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CERTIFICATE OF LIABILITY INSURANCE b s

1211412017

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. '

IWIPORTANT: If the certificate holder is an ADDITIONAL INSURED, the policy(ies) must have ADDITIONAL INSURED provisions or be endorsed.
If SUBROGATION IS WAIVED, subject to the terms and conditions of the policy, certain policies may require an endorsement. A statementon
this certificate does not confer rights to the certfificate holder in lieu of such endorsement(s).

PRODUCER GONIACT  Robert Monahan
C & S Insurance Agency, Inc. PHONC Extls (508)339-2951 ;f”é No): (508)339-4311
190 Chauncy Stree’P.O Box 406 L s
INSURER(S) AFFORDING COVERAGE NAIC #
Mansfield MA 02048 msurera- Twin City Fire Insurance Co 29459
INSURED wsurerg: 1he Hartford Ins Co
Unlimited Specialties, Inc. INSURER C -
141 Main St INSURER D -
INSURER E :
Quincy MA 62169 INSURERF
COVERAGES CERTIFICATE NUMBER: MASTER17-18 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 SUBJECTTO ALL THE TERMS,
EXCLUSIONS AND CONDITIONS OF SUCH POLICIES. LIMITS SHOWN MAY HAVE BEEN REDUCED BY PAID CLAIMS.

ADDLISU
R TYPE OF INSURANCE sD | wvp POLICY NUMBER (MDA YYY) | (MDBIYYYY) LTS
| COMMERCIAL GENERAL LIABILITY EACH OCCURRENCE ¢ 1,000,000
DAMAGE 10 RENTED
| cams waoe QGLUR PREMISES (Ea ovourrencey | §_12000:000
i MED EXP {(Any one person} K 10,000
A Y TAPBAROSEC 1003172017 | 101312018 | prrconmiaaoviwury | s 1:000,000
GENL AGGREGATE LIMIT APPLIES PER: GENERAL AGGREGATE g 2.000,000
X pouicy S Loc PRODUCTS - COMPIOPAGE | § 000,000
P DBRES s 25,000
AUTOMOBILE LIABILITY ey e s 1,000,000
> anyauto BODILY INJURY (Perperson} | §
OWNED SCHEDULED W g
B o oNLY ae Y ¥3 10/31/2017 | 10/31/2018 | BODILY INJURY (Per accident) | $
HIRED NON-OWNED PROPERTY DAMAGE s
| AUTOS ONLY AUTOS ONLY (Per accident)
PiP-Basic s 8,000
X umBrELLALIAS | X OcouR 7 EACH OCCURRENCE s 3,000,000
A [ | excessine P L {99SBAROS020C 1013172017 | 103112018 | pconeame 5 3,000,000
X oeo | | rerenmion s 10,000 $
WORKERS COMPENSATION > TR S
AND EMPLOYERS' LIABILITY 5 SIATUTE ER YT
B RO i NIA SRBECELAT10 10/31/2017 | 10/31/2018 | EL-EACHACCIDENT s
(Mandatory in NH) E£1. DISEASE - EAEMPLOYEE | 5 1,000,000
i yes, describe under 1.000.000
DESCRIPTION OF OPERATIONS below £.L. DISEASE - POLICY LIMIT $ ' &

DESCRIPTION OF OPERATIONS / LOCATIONS / VEHICLES (ACORD 181, Additional

Project: 1749 - Pain Center - 46 North Street, Hyannis, MA 02601
Delibrook JK Scanlan, the owner and all other parties as required by written contract with JK Scanlan are included as additional insureds on
a primary and non contributory basis where required by written contract, with respect to Automohbile, General Liability and Umbrella/Excess
Liability policies. A waiver of subragation applies in favor of the additional insured where required by writlen contract with respect fo

the Automobile, General Liability, and Umbrella/Excess Liability policies.

may be if more space is required)

CERTIFICATE HOLDER

CANCELLATION

SHOULD ANY OF THE ABOVE DESCRIBED POLICIES BE CANCELLED BEFORE
THE EXPIRATION DATE THEREOF, NOTICE Wil L BE DELIVERED IN
ACCORDANCE WITH THE POLICY PROVISIONS.

AUTHORIZED REPRESENTATIVE
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