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ACORD CERTIFICATE OF LIABILITY INSURANCE —

THIS CERTIFICATE IS ISBUED AS A MATTER OF INFORMATION ONLY AND CONFERS NO RIGHTS UPON THE CERTIFICATE HOLDER. THIS
CERTIFICATE DOES NOT AFFIRMATIVELY OR NEGATIVELY AMEND, EXTENO 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: i the certificate holder is an ADDITIONAL {NSURED, the policy{ies} must be endorsed. If SUBROGATION IS WAIVED, subject to
the terms and conditions of the policy, certaln policies may require an endorsement. A statement on this certificate does not confer rights to the
certificate holder in ligu of such endersemeni(s),

FRODUCER CONTRCT

YOUR INSURANCE AGENT ERONE ‘ [ oy

(S} AFFORDING COVERAGE NAICH
INSURER £:YOUR INSURANCE COMPANY
INSURED INSURER 8

INSURER € :

YOUR COMPANY NAME AND ADDRESS INSURER D {

INSURERE :

INSURER ¥ ¢

COVERAGES CERTIFICATE NUMBER:CL1271117812 REVISION NUMBER:
THIS IS TO CERTIFY THAT THE POLICIES OF INSURANCE LISTED BELOW HAVE BEEN {SSUED TQO THE INSURED NAMED ABOVE FOR THE POLICY PERIOD
INDICATED. NOTWITHSTANDING ANY REQUIREMENT, TERM OR CONDITION QF ANY CONTRACT OR OTHER DOCUMENT WITH RESPECT TO WHICH THIS
CERTIFICATE MAY BE {SSUED 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 REDU CED BY PAID CLAIMS.
L] ADUL{ S FOLICY EFF ] POLITY EXP

ki:) TYPE QF INSURANCE POLICY NUMBER (MNIDRIYYY Y] | (IBD/YYYY] LiMITS
X | GENERAL LIABIUTY X EACH OCCURRENCE H 1,000,000
I T]
COMMERCIAL GENERAL LIABILITY DX pa/xn/un pr/xx/ax | DRNACE TORPRIED e 1§ 100,000
} CLAMSMADE CCCUR MED EXP (Any one person) $ 5,000
- PERSONAL & ADVINJURY | § 1,000,000
o GENERAL AGGREGATE i 2,000,000
GENL AGGREGATE LIMIT APPLIES PER PRODUCTS - COMP/IOP AGG | § 2,000,000
—‘ POLICY | mpf §
COMBINED SINGLE LIV
x| AUTOMOBILE LIABILITY Ee AoED, T 1,000,000
X | aNY AUTD SODILY INJURY {Perparsen) | §
ﬁbﬁ‘ gngED SCHEDULED x [KXKXR KX/XX/XX  KX/XR/XX | BODILY INJURY (Per accicant)| §
H NON-QWNED PROPERTY DAMAGE
| MIRED AUTOS || AUTOS {Per accident] s
f]
x UMBRELLALIAB | X | oCCUR x EACH OCCURRENCE 3 2,000,000
EXCESS LIAB CLAIMS-MADE KRAXK X/ XX/KX /RE/XX | AGGREGATE 3 2,000,000
DED || RETENTIONS 5
X | WORKERS COMPENBATION WCSTATL. ] (O
AND EMPLOYERS' LIABILITY YiN Yy N — £ i [%
ANY PROPRI ETOR/PARTNERIE)(ECUTNE KXKKR L EACH
QEFICERMESER EXCLUD NIA EL. EACH ACCIDENT 5 _1,000,000
{Mandatary in NH} E.L DISEASE - EA EMPLOYER § 1,000,000
it yo, desorios under
DELAPTION OF DPERATIONS velow E.L DISEASE. POLICY LIMIT | $ 1,000,000

DESCRIFTON OF OPERATONS / LQCATIONS IVEHICLES (Alach ACORD 1041, Additonal Remaryss:hwula, # more sgage (8 reguired)
Waterford Venue Services Hartford , LLC CRDA, State of Connecticut, Northeast Productions Inc, Connecticut Convention Center

& Sparts Bureau & all respective members, directors, officers, employees, agents & assigned are endorsed to the policies as
additional insured,on a primary basls, irrespective of any other coverage, whether collectible or not.
from January 18, 2015 to January 27, 2015

CERTIFICATE HOLDER CANCELLATION

i SHOULD ANY OF TH
Northeast Productions Inc THE EXPIRATION DATE THEREOF. NOTIGE WILL BE GELNERED IN
140 Edward St -

ACCORDANCE WITH THE POLICY PROVISIONS,
Newington CT 06111

AUTHORIZED REPRESENTATIVE

ACORD 25 {2010/08) © 1988-2010 ACORD CORPORATION. All rights reserved,
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Typewritten Text
Northeast Productions Inc 
140 Edward St 
Newington CT 06111 




