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CERTIFiCATE OF L:ABILITY:NSURANCE
DATE(llM′ DD″YYY)

01′29′2015

THlS CERTIFICATE IS:SSUED AS A MA■ ER OF lNFORMAT10N ONLY AND CONFERS NO RIGHTS UPON THE CERTIFICATE HOLDER TH:S
CERTlFICATE DOES NOT AFF,RMAT:VELY OR NECATIVELY AMEND,EXTEND OR ALTER THE COVERACE AFFORDED BY THE POLiCIES
BELOVV THlS CERTIFICATE OF lNSURANCE DOES NOT CONSTITUTE A CONTRACT BE口 WEEN THE ISSulNG INSuRER(S),AUTHORIZED
REPRESENTATIVE OR PRODUCER,AND THE CERTlFiCATE HOLDER
tMpORTANf. I the cenificate holder is an ADDITIONAL INSUREO, the policy(ies) must be endorsed. lf SUAROGATION lS WAIVEI], suDject ro

the terms and conditions of the policy, certain policies may require an endorsement. A statement on this certificate does not confer rights to the

.artifi.rra hol.ler in lieu of such endorsement(s).

揚ξ粽‖普儲][hSuttnce hc
P O Box977

兄:R留計乳晟錦曽
3・ 5977

_MAlt
ODRESS:

,N,URERIS)AFFORD[NG COVERAGE NAIC#

TNsuRERA : Liberty Mutual lnsurance 24198

NSuREO   THOMAS A MARG:uS OD PC
122 8ROAD ST
M:LFORD,CT 06460

rNsuRER B : Travelers lnsurance company 27998

INSURER C,

INSURER D:

INSUR[REi

INSURER F

THIS IS TO CERTIFY THAT THE POLICIES OFINSuRANCE LiSTED BELOW HAVE 8EEN ISSUED TO THE lNSuRED NAMED ABOVE FOR THE POLICY PER10D
INDICATED NOWVITHSTANDlNC ANY REQUIREMENT TERM OR CONDlT10N OF ANY CONTRACT OR OTHER DOCUMENT VVITH RESPECT TOヽ ′゙HiCH THIS

CERTlFICATE MAY BE ISSUED OR MAY PERTAlN THE lNSURANCE AFFORDED BY THE POLICIES OESCRIBED HEREIN IS SuB」 ECT TO ALL THE TERMS

EXCLuS10NS AND CONOIT10NS OF SuCH PoLlCIES LIMITS SHOWN MAY HAVE BE∈ N REDuCED BY PAlD CLA MS

INSR TYPE OFINSuRANCE 冊  |淵お|

POLICY NUM BER (MM′ DD′YYYY)| 話M■6府W,l      u“ 「
S

A

GENERAL tlABILITY

BZS55936573 03′ 18′2015 03′ 18′ 2016

EACH OCCURRENCE $ 2,000,00C

¬ IABILITY

DAMAGC TO RENTED
PREMISES(Ea O∝ urrence, S 300,00C

封 ¬ ハJMヽMAnF□ MED EXP(ハ ny One person) s          15,000

YI n‖ sin。 ■■ ownors PERSONAL 8 AD∨ IN」 URY S 2,000,000

刊 GEN[RAL AGGRECATE S 4,000,00Ю
コ

GEN L AGGRECATE L,|● I,T APPLIES PERI

¬ 。∩rv「¬ ?=こ 口 。。

PRODUCTS COlvlP′ OP ACG 4,000,00C
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OMOB:LE L:ABluTY

ANY AUTO

hs目魃

COMB NLD SINCLE LIM T
(Ea a∝ deno    __ 2,000,00C

BOOILY INJURY (Per Person) S

BODltY INOURY(Per aCe dent) S

PROPEttTY DAl.IAGE
(P[R ACCIDENT)

$

$

UMBRELLA L:AB

EXCESS LlAB
吹
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蜘

「 EACH OCCURRENCE

ACGREGATE S

¨ :

B

WORKERS COMPENSAT[ON
AND EMPLOYERS uAB:L:TY        Y′ N

徽罵]嗚i臀認じ器
∝田Ⅵ□

Цと詠g需爛霜 %。,。△¬ハNぐ¨ _

N′ A
FUB3423P177 03′ 18′2015 03′ 18′2016

xl似9,T翻学ミ| |¶撃
E L EACH ACCIDENT s         100,00(

E L DISEASE EA EMPLOYE[ s         100,000

E L OISEASE POLICV LIMIT S 500,000

PROPERTY                200,00Ю

DESCRtpTtOll OF OPERAIONS / LOCATTONS / VEHTCLES (An.ch ACORO 101, Addition.l R6marks sch6dul., ll nor. sp.ce ls r.qulmd)

PRoEEssIoNAr LIABLITY LIMIT : 92 , 000 , 000/94 , 000 , 000

SHOULD ANY OF THE A日 OVE DESCRlBED POLlCIES BE CANCELLED BEFORE
THE EXPIRAT10N DATE THEREOF, NOTlCE WILL BE DELIVERED IN
ACCOROANCE WlTH THE POliCY PROVIS10NSPR00F OFINSURANCE

AI,]THORlzEO REPRESENTATIVE

Jeanne M. Forschino

01988‐2010 ACORD CORPORAT10N

ACORD 25(2010′ 05) The ACORD name and logo ate registered marks of ACORD

All rights resewed.


