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ACOR D® DATE (MM/DD/YYYY)
\ A CERTIFICATE OF LIABILITY INSURANCE

5/80/2023

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 have ADDITIONAL INSURED provisions or be endorsed.
If SUBROGATION 1S 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).

FROBUCER CONTACT
Marsh & McLennan Agency LLC PHONE | FAX =~
One South Jefferson Strest (A/C, No, Ext): {A/G, Noj:
Roanoke VA 24011 ABBRESS:
INSURER(S) AFFORDING COVERAGE NAIC #
INSURER A : Lexington Insurance Company 19437
INSURED JAMESSTEWAT| \usirer B : Lexington Insurance Gompany 10437
EOOZB%C;? 3C_{,EZNTRAL CONGREGATICNAL CHURCH INBURER G -
NEWBURYFORT, MA 01950 INSURER D :
INSURERE :
INSURERF ;
COVERAGES CERTIFICATE NUMBER. 321745441 REVISION NUMBER:

THIS IS TO CERTIFY THAT THE POLICIES GF 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 QR MAY PERTAIN, THE INSURANCE AFFORDED BY THE POLICIES DESCRIBED HEREIN 1S SUBJECT TO ALL THE TERMS,
EXCLUSIONS AND CONDITIONS OF SUCH POLICIES. LIMITS SHOWN MAY HAVE BEEN REDUCED BY PAID CLAIMS.

INSR ADDL|SUER] POLICY EFF | POLICY EXP
LTR TYPE OF INSURANGE INSD | WyD POLICY NUMBER {MM/DDIYYYY) | (MMIDDIYYYY) LIMITS
JS X | COMMERCIAL GENERAL LIABILITY Y 011871558 1/1/2023 i :,'2024 EACH OCCURRENCE $ 2,000,000
‘ 043409888 1/1/2023 1/1/2024 T SAVAGE TG RENTED
CLAIMS-MADE OCCUR PREMISES (Ea oceurrence) | $ 1,000,000
MED EXP {Any one person) $10,000
PERSONAL & ADV INJURY | $ 2,000,000
GEN'L AGGREGATE LIMIT APPLIES PER: GENERAL AGGREGATE $ 5,000,000
X eoner [ |58% [ Jioo PRODUGTS - COMP/OP AGG | § 5,000,000
OTHER: $
AUTGMOBILE LIABILITY %E“QE'D%EE:?'NGLE TIRAIT P
ANY AUTO BODILY INJURY (Per person) | §
QWNED SGHEDULED i
ALTOS ONLY AUTOS BODILY INJURY (Per accident) | §
HIRED NON-OWNED PROPERTY DAMAGE %
|| AUTOS ONLY AUTOS ONLY | (Per acgident)
§
UMBRELLA LIAB ocoua ‘ EAGH OGCURRENGE $
EXCESS LIAB GLAIMS-MADE AGGREGATE $
DED ‘ | RETENTION § $
WORKERS COMPENSATION PER OTr-
AND EMPLOYERS' LIABILITY YIN SFhrute | ER
ANYPROPRIETOR/PARTNERIEXECUTIVE E.L. EAGH AGGIDENT $
CFFICER/MMEMBEREXCLUDED? NIA
(Mandatory In NH) E.L, DISEASE - EA EMPLOYEE} §
If yas, descrihe under
DESCRIPTION OF OPERATIONS below E.L. DISEASE - POLICY LIMIT | §

DESCRIPTION OF OPERATIONS / LOGATIONS / VEHICLES (ACORD 101, Additlonal Remarks Schedule, may be attached if mora space Is required)
Please eentact your Insurance Board Agent, Jim Stewart at 413-788-4531 for questions regarding your Certificate of Insurance. If you would like to speak to
somecne at the Insurance Board, please call 800-437-8830.

City of Newburyport as additional insured

CERTIFICATE HOLDER CANCELLATION

SHOULD ANY OF THE ABOVE DESCRIBED POLICIES BE CANCELLED BEFORE
THE EXPIRATION DATE THEREOF, NOTICE WILL BE DELIVERED IN
ACCORDANGE W{TH THE POLICY PROVISIONS.

The City of Newburyport

?\IOE\I'\::LGUaF‘;[anT'tSr\EA 01950 AUTHORIZED REPRESENTATIVE

j’-ﬂ {Lbl.-l‘fbx_.c_, }9.54,\,.-;;._‘
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