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ACORD
L-/

CERTIFICATE OF LIABILITY INSURANCE

DATE (MM/DDIYYYY)
11412021

THIS CERTIFICATE IS ISSUED AS A MATTER OF INFORMATION ONLY AND CONFERS NO RIGHTS UPON THE CERTIFICATE HOLDER. THIS

CERTIFICATE DQES NOT AFFIRMATIVELY OR NEGATIVELY AMEND,

EXTEND OR ALTER THE COVERAGE AFFORDED BY THE POLICIES

EELOW. THIS CERTIFICATE OF INSURANCE DOES NOT CONSTITUTE A CONTRACT BETWEEN THE ISSUING [NSURER(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 S 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).

CONTACT N
PRODUCER Name:  Maria Arruda
Partners Insurance Group, LLC PHO

560 Wilbur Avenue
Swansea MA 02777

PHONE 4 508-491-3176 [TA% oy, 508-401-3108

E-MAIL -
ADDRESs: MArruda@partnersinsgrplic.com

INSURER(S) AFFORDING COVERAGE NAIC #
INSURER A : TRAVELERS INSURANCE COMPANY 25682
INSURED FARLAA| nsurer & : Lloyd's of London
Farland Corp. Inc. -
Christian Farland INSURER ¢ : The Qhio Casualty Insurance Company 24074
21 Ventura Drive INSURERD :
Dartmouth MA 02747 INSURERE :
INSURERF :

COVERAGES CERTIFICATE NUMBER: 742301561

REVISION NUMBER:

THIS IS TO CERTIFY THAT THE POLICIES OF INSURANCE LISTED BELOW HAVE BEEN ISSUED TO THE INSURED NAMED ABOVE FCR 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.

TNSR ADDL|SUBR POLICY EFF | POLICY EXP
LTR TYPE OF INSURANCE INSR | wvD POLICY NUMBER (MMIDD/YYYY) | (MM/DD/YYYY) LIMITS
A | GENERAL LIABILITY ¥ 4T-CO-BGE56644-TCT-21 11112021 14172022 EACH OCCURRENGE % 1,000,000
DAMAGE TO RENTED
X | COMMERCIAL GENERAL LIASILITY PREMISES {Fa cooumencal | § 300,000
| GLAIMS-MADE OCCUR MED EXP {Any one person) $ 10,000
PERSONAL & ADV INJURY | $ 1,000,000
GENERAL AGGREGATE $ 2,000,000
GEN'L AGGREGATE LIMIT APPLIES PER: PRODUCTS - COMP/OP AGG_| § 2,000,000
poucy | X | [B% Loc $
Py COMBINED SINGLE LIMIT
A | AUTOMOBILE LIABILITY 810-0P185806-21-25-G 11112021 14172022 Lo oo $1.000.000
ANY AUTO BODILY INJURY (Perperson) |
gblrl'gngED ES?SQULED BODILY INJURY (Per accident) | $
NCN-OWNED PROPERTY DAMAGE
—X HreD AUTOs | X AUTOS {Per actident) S included
S
UMBRELLA LIAB QCCUR EACH OCCURRENCE S
EXCESS LIAB CLAIMS-MADE AGGREGATE $
DED | | RETENTION § $
A | WORKERS COMPENSATION UB-8J635485 1/1/2021 1172022 X WG STATU- QTH-
AND EMPLOYERS' LIABILITY YIN TORY LIMITS ER
ANY PROPRIETOR/PARTNER/EXECUTIVE E.L. EACH ACCIDENT $ 1,000,000
OFFICER/MEMBER EXCLUDED? NiA
[Mandatory in NH) E.L. DISEASE - EA EMPLOYEE, $ 1,000,000
If yas, describe under
DESCRIPTION QF OPERATIONS below E.L. DISEASE - PGLICY LiMiT | 1,000,000
C | Equpment Floater EMO57087682 11172021 11/2022 | Equipment 842,950
B | Professional HSAEC190032 14172021 i41/2022 | ProifPer Cl & Aggreg 1,000,000
A 4T-CO-BGA56644-TCT-21 1112021 1112022 | BPP 100,000

DESCRIPTION OF OPERATIONS / LOCATIONS / VERICLES {Attach ACORD 101, Additional Remarks Schedule, it more space is reguired)
CITY OF NEW BEDFORD AS ADDITICNAL INSURED-XCU COVERAGE INCLUDED

CERTIFICATE HOLDER

CANCELLATION

City of New Bedford
133 Williams St

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

New Bedford MA 2740

AUTHORIZED REPRESENTATIVE

ACORD 25 (2010/05)

© 1988-2010 ACORD CORPORATION. All rights reserved.

The ACORD name and logo are registered marks of ACORD




MISCELLANEOUS PAYHENT RECPTH: 3141285
City of New Bedford

133 William St.
New Bedford HA 02740

naTe; 01/08/21 TIME: 09:0%
CLERK: ads0mits DEPT:
CUSTOMER#: O
COMMENT
PHG: DPITRN DRI TRENCH PERM 30.00
REVENUE:
1 03406000 439020 30.00
0TH _Deparimental Fees
CASH

o5 101008
Cash Treasurer Dep W

AMOUNT PAID: 30.00
PATD BY: FARLAND CORPORATION
PAYMENT METH: CHECK
HR10020

REFERENCE:

AMT TENDERED: 30.00

AMT APPLIED: 30.00
CHANGE : .00
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