Client#: 57683 FIREEQUI
DATE (MM/DDIYYYY}

ACORD., CERTIFICATE OF LIABILITY INSURANCE 1212712017

THIS CERTIFICATE 1S 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 [SSUING 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 IS 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).

PRODUGER CONIACT | iz Basile : '
Starkweather & Shepley (WW) PHONE ev: 781 320-9660 (F;fé noy: 781-320-9901
Insurance Corp. of MA EmalL . LBasile@starshep.com
PO B.ox 549 (NSURER{S) AFFORDING COVERAGE NAIC #
Providence, Rl 02901-0549 weurer A Everest Indemnity Ins-All Risks
INSURED isurer & ; Safety Insurance Co 39454
Fire Equipment, Inc.
INSURER € :
20 Hall Street
INSURERD :
Medford, MA 02155-6319
INSURERE :
INSURER F :
COVERAGES CERTIFICATE NUMBER: REVISION NUMBER:

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

TSR ADDLISUBR QLICY E FOLICY EXP
R TYPE OF INSURANCE INSR |[WVD POLICY NUMBER aﬁwoumfrfn (Mwnn}(wv‘(} LIMITS
A | X| COMMERCIAL GENERAL LIABILITY 51GL002908171 42/31/2017 |12/31/2018 EACH OCCURRENCE 51,000,000
DAMAGE TG RENTED
CLAIMS-MADE QCCUR PAMARES (EF;Eoccunence) $100,000
Xi BYPD Ded2$1 0,000 MED EXP {Any one persen) $5,000
XiE&O PERSOMAL & ADV INJURY | 51,000,000
GEN'L AGGREGATE LIMIT APPLIES PER: GENERAL AGGREGATE $2,000,000
RO-
roLicy | X EEC?T LoC PRODUCTS - COMPIOP AGG | $2,000,000
OTHER: §
B | AUTOMOBILE LIABILITY 5057820 12/31/2017|12/31/2018| FoMBINED SINGLELMT | 41,000,000
ANY AUTO BODILY INJURY {Pes person) | §
ALL CWNED SCHEDULED .
ALL OV SCHED BODILY INJURY (Per accident) | §
Ty NON-OWNED FROPERTY DAMAGE $
HIRED AUTOS AUTOS {Per accidgnt}
¥
A | X|UMBRELLALIAB | X | OCCUR 51CC000893171 12/31/2017 | 12/31/2018 EACH OCCURRENCE $10,000,000
EXCESS LIAB CLAIMS-MADE AGGREGATE $10,000,000
DED l X| revenTion $10,000 $
WORKERS COMPENSATION FER OTH-
AND EMPLOYERS® LIABILITY YiN (£ L e
ANY PROPRIETOR/PARTNER/EXECUTIVE E.L. EACH ACCIDENT $
OFFICERMEMBER EXGLUDED? NIA
{Mandatory in NH} EL. DISEASE - EA EMPLOYEE! §
it yes, describe under
BESCRIPTION OF OPERATIONS baiow E.L. DISEASE - POLICY LIMIT | $

DESCRIPTION OF OPERATIONS { LOCATIONS 1VEHICLES (AGORD 101, Additional Remarks Schedule, may be attached If more space is required)

CERTIFICATE HOLDER CANGELLATION
Fire Equi 1 SHOULD ANY OF THE ABOVE DESCRIBED POLICIES BE CANCELLED BEFORE
ire Equipment, Inc. THE EXPIRATION DATE THEREOF, NOTICE WiLL BE DELWERED IN
20 Hall Street ACCORDANCE WITH THE POLICY PROVISIONS.

Medford, MA 02155
AUTHORIZED REPRESENTATIVE

ﬂ }4‘-‘1‘4‘—_——
© 1988-2014 ACORD CORPORATION. All rights reserved.
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DATE (MM/DDYYYY)

N o
ACORD CERTIFICATE OF LIABILITY INSURANCE

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: If the certificate holder is an ADDITIONAL INSURED, the pelicy{ies) must have ADDITIONAL INSURED provisions or he
ndorsed. If SUBROGATION IS WAIVED, subject to the terms and conditions of the policy, certain policies may require an endorsement. A

statement an this certificate does not confer rights to the certificate holder in lieu of such endorsement{s}.

