Sample A: Required for Sidewalk and Parking Lot Plowing/Snow Removal

DATE (MM/IDD/YYYY)

N
ACORD' CERTIFICATE OF LIABILITY INSURANCE XX/XX/XXXX

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 ABDITIONAL INSUEED, tha poliey(ias) must have ADDITIONAL INSURED provisions or be endorsed.
1If SUBROGATION IS WAIVED, subject to the terms and conditions of the policy, certain policies may require an andorsement. A statement on
this certificate does not confer rights to the certificate holder in liou of such endorsement({s),

sanmInen ﬁgﬂ;{‘ﬁ XXAXXXXXXXXNXXX
XXXXXNXNKXXXNX : o - - —
XXXXXXXXXXXXXX | FHONE exin: XXX XXX XXXX | T% ey, XK XXX XXXX
XXX KXXXKN | s
XXXXX XX INSURER|S) AFFORDING COVERAGE NAIC ¥

INSURER A+ XXNXXXXXXXXXNXN

WNSURED | 1y 50 this form for smow rarmoval of sidewalks, INSURER B : SAXXXKXXXXXXXXX

parking lots; and for using equipment such as INSURER € : XXXXXXXXXXXNXXNX

bobcats, skic-steers, and load ers, in addition | INSURER D

to vehicles. Ensure your insurance agent fills it

INSURERE :
OUL EXACTLY as seen here for valid coverage.
INSURER F ;
GOVERAGES CERTIFICATE NUMBER: REVISION NUMBER:

THIS IS TO CERTIFY THAT THE POLICIES OF INSURANCE LISTED BELOW HAVE BEEN ISSUED TQ THE INSURED NAMED ABOVE FOR THE POLICY PERIOD
INDICATED. NOTWITHSTANDING ANY REQUIREMENT, TERM OR CONDITION OF ANY CONTRACT OR OTHER DOGUMENT WITH RESPECT TO WHICH THIS
CERTIFICATE MAY BE ISSUED OR MAY PERTAIN, THE INSURANCE AFFORDED BY THE POLICIES DESCRIBED HEREIN IS SUBJECT TOALL THE TERMS,
EXCLUSIONS AND CONDITIONS QF SUCH POLICIES. LIMITS SHOWN MAY HAVE BEEN REDUCED BY PAID CLAIMS.

2 POLICY EFF QLICY EXP
e TYPE OF INSURANCE o POLICY NUMBER (MMBOAYYY) | MM E rox) uMs
COMMERCIAL GENERAL LIABIUTY EACH OCCURRENCE s 1.000.000
| cLamsmane D OCCUR PREMISES (E3 aceuroncel | § 500,000
MED EXP (Any one person) | 10,000
X XXXXXX XRAXX/XRXK | XAKX/XXXX | pERSONAL & ADV INJURY s 1.000.000
GEN'LAGGREGATE LIMIT APPLIES PER: GENERAL AGGREGATE s 2.000.000
PRO-
POLICY Jé‘& Loc PRODUCTS - COMPIOPAGE | § 2.000,000
OTHER: s
COMBINED SINGLE LIMIT
AUTOMOBILE LIABILITY (2 s2cident s 1,000,000
ANY AUTO BODILY INJURY (Per person) | §
Qunep §CHEDULED X AXNXXXX XX/XN/XXXX | XX/XX/XXXK, | 8ODILY INJURY (Per accident) | §
HIRED NON-OWNED " PROPERTY DAMAGE s
|| AuTOS ONLY AUTOS ONLY | (Per accident)
$
UMBRELLA LIAB OCCUR EACH OCCURRENCE s
EXCESS LIAB CLAMS.MADE AGGREGATE s
DED I | reTention s $
WORKERS COMPENSATION j FER ‘ ‘ oTH-
AND EMPLOYERS' LIABILITY viN STATUTE £R
ANY PROPRIETOR/PARTNERIEXECUTIVE
OFFICER/MEMBER EXCLUDED? D EL EACHACCOENT 5
'tm:a:::yn : m;‘e ) £1. DISEASE - EA EMPLOYEE | §
DESCRIPTION OF OPERATIONS befow EL. DISEASE - POLICY LIMIT | §

DESCRIPTION OF OPERATIONS / LOCATIONS / VEHICLES {ACORD 104, Additional R rks Schedula, may be attached it more space s raquired)

Town ofBa\_mslable is additional insured with respect to General Liability and Commercial Auto with respect to
Snow Plowing and Sanding Operations performied for the Town of Barnstable
(INCLUDE VEHICLE INFORMATION HERE)

CERTIFICATE HOLDER CANCELLATION

SHOULD ANY OF THE ABOVE DESCRIBED POLICIES BE CANCELLED BEFORE
THE EXPIRATION DATE THEREOF, NOTICE WILL BE DELIVERED IN
Town of Bamsiablc Highway Division ACCORDANCE WITH THE POLICY PROVISIONS.

