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... ur INFORMATION ONLY AND CONFE
o wuES NOT AFFIRMATIVELY OR NEGATIVELY AMEND,
BELOW. THIS CERTIFICATE OF INSURANCE DOES NOT CONSTITUT

. InSURANCE

DATE (MM/DDIYYYY)
11/30/2020

REPRESENTATIVE OR PRODUCER, AND THE CERTIFICATE HOLDER.

EXTEND ORALTERT

RS NO RIGHTS UPON THE CERTIFICATE HOLDER. THIS
HE COVERAGE AFFORDED BY THE POLICIES
E A CONTRACT BETWEEN THE ISSUING INSURER(S), AUTHORIZED

IMPORTANT: If the certificate holder is an ADDITIONAL INSURED, the policy(ies
If SUBROGATION IS WAIVED, subject to the terms and conditions of the policy, ce
this certificate does not confer rights to the certificate hold:

) must have ADDITIONAL INSURED provisions or be endorsed.
rtain policies may require an endorsement. A statement on
er in lieu of such endorsement(s).

PRODUCER CONTACT jillian Hollis
i PHONE : FAX i
Hollis Insurance Agency Inc N B (508) 209-0400 (AIC, No): (508) 209-0444
The Pinehills EMAlL gs. ihollis@hollisagency.com
1 Village Green North STE 121 INSURER(S) AFFORDING COVERAGE NAIC #
Plymouth MA 02360 INSURER A : Harleysville Insurance Company
INSURED msurerg: The Commerce Ins. Co. 34754
R.W. Bryant Contracting, Inc. INSURER ¢ : Guard Insurance
31 Kathleen Dr. \NSUREr D : Markel American Insurance Comp
INSURER E :
Plymouth MA 02380 INSURER F :
COVERAGES CERTIFICATE NUMBER: __ 2021 Master REVISION NUMBER:
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.
INSR ADDL[SUBR POLICY EFF P Y EXP
Emm TYPE OF INSURANCE INSD | WVD POLICY NUMBER Eg_.mcﬁmﬁ_ E_,o,__\.mwés LIMITS
>¢| COMMERCIAL GENERAL LIABILITY £ACH OCCURRENCE ¢ 1,000,000
DAMAGE 10 RENTED 100,000
CLAIMS-MADE OCCUR PREMISES (Ea occurrence) $ d
MED EXP (Any one person) 3 5,000
A MPA00000078319Y 11/08/2020 | 11/08/2021 | personaLsaoviniury | s 1:000.000
GEN'L AGGREGATE LIMIT APPLIES PER GENERAL AGGREGATE s 2,000,000
POLICY B _lll_ Loc PRODUCTS - COMPIOPAGG | 5 2:000.000
OTHER 5
COMBINED SINGLE LIMIT
AUTOMOBILE LIABILITY o accident) s 1,000,000
ANY AUTO BODILY INJURY (Per person) ]
[ | OWNED SCHEDULED
B ey e BHLLST 11/08/2020 | 11/08/2021 | BODILY INJURY (Per accident) | 8
|VA HIRED NON-OWNED PROPERTY DAMAGE s
AUTOS ONLY AUTOS ONLY Per accident)
Uninsured motorist Bl s 20,000
<| UMBRELLA LIAB OCCUR EACH OCCURRENCE s 5,000,000
A EXCESS LIAB SUAINMSMADE CMB00000083454Y 11/08/2020 | 11/08/2021 | \careGATE 5 5,000,000
DED ﬁ _ RETENTION $ $
WORKERS COMPENSATION PER OTH-
AND EMPLOYERS' LIABILITY G X SFhrure E T
1,000,
& | R o e [ N | i R2WC 188701 04/01/2020 | 04/01/2021 |El EACHACCIOENT )
(Mandatary in NH) £ L DISEASE - EAEMPLOYeE | 5 1:000.000
If yes, describe under 1,000,000
DESCRIPTION OF OPERATIONS below EL DISEASE-POLICYLIMIT |§ 77
EXCESS LIABILITY
D MKLV1EUE100695 08/21/2020 | 11/08/2021 |EACH OCCURENCE 5,000,000
i AGGREGATE 5,000,000

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

There is no exclusion for XCU coverage

CERTIFICATE HOLDER

CANCELLATION

City of New Bedford
133 William Street

New Bedford

MA 02740

SHOULD ANY OF THE ABOVE DESCRIBED POLICIES BE CANCELLED BEFORE
THE EXPIRATION DATE THEREOF, NOTICE WILL BE DELIVERED IN
ACCORDANGE WITH THE POLICY PROVISIONS.

AUTHORIZED REPRESENTATIVE

Boloot LA

ACORD 25 (2016/03)

The ACORD name and logo are registered marks of ACORD

© 1988-2015 ACORD CORPORATION. All ri¢”
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