e SAMKARA-01
~— CERTIFICATE OF LIABILITY INSURANCE

08/09/2018

IMPORTANT: If the certificate holder is an ADDITIONAL INSURED, the policy(ies) must have ADDITIONAL INSURED provisions or be endorsed.

i SUBROGATION IS WAINVED, subject fo the terms and conditions of the poiicy, 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).

PRODUGER | RENTAcT
208 Wi e (RIS No, Ext: (508) 984-1616 [ &% no:(508) 984-1919
Fairhaven, MA 02719 | 5Diftkss. info@kaplansky.com
L . INSURER(S) AFFORDING COVERAGE NAIC #
INsuRER A : Western World Insurance Co.
INSURED wsurer s : Mapfre Commerce Insurance Compan 34754 -
Sam Karam & Sons General Contractors, Inc INsURER ¢ : Evanston Insurance
6A Hathaway Road INSURERD :
North Dartmouth, MA 02747 INSURER E - i
INSURERF :
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 OR CONDITION OF ANY CONTRACT OR OTHER DOGUMENT 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.

TR TYPE OF INSURANCE s POLICY NUMBER MDA | raRcY BT LIM?S
A | X | cOMMERGIAL GENERAL LIABILTTY EACH OCCURRENCE R 1,000,000
| cLamsmaoe [ X] oocur NPP8475247 0810212018 | 08i0zr2019 [ PASRETORENTED T T 490,000
| MED EXP {Any one person) | § 5,000
| PERSONAL £ ADV INJURY | § 1,000,600
GENT AGGREGATE LIMIT APPLIES PER: GENERAL AGGREGATE s 2,000,000
Xrouor{ % | Jioe PRODUCTS - COMPIOF AGG | § 2,600,000
! OTHER: $
B | sutomosiLe LiapiLTy GOMBINED SINGLE LMAT | 1,000,000
| ANY AUTO BCZW23 08/25/2017 | 08/25/2018 | sopiy INJURY rson} | 5
“ owNED SCHEDULED
i AUTOS ONLY AUTOS BODILY INJURY (Per accident)| s
PROPERTY DAMAGE
e mr_".m_.mon..m ONLY wm.v_% (Per accident) $
$
c UMBRELLA LIAB OCCUR : EACH OCCURRENCE $ 2,000,000
X | EXCESS UAE CLAIMS-MADE EZXS3000144 08/02/2018 | 08/G2/2019 AGGREGATE 3
T , .
'DED | | RETENTIONS s
WORKERS COMPENSATIO FER o
AND m:poﬂm. F—E—L.—-m* YIN STATUTE _ m ER 1
ANY PROPRI R/PARTNER/EXECUTIVE
b FICERMEMBER eXoL UDER LTES EL. EACH ACCIDENT §
Mandztory in NH] ELL. DISEASE - EA EMPLOYES] § .
If yes, deseribe under e e e —
DESCRIPTION OF OPERATIONS below E.L. DISEASE - POLICY LIMIT | §
DESCRIPTION OF OPERATIONS / LOGATIONS / VEHIGLES (ACORD 101, Additional Remarks Scheda , may be attached i more space is required)

Re: Carpentry Operations

nw&wnﬁmxo_nmlmmnu_.._nnnmwmn&monm::m:amo:n primary non-contributory basis under general liability if required by written agreement with the
insured per company forms CG2033 041 3, CG2037 0413 and CG2001 0413,

Certificate holder is included as addifional insured under auto liability if required by a wriften agreement with the insured per company form CIC957 1006.

CERTIFICATE HOLDE CELLATION
—2=RTIFICATE HOLDER, S — CANCELLATIO

SHOULD ANY OF THE ABOVE DESCRIEED POLICIES BE CANCELLED BEFORE

. THE EXPIRATION DATE THEREOF, NOTICE WILL BE DELIVERED IN
Citv of New Bedford ACCORDANGE WITH THE POLICY PROVISIONS,
133 William Street

New Bedford, MA 02740 AuTH m._z_umu REPRESENTATIVE
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