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CERTIFICATE OF LIABILITY INSURANCE

OP ID: WM
DATE (MMDDIYYYY)

02/15/2018

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 BETWEEM 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
McLaughlin Insurance Agency
828 Lynn Fells Parkway
Melrose, MA 02176

CONTAGT
HAME:
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i FAx
{AJC, Mol:
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INSURER(E] AFFORDING COVERAGE HAIC #

wmsurer & INSURANCE CARRIERS

INSURED Subcontractor, Design-Builder msurer 8 LISTED HERE
or Consultant Name
Smt INSURER C
City/Town, MA ZIP INSURER [ :
INSURER E -
INSURER F !
COVERAGES CERTIFICATE NUMBER: REVISION NUMBER:

THIS IS TO CERTIFY THAT THE POLICIES OF INSURANCE LISTED BELOW HAVE BEEM ISSUED TO THE INSURED NAMED ABOVE FOR THE POLICY PERIOD
INDHCATED. NOTWITHSTANDING ANY REQUIREMENT, TERM OR CONDITION OF ANY CONTRACT OR OTHER DOCUMENT WITH RESPECT TO WHICH THIS
CERTIFICATE MAY BE ISSUED OR MAY PERTAIM, 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.

S TYPE OF INSURANCE gﬂ!muu ' POLICY NUMBER R LIMITS
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X |cGoom MED EXF (Any ane parsonl | §
or equivalent PERSONAL & ADV INJURY | 5 1,000,000,
GENWL AGGREGATE LIMIT APFLIES FEFR: GENERAL AGGREGATE 3 2,000,000
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Project No. WC XX-XXX, Project Name & Location. Windover Construction Inc. and (Owner) are included as additional
insureds on a Primary and non-contributory basis on General, Auto and Umbrella/ Excess liability policies, including on
GL and Excess for claims arising from completed operations. There are no exclusions on any policy for residential work.
A Waiver of Subrogation shall apply in favor of the Additional Insured parties on all policies including Worker's
Compensation.

Windover Construction, Inc.
66 Cherry Hill Dr.
Beverly, MA 01915

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

AUTHORIZED REPRESENTATIVE
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