
OP 10: KS

ACORD CERTIFICATE OF LIABILITY INSURANCE I DATE [MMIODlYYYYf

~ 02/21/12
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 certlncate holder is an ADDITIONAL INSURED, the policy(ies) must be endorsed. If SUBROGATION IS WAIVED, subject to
the terms and condllions of the policy, certain policies may require an endorsement. A statement on this certificate does not confer rights to the
certifIcate holder In lieu of such endorsement(s).

PRODUCER ~2~1~CT I I ]
Stone Insurance Agencies

Wg'Ifo Ext as 23 Q lftk Hol:£ so d55 CapilaIBlVd., Ste. 102
Rocky Hill, CT 06067 E"-MAIL 211' P

.
ADDRESS:

James Parmiter
~~~r~~~~10' 6

INSURER.ORDING COVERAGE HAIC'
INSUREO H. I § INSURER A:_.

INSURER B:as ::3iill I INSURERC:a
INSURER 0:

INSURER E:

INSURER F:

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, TERMOR 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 ANDCONDITIONS OF SUCHPOLICIES. LIMITS SHOWNMAYHAVE BEENREDUCED BY PAIDCLAIMS.

INSR
TYPE OF INSURANCE I~~i

SUBR
(~MM%~1 I(:;l1LA~~1 LIMITSLTR Iwvn POLlCY NUMBER

GENERAL LIABILITY EACH OCCURRENCE s 1,000,000
>---

A L OMERCIAL GENERAL LIABILITY PHPK702610 04/01/11 04/01/12 ~~~l~~I?E~~~;~ocel s 100,000

- CLAIMS-MADE WOCCUR MED EXP (Anyone person) $ 10,001l

- PERSONAL to ADV INJURY s 1,OOO,OOll

f----
OENERALAGGREGATE s 2,000,OOIl

r3<l'l AGGREnE LIMITA~t PER: PRODUCTS - COMPlOP AGO $ 2,000,001l

X POUCY ~ we Emp Ben. $ 1,000,000
AUTOMOBILE LIABILITY COMBINED SINGLE LIMIT s 1,000,000r- (Ea accident)

I--
ANY AUTO

BODlLY INJURY (Per person) $

I---
AL L OWNED AUTOS

BODILY INJURY (Per accident) $
A eX. SCHEDULED AVTos PHPK702610 04101/11 04101/12

PROPERTY DAMAGE
$

~ HIRED AUTOS (Pel accident)

cK- NON-OWNED AUTOS $

$

X UMBRELLA LlAB ~ OCCUR
EACH OCCURRENCE s 3,000,000

f--
EXCESS LIAB CLAIMS-MADE AGGREGATE $ 3,000,000

A PHUB340760 04101111 04/01112

'X
DEDUCTIBLE $

RETENTiON $ 10,000 s
WORKE"RSCOMPENSATION X JT"i'.~$i~JNs I IOJ~'
AND EMPlOYERS' LIABiLITY YIN8 ANY PROPRIETORJPARTNERlEXECUTIVE 0 WCP302 01101112 01101/13 E L. EACH Acel DENT $ 2,500,00
OFflCERIMEMBER EXQUDED? N/A
(Mandalory In NH) EL. DISEASE - EA EMPLOYEf $ 2,500,00

~~~~m~r~~~~PERAnoNsbeiow EL. DISEASE- POUCYLIMIT $ 2,500,00

OESCRIPTION OF OPERATIONS/LOCATIONS I VEHICLES (Allach ACORD 101,Add"lonal Remark. SchedUle, Ifmore space j. requIred)
The certIficate holder Is Included as an AddItional Insured, where requIred
bY'written contract, eer the terms, condilfons and exclusions of the
referenced Genera labIlity coverage.

CERTIFICATE HOLDER CANCELLAliON

CTDEPTO
SHOULD ANYOFTHEABOVE DESCRIBED POLICIES BE CANCELLED BEFORE

State of Connecticut, DDS THE EXPIRATiON DATE THEREOF, NOTICE WILL BE DELIVEREO IN

460 Capitol Ave ACCORDANCE WITH THEPOLICY PROVISIONS.

Hartford, CT 06106
AUTHORIZED REPRESENTATIVE
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I -----,-or', "-

ACORD 25 (2009/09)
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