (Per accident)
_ Underinsured motorist $ 1,000,000
X | umerELLAUAR | X | ocoum : : EACH DOCURRENCE $ 7,000,000
A -1 EXCESS LIAB CLAIMS-MADE ABGREGATE $ 7,000,000
oep | ¥ | merenTions 10,000 S [F/1/20:3  1/1/2014 $
B | WORKERS COMPENSATION WC STATU- IOTH- _
AND EMPLOYERS' LIABILITY YIN FORY LIMITS ER
g,g\él é’é‘gﬁ%‘ﬁ;@;‘@iﬂﬁéﬁxm”ﬂw D NI : E.i. EACH ACCIDENT $ 2,500,000
4| 7
. {Mandatory in NH) omRER 7/1/2013  7/1/2004 [ £, hopace . pa EMPLOYEY § 2,500,000
If yes, describe under
DESCRIPTION OF OPERATIONS below E.L DISEASE - POLICY LIMIT | § 2,500,000
A | Sexual Abuse or Fach abusive conduct imit 1,000,000
Molestation Aggregate Limit 2,000,000

DESCRIPTION OF OPERATIONS / LOCATIONS / VEHICLES {Attach ACORD 101, Additional Remarks Scheduie, if more space Is required)
REF: From grant funding the addition of generators to the following locations of the Ramed Insured: 222

Elm St., 3 Crestview Cir., 9 Debbie Lane, 2%4 George Washington Rd., Enfield CT; 40 Mahoney Rd, East

Windsor CT; 49 Ash Rd., South Windsor CT

CERTIFICATE HOLDER CANCELLATION

SHOULD ANY OF THE ABOVE DESCRIBED POLICIES BE CANCELL ED BEFORE
THE EXPIRATION DATE THEREOF, NOTICE WILL BE DELIVERED IN

. ACCORDANGE WITH THE POLICY PROVISIONS.
State of Connecticut

Office of Policy and Management
Office of Finance
450 Capitel Avenue

AUTHORIZED REPRESENTATIVE
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