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< CERTIFICATE OF LIABILITY INSURANCE 1211712025
THIS CERTIFICATE 15 ISSUED AS A MATTER OF INFORMATION ONLY AND CONFERS NO RIGHTS UPON THE GERTIFICATE HOLDER. THIS
GERTIFICATE 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 ceytificate holder is an ADDITIONAL INSURED, the policy(ies) must have ADDITIONAL INSURED provisions or be endorsed. if .
SUBROGATION IS WAIVELD, subject to  the terms and conditions of the policy, certain policies may require an endorsement. A statement on this 5,“:3
certificate does not confer rights to the certificate holder in lieu of such endorsement(s). o

PRODUCER ' ﬁgm{\m 3

Aon Risk services Northeast, inc, "BAONE NPT VAR YRy 1 =

ron Risk Services Northeast, Tnc, (NG, No. Exyy;  866-283-7122 I(NC- Noy; 800-363-0105 3

NY NY office E-MAIL, )

gl)qe_- l.iberj‘ty Plaza 1201 ADDRESS: e

Ng;’\, {‘,S‘,’.,‘}”ﬁ?’ioggg‘ﬁs;\‘ - INSURER(S) AFFORDING COVERAGE NAIC #

INSURED | nsuRER A Allianz Global Risks US Insurance Co. 35300

Buraau \_/o.r'i'tas Nﬂt'iona'l Elevator INSURER B: Hartford FFire Insurance Co. 19682

rhspection services , Inc. " ==

:I.l,‘)gl westTine Industrial pr., suite 108 INSURER G: Trumbull Tnsurance Company 27120

St Louis MO 63146 USA INSURER D:

INSURER E:
INSURER F: 3y

COVERAGES CERTIFICATE NUMBER: 570117114724 REVISION NUMBER: Ei

"THIS 18 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
GERTIFICATE MAY BE ISSUED OR MAY PERTAIN, THE INSURANGE AFFORDED BY THE POLICIES DESCRIBED HEREIN IS SUBJECT TO ALL THE TERMS,
EXGLUSIONS AND CONDITIONS OF SUCH POLICIES. LIMITS SHOWN MAY HAVE BEEN REDUGED BY PAID CLAIMS. Limits shown are as requested|
N TYPE OF INSURANGE NS0 o POLICY NUMBER O Tee | e LIMITS -
ATTX | COMMERCIAL GENERAL LIABILITY U5L0015$325 | e ./2027] £AGH OGCURRENCE $2,000,000
N o TN SIR applies per policy terfis & condifions TAVMAGE TO TIENTED :
B MJ CLAIMS-MADE |x' OGCUR PAEMISES (22 ovgarencel $1,000,000
MED EXP (Any one person) $10,000
B - PERSONAL & ADV INJURY $2,000,000] g;
| GEN' AGGREGATE LIMIT ARPLIES PER: GENERAL AGGHEGATE $2,000,000] <
 GE ALE LIMIVAPPLIES ¥
] pouiey [)ﬁJ oy [X ] PRODUGTS - COMPIOP AGG $2,000,000f
OTHER: SR $50,000 ;§
B : = : 10 AR 541202 01/01/2026(01/01/2027| COMBINED SINGLE LIMIT ¥ o
AUTOMOBILE LIABILITY Ao o aceidond $2,000,000 N
<1 ANy Ao BODILY INJURY { Per porson) %
" owWNED O EetEULED BODILY INJURY {Por accliont) o
e ATOS ONLY ] NN PROPEFTY DAMAGE B
R I AV (porgeddony L )&
Comprehansive Dacluct $1. ,000 g.;
AT T omeRELLALAB | X | OGGUL ' B [ N0 e T 01 /0172026[07 70172077 [Erct OCOURRENGE 1,000,000 ©
T excessuan || clamsmans 31,000,000
NTION $750,000 ]
) WORKERS COMPENSAT|ON AND CAWNS AT 00T T B 60 206 6.0 567 XJPI%HSTATUTE‘ ]Q'"’F
EMPLOVERS' LIABILITY YN see State policy Addendun e L SRR B ey
ANY PROPRIEETOR / PARTNIR / EXEGHTIVI | J EAGH AGGIDE $1.,000,000
OIFIGERMEMBER EXCLUDED? -~ et et et ]
(Mandatory In NH) $1,000,000
I!e/us. doscribo indor . :
.| DESCRIPTION OF OPERATIONS bolow . e . e

