Exhibit “J”

T
i CERTIFICATE OF LIABILITY INSURANCE oxt pmorren

Current Date
PRODUCER THIS CERTIFICATION IS ISSUED AS A MATTER OF INFORMATION
ONLY AND CONFERS NO RIGHTS UPON THE CERTIFICATE
Insurance Gompany Name and Address HOLDER. THIS CERTIFICATE DOES NOT AMEND, EXTEND OR

ALTER THE COVERAGE AFFORDED BY THE POLICIES BELOW.

INSURERS AFFORDING COVERAGE NAIC #
INSURER A ABC Insurance Co.

INSURED

INsURer B 123 Insurance Co.
Subconlractor Name

e INSURER C:

INSURER D
City, State, Zip Code INSURER E
COVERAGES

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 THISCERTIFICATE MAY BE ISSUED OR
MAY PERTAIN, THE INSURANCE AFFORDED BY THE POLICIES DESCRIBED HEREIN IS SUBJECT TO ALL THE TERMS, JJACLLISIONS AND CONDITIONS OF SUCH
POLICIES. AGGREGATE LIMITