ACORDg

CERTIFICATE OF LIABILITY INSURANCE

DATE (MMW/DD/YY)
08/03/07

FRODUCER: THIS CERTIFICATE IS ISSUED AS A MATTER OF
Mass. Bay Self-Ins. Group, Inc. INFORMATION ONLY AND CONFERS NO RIGHTS UPON THE
12 Gill Street. Suite 1600 CERTIFICATE HOLDER. THIS CERTIFICATE DOES HNOT
h AMEND, EXTEND OR ALTER THE COVERAGE AFFORDED BY
Woburn, MA 01802 THE POLICY BELOW.
INSUREDS AFFORDING COVERAGE NAalCc#
INSURED: ; msurer s Mass Bay Self-Ins Group
East Boston Social Centers, Inc. S
68 Central Square I
INSURER €:
East Boston, MA 02128 —
INSURER D: e
INSURER E:

COVERAGES

THIS POLICIES OF INSURAMCE LISTED BELOW HAVE BEEN ISSUED TO THE INSURED MAMED ABOVE FOR THE POLICY PERIOD INDICATED. NOTWITHSTANDING ANY
REQUIREMENT, TERM OF COMDITION OF ANY CONTRACT OR OTHER DOCUMENT WITH RESPECT TO WHICH THIS CERTIFICATE MAY BE ISSUED OR MAY PERTAIN, THE
INSURANCE AFFORDED BY THE POLICIES DESCRIBED HEREIN |3 SUBJECT TO ALL THE TERMS, EXCLUSIONS AND COMDITIONS OF SUCH POLICIES, AGGREGATE LIMITS

SHOWN MAY HAVE BEEN REDUCED BY PAID CLAIMS.

SR | ADD'L POLICY EFFECTIVE POLICY EXPIRATION
LTR [INSRD TYPE OF INSURANCE POLICY NUMBER DATE (MMIBDNY) DATE [Ms/ODYY) LMITS
GENERAL LIABILITY E4CH OCCURRENCE s
[J cOMMERCIAL GENERAL LIABILITY DAMAGE TO RENTED - s
PREMISES (Ea occumence)
] cLams mape [CJoccur _MED EXP (Any ane person) | $ o1
I FERSOMAL & ADV INJURY 5
O GEMERAL AGGREGATE &
GEN'L AGGREGATE LIMIT APPLIES PER: _PRODUCTS-COMPIOPAGG | §
eoucy |[[Jerosect [[Jroc
AUTOMOBILE LIABILITY COMBINED SIGLE LIAIT 5
[ ANy auTO {Es sccident) .
] ALL OWNED AUTOS BOOILY INJURY $
[ scHEDULED AUTOS {Per persen)
] HIRED AUTOS BOOILY INJURY $
[CInon-owNeD auTos Peraccideny 1%
FROPERTY DAMAGE s
(Fer accident)
GARAGE LIABILITY ALTO ONLY — EA ACCIDENT 5
[Jany auTo OTHER THAN gancc | § -
O ALTG ONLY: ags | §
EXCESS/UMBRELLA LIABILITY EACH OCCURSENCE 3
[Joccur [ cLams mape ACEREGATE 3
[JoeoucTiBLE %
[CIRETENTION 5
WORKERS COMPENSATION AND WC200780333 1/1/07 1/1/08 [Jomen
B Y ERS L Y 2 E.L. EACH ACCIDENT $500,000
ANY PROPRIETOR / PARTWER / EXECUTIVE S e e e
OFFICER / MEMBER EXCLUDED? E.L DISEASE-EA EMPLOYEE | 5500,000
If yes, describe under
SPECTAL PROVISIONS below E.L. DISEASE-POLICY LIMIT £500,000
OTHER EMPLOYEE DISHONESTY 5
fowr il
DEDUCTELE 5

DESCRIPTION OF OPERATIONS/LOCATIONS/VEHICLES/EXCLUSIONS ADDED BY ENDORSEMENT/SPECIAL PROVISIONS

Evidence of Workers Compensation Coverage

CERTIFICATE HOLDER CANCELLATION
SHOULD ANY OF THE ABOVE DESCRIBED POLICES BE CANCELLED BEFORE THE
Town of Westford EXPIRATION DATE THEREOF, THE ISSUING INSURER WILL ENDEAVOR TO MAIL 10 DAYS
m of Westfo WRITTEN NOTICE TO THE CERTIFICATE HOLDER NAMED TO THE LEFT, BUT FAILURE TO
Town Managers Office DO 50 SHALL IMPOSE NO OBLIGATION OR LIABILITY OF ANY KIND UPON THE INSURER, ITS
55 Main Street AGENTS OR REPRESENTATIVE. _ f}

Westford, MA 01860

AUTHORIZED REFRESENTATIVE | | §

AN
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