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THIS CERTIFICATE I3 ISSUED AS A MATTER OF INFORMATION ONLY AND CONFERS MO RIGHTS UFON THE CERTIFICATE HOLDER. THIS
CERTIFICATE DDES 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 EZ3UING INSURER(S), AUTHORIZED
REPRESENTATIVE OR PRODUCER, AND THE CERTIFICATE HOLDER.

IMPORTANT. If the certificate holder i an ADDITIONAL INSURED, te policy(ima) musl have ADDITIONAL INSURED provisions or be endorsed,
If SUBROGATION IS WAIVED, subject to the terms and conditions of the policy, coriain policies may require an endorssment. A statoment on

this cortificale does not confer rights o the certificate holder in lieu of such endorsemant|s).
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COVERAGES CERTIFICATE NUMBER:  CLIZ1I3001845 REVISION RUMBER:

THIS IS TOCERTIFY THAT THE POLICIES OF INSURANCE LESTED BELOW HAVE BEEN IESUED TO THE INSURED MAMED ABDYE FOR THE POLICY PERIOO
BOICATED. NOTWITHSTANDING ANY REQLIREMENT, TERM DR CONDITION OF ANY CONTRACT OR OTHER DOCUMENT WITH RESFECT TD WHICH THIS
CERTIFICATE MAY BE SSUED OR MAY PERTAIM, THE BISURANCE AFFORDED BY THE POLICES DESCRIBED HEREIN IS5 SUBJSECT TO ALL THE TERMS,
EXCLUSIONS AND COMDITIONS OF SUCH POLICIES. LIMITE SHOWN MAY HAVE BEEW REDUCED BY PAID CLAIMS.

Ll fmedis i FOOEYEFF | POCiCT EXP
LT TYPE OF iINSURANCE pisg | WD POLECY BUMSER (MSADEAYYY) | INREEI Y Y YY) LBarms
"¢ coamaEnciaL GENERAL LiABRITY EALH OCELRRENCE A
|-:|..'.'M5'-nu|:£ IE oCuR, PREMISES [Fa oo | +
WIED ERF {Arry irim jusiiin | !-
A e s [ e
L 40ORECGATE LIAT APPLES PER CENERAL AGGREGATE ]
POLIEY _Fgﬁc':'f Loe PROCLCTE - COMPIOR A0S -ﬁ“—
OTHER CERFX £
AUTOMOBLE LWABILITY E-'E'-IHE-;Eﬁ.ﬁE LIk «
o )
AR BLITO BODILY IR | P paieee |
| owen SCrEDuLED — — o
B ST Cr ATTOE BODILY LR | P weciian | &
HRED NOM-CIVRED Wh 1
ALTOS Okl ALITOS Crinl Y el £l ]
Lireressored miatoris ]
LMBRELLA LIS cccun Ginccoeeecs s
IERECRE S CLARAS MADE ACOAEGATE i
BED l | RETENTION & 1
w COMPENEATION Im | TTH-
| AMD ENPLOYERS LIABILITY i
LANY PROPRIETORPARTMNEREXECUTIVE r
EIFFIEEP.MEEEHEH:.LIZIELI':' D HiA T -
| Ml dtory i HH| EL [MSEASE - EAENMMONEE | &
H ks el i rvdis
EESCRIPTION OF OPERATMONS bakrw EL MEEASE - FOLCY LIMIT ]
CESCRIFTION OF OPERATIONS | LOCATIONS | vERICLES (sC0fD 101, A & sy Bl H merw SpEcE i fiegu redg

CITY OF PROVIDENCE NAMED AS ADDITHONAL INSLIRED OM THOSE VENDORS POLICY ALONG WITH PRIMARY NON CONTRIBUTORY AND
WANER OF SUBROGATION

Additionally Insured Language required

CERTIFICATE HOLDER CANCELLATION

EHOULD ANY OFF THE ABOVE DESCRIBED POLICIES BE CANCELLED BEFORE
THE EXPIRATION DATE THEREDF, NOTICE WILL BE DELIVERED IN
CiTY OF PROVIDENCE ACCORDANCE WITH THE POLICY PROVISIONS.
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