LiIM INSURANCE ‘

327 Union Avenue, Framingham, MA 01702

’ ALENCY, TNC.

Telephone (308) 87 2-0062, Fax (508) 873-5299

301 Sockbridge Road, Great Barrington, MA 01230 Telephone (413) 326-6588

To From:

Pages: Date:

CERTIFICATE OF INSURANCE REQUEST

Your Compamy Mame:

Certificate Holder (Com pany requestng Cedificate ofInsurance from you):

Company Nam &

Address  *ISNEEDED TO ISSUE CERT *

City Sfate Ap *ISHNEEDED 10 ISSUE CERT *®

[1 Plea=ze faxtothis faxnumber

Type of nsurance:
[0 General Liakility
Autom obile Liability
Umbrella/Excess Liability

P moperty

O
(|
O Workerz Compensation
O
1 Other

To be included as:
O Additional Inzured
OO0 General Contracor
O Owner

[1 Cther

Descrption of Operstionst. ocstions\ehice 5




