Y
ACORD CERTIFICATE OF LIABILITY INSURANCE

THIS CERTIFICATE IS ISSUED AS A MATTER OF INFORMATION ONLY AND CONFERS NO RIGHTS UPON THE C
CERTIFICATE DOES NOT AFFIRMATIVELY OR NEGATIVELY AMEND, EXTEND OR ALTER THE COVERAGE AFI
BELOW. THIS CERTIFICATE OF INSURANCE DOES NOT CONSTITUTE A CONTRACT BETWEEN THE ISSUING
REPRESENTATIVE OR PRODUCER, AND THE CERTIFICATE HOLDER.

Reviewed for Code Compliance

IMPORTANT: If the certificate holder is an ADDITIONAL INSURED, the policy(ies) must be endorsed. If SUBROGA Inspections Division
the terms and conditions of the policy, certain policies may require an endorsement. A statement on this certificate | Approved with Conditions
certificate holder in lieu of such endorsement(s). 01/05/16
PRODUCER  ohi RERCT Mary Ellen Mathews Date:
nsurance Agencies o io . . .
7100 N Highgst Ste 300 (A'}ENNO No. Ext}: 614-848-3000 | {AJG, No): ©14-848-7698
Worthington, OH 43085-2333 maryellen@lAofQhio.com
Ralph L Guarasci ' ADDRESS' oy @
INSURER(S) AFFORDING COVERAGE NAIC #
INSURER A : Cincinnati insurance Co 10677
INSURED Tower Resource Management Inc INSURER B ; Zurich American Ins Co
16 Chestnut St, STE 220
Foxboro, MA 02035-1447 INSURER C :
INSURER D :
INSURERE :
INSURERF :
COVERAGES CERTIFICATE NUMBER: REVISION NUMBER:

THIS 1S 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.

ADDL
T TYPE OF INSURANCE NSO vove POLICY NUMBER (MMBBNYYY) | (MMDOYY YY) LTS
A | X | COMMERCIAL GENERAL LIABILITY EACH OCCURRENCE $ 1,000,000
"DAMAGE TO RE
| cLamsmane [ X] occur CPP0817213 01/01/2015| 01/01/2016 | DAVACETORENTED ™' 500,000
_&_ Contractual MED EXP (Any one person) $ 1 0,000
| X | XCU Included PERSONAL & ADV INJURY | § 1,000,000,
| GENL AGGREGATE LIMIT APPLIES PER: GENERAL AGGREGATE $ 2,000,000
POLICY B D LoC PRODUCTS - COMP/OP AGG | $ 2,000,000
OTHER: $
| AUTOMOBILE LIABILITY e Ry NCLELIMIT 1 5 1,000,000
A L ANY AUTO CPP0817213 01/01/2015 | 01/01/2016 | BODILY INJURY (Per person) | §
|| AtkSumeD [ ] sShepuLep BODILY INJURY (Per accident)| $
X | mrepavtos | X |G NON OWNED PROPERTY DAVAGE s
$
| X |umBreLLALIAB | X | occUR EACH OCCURRENCE $ 5,000,000
A EXCESS LIAB CLAIMS-MADE CPP0817213 01/01/2015 | 01/01/2016 | AGGREGATE s 5,000,000
pep | X | ReTenTions Nil $
WORKERS COMPENSATION PER OTH-
AND EMPLOYERS' LIABILITY YIN X l STATUTE I ER
B |ANY PROPRIETOR/PARTNER/EXECUTIVE WC9172410-02 MA, MD, NH 03/01/2014 | 03/01/2015 | £.L. ACH ACCIDENT $ 1,000,000
OFFICER/MEMBER EXCLUDED? I:E:I N/A
{Mandatory in NH) CT, DE, ME, NY, VA E.L. DISEASE - EA EMPLOYEE] $ 1,000,000
If yes, describe under
DESCRIPTION OF OPERATIONS below E.L. DISEASE - POLICY LIMIT | § 1,000,000
A [Installation Float CPP0817213 01/01/2015 | 01/01/2016 |inst Fitr 600,000
DESCRIPTION OF OPERATIONS / LOCATIONS / VEHICLES (ACORD 101, Additional Remarks Schedule, may be attached if more space is required)

Certificate Holder is an Additional Insured for General Liability coverages
per GA233 - Automatic Additional Insured

CERTIFICATE HOLDER CANCELLATION
BLANK-1

SHOULD ANY OF THE ABOVE DESCRIBED POLICIES BE CANCELLED BEFORE
THE EXPIRATION DATE THEREOF, NOTICE WILL BE DELIVERED IN

ACCORDANCE WITH THE POLICY PROVISIONS.
SPECIMEN

For the Purpose of Evidencing
Coverage Only

AUTHORIZED REPRESENTATIVE

el L Gunvan
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