
COVERAGES CERTIFICATE NUMBERMASter 20]-4,5 WC renewed REVISION NUMBER:

ACORif CERTIFIGATE OF LIABILITY INSURANCE
DATE (MIV/DDTYYYY)

6/ L6 / 20]-4

THIS CERTIFICATE IS 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 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: lf the certificate holder is an ADDITIONAL INSURED, the pollcy(ies) must be endorsed. lf SUBROGATION lS WAIVED, subject to
the terms and conditlons of the policy, certaln policies may requlre an endorsement. A statement on this certlficate does not confer rights to the
certificate holder In lleu of such endorsement(s),

PRODUCER

Eastern Insurance Group LLC
233 West Central Street

Natick I'{A 01760

H?lllfu I construction
PHONE /Rnar aEl -rrnn I FAI
idi. f,t^ E"il. \Jwe, sJr- , r vv I talc Nol:
E.MAIL

INSURER(S} AFFORDING COVERAGE NAIC #

rNsuRERA,Selective Ins Co of Southeast 'YYZO
INSURED

KING PAINTINE INC
85 FLAGSH]P DR STE K

NORTH ANDOVER MA 01845-6160

TNSIJRER B EastGuard 147 02

INSI.JRER C I

INSURER D :

INSURER E :

IilSIIRFR F

THIS IS TO CERTIFY THAT THE POLICIES OF INSURANCE LISTED BELOW HAVE BEEN ISSUED TO THE INSURED NAI\4ED ABOVE FOR THE POLICY PERIOD

INDICATED. NOTWITHSTANDING ANY REQUIREIMENT, TERM OR CONDITION OF ANY CONTRACT OR OTHER DOCUIMENT WITH RESPECT TO WHICH THIS

CERTIFICATE IVAY BE ISSUED OR MAY PERTAIN, THE INSURANCE AFFORDED BY THE POLICIES DESCRIBED HEREIN IS SUBJECT TO ALL THE TERIVS,

EXCLUSIONS AND CONDITIONS OF SUCH POLICIES, LII\4ITS SHOWN MAY HAVE BEEN REDUCED BY PAID CLAIMS.
NSR
LTR WPE OF INSURANCE NSR POLICY NUMBER

POLIgY EFF
IVIM/DD/YYYY LMT

GEI IERAL LIABILIry

COMMERCIAL GENERAL LIABILITY

I cLAilMS.r\4ADE I x I OCCUR 20!r940 /r4/20L4 t /L6/20]-5

EACH OCCURRENCE s 1,000,00(
DAI\IAGE TO RENTED
PREMISES lEa occurrence) s 100,000
MED EXP (Anv ono oerson) o 5,000
PERSONAL & ADV INJUR\ s 1,000,000
GENERAL AGGREGATE 2,000,000

AGGREGATE LII\4IT APPLIES PER PRODUCTS - COMP/OP AGG s 2,000,000
poucvlxl',IXi I lroc $

AU 'OMOBILE LIABILITY

ANY AUTO
ALL OWNED l-71 SCreOUleOAUIOS I"IAUTOS

I v I NON-OWNED
HIREDAUrQS l - ] euros

tl

9098495 t/L4 /20L4 /L4/20L5

UUMbII\EU SINULB LIIVII 1,000,00c
BODILY INJURY (Per person) $

BODILY INJURY (P6r accld€nt) $

PROPERTY DAI\4AGE $

Uninsured motorlst Drooertv $

A

UIVIBRELLA LIAB

EXCESS LIAB

x I occun--] 
"ro,r..roo, 20LL940 /L4/20L4 /L6/20L5

EACH OCCURRENCE I 5,000 / 00C

AGGREGATE 9 5,000 r 00C

nrn | | nprprurrorus $

B WORKERS COMPENSATION
ANO E|MPLOYERS',LIABILITY Y/ N
ANY PROPRIETOR/PARTNER/EXECUTIVE T.:]
oFFIoERiME[4BEREXoLUDED? IN I

(Mandatory In NH)
lI ves, descdbe under
DESCRIPTION OF OPERATIONS below

N/A (rwc52 7 4 95 i/16/2014 ,/L6/2075

VIWCSTATU-I IOIH-
^ 

ITNRVIIAIITRI IFR

E L EACH ACCIDENT $ 1 .000 ,00c
EL DISEASE . EA EMPTOYE $ 1.000 ,00c
E,L DISEASE - POLICY LIMIT $ 1.000 .00(

A LEASED /RENTED EQU]PMENT 20tt940 /t4/2014 t /L6/20L5 LtM tr 9100,000

DESCRIPTIONOFOPERATIONS/LOCATIONS/VEHICLES (AttachACORDl0l,AddltlonalRemarksSchsdul€,lfmorespacelsroqulred)
REr EVIDENCE OF INSURANCE

FOR INFOR}4ATIONAI PURPOSES ONLY

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

John Koegel/PMA

ACORD 25 (2010/05)
lNS025 rrolon6r ni

CANCELLATION

O 1988-2010 ACORD CORPORATION. All rights reserved'
Tha Afifltrl.) n.ma and Innn ero raaiefarad m.rLc 
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