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ACORD" CERTIFI€ATE OF LIABILITY INSURANCE I DATE(MM/DDIYYYY).

~ 01103/13
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 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 rights to the
certificate holder in lieu of such endorsement(s).
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~2~~~CT Denise DesrosierPRODUCER 860-741-2544
Tti~:'j~rrett Agency

860-741-6901 m~N ••~ O:vtl.860-745-4222 I Fffc Nol: 860-741-690165'ti~rifield Street
EriJJ~J.~, CT 06082 ~nMnAJ~"". dee~theiarretta!:lency.com
Ni~li~as P Deni

INSURER(Sl AFFORDING COVERAGE NAIC#:';;r;::
INSURERA:Ohio Mutual Insurance Group 13072:...•..•

INS{iRED Sparkle Services Inc INSURER B: The Hartford Insurance Com oanv'.';t.'
.~>.: 119 Post Road
~~··t:-, Enfield, CT 06082
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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.

Ilm~ TYPE OF INSURANCE
I~..o.,o.!-

I~~~: pnLlCY NlIMBER
POLICYEFF POLICYEXP LIMITS

. GENERAL LIABILITY EACH OCCURRENCE $ 1,000,00e-
A X COMMERCIALGENERAL LIABILITY BP0019062 01/01/13 01/01/14 ~~~~~~S lEa occurrencel $ 300,00C

",i I CLAIMS-MADE ~ OCCUR MED EXP (Anyone person) $ 5,00e'"~~'<5-'"

~ .•"..,"
PERSONAL & ADV INJURY s 1,000,00e

·~i7:- 2,OOO,00e~_'n GENERAL AGGREGATE $
~f~'S 1,000,00C· .r ~'L AGGRnLIMITAPAS PER: PRODUCTS - COMP/OPAGG s
;':,.:i·

-X POLICY ~~9.; LOC $

~ .AUTOMOBILE LIABILITY fE~~~~~d~~t~INGLELIMIT $ 1,000,00e
.::~~

CPP0016079A ANY AUTO 01/01/13 01/01/14 BODILY INJURY (Per person) $
...-

ALL OWNED X SCHEDULED
AUTOS AUTOS BODILY INJURY (Per accident) $

'.- X NON-OWNED.;, .z. HIREDAUTOS r-:.- AUTOS rp~~~~C~(;~RAMAGE $

s
UMBRELLA LIAB HOCCUR EACH OCCURRENCE s 1,000,00e.-

A X EXCESSLIAB CLAIMS-MADE CXOO01934 01/01/13 01/01/13 AGGREGATE $

OED I X I RETENTIONs 10000 $

WORKERSCOMPENSATION I T~gJT~T1f~ I X IOJ)t
AND EMPLOYERS' LIABILITY Y/N

1,000,00(B ANY PROPRIETOR/PARTNER/EXECUTIVE0 02WECCL5550 01/01/13 01/01/14 E.L. EACH ACCIDENT $
OFFICER/MEMBEREXCLUDED? N/A

1,000,00e(Mandatory in NH) E,L, DISEASE - EA EMPLOYEE $

~~ssc~~~ir~~~nrpERAT10NS below E.L. DISEASE - POLICYLIMIT $ 1,000,00C

.P·
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D6~¢:.~IPTION OFOPERATIONS/ LOCATIONS /VEHICLES (Attach ACORD 101, Additional Remarks Schedule, if more space is required)

~~""~:.rIONAL INSURED ; FEDEX 100 OLD COUNTRY CIRCLE WINDSOR LOCKS CT 06096'::f{:
d,v
:.,:'.~~,'.

·....~~.,
.\~
::0'

· ;~;.:
CERTIFICATE HOLDER CANCELLATION. ,

SHOULD ANY OF THE ABOVE DESCRIBED POLICIES BE CANCELLED BEFORE
THE EXPIRATION DATE THEREOF, NOTICE W1LL BE DELIVERED IN
ACCORDANCE WITH THE POLICY PROVISIONS.

AUTHORIZEDREPRESENTATIVE

Nicholas PDeni () t,D ., Jc/L 12A11

. AQt;RD 25 (2010/05)
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