ACORD, CERTIFICATE OF LIABILITY INSURANCE SR Ers

DATE (MM/DDIYTYY)
04/21/09

PRODUGER

DeSanctis Insurance Agcy, Inc.

36 Cummings Park

THIS CERTIFICATE 1S ISSUED AS A MATTER OF INFORMATION
ONLY AND CONFERS NO RIGHTS UPON THE CERTIFICATE
HOLDER. THIS CERTIFICATE DOES NOT AMEND, EXTEND OR
ALTER THE COVERAGE AFFORDED BY THE POLICIES BELOW.

Woburn MA 01801
Phone: 781~835-8480 Pax:781-333-5645 INSURERS AFFORDING COVERAGE NAIC #
INSURED INSURER A: Acadia I[nsurance Company
NsURer 8. Lleoyds of London
Mart:x.ns Construction Company, NSURER O
130 Sylvan Street INSURER D:
Danvers MA 01823
INSURER E:
COVERAGES
THE POLICIES OF INSURANCE LISTED BELOW HAVE SEEN ISSUED TO THE INSURED NAMED ABOVE FOR THE POLICY PERICD INDICATED. NOTWITHSTANDING
ANY REQUIRENENT, TERM OR CONDITION OF ANY CONTRACT OR OTHER DOCUMENT WITH RESPECT TC WHICH THIS CERTIFICATE MAY BE ISSUED OR
MAY PERTAIN, THE INSLIRANCE AFFGRDED BY THE POLIGIES DESCRIBED HEREIN 1S SUBJECT TO ALL THE TERMS, EXCLUSIONS AND CONDITIONS OF SUCH
POLICIES. AGGREGATE LIMITS SHOWN MAY HAVE BEEN REDUCED BY PAID CLAMS.
NSRRI BHLIGY EFFECTIVE TPOLICY EXPIRATION
L.TR INSRE TYPE OF INSURANCE POLICY NUMBER DATE (MM/DDIYY) f DATE (MM/DD/YY) LIMITS
i GENERAL LIABILITY . i EACH OCCURRENCE 151,000,000
; e FUAWAGE TURENTED )
Al % | COMMERCIAL GENERAL LIABILITY | CPAOOB739716 02/01/09 02/01,/10 | PREMISES {Fa accurencey |3 250,000
J cLAamS MADE | X | OCCUR MED EXP {Any ona parson) 1 35,000
| PERSONAL 8 ADVINJURY |31, 000,000
I
GENERAL AGGREGATE 52,000,000
GEN'L AGGREGATE LIMIT APPLIES PER: PRODUCTS - cOMPIOP AGS | $ 2,000,000
- PRO- I‘ }
L rouey | X | edy LOGC
AUTOMOBHE LIABILITY COMBINED SINGLELIMT |51 500, 000
ANY AUTC {Ea accident) r t
| | MLOWNED AUTOS BODILY NIURY $
A X | SCHEDULED AUTOS MARROOB739816 02/01/09 02/01 410 | (Ferserson)
X | HIRED AUTOS BODILY INJURY s
| NON-OWNED AUTOS {Par accident}
bt PROPERTY DAMAGE
{Per accident) § Included
GARAGE LIABILITY | AUTD ONLY - EA ACCIDENT | 8
ANY AUTO OTHER THAN EAACC | §
5 AUTO ONLY: 2GG | 3
EXCESS/UMBRELLA LIABILITY i EACH OCCURRENCE 310,000,000
A X | occur CLAMS MADE § CUADOB740015 02/01/09 | 02/01/10 | AGGREGATE 510,000,000
) 3
- ;
DEDUCTIBLE 3
[ RETENTION 3 $
WORKERS COMPENSATION AND X | 108y LTS [Oé{y )
EMPLOYERS' LIABILITY
B | vy PROPRIETORPASTNERIEXECUTIVE WC00%463115 08/30/08 09/30/99 | 1 BACH ACGIDENT $1,000,000
OEFICERMEMBER EXCLUDED? | EL. DIsEASE -EAEMPLOYEE 3 1,000,000
if yes, describe under
SPECIAL PROVISIONS Below EL DISEASE -POUCYLIMiF {51, 000,000
| OTHER
B | Prof, Liab ARO70167 06/18/08 06/08/08 Prof Liab 51,000,000
Deduct 525,000

Illustration of Coverage

DESCRIFTION OF DPERATIONS / LOCATIONS  VEHICLES / EXCLUSIONS ADDED BY ENDORSEMENT / SPECIAL PROVISIONS i

CERTIFICATE HOLDER

CANCELLATION

TOWHO-1

TO WHOM IT MAY CONCERN
For Illustration Purposes Only

SHOULD ANY OF THE ABOVE DESCRIBED POLICIES BE CANCELLED BEFORE THE EXPIRATION
DATE THEREDF, THE ISSUING INSURER WILL ENDEAVOR TO MAIL .3'9__ DAYS WRITTEN
NOTICE TO THE CERTIFICATE HOLDER NAMED YO THE LEFT, BUT FAILURE TO DO SO SHALL
IMPOSE NO OBLIGATION OR LIABILITY OF ANY KIND UPON THE INSURER, ITS AGENTS OR
REPRESENTATIVES. RN
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