A ® DATE (MM/DD/YYYY
ACORD CERTIFICATE OF LIABILITY INSURANCE ( 17 1)0

PRODUCER

Mar chi si 0o | nsurance Agency | nc
928 Ashley Blvd. PO Box 50429
New Bedford, MA 02745

INSURED

COVPLETE RECYCLI NG SOLUTI ONS L
CHARLES HOPKI NS

1075 Al RPORT RD

FALL RI\VER, MNA 02720

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

INSURERS AFFORDING COVERAGE NAIC #
insurer A: ZURI CH AMERI CAN

insurer B: ZURI CH AMERI CAN

insurer ¢ Al G | NSURANCE

insurerb: ZURI CH AMVERI CAN

insurerE: ZURI CH AMVERI CAN

COVERAGES

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. AGGREGATE LIMITS SHOWN MAY HAVE BEEN REDUCED BY PAID CLAIMS.

INSR|ADD'L
LTR INSRDI TYPE OF INSURANCE POLICY NUMBER E};’ETLIIEC{?\(/II\EI/FIZ'):S/(\:(U\\;E\ FE)%'SM%B‘E%WN LIMITS
GENERAL LIABILITY EACH OCCURRENCE s 1,000, 000
A | X | X| commerciaL ceneraLLinsiiTy | GLO 9680802 1/1/ 10 1/ 1/ 11 | PREWISES (eaoocumencey | 8 100, 000
‘ CLAIMS MADE OCCUR MED EXP (Any one person) $ 5, 000
PERSONAL& ADVINJURY |$ 1. 000, 000
GENERAL AGGREGATE s 2,000, 000
GEN'L AGGREGATE LIMITAPPLIES PER PRODUCTS - comP/ioP AcG | 3 2, 000, 000
POLICY JECT oC
| AUTOMOBILE LIABILITY COMBINED SINGLELIMIT
. s 1, 000, 000
B ANY AUTO MA- 9682147 1/ 1/ 10 1/ 1/ 11 | ®aaccident)
|| ALLowneD AuTOS BODILY INJURY .
X | SCHEDULED AUTOS COW/ COLL ON ALL (Per person)
X | HIRED AUTOS VEHI CLES $2000DED BODILY INJURY ¢
X | NON-OWNED AUTOS (Per accident)
(— PROPERTY DAMAGE ¢
(Per accident)
GARAGE LIABILITY AUTO ONLY - EA ACCIDENT | $
ANY AUTO OTHER THAN EAACC | $
AUTO ONLY: AGG | $
EXCESS / UMBRELLA LIABILITY EACH OCCURRENCE $
OCCUR CLAIMS MADE AGGREGATE $
$
DEDUCTIBLE $
RETENTION __$ $
WORKERS COMPENSATION WC STATU- OTH-
AND EMPLOYERS' LIABILITY YIN TORY LIMITS ER
C | ANY PROPRIETOR/PARTNER/E XECUTIVE WC6840580 1/ 1/ 10 1/ 1/ 11| EL.EACH ACCIDENT $ 500, 000
OFFICERMEMBER EXCLUDED?
Uf\flandztory ibn NHL)1 E.L. DISEASE - EA EMPLOYEE| $ 500, 000
o .
SPECGIAL PROVISIONS below E.L. DISEASE - POLICY LIMIT | $ 500, 000
OTHER
D [POLLUTI ON LI ABI LI TY PLC 9005232 1/ 1/ 10 1/ 1/ 11|PER CLAI M 1, 000, 000
E |COMWWERCI AL PROPERTY CPP9432206 1/1/10 1/ 1/ 11|BUSI NESS PROPE 4,416, 394

DE SCRIPTION OF OPERATIONS / LOCATIONS / VEHICLES / EXCLUSIONS ADDED BY ENDORSEMENT / SPECIAL PROVISIONS

CERTI FI CATE HOLDER |'S LI STED AS ADDI TI ONAL | NSURED.

CERTIFICATE HOLDER

CANCELLATION

SHOULD ANY OF THE ABOVE DESCRIBEDPOLICIES BECANCELLED BEFORE THEEXPIRATION
DATE THEREOF, THE ISSUING INSURER WILL ENDEAVOR TO MAIL 30 DAYS WRITTEN

NOTICE TO THE CERTIFICATE HOLDER NAMED TO THE LEFT, BUT FAILURE TO DO SO SHALL
IMPOSE NO OBLIGATION OR LIABILITY OF ANY KIND UPON THE INSURER, ITS AGENTS OR
REPRESENTATIVES.

AUTHORIZED REPRESENTATIVE

ACORD 25 (2009/01)
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