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ACORD DATE (MM/DD/YYYY)
et CERTIFICATE OF LIABILITY INSURANCE i

this certificate does not confer rights to the certificate holder in lieu of such endorsement(s).

b i u
PHONE FAX
A/C, No, Ext): /81-749-6960 AIC, No): 781-749-8822
Ebhﬁﬂélﬁss; kariny@jlambinsurance.com

John J. Lamb Insurance Agency Inc.
24 North Street

Hingham, MA 02043

INSURER(S) AFFORDING COVERAGE

INSURER A : Nautilus Ins. —

WAURED INSURER B : e —tad

INTENSITY SPRAY FOAMINC INSURER C : —

19 EVERETT AVE #2 | AN

SOMERVILLE, MA 02143 —
COVERAGES CERTIFICATE NUMBER: REVISION NUMBER:

INSR ADDLEUER Sl POLICY EFF | POLICY EX
LTR TYPE OF INSURANCE Iﬂﬁi POLICY NUMBER Mmf'nnmw Mﬂfé%f‘ﬁ’)‘f'l?f

COMMERCIAL GENERAL LIABILITY A GEOURRENGE ‘UOI
: 100,000
Al NN1047405 09/26/19 | 09/26/20 5 1,000,000
: 2,000,000
l:l ' D $ 2,000,000
r e

COMBINED SINGLE LIMIT
Ea accident
. ANY AUTO BODILY INJURY (Per person) _
AUTOS dNLY BODILY INJURY (Per accident) | s
HIRED - PROPERTY DAMAGE
AUTOS ONLY Per accident

| umsRELLA LIAB " | beeur EACH OCCURRENCE _
| |Excessuas  [T] s e P
Joeo | [rerentions b e

WORKERS COMPENSATION . PER . OTH- —

AND EMPLOYERS' LIABILITY YN STATUTE =3

ANY PROPRIETOR/PARTNER/EXECUTIVE e

OFFICER/MEMBER EXCLUDED? l:l N/A == SACH ACCIDENT

l{1f'~‘|ar‘ltrl:t<=:'rzy'_li:]fnt NHJ| E.L. DISEASE - EA EMPLDYEE
yes, describe under

DESCRIPTION OF OPERATIONS below E.L. DISEASE - POLICY LIMIT _

uired)

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

CERTIFICATE HOLDER CANCELLATION

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

AUTHORIZED REPRESENTATIVE

Jeanne McPhail
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