382 Falmouth Road

Hyannis. MA 02601 AUTHORIZED REPRESENTATIVE

© 1988-2015 ACORD CORPORATION. All rights resarvad,
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Sample B: Required for Plowing Roads and Streets Only

DATE (MM/DDIYYYY)

N
ACORD" CERTIFICATE OF LIABILITY INSURANCE XXXX/XXXX

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: 1f the certificate holder is an ADDITIONAL INSURED, the policy(ies) must have ADDITIONAL INSURED provisions or b endorsed.
If SUBROGATION IS WAIVED, subject to the terms and conditions of the policy, certain policles may require an endorsement. A statement on
this certificate does not confer rights to the certificate holder in lleu of such sndorsement{s).

PRONICER ﬁgﬁ?cf XXXXXXXXXXXXXXX
XXXXXXXNXXXXXXX Herons — i T —
XXXXXXXXXXXXXX , No. Exti: XXX XXX XXXX | (A, noy: XFX XXX XXRX
AXXXXXXXXXXXXX ADDRESS:
xxxxxx‘“kkxm INSURER(S) AFFORDING COVERAGE NAIC #
Hyannis MA 02601 INSURER & 1 XAXXHUXXXXNXXN

MSURED | Use this form for vehicles that plow insurer g : RXXXXXXXXXXXXXX

INSURER € : XXXXXXXXNNXXXXX

roads and streets ONLY!

Ensure your insurance agent fiils it out :":‘"‘z:::
INSUR! 5
EXACTLY as seen here for vaiid coverage. i s

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,

N POLICY EFF | ICY EXP
e TYPE OF INSURANCE INSD FOLICY NUMBER (DN YY) | (M r) ums
COMMERCIAL GENERAL LIABILITY: EACH OCCURRENCE s
I CLAIMS-JMADE D OCCUR PREMISES (Fa occutrence) H
MED EXP (Any one persan} $
PERSONAL & ADV INJURY H
GENLAGGREGATE LINIT APPLIES PER: GENERAL AGGREGATE 3
RQ-
POLICY S Loc PRODUCTS - COMPIOPAGG | §
OTHER s
AUTOMOBILE LIABILITY cEgn;a%as:NcLs LinT s 1,000,000
ANY AUTO BODILY INJURY (Per parson) $
OWNED SCHEDULED . ‘
AUTOS ONLY AUTOS X ANXXXY XR/XNRXXX | X/xxrxxxn | BODILY INJURY (Per accioent) | §
HIRED NON-OWNED PROPERTY DAMAGE s
|| AUTOS oMLY AUTOS ONLY {Per accident
H
UMBRELLA LIAB OCCUR EACH OCCURRENCE $
EXCESS LIAS CLAIMS-MADE AGGREGATE $
DED I J RETENTION § 5
WORKERS COMPENSATION = [ FER I OTH-
AND EMPLOYERS' LIABILITY YIN STATUTE ER
ANY PROPRIETOR/PARTNER/EXECUTIVE
3:” ng” A'E, ‘EE)R ity D E.L. EACH ACCIDENT H
andatory in -
it yes, describe under E.L. DISEASE - EAEMPLOYEE | §
DESCRIPTION OF OPERATIONS below E.L DISEASE - POLICY UMIT | §
DESCRIPTION OF OFERATIONS / LOCATIONS / VEWICLES (ACORD 101, Additional Ramarks Sehedul may ke sttached if more space is required)

Town of qustable is additional insured with respect 10 General Liability and Commercial Auto with respect 10
Snow Plowing and Sanding Opcrations performed for the Town of Bamstable
(INCLUDE VEHICLE INFORMATION HERE)

CERTIFICATE HOLDER CANCELLATION

SHOULD ANY OF THE ABOVE DESCRIBED POLIGIES BE CANGELLED BEFORE
THE EXPIRATION DATE THEREOF, NOTICE WILL BE DELIVERED IN
Town of Bamstable Highway Division ACCORDANCE WITH THE POLICY PROVISIONS,

382 Fahmouth Road

Hyannis. MA 02601 AUTHORIZED REPRESENTATIVE

1

© 1988-2015 ACORD CORPORATION. All rights reserved,
ACORD 25 (2016/03) The ACORD name and logo are registered marks of ACORD




