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CERTIFICATE OF LIABILITY INSURANCE

DATE (MM/DD/YY

01/16/202

S CERTIFICATE IS ISSUED AS A MATTER OF INFORMATION ONLY AND CONFERS NO RIGHTS UPON THE CERTIFICATE HOLDER.THIS

RTIFICATE DOES NOT AFFIRMATIVELY OR NEGATIVELY AMEND, EXTEND OR ALTER THE COVERAGE AFFORDED BY THE POLI
LOW. THIS CERTIFICATE OF INSURANCE DOES NOT CONSTITUTE A CONTRACT BETWEEN THE ISSUING INSURER(S), AUTHOR
"RESENTATIVE OR PRODUCER, AND THE CERTIFICATE HOLDER.

'ORTANT: If the ceriificate holder Is an ADDITIONAL INSURED, the policy(les) must have ADDITIONAL INSURED provisions or be endorsec

UBROGATION IS WAIVED, subject to the terms and conditions of the policy, certain policies may require an endorsement. A statement on
 certificate does not confer rights to the certificate holder in lieu of such endorsement(s).

ICER

Corporate Risk Solutions
P.O. Box 823
Southington, CT 06489
License #: 1043303

CONTACT

| NAME: Anthony Campanelli

| FAX o): (860)426-1999

E;::Ea Exy:  (860)426-1080

ADDRESS: acampanelli@underwriitingpros.com

INSURER(S) AFFORDING COVERAGE | NAIC

o . INSURER A : MS_IEEHSIEKSE_S;JEEIEI!}L[ESM&RCE_I_"J_&QZ

D insurer 8: _ Arbella Insurance Co 141360
BROWN ROOFING COMPANY INC wnsurer ¢ :  Markel _ | 38970
12 PROGRESS AVENUE wsurerD: Travelers Insurance 141769
SEYMOUR, CT 06483 WSURERE: Twin City Fire Insafance Company
INSURER F :
=RAGES CERTIFICATE NUMBER: 00003468-1268806 REVISION NUMBER: 152

3 IS TO CERTIFY THAT THE POLICIES OF INSURANCE LISTED BELOW HAVE BEEN ISSUED TO THE INSURED NAMED ABOVE FOR THE POLICY PERIO
CATED. NOTWITHSTANDING ANY REQUIREMENT, TERM OR CONDITION OF ANY CONTRACT OR OTHER DOCUMENT WITH. RESPECT TO WHICH THI
ITIFICATE MAY BE ISSUED OR MAY PERTAIN, THE INSURANCE AFFORDED BY THE POLICIES DESCRIBED HEREIN IS SUBJECT TO ALL.THE TERM!

LUSIONS AND CONDITIONS OF SUCH POLICIES. LIMITS SHOWN MAY HAVE BEEN REDUCED BY PAID CLAIMS,

. TYPE OF INSURANCE ﬂﬂﬁ_ﬁﬁ%"? POLICY NUMBER Mﬁ% LIMITS .
X  COMMERCIAL GENERAL LIABILITY Y Y TSLBGL-0002453-00 01/06/2026 A 01/06/2027 | EACH ﬂﬂLUHHEHﬂE Ik 1,000
| GLAIMS-MADE | | OCGUR n&’m%s (En c:::a:urrenc:a} E: 500
| MED E:H:P [,ﬁ.n-‘.r one persnn} | & 10
| F'EREDNAL & ADVINJURY | g 1.000
SENL AGGREGATE LIMIT APPLIES PER. ‘ | GENERAL AGGREGATE ] $ 2,000
[
j POLICY ¥JECT | oc | PRODUCTS - COMPIOPAGS |5 2,000
OTHER. | | $
- | ! MBI | IMIT |
\UTOMOBILE LIABILITY v | ¥1020170563 01/06/2026 | 01/06/2027 | 2 acenen o= "MT 1€ 1,000,
: ANY AUTO BODILY INJURY (Per person) | 5
| OWNED | SCHEDULED I_EC?DILTINI_UFWanramdmﬂ} |_
—1 AUIOE. OY __X_ e ok PROPERTY DAMAGE e
| AUTOS ONLY | IMﬂE ONLY | (Per accident) |
$
X UMBRELLALIAB | ¥ OCCUR | Y Y MKLV5EUL106398 01/06/2026 A 01/06/2027 EACHOCCURRENCE |3 5,000
| EXcessLiaB | CLAIMS-MADE | AGGREGATE s 5,000
_|pep | X RETENTIONS 10,000 . | | s
JORKERS COMPENSATION PER o
/ORKERS COMPENSATION » ' R51320251 01/06/2026 | 01/06/2027 | X | | | )
NY PROPRIETORIPARTHERIENECUTIVE . E L. EACH ACCIDENT 3 1,000
FFICERMEMBER EXCLUDED? N/A| — o
dandatory In HHJ | E.L DISEASE - EA EMF‘LD‘:‘EES 1.000,
LSRR TION OF OPERATIONS below | | E.L. DISEASE - POLICY LIMIT | § 1.000.
L ' 31 KB 0367732-26 02/05/2026  02/05/2027 | | 1,000

IPTION OF OPERATIONS / LOCATIONS / VEHICLES (ACORD 101, Additional Remarks Schedula, may be aftached If more space /s requirad)

ﬂF.lCA TE HOLDER CANCELLATION
SHOULD ANY OF THE ABOVE DESCRIBED POLICIES BE CANCELLED BEFC
THE EXPIRATION DATE THEREOF, NOTICE WILL BE DELIVERED IN
ACCORDANCE WITH THE POLICY PROVISIONS.
AUTHORIZED REPRESENTATIVE
W éﬂ*‘f@%" :
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