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CERTIFICATE OF LIABILITY INSURANCE

DATE {MM/DD/YYYY}
- 1472021

THIS CERTIFICATE IS ISSUED AS A MATTER OF INFORMATION ONLY AND CONFERS NC 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 holder is an ADDITIONAL INSURED, the policy{ies) must be endorsed. If SUBROGATION 1S WAIVED, subject to
the terms and conditions of the policy, certain policies may require an endorsement. A statement on this certificate does not confer righis to the

certificate holder in lieu of such endorsement(s).

PRODUCER mwnmwn._. Maria Arruda
mmm amﬂwhﬂwh,ﬁmmmm Group, LLG (A0, N, Exty; 508-491-3176 | TRX noy: 508-491-3108
Swansea MA 02777 ABBRESS: MArruda@partnersinsgrpllc.com
INSURER(S) AFFORDING COVERAGE NAIG #

INSURER A : TRAVELERS INSURANCE COMPANY 25682
_Mmm:ﬂ__ﬂm_ﬂ d Corp. Inc FARLAY nsurer B : Lloyd's of London .
Christian ﬂmq_.m:n_. INSURER ¢ : The Ohic Casualty Insurance Company 24074
21 Ventura Drive INSURER D :
Dartmouth MA 02747 INSURERE :

INSURER F :

COVERAGES CERTIFICATE NUMBER: 742301561

REVISION NUMBER:

THIS IS TO GERTIFY THAT THE POLICIES OF INSURANCE LISTED BELOW HAVE BEEN ISSUED TO THE INSURED NAMED ABOVE FOR THE POLICY PERIQD
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 REDUGED BY PAID CLAIMS.

INSR ADDL [SUBH , POLICY EFF | POLICY EXP
LiR TYPE OF INSURANCE INSR | WyD POLICY NUMBER (MM/DDYYYY) | (MM/DDIYYYY) LIMITS
A | GENERAL LIABILITY Y AT-CO-6GE56644-TCT-21 1112021 11/2022 | EACH OCCURRENCE $ 1,000,800
DAMAGE TO RENTED
X | COMMERCIAL GENERAL LIABILITY PREMISES (Ea accurrence § 300,000
CLAIMS-MADE H QCCUR MED EXP (Any one persor) | $16,000
PERSONAL & ADV INJURY | § 1,000,000
GENERAL AGGREGATE $ 2,000,000
GEN'L AGGREGATE LiMIT APPLIES PER: PRODUCTS - COMP/OP AGG | § 2,000,000
poLicy | X | B LOG $
 21-25- COMBINED SINGLE LIMIT
A | AUTOMOBILE LIABILITY 810-0P185886-21.25-G 1172621 17112022 ek $ 1,000,000
ANY AUTO BODILY INJURY (Per person) | §
ALL DHNED E SoHEDULED BODILY INJURY (Per accident) | $
NON-OWNED PROPERTY DAMAGE
X HIRED AUTOS E AUTOS (Per accident) $ Included
§
UMBRELLA LIAB OCCUR EACH OCCURRENGE 3
EXCESS LIAB CLAIMS-MADE AGGREGATE 3
DED _ 7 RETENTION § 5
A | WORKERS COMPENSATION UB-9J835485 1102024 112022 X WC STATU- OTH-
AND EMPLOYERS' LIABILITY YIN TORY LIMITS ER
ANY PROPRIETOR/IPARTNER/EXECUTIVE E.L. EAGH AGCIDENT $ 1,000,000
OFFICER/MEMBER EXCLUDED? E NiA
{Mandatory in NH) E.L. DISEASE - EA EMPLOYEE| § 1,000,000
If yes, describe under
DESCRIPTION OF OPERATIONS below E.L. DISEASE - POLICY LIMIT | §1.000,000
C | Equipment Flaater BMOS7097682 17112021 1H/2022 | Equipment 842,950
B | Professionai HSAEC190022 1112621 1H/2022 | ProifPer Cl & Aggreg 1,000,000
A | BPP AT-CO-6GE58644-TCT-21 11112021 1j/2022 | BPP 100,000

DESCRIPTION OF OPERATIONS f LOCATIONS / VEHICLES (Attach ACORD 1(H, Additional Remarks Schedule, if more space is required)
CITY OF NEW BEDFORD AS ADDITIONAL INSURED-XCU COVERAGE INCLUDED

CERTIFICATE HOLDER

CANCELLATION

City of New Bedford
133 Williams St.
New Bedford MA 2740

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

AUTHORIZED REPRESENTATIVE

&

ACORD 25 (2010/05)

@ 1988-2010 ACORD CORPORATION. All rights reserved.

The ACORD name and logo are registered marks of ACORD
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4/9/2021 . DigSafe | Ticket List
(DIG mbmm SYSTEM, INC - MA) @4/29/2021 11:52:3%
o INTERNET TIOKET e T
*rrkk REGULAR **+++
TIME, .11:52 uqu.wmh\mmxmwmw
REQUEST NO...20211417434

STATE.........MASSACHUSETTS
MUNICIPALITY. .NEW BEDFORD

ADDRESS. .67
STREET...ORLEANS ST

NEAREST CROSS STREET 1..HARWICH ST

NATURE OF WORK..BROKEN.WATER LINE REPLACEMENT

"EXTENT OF WORK
FROM CURB STOP IN SIDEWALK TO PRIVATE PROPERTY

AREA IS PREMARKED,.YES

START DATE......04/14/2821 START TIME,.l2:@0

CALLER.........,CHRISTIAN FARLAND
TITLE. evvvunnns :
RETURN .CALL.. ... :

PHONE #.........58B-717-3479

FAX #.00vunnnn.

ALT. PHONE #....778-991-5352
EMAIL ADDRESS...MATKINSON@FARLANDCORP.COM

CONTRACTOR. ..., FARLAND CORPORATION
ADDRESS.,........21 VENTURA DR
CITY....esvs. . DARTMOUTH
STATE....... LMA

ZIP. ... . ... ...B2747

EXCAVATOR DOING WORK..FARLAND CORPORATION

https:/fexactix.digsafe.comiticketsfsearch(print:print/ficket Text/Bcfi78a-894b-11eb-96a7-c273446f57b)
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