& DATE (MM/DDYYYY
A'CORO CERTIFICATE OF LIABILITY INSURANCE ) ]

10/6/2017

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).

PRODUCER GONIACT Nancy Bird CISR ACSR CIC

Foy Insurance - Exeter PHONE eu (603)772-4781 H‘Iﬁ."m: [(603)772-3246
64 Portsmouth Ave AL 5. nancy .bird@foyinsurance. com

PO Box 1030 INSURER{S} AFFORDING COVERAGE NAIC #
Exeter NH 03833 NSURER A :Tri-State Ins Co of Minnesota 31003
INSURED NsSURERB :Unilon Insurance Co 25844
SIGN POWER INC. INSURER c :Acadia 31325
dba FASTRAX SIGNS INSURERD :

PO Box 151 INSURERE :

STRATHAM NH 03885 NSURERIEE

COVERAGES CERTIFICATENUMBER:2017 Updated WC Limits REVISION NUMBER:

THIS IS TO CERTIFY THAT THE POLICIES OF INSURAMNCE LISTED BELOW HAVE BEEN ISSUED TO THE INSURED NAMED ABOVE FOR THE FOLICY PERIOD
INDICATED. NOTWITHSTANDING ANY REQUIREMENT, TERM OR COMNDITION OF ANY CONTRACT OF OTHER DOCUMENT WITH RESFECT TO WHICH THIS
CERTIFICATE MAY BE ISSUED OR MAY PERTAIN, THE INSURANCE AFFORDED BY THE POLICIES DESCRIBED HEREIN 1S SUBJECT TO ALL THE TERMS,
EXCLUSIONS AND CONDITICONS OF SUCH POLICIES. LIMITS SHOWN MAY HAVE BEEN REDUCED BY FAID CLAIMS.

INSR ADDL GUBR POLICY EFF | POLICY EXP
LTR TYPE OF INSURANCE INSD [WvD POLICY NUMBER (MMDDYYYY) | (MMDDYYYY) LIMITS
X | COMMERCIAL GENERAL LIABILITY EACH OCCURRENCE [ 1,000,000
DANMAGE TO RENTED
A CLAIMS-MADE @ OCCUR ADL5158283-13 PREMISES {Ea occurrence) | § 300,000
X | waiver of Subrogation Form CL CG 0422 6/3/2017 6/3/2018 | MED EXP (Any one persan) § 10,000
X | Blanket Addl Insured Form CL C@ 0482 PERSOMNAL & ADY INJURY | § 1,000,000
GEN'L AGGREGATE LIMT APPLIES PER: GENERAL AGGREGATE § 2,000,000
X | Pouicy I:l e I:l LoG FPRODUCTS - COMP/OF AGG | § 2,000,000
OTHER: ADVEL §
COMEINED SIMNGLE LT
AUTOMOBILE LIABILITY (Ea accident § 1,000,000
B ANY AUTO BODILY INJURY {Per person) | §
ALL OWWNED SCHEDULED s
| | auTOS AUTOS CAAE158201-13 6/3/2017 | &/3/2018 | BODILY INJURY (Per accident) | §
X MON-OVWNED PROPERT ¥ DAMAGE P
HIRED AUTOS AUTOS {Per accidenty
X | Additional Insured AL CA B2 Uninsured motarist Bl-single 3 1,000,000
UMBRELLA LIAB OCCUR EACH OCCURRENGE §
EXCESS LIAB CLAIME-MADE AGGREGATE §
DED | | RETENTION § 5
WORKERS COMPENSATION 33 atate: MH MA ¥ | FER OTH-
AND EMPLOYERS' LIABILITY — STATUTE | ER
ANY PROPRIETORIPARTNER/EXECUTIVE degan Nordin Included E.L EACH ACCIDENT § 1,000,000
OFFICERMMEMBER EXCLUDED? N/A
C | {Mandatory in NH} WCAE196173-12 4/2/2017 | 4/2/2018 | EL DISEASE - EAEMPLOYER § 1,000,000
If yes, describe under
DESCRIPTION OF OPERATIONS below E.L DISEASE - POLICY LIMIT | § 1,000,000

DESCRIPTION OF OPERATIONS / LOCATIONS ' VEHICLES {ACORD 101, Additional Remarks Schedule, may be attached if more space is required)

Sign Erection, Istallation & Repailr - Any Person or Organlzation including Certificate Heolder is
additional insured i1f written signed contract, agreement, or permit teo such exists prior to loss subject
to form indicated abkove in General Liability section.

CERTIFICATE HOLDER CANCELLATION

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

AUTHORIZED REPRESENTATIVE

Michael Foy/EPENNY R
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