Client#: 1758313 INTERICE

ACORD., CERTIFICATE OF LIABILITY INSURANCE S a0on

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 ADDITIONAL INSURED, the policy(ies) must have ADDITIONAL INSURED provisions or 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 any rights to the certificate holder in lieu of such endorsement(s).

PRODUCER . SNEACT Lisa Glasberg
uUsl In.surance Serwcgs ILLC mg’NNEO’ Ex). 855 874-0123 (FAA/(X:' Noy: 877 484-4772
475 Kilvert Street, Building B EMAL _ lisa.glasberg@usi.com
Suite _205 INSURER(S) AFFORDING COVERAGE NAIC #
Warwick, Rl 02886 INSURER A : Union Insurance Company 25844
INSURED _ INSURER B : Travelers Property Cas. Co. of America 25674
New Englgnd Ice Cream Corporation INSURER ¢ . OBE Insurance Corporation 39217
222 Mansfield Avenue INSURER D : Continental Western Insurance Company 10804
Norton, MA 02766
INSURERE :
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, 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.

e TYPE OF INSURANCE ARDLISBR POLICY NUMBER IBON T | (BB 7Y) LIMITS
A | X| COMMERCIAL GENERAL LIABILITY X | X |CPA5407074 11/01/2020|11/01/2021] EACH OCCURRENCE $1,000,000
CLAIMS-MADE | X| occur PRMAREL (i eatrence) | $300,000
| MED EXP (Any one person) $ 10,000
| PERSONAL & ADV INJURY | $1,000,000
| GEN'L AGGREGATE LIMIT APPLIES PER: GENERAL AGGREGATE $2,000,000
| | poLicy ’j RO D Loc PRODUCTS - COMP/OP AGG | $2,000,000
OTHER: $
A | AUTOMOBILE LIABILITY X | X | MAA5407076 11/01/2020|11/01/2021) Ehemteny oM™ 161,000,000
D | X] anyauto CAA5407075 11/01/2020|11/01/2021 BODILY INJURY (Per person) | $
| S NED ONLY iﬁ;‘ggULED BODILY INJURY (Per accident) | $
| X RGfSsony | X | AOToS ONLY (Por acaeny $5,000
$
B | X|UMBRELLALIAB | X | occur X | X |ZUP61N20569 11/01/2020 11/01/2021 EACH OCCURRENCE $10,000,000
EXCESS LIAB CLAIMS-MADE AGGREGATE $
DED u RETENTION $ $
C | WORKERS COMPENSATION . QWC3001249 02/19/2021]02/19/2022 X |BER e | [9H
éﬁ;l(F:’ESIIKAREIEITBOEEIIE,)A(I(?:[BEE/[I)E?XECUTIVE NJA E.L. EACH ACCIDENT $500,000
(Mandatory in NH) E.L. DISEASE - EA EMPLOYEE| $500,000
If yes, describe under
DESCRIPTION OF OPERATIONS below E.L. DISEASE - poLicY LMIT | $500,000

DESCRIPTION OF OPERATIONS / LOCATIONS / VEHICLES (ACORD 101, Additional Remarks Schedule, may be attached if more space is required)
RE: IFB #MAPC 2021, Milk and Dairy Products for Schools.

CERTIFICATE HOLDER CANCELLATION

Metropolitan Area Plannina Council SHOULD ANY OF THE ABOVE DESCRIBED POLICIES BE CANCELLED BEFORE
p g THE EXPIRATION DATE THEREOF, NOTICE WILL BE DELIVERED IN
60 Temple Place ACCORDANCE WITH THE POLICY PROVISIONS.

Boston, MA 02111

AUTHORIZED REPRESENTATIVE
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