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CERTIFICATE OF LIABILITY INSURANCE

DATE (MADDYYYY)

REPRESENTATIVE OR PRODUCER, AND THE CERTIFICATE HOLDER.

THIS CERTIFICATE IS ISSUED AS A MATTER OF INFORMATION ONLY AND CONFERS MO RIGHTS UPON THE CERTIFICATE HOLDER. THIS
CERTIFICATE DOES NOT AFFIRMATIVELY OR NEGATIVELY AMEND, EXTEND OR ALTER THE COVERAGE AFFORDED EY THE POLICIES
BELOW. THIS CERTIFICATE OF INSURAMCE DOES MOT CONSTITUTE A CONTRACT BETWEEN THE ISSUING INSURER(S), AUTHORIZED

cerlificate holder in lieu of such endorsement(s).

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

PROOUCER

COVERAGES

FAX
[AC, Haj:

INSURERIS) AFFORDING COVERAGE

REVISION NUMBER:

MCE AFFOADED BY THE POLICIES DESCRIBED MEREIN IS SUBJECT TO ALL THE TERMS,

EXCLUSIONS AND COMDITIONS OF DWH MAY HAVE BEEM REDUCED BY PAID CLAIMS.
il TYPE OF INSURANCE POLICY NUMBER LINITS
COMMERCIAL GENERAL LIABILITY EACH OOCURRENCE 3
| DARGKGE TO AENTED
ELAIMS MADE ocewr [ |[] | PREMISES [Ea occurmecel | 3
N MED EXP {Any cra parean) | §
........ PERSONAL & ADY BLIURY 3
| GEN'L AGGREGATE LIMIT APPLIES PER: GEMERAL AGGREGATE 3
POLICY e L e FAODUCTS - COMPIOR AGG | §
. E
OTHER:
COMBINED SIMGLE LIMIT
AUTOMOBILE LIABILITY D %
|| Ay AT BODILY INJURY {Far persan) | §
ALL OWNED SCHEDULED "
iy res D D BODILY IMJURY [Per aceidant) | §
WON-OWHNED BROPEATY DAMAGE 3
|| HIRED AUTOS ATOS | {Per accicenl)
k4
| | UMBRELLA LIAE OGCUR EACH OCCURREMCE 3
EXCESS LIAB CLAIMS MADE D |:| AGGREGATE $
DED | | RETENTION - - 3
WORKERS COMPENSATION
AMD EMPLOYERS' LIABILITY YiN | Sawre | R
ANY PROPAIETORFARTHEREXECUTIVE EL. EACH ACCIDENT
EE:QEMEIMEES EXGLUDED? D] LIRS |:| $
ndatory in EL. MSEASE - EA EMPLOYEE §
I yes, describe under
RAFTION OF OPERATIONS balow EL. MSEASE - POLICY LBAT | §

DESCRIFTION OF OPERATIONS / LOCATIONS ( VEHICLES (ACORD 101, Additional Remarks Schadule, may ba attachad If mose space i requined)

The City of Hartford is included as an additional insured, AIIMA

_CERTIFICATE HOLDER

CANCELLATION

City of Hartford

Department of Families, Children, Youth and Recreation
550 Main Street

Room 305

Hartford, CT 06103

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

AUTHORIZED REPRESENTATIVE
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