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ACORDY CERTIFICATE OF LIABILITY INSURANCE .
THIS CERTIFICATE iS5 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
BELOW. THIS.CERTIFICATE OF IN Tcxb_znm DOES NOT CONSTITUTE A CONTRACT BE
_mm_u_»mmmz._.}._.zm OR PRCDUCER|
IMPORTANT: If the cattiflcate holde
If SUBROGATION IS WAIVED, subje
this certificate does not confer righ

AND THE CERTIFICATE HOLDER.

THE COVERAGE AFFORDED BY THE POLICIES
TWEEN THE ISSUING INSURER(S), AUTHORIZED

7 15 an ADDITIONAL INSURED, the polic
¢t to the terms and conditions of the poligy,
s to the certificate holder In lleu of such endorsement(s).

certain policies may require an endorsoment. A st

y(ies) must have ADDITIONAL INSURED provisions or bo|andorssg,

ent on

PROGUCER

]

MCKAY INSURANCE LLC
3393 ACUSHNET AVE.
NEW BEDFORD, MA 02745

CONTATT
NAME:

KIMBERLY MCKAY

PHONE

| (AN, £ty 508-998-0002

(A, no;,_5061998-0009

E-MAIL

ADDRESs: Mckayins@yahoo.com

INSURER(S| AFFORDING COVERAGE NAIC #
INSURER A: CLEAR SPRING ]
INSURED NSURER B: SAFETY
PRO PAVING & EXCAVATING INC. INsSURER c: LIBERTY MUTUAL
493 AMERICAN LEGION HWY EURERD:
WESTPORT, MA 02790 P
INSURER E 5
INGURER F ;
COVERAGES CERTIFICATE NUMBER: - |W|m<_m_02 NUMBER: ,
THIS IS TO CERTIFY THAT THE POLICIES OF INSURANCE LISTED BELOW HAVE BEEN ISSUED TO THE INSURED NAMED ABOVE FOR THE POLICY PE oD
INDICATED. NOTWITHSTANDING ANY REQUIREMENT. TERM OR CONDITION OF ANY CONTRACT OR OTHER DOCUMENT WiTH RESPECT TO WHICH 15
CERTIFICATE MAY BE ISSUED OR MAY PERTAIN, THE INSURANCE AFFORDED BY THE POLICIES DESCRIBED HEREIN IS SUBJECT TO ALL THE TERMS,
EXCLUSIONS ANID CONDITIONS OF SUCH POLICIES. LIMITS SHOWN MAY HAVE BEEN REDUCED BY PAID CLAIMS,
_n_.m_ﬂm TYPE OF iNSURANCE SD micn 0 POLICY NUMBER ﬁﬁh_w_wﬁﬂﬁnl Eﬁﬂ.«g umIs
> | COMMERE AL GENERAL LIABILITY EACH GCCURRENCE 5 1,000,000
[DAMAGE TO RENTED
l_ CLAIMS-MADE H QCCUR B%EE ] 100,000
|| MED EXP (Any pna parson) | § 5,000
A ] X CB0000G252500 04/30i22 04/30/23 | PERSONAL & ADV INJURY $ 1,000,000
QENL AGGREGATE LIMIT APPLIES PER: GENERAL AGGREGATE $ 3,000,000
X pouey D ass _H_ Loc PRODUCTS - COMPIOP AGS | § 3,000,000
_ OTHER: ¥
AUTONORILE LIAGILITY B e e T T ™ 500,000
| anvauto BODILY INJURY (Per parson) |5 |
B amomy | >€] SoueouLED X 6223277 04122122 | 04/22/23 | BOMLY NIURY (Per scideny | §
| HIRED WNED P DAMAGE
[ 2] Aot onr | €] HOREQUED Fa o 3
s
|| UMBRELLA LIAR DOCUR EACH OCCURRENCE $
EXCESS LIAL CLAIMS-MADE AGGREGATE $
‘| pep _ _ RETENTION § §
WORKERS COMPENSATION | E Oir-
AND EMPLOYERS' LIABILITY T TATUTE £
ANY PROPRIETDRIPARTNER/E I
C Jorr CERmENBER ExLoeDT " VE[N |[NiA| | we2-318-802129.028 027122 | 02127723 | SL-EACH ACCIDENT 2 340,000
{Mandatory in NH) E.L. DISEASE - EA EMPLOYEE| $ 500,000
i yes, dascribe under
umm«ox__u.._o,z OF DPERATIQNS below E.L. DISEASE - FOLICY LIMIT | $ 500,000
DESCRIPTION OF OPERATIONS { LOCATIONS / VEHICLES (AGORD 107, Addidansl Remaris Scheduls, may be sttached If moro cpace is required)
A 30 DAY NOTICE OF CANCELLATION IS PROVIDED TQ THE CERTIFICATE HOLDER.
CERTIFICATE HOLDER CANCELLATION
SHOULD ANY OF THE ABOVE DESCRIBED POLICIES BE CANCEL, BEFORE
THE EXPIRATION DATE THEREOF, NOTICE WILL BE Um_._<mzmu._
CITY OF NEW BEDEGRD ACCORDANCE WITH THE POLICY PROVISIONS, d
133 WALLIAM ST,

NEW BEDFORD, MA 02740

]
§

AUTHORIZED REPRESENTATIVE
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