) ®
DATE (MM/DD/YYYY)
ACORD CERTIFICATE OF LIABILITY INSURANCE 1000 | toosiaons

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

PRODUCER |_ockton Companies coNAcT
76 Batterson Park Road PHONE FAX
Farmington CT 06032 7. R
860-678-4000 ADDRESS:
INSURER(S) AFFORDING COVERAGE NAIC #
insurer A : Hartford Fire Insurance Company 19682
'1“‘528;%7 Manafort Brothers Incorporated insurer B : Indian Harbor Insurance Company 36940
414-420 New Britain Avenue insurer ¢ : --- SEE ATTACHMENT ---
Plainville CT 06062 nsurer o : Nutmeg | nsurance Company 39608
INSURER E :
INSURER F :
COVERAGES MANBRO1 CERTIFICATE NUMBER: 20013110 REVISION NUMBER: XXX XXX X

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.

II,_\"?I'; TYPE OF INSURANCE /?r\?leg ?/i/J\/B[? POLICY NUMBER (53%5%7\(555) (l\sl’all_lé%\/{Y?\((?() LIMITS
A | X | COMMERCIAL GENERAL LIABILITY Y | Y| o2csEQua4ol 11/2023 11/2024 EACH OCCURRENCE s 2,000,000
DAMAGE TO RENTED
| cLAMS-MADE OCCUR PREMISES (Ea occurrence) | $ 300,000
X | Contractual XCU Incl MED EXP (Any one person) | $ 10,000
X | EPL $1M Ded $100K PERSONAL & ADV INJURY | s 2,000,000
GEN'L AGGREGATE LIMIT APPLIES PER: GENERAL AGGREGATE s 4,000,000
POLICY PR l:| Loc PRODUCTS - comp/oP AGG | $ 4,000,000
OTHER: $
A | AUTOMOBILE LIABILITY N | N| 02UENQU3402 V12023 | V12024 | GEMRRERSNCHEUMIT - T's 2 000,000
X ANY AUTO BODILY INJURY (Per person) | $ X X X X XXX
| D ALY SCHEDULED BODILY INJURY (Per accident) | $ X X X X X X X
HIRED NON-OWNED PROPERTY DAMAGE
|| AUTOS ONLY AUTOS ONLY | (Per accident) $ XXXXXXX
X | Comp $2,500/ X | Coll $2,500 $ XXXXXXX
C | X | UMBRELLA LIAB X | occur N N | SeeAttached 1/1/2023 1/1/2024 EACH OCCURRENCE s 50,000,000
EXCESS LIAB CLAIMS-MADE AGGREGATE $ 50,000,000
DED ‘ ‘RETENTION$ $ XXXXXXX
PER oTH-
D | AND EMPLOVERS LIABILITY i N 02wWNQU3400 V12023 | vu2os | X | StArure | | R
ANY PROPRIETOR/PARTNER/EXECUTIVE E.L. EACH ACCIDENT s 1,000,000
OFFICER/MEMBER EXCLUDED? N/A ! !
(Mandatory in NH) E.L. DISEASE - EA EMPLOYEE| $ 1,000,000
If yes, describe und
DESCRIPTION OF OPERATIONS below E.L. DISEASE - PoLicY v | $ 1,000,000
B | Contractors Pollution N N | CEO742057108 1/1/2023 1/1/2024 $10,000,000 Limit
Liability Ret: $25,000

DESCRIPTION OF OPERATIONS / LOCATIONS / VEHICLES (ACORD 101, Additional Remarks Schedule, may be attached if more space is required)
Re: MBI: #10-20-23110 Woonasquatucket River Greenway Project.

City of Providence and the Providence Public Building Authority are included as Additional Insured on a primary and non-contributory basis on the General Liability as
required by written contract. A waiver of subrogation applies per written contract.

CERTIFICATE HOLDER CANCELLATION _ SeeAttachments

SHOULD ANY OF THE ABOVE DESCRIBED POLICIES BE CANCELLED BEFORE

20013110 THE EXPIRATION DATE THEREOF, NOTICE WILL BE DELIVERED IN
N . ACCORDANCE WITH THE POLICY PROVISIONS.

City of Providence

ggv%gﬁ{:gl n%%zsgtos AUTHORIZED REPRESENTATIV )

r

- - '
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Attachment Code: D601217 Master ID: 1340857, Certificate ID: 20013110

&

LOCKTON

City of Providence
444 Westminster St.
Providence, RI 02903

Dear Manafort Brothers Incorporated certificate holder:

In an effort to meet demand for instant electronic delivery of certificates, Lockton Companies
now provides paperless delivery of Certificates of Insurance. Thank you for your patience and
willingness to help us lessen our environmental footprint.

To fulfill your certificate delivery, we need your email address. Please contact us via one of the
methods below with your Holder ID number, email address, and phone number in the event we
have any questions.

Your Holder 1D number is20013110.

e Email: Manafortcertrequests@l ockton.com
e Toll-free automated phone service: 866-218-4018

If this certificate is no longer needed or valid, please notify us.
Thank you,

Lockton Companies

L ockton Companies

314-432-0500 / FAX: 314-812-3299
|ockton.com


mailto:Northeast-TSA@lockton.com

Attachment Code: D604579 Master ID: 1340857, Certificate ID: 20013110

Excess Carrier Policy # Term Limits

Layer 1 Hartford Fire # 02HHUQU3403 01/01/2023 to $10,000,000
Insurance Co. 01/01/2024

Layer 2 Westchester Fire | # G7250429A003 01/01/2023 to $15,000,000 xs $10,000,000
Insurance Co. 01/01/2024

Layer 3 Great American | # EXC44691349 01/01/2023 to $15,000,000 xs $25,000,000
Assurance Co. 01/01/2024

Layer 4 Navigators # RK23EXCZ06X25IV 01/01/2023 to $10,000,000 xs $40,000,000
Insurance Co. 01/01/2024

Total Excess $ 50,000,000

Limits