A | Architects & Engincers USFO0N248126 01/01/2026101/01/2027Each Claim $1,000,000) ==

professiona Claims Made Aggregate $4,000,000 -

SIR applies per poticy terfis & conditlions SR $250,000 &

DESCRIFTION OF OPERATIONS  LOGATIONS / VEHIGLES (AGORD 101, Additionat Fromaries Schadules, may be attached I more space 15 reqirod) T e i;i:

tvidence of insurance.  The Archijteces & Engineers policy includes covarage torr professional 1iability and Contractors s

poltution Liabitity policios. s
|

TE HOLDER

SRIBED POLICI CANG|

SHOULD  ANY OF THIE ABOVE I iy
WILL BE DELIVERED IN ACCOHDANCE WITH THE

EXPIRATION DATE THIEREOF, NOTIGE
POLICY PROVISIONS.

i
i

R R
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AGENCY CUSTOMER 11): 570000048582

e I LOG #:
ALTCPRND
b ADDITIONAL REMARKS SCHEDULE page _ of _
AGENCY NAMED INSURLD ’ —
Aoh Risk services Northeast, Inc. Bureau veritas National glevator

POLICY NUMBER
See Certificate Number: 570117114724

CARRIER NAIC CODE
See Certificate Number: 570117114724 EFFECTIVE DATE:
ADDITIONAL REMARKS

THIS ADDITIONAL REMARKS FORM IS A SCHEDULE TO ACORD FORM,

FORM NUMBER: ACORD25 FORMTITLE: Cortificate of Liability Insurance

INSURER(S) AFFORDING COVERAGE NAIC #

INSURER
INSURER
INSURER
INSURER

ADDITIONAL POLICIES Ifa pf.)hcy t_)clow' does .not l.nc‘ludc limit information, refer to the corresponding policy on the ACORD

certificate form for policy limits.

INSR ADDL Ismm POLICY NUMBER 1|,:f|).l(li|\;q 1.~xl;»(|)||¢}l\'(|mm LiMIes

LIR FYPE O INSURANCE INSD [Wvh * l);\'i'l'l : - DATE

(MM/DDIYYYY) | (MMIDIYYYYY)
AUTOMOBILE LIABILITY
B 10 AB $41202 01/01/2026[ 01/01/2027 [coltision $1,000
AOS Deductible
ACORD 101 (2008/01) © 2008 AGORD GORPOHATION. All rights resorved.

The ACORD name and logo are registered marks of ACORD



AGENCY CUSTOMER 1: L70000048582
P LOC #:
SR PREH P

g _ADDI

“AGENGY NAMED INSURED
Aon Risk Services Northeast, Inc. Burean veritas National Elevator

POLIGY NUMBER
See Certificate Number: S701L17:114724

CARRIER CTTTTTTIRAC GonETTT] L e e e e
See Certificate Number: 570117114724 SFFECTIVE DATL

" ADDITIONAL REMARKS - o ‘

THIS ADDITIONAL REMARKS FORM IS A SCHEDULE TO ACORD FORIM,

FORM NUMBER:  ACORD 25 FORM TITLE: Caertificate of Liability Insurance o

workers compensation/eEmployers Liability

10wWNS41200 01/01/26-01/01/27 Trumbull Insurance AR,DC,TN,LA,NE,RL,UT

10wNs41200 01/01/26~01/01/27 Twin City Fire Insurance CompanK FL, ND, OH, WA, WY

10wNs41200 01/01/26-01/01/27 Hartford Insurance Company of the Midwest AK,IDd

10wWNS41200 01/01/26-01/01/27 Hartford Casualty Insurance Company MO,wv

10WNs41200 01/01/26-01/01/27 Nutmeg Insurance Company CT,IL.

10wWNS41200 01/01/26-01/01/27 Hartford Fire Insurance Company NH,OR,PA

10wN$41200 01/01/26-01/01/27 Hartford Accident and Indemnity company AL, GA,KY, ML, MU, NY,TN,VT
10wNS41200 01/01/26~01/01/27 pProperty & Casualty Ins Co of HartFord CA,CO,DE,ME, MN,MS,SC
1OWNS41.200 01/01/26-01/01/27 Hartford Insurance Company of I1Tinois Tx

10wNsS41200 01/01/26-01/01/27 Hartford Insurance Company of the Southeast KS , MDD

10wWNs41200 01/01/26-01/01/27 Hartford uUnderwriters Insurance Company AZ,HL, NC,NT,SD,VA
10WNS41200 01/01/26-01/01/27 sentinel Insurance Company, Limited LA,NM,NV,0K

10wBRS41201 01/01/26-01/01

10wWBR541201. 01/01/26--01/01/27

27 Twin City Fire Insurance Company Wi

2
2
27
/

sentinel Insurance Company, Limited MA
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