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.

INSR | ADDL[SUBR| POLICY EFF | POLICY EXP
LTR TYPE OF INSURANCE INSRWYD POLICY NUMBER (MIMDDIYYYY) | (MNDDIYYYY) umMITs
GENERAL LIABILITY This needs to be at $1M EACH OCCURRENCE 3 1,000,000
xal "DAMAGE TO RENTED
X | COMMERCIAL GENERAL LIABILITY [T I_ PREMISES (Ea occurrence) | $ 300,000
cuamsMaDe | X | ocour MED EXP (Any one person) | § 5,000
A PLE786898-CEP92023 09/17/2022 | 09/19/2022] peraonal & ADVINJURY | § 1,000,000
THIS needs to be at $3M OR esSPGENERAL ACGREGATE $ 2,000,000
GENL AGGREGATE LIMIT APPLIES PER $2M PLUS an umbrella of $1M. © PRODUCTS - COMPIOP AGG | $ 2,000,000
X PRO- s
PoLicY JECT | Loc / ANIMAL BAILEE
COMBINED SINGLE LIMIT
AUTOMOBILE LIABILITY | {Ea accident) s
ANY AUTO BODILY INJURY (Per person) | $
L SUNED SEHEDULED BODILY INJURY (Per accident) | §
l 77| NON-OWNED " PROPERTY DAMAGE |
.| HREDAUTOS | | "UTos// (Per accident) |8
$
| UMBRELLA LIAB OCCUR | | EACH OCCURRENCE k3
EXCESS LIAB CLAIMS-MADE AGGREGATE $
DED RETENTION§ $
WORKERS COMPENSATION WC STATU. oTH-
AND EMPLOYERS' LIABILITY YIN [==LTORYLMITS ER 1
ANY PROPRIETOR/PARTNER/EXECUTIVE l_ E L. EACH ACCIDENT $
OFFICE/MEMBER EXCLUDED? D NIA EL DISEASE. EAEMPLOYES §
(Mandatory In NH) - -
I yes, describe under
balow E L DISEASE - POLICY LIMIT_ $

DESCRIPTION OF OPERATIONS / LOCATIONS / VEHICLES (Attach ACORD 101, Additional Remarks Schedule, if more space is required)
Certificate holder had been added as additional insured regarding the above mentioned policy per attached
Additional Insured - Designated Person or Organization (CG 20 26 Ed. 04 13)

CERTIFICATE HOLDER CANCELLATION
This area should have this SHOULD ANY OF THE ABOVE DESCRIBED POLICIES BE CANCELLED BEFORE
. ashou THE EXPIRATION DATE THEREOF, NOTICE WILL BE DELIVERED IN
University of Hartford information in it when we get ACCORDANCE WITH THE POLICY PROVISIONS.

200 Bloomfield Avenue
West Hartford, CT 06117

the Certificate of Insurance
from the vendor.

AUTHORIZED REPRESENTATIVE




