AcorD. CERTIFICATE OF LIABILITY INSURANCE%® s,

PRODUCER

Abbate Insurance Agency
671 State Street
New Haven CT 06511

DATE (MM/IODYY)
07/29/99

THIS CERTIFICATE IS ISSUED AS A MATTER OF INFORMATION
ONLY AND CONFERS NO RIGHTS UPON THE CERTIFICATE
HOLDER. THIS CERTIFICATE DOES NOT AMEND, EXTEND OR
ALTER THE COVERAGE AFFORDED BY THE POLICIES BELOW.

COMPANIES AFFORDING COVERAGE

INSURED

Charlotte J. LeMay - COMPANY
Phone o 203-777=7229 _ Faxno 203-865-7593 A The Hartford
COMPANY
8 Reliance Insurance Company
Complete Environmental COMPANY
Testing, Inc. c
911 Bridgeport Avenue COMPANY

Shelton CT 06484

COVERAGES

THIS IS 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,
EXCLUSIONS AND CONDITIONS OF SUCH POLICIES. LIMITS SHOWN MAY HAVE BEEN REDUCED BY PAID CLAIMS.

POLICY EFFECTIVE |POLICY EXFIRATION
2 TYPE OF INSURANCE POLICY NUMBER OATE DoY) || DATE (MMIDONY) LMITS
| GENERAL LIABILITY GENERAL AGGREGATE $2,000,000
A | X | coMMERCIAL GENERAL LIABILTY | 31SBAGH7805 07/19/99| 07/19/00 | PRODUCTS-COMPIOPAGG |§ 2,000,000
h J CLAIMS MADE @ OCCUR PERSONAL & ADVINJURY |$1,000,000
| | OWNER'S & CONTRACTOR'S PROT EACH OCCURRENCE $1,000,000
| FIRE DAMAGE (Anyone fire) | $ 300,000
MED EXP (Any one person) $10,000
AUTOMOBILE LIABILITY COMBINED SINGLE LIMIT $1,000,000
a E ANY AUTO 31UECDG2689 07/05/99 | 07/05/00 o
ALL OWNED AUTOS
— BODILY INJURY
| | screouLED AuToS (Per persan) $1,000,000
| X | HIRED AUTOS BODILY INJURY s
X | NON-OWNED AUTOS (Per accident)
T PROPERTY DAMAGE s
GARAGE LIABILITY AUTO ONLY - EA ACCIDENT | §
|| anvauto OTHER THAN AUTO ONLY:
L EACH ACCIDENT | 5
AGGREGATE | §
| EXCESS LIABILITY EACH OCCURRENCE $5,000,000
A | X | UMBRELLA FORM 31SBAGH7805 07/19/99 | 07/19/00 [AGGREGATE s
OTHER THAN UMBRELLA FORM s
WCRKERS COMPENSATICN AND X WS T ort-
EMPLOYERS' LIABILITY Yoaylims | oK
EL EACH ACCIOENT s1,000,000
THE PROPRIETOR/

A | e etuTvE INCL | 31WECID9637 10/28/98 10/28/99 | L DisEASE -PoLICYLMIT {s1,000,000
OFFICERS ARE: EXCL EL DISEASE - EAEMPLOYEE | $ 1,000,000
OTHER

B | Professional NTJ251187101 07/26/99 07/26/00 Limit 1,000,000

Pollution 1,000,000

DESCRIPTION OF OPERATIONS/LOCATIONS/VEHICLES/SPECIAL ITEMS

CERTIFICATE HOLDER CANCELLATION

ACORD 25-S (1/95)

SHOULD ANY OF THE ABOVE DESCRIBED POLICIES BE CANCELLED SEFORE THE
EXPIRATION DATE THEREQF, THE ISSUING COMPANY WILL ENCEAVCR TO MAIL
_]L DAYS WRITTEN NOTICE TO THE CERTIFICATE HOLDER NAMED TO THE LEFT.
BUT FAILURE A0 MAIL SUCH NOTICE SHALL IMPOSE NO OBLIGATION OR LIABILITY
CF AW‘KI;‘é UPON THE COMPANY, ITS AGENTS OR REPRESENTATIVES

o b oy 7 it

/ %A{ORD CORPORATION 1933




