
Ae~" CERTIFICATE OF LIABILITY INSURANCE I OATEIMMIOOlV¥W1 1 
r-THISCERTIFICATE 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 I. an ADDITIONAL INSURED, the pollcy(ie.) 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 rf~hts to Ihe 
<ertificel. holder in lieu of such 

PROOUCER 

YOUR INSURANCE .AGENT !r~,NOl: 

s, 


!NSl,JRER{S) AfFORDING COVERAGE WAle. 

INSURERA,YOUR __:rt·"-';.t1~<:E CO~~Y 
INSURED INSURER a: 

INSUf{iH:tC: 

YOUR COMPANY NAME AND ADDRESS INSURER 0: 

INSURER E : 

INSuRER F 

COVERAGES CERTIFICATE NUMBER;CL1271117812 REVISION NUMBER' 
THIS IS TO CERTIFY THAT THE POliCIES OF INSURANCE LISTED BELOW HAV" BEEN ISSUED TO THE INSURED NAMED ABOVE FOR THE POLICY PERIOD 
INDICATED ""ntJlR"MENT. TERM OR CONDITION OF ANY CONTRACT OR OTHER DOCUMENT WITH RESPECT TO WHICH THIS 
:::'::.'~:.'''''''c MAY MAY~~RT;'\IN, 'N<IIRA""" AFFORDED BY THE POLICIES DESCRIBED HEREIN IS SUBJECT TO ALL THE TERMS. 
cY0' "«()~q AND CONDITIONS OF SUCH POLl CIES. LIMITS SHOWN MAY HAVE BEEN REDUCED 6Y PAID CLAIMS. 

Nm I TYPEOF lNSURANCE ~,;'~,:- I~,\',;'i POl.ICY NUMBeR 
; PQUCYEFF
i MMIODfYYYY ~~t6%rYWv ' lIMITS 

x i GENERAL UABltiTY " b ~/XX/XX EACH OCCURRENCE I 1,000,000 r-- COM~ERCII\l. GENERAL LiA91L PCX/XX/XX I PREMISES YE~~I~~u~~nce I 100,000 

r== :::J CLAIMS·MADE W OCCuR MED EXP (Anyone person) I 5,000 

f- PERSONAL & ADV INJURY I 1,000,000 

I GENERAL AGGREGATE $ 2,000,000 

1~'L AGG~nE UMIT APflS PER PRODUCTS· COMPIOPAGG I 2,000,000 

POLICY i ~rpT LOC I 

X AUTOMOBILE LIABILIty Iii~~~b~d~~I'S;NGlE L1MI 1 000 000j ANY AUTO BOOt .. Y INJURY (per person) I 
ALL OWNED C 

" = xx/xx/xx ~/xx/xx 8001 L Y INJURY (per aceidat1t) SAUTOS 

- 11lRED AUTOS r- FP~~~~~~tr;JAMAGE I 

I 

" UMBRELLA LIAB ~ OCCUR X EACH OCCURRENCE I 2,000,000-
EXCESS LIAB ilOO<XX xx/xx/xx /'X/XX!XX 2,000,000CLAIMS-MADE AGGREGATE S 

OED I I RETENTION I I 
X i WORKERS COMPENSATION xJ~N.Sl JOJt

' AND EMPLOYERS' LIABILITY '0 
ANY PROPR1ETOR/PARTNERIEXECUTNE NIA fo<=c XX!XX!XX XX/XX/XX EL EACH ACCIDENT $ 1 000 000
O!=FICERIMEMSER EXClVOeO? 
(MilndaIOl"ylnNH) EJ.. DlSEASE • EA EMPLOYE $ 1 000 000 
~~;~~~Sff~~ ~~PERATIONS below E.l DISEASE· POLICY LIMIT $ 1 000 000 

I 
I 

OESCRIPTlON OF OPERATIONS IlOCATIONl.) I V'!HICLeS JAtti\ch ACOR.P 1P1, A;.ldltlonal RllmarksSchlldula. If mote SQEIi';:e IS reQuired) 
Waterford Venue Services Hartford, LLC CRDA, State of Connecticut, Northeast Productions Inc. Connecticut Convention Center 

8< Sports Bureau 8< all respective members, directors, officers, employees, agents 8< assigned are endorsed to the policies as 

additional insured,on a primary basis, irrespective of any other coverage, whether collectible or not. 

From January 19, 2015 to January 27, 2015 

I 

AUTHORIZED REPRESENTATJVE 

ACORD 25 (2010/05) © 1988·2010 ACORD CORPORATION. All rights reserved. 
INS02~ 17HiM;\ 01 Tho lir.tiRn nnml:> ::.nrtll'\rH"\ ::H'/:'o 1"AI'!h;:;tA1"Art m:::'f'It.:::: I'\f ar.tiRn 

Joe
Typewritten Text
Northeast Productions Inc 140 Edward St Newington CT 06111 




