Client#: 722077

ACORD.

CERTIFICATE OF LIABILITY INSURANCE

LOCKECRA

DATE (MM/DD/YYYY)
8/01/2016

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 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).

PRODUCER CONTACT
USI Insurance Services LL,C _l&g:‘l&c, Ext): 855 874-0123 I llmé. No:
3 Executive Park Drive, Suite 300 EMAIL

Bedford, NH 03110

INSURER(S) AFFORDING COVERAGE NAIC #

855 874-0123 INSURER A - Ironshore Specialty Insurance C 25445
INSURED o nsurer 8 - National Casualty Company 11991

Locke Crane Services, LLC wsurer ¢ . American Southern Home Insuranc 41998

PO Box 219 INSURERD :

11 Onway Lake Road s

Raymond, NH 03077

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 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 IS SUBJECT TO ALL THE TERMS,
EXCLUSIONS AND CONDITIONS OF SUCH POLICIES. LIMITS SHOWN MAY HAVE BEEN REDUCED BY PAID CLAIMS.

INSH TYPE OF INSURANCE SR e POLICY NUMBER (MBS YY) | MDY YY) LIMITS
A | X| COMMERCIAL GENERAL LIABILITY x | x |[NGB0091800 12/18/2015| 12/18/2016| EAcH 0CCURRENCE 51,000,000
| cLams-waoe E OCCUR PRMAREL R tmence) | $100,000
|_X| BI/PD Ded:5,000 MED EXP (Any one person) sExcluded
L PERSONAL & ADV INJURY | 51,000,000
| GEN'L AGGREGATE LIMIT APPLIES PER: GENERAL AGGREGATE 2,000,000
|| Pouicy D SEor D Loc PRODUCTS - COMP/OP AGG | $2,000,000
OTHER: $
C | AUTOMOBILE LIABILITY X | x |2LAGCAD00009600 12/18/2015|12/18/2016 T om0 SNGLELMT | £1,000,000
X| any autO BODILY INJURY (Per person) | $
: AL OUNED SCHELULED BODILY INJURY (Per accident) | $
|_X| HIRED AUTOS e D PROPERTY DAMAGE p
$
A | X|UMBRELLALIAB | X |occur X | X |BU0037300 12/18/2015|12/18/2016 EACH OCCURRENGE $5,000,000
EXCESS LIAB CLAIMS-MADE AGGREGATE $5,000,000
| pED l ] RETENTION § s
B [MeTEmOOE o x |WCC336019A 12/18/201512/18/2016 X [Sxhrre | |08
Ay gES&%ﬁE%E‘E%[ﬁE’E’%ECUTWE it E.L. EACH ACCIDENT $1,000,000
m:r;d:;zg‘ Lr; m)!er E.L. DISEASE - EA EMPLOYEE| $1,000,000
DESCRIPTION OF OPERATIONS below | E.L. DISEASE - PoLicY LimiT | $1,000,000
A |Riggers Liability X | X |NGB0091800 12/18/2015{12/18/2016 $1,000,000 Ded $5,000
|

DESCRIPTION OF OPERATIONS / LOCATIONS / VEHICLES (ACORD 101, Additiocnal Remarks Schedule, may be attached if more space is required)

** Workers Comp Information **
Proprietors/Partners/Executive Officers/Members Excluded:
Ken Locke, Owner

Project: Stormwater Management Treatment System,69 Rover Street, Everett, MA

(See Attached Descriptions)

CERTIFICATE HOLDER

CANCELLATION

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

E. 5
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