ACORD, CERTIFICATE OF LIABILITY INSURANCE

DATE (MM/DD/YYYY)

XX XX /XX

PRODUCER (

)

ABC Insurance

THIS CERTIFICATE IS ISSUED AS A MATTER OF INFORMATION
ONLY AND CONFERS NO RIGHTS UPON THE CERTIFICATE
HOLDER. THIS CERTIFICATE DOES NOT AMEND, EXTEND OR
ALTER THE COVERAGE AFFORDED BY THE POLICIES BELOW.

INSURERS AFFORDING COVERAGE NAIC #

INSURED

XYZ Subcontractor

nsurera:  DEF Insurance Co.
wsurers:  GHI Insurance Co.

insurerc: — JKL. Insurance Co.
INsurerD:  MNO Insurance Co.
INSURER E:

COVERAGES

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.
AGGREGATE LIMITS SHOWN MAY HAVE BEEN REDUCED BY PAID CLAIMS.

e hNars TYPE OF INSURANCE POLICY NUMBER FDATE (MWDOVY) | DALE (Mrbarn LIMITS
GENERAL LIABILITY / 7/ / 7/ EACH OCCURRENCE $1,000,000
A X | COMMERCIAL GENERAL LIABILITY péz'a%EEE";eR%'éLEn%m $ 50,000
CLAIMS MADE occur| Policy # 12345 XX/ X¥ XX | XX/ X¥ XX | MED eXP (Any one person) |5 5,000
|| PERSONAL & ADV INJURY $ l ! OOO 7 OOO
] / 7/ l / GENERAL AGGREGATE $2.,000,000
GEN'L AGGREGATE LIMIT APPLIES PER: PRODUCTS - compiop acs |3 2 000,000
_l POLICY m ng l——] Loc / ./ / /7
| AUTOMOBILE LIABILITY /. / COMBINED SINGLE LIMIT 3 1,000,000
X | anv auto Policy # 12345 f——
N | X | ALL OWNED AUTOS KX/ XX XX | XX/ X¥ XX | BopiLy nJury
|| scHeDULED AUTOS {Per person) )
| X | HIRED AUTOS /7 /7 BODILY INJURY .
X | NON-OWNED AUTOS Sttt
- /7 /7 PROPERTY DAMAGE .
{Per accident)
| GARAGE LIABILITY AUTO ONLY - EA ACCIDENT {$
ANY AUTO / /7 /7 OTHER THAN EAACC |$
AUTO ONLY: acG I8
EXCESS/UMBRELLA LIABILITY / /7 / 7/ EACH OCCURRENCE $2,000,000
c |« ] occur CLAIMS MADE AGGREGATE $2,000,000
s
:1 DEDUCTIBLE Policy # 12345 XX/ X¥ xX | xXx/ X% XX $
RETENTION _$ &
WORKERS COMPENSATION AND / / / / x| 0GP s
EMPLOYERS' LIABILITY
ANY PROPRIETOR/PARTNER/EXECUTIVE i E.L EACH ACCIDENT s 100,000
D | OFFICERMEMBER EXCLUDED? Policy # 12345 XX/ XX XX | XX/XX XX o Dernce eacmpioves)s 100,000
If yes, describe under
SPECIAL PROVISIONS balow E£.L DISEASE - PoLicY LimT |~ 500,000
OTHER
/ / / /

NOTE:

DESCRIPTION OF OPERATIONS/LOCATIONS/VEHICLES/EXCLUSIONS ADDED BY ENDORSEMENT/SPECIAL PROVISIONS
Project name, # and location.
Additional Insureds on GL, Auto, & Excess policies.

completed operations. Subcontractors insurance coverages are primary.

The MacMillin Company, Inc. and Owner are named as

Additional Insured status includes

CERTIFICATE HOLDER

CANCELLATION

17 Elm Street

Keene, NH 03431

The MacMillin Company, Inc

SHOULD ANY OF THE ABOVE DOESCRIBED POLICIES BE CANCELLED BEFORE THE
EXPIRATION DATE THEREOF, THE ISSUING INSURER WILL ENDEAVOR TO MAIL
__3__0_ DAYS WRITTEN NOTICE TO THE CERTIFICATE HOLDER NAMED TO THE LEFT, BUT
FAILURE TO DO SO SHALL IMPOSE NO OBLIGATION OR LIABILITY OF ANY KIND UPON THE

INSURER, ITS AGENTS OR REPRESENTATIVES.
AUTHORIZED REPRESENTATIVE

ACORD 25 (2001/08)
. INS025 (0108).01

ELECTRONIC LASER FORMS, INC. - (800)327-0545
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