PRODUCER CONTACT ) ) R

Aon Risk Services, Inc of Florida NAME: Aon Risk Services, Ing of Florida

1001 Brickeli Bay Drive, Suile #1100 PHONE FAX

Miami, FL 33131-4937 (BC, No, Exty: B00-743-8130 {A/G, No); BO0-522-7514
ADDRESS: ADP.COl.Center@Aon.com

INSURER(S} AFFORDING COVERAGE NAIC #

INSURER A : New Hampshire Ins Co 23841

INSURED i

ADP TolalSource CO XX, Inc. INSURER S :

107200 Sunset Drive INSURERC :

Miami, FL 33173

ALTERNATE EMPLOYER INSURER D :

Empire Fire & Safely Inc, .

10475 trma Dr Unit 17, INSURER E :

Narthglenn, CO 80233 INSURER F &

COVERAGES CERTIFICATE NUMBER: 1725027 REVISION NUMBER:

THIS IS TO CERTIFY THAT THE POLICIES OF INSURANGE LISTED BELOW HAVE BEEN ISSUED TO THE INSURED NAMED ABOVE FOR 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 1S SUBJECT TO ALL THE TERMS,

EXCLUSICNS AND CONDITIONS OF SUCH POLICIES. LIMITS SHOWN MAY HAVE BEEN REDUGED BY PAID CLAIMS. LIMITS SHOWN ARE AS REQUESTED.
'ETS": TYPE OF INSURANCE ‘i‘,?g;* S POLICY NUMBER Jg}ﬂgﬂ) (;3}[')%%‘,’” LTS
COMMERCIAL GENERAL LIABILITY EAGH OCCURRENCE $
DAMAGE TO RENTED
CLAIMS-MADE OGCUR PREMISES {Ea occurrence) $
MED EXP (Any ene person) $
PERSONAL & ADV INJURY. $
| GEN'L AGGREGATE LIMIT APPLIES PER: GENERAL AGGREGATE $
|| PoLicy PROJECT |:| LoG PRODUGTS - COMPICP AGG | §
OTHER
COMAINED SINGLE LIMIT
| AUTOMOBILE LIABILITY (Ea acciden} [
| Jany AuTO - BODILY INJURY (Parperson) | $
OWNED SCHEDULED
AUTOS ONLY |__]AuTes BODILY INJURY (Per accident) | $
HIRED NON-OWNED ' PROPERTY DAMAGE
AUTOS ONLY | | AUTOS ONLY (Per accident) 3
3
UMBRELLA LIAB | | OCCUR EACH OCCURRENCE 3
EXCESS LIAB CLAIMS-MADE AGGREGATE $
neEC [ | RETENTION §
WORKERS COMPENSATION % | ER l OTH-
AND EMPLOYERS' LIABILITY YIN STATUTE ER
ANY PROPRIETORIPARTNER/EXECUTIVE WG 026160308 C a0
A | OFFICERMEMBER EXCLUDED? l:‘ N/A 0261 0 71142017 7/1/2018 | EL _EAGH ACGIDENT 5 2,000,000
(Mandatory in NH} E.L. DISEASE - EA EMPLOYEE] 8 2,000,000
I yes, describe under
DESCRIPTION OF OPERATIONS below E.L DISEASE - POLICYLIMIT | % 2,000,000
DESCRIFTION OF OPERATIONS { LOCATIONS / VEHICLES {ACORD 101, Additiona) Remarks Schadule, may be attached if more space is required)

Al worksite employees working for EMPIRE FIRE & SAFETY INC., paid under ADP TOTALSOQURGE, INC.'s payroll, are covered under the above stated policy. EMPIRE FIRE & SAFETY INC. Is an aliernate
employer under this policy.

CERTIFICATE HOLDER CANCELLATION
B! i 1 Ine.
B e e SHOULD ANY OF THE ABOVE DESCRIBED POLICIES BE CANCELLED BEFORE
Medord, MA 02155 THE EXPIRATION DATE THEREOF, NOTICE WL BE DELIVERED IN

ACCORDANCE WITH THE POLICY PROVISIONS.

AUTHORIZED REPRESENTATIVE

Fon (Risk Secvices, Cncof Floxida
© 1988-2015 ACORD CORPORATION. All rights réserved.
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