Kenneth J Geer

DBA Locust Grove Landscaping
(860) 625-6635
23 Thomas Rd

Ledyard, CT 06339

RE: Bid proposal- Sawmill

Price for repair of sawmill tailrace and stairs.

Price includes everything in the scope of work.

Price for work........ $27,000.00
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CERTIFICATE OF LIABILITY INSURANCE

DATE (MMDDIYYYY)
10/18£2023

THIS CERTIFICATE 18 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 CONSMITUTE A CONTRACT BETWEEN THE ISSUING INSURER{S), AUTHORIZED
REPRESENTATIVE OR PRODUCER, AND THE CERTIFICATE HOLDER.

IMPORTANT: K the certificate holder is an ADDITIONAL INSURED, the policy(ies) must have ADDITIONAL INSURED provisions or 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 endorsamonl(s)

PRODUCER Famm Family Insurance K mﬁ
11.11:&?5%'08351 [PHONE —_"B6(-376-2393 | Tale. oy, B6O-376-6400
ADbfbss: dean_roussel@american-national oom
| INSURER(S] AFFORDING COVERAGE NAIC &
wsugsr A FARM FAM 75803
wsuren  KENNETH J GEER DBA LOCUST GROVE LANDSCAPING INBURER B :
23 THOMAS RD e
LEDYARD CT 06339-1125 INSURER &
NSURERD :
WSURERE ;
INSURER F
COVERAGES CERTIFICATE NUMBER: REVISION NUMBER:

THIS (8 TO CERTIFY THAT THE POLICIES OF 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 OR MAY PERTAIN, THE INSURANCE AFFORDED BY THE POLICIES DESCRIBED HEREIN IS SUBJECT TO ALL THE TERMS,

T&XCLUS(ONS AND CONDITIONS OF SUCH POLICIES. LIMITS SHOWN MAY HAVE BEEN REDUCED BY FPAID CLAIMS.

741 COLONEL LEDYARD HWY
LEDYARD, CT 06339

|

LR TYPE OF INSURANCE AISREN POLICY NUMBER RXXYYD. LTS
A | v | COMMERCIAL GENERAL UABILITY 3/30/2023 103/30/2024 | cAcH OCCURRENCE 5 1,000,000
} cLamsmane OCCUR | PREMSES (2 soceance) _| 5 100,000
- MED EXP (Any ove person)__} 5 5,000
n .' PERSONAL 8 ApvinJuRY | ¢ 1,000,000
| GENY. AGGREGATE LIMIT ARPLIES PER: GENERAL AGREGATE | 52,000,000
v [roucy] | %S Loc PRODUCTS ~ COMPIOP AGG : 5 2,000,000
OTHER: .
A [ Auromoane Linaiirry [CJ[_J0606C1033 P3/30/2023 [03/30/2024 | (OVEINED SWGLE UMIT | 59,000,000
] awvauto BODILY INJURY (Per pareon) | §
B me Nﬁgg\u BOODILY INJURY {Pyy acsiient); $
| |A¥es oy |f AToaoncy T e e :
s
A Jumereciatne v Toccun [_J[ JoeosET112 D3/3012023 [03/30/2024 | pacs; OOCURRENCE + 2,000,000
EXCESS LIAP CLAIMS-MADE ! AGGREGATE 3 2,000,000
A pep |v IREIENTIONS11000 5 $
WORKERS GOMPENSATION ’ 0606W6 [TRIE] PER 2
AND EWPLOYERS' LIABILITY vin | 10 0/2023 10313012024 v | Srarure |1 8R" | T B
PRIE
?E;fh%owsmglgg PARTNEREXECLTIVE - ] EL. EACH ACCIDENT $ S
EL, DISEASE - EA EMPLOYEE! §
LT TION OF DPERATIONS beiow E EL, DISEASE - POLICY u_w 300,000
l_lfl__l
DESCRIPTION OF OPERATIONS / LOCATIONS IVEHICLES {ACORD 161, Adank Remarks ) May be  mora space Is reguired)
CERTIFICATE HOLDER CANCELLATION
TOWN OF LEDYARD

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

AUTHORIZED REPRESENTATIVE

ACORD 25 (2016/03)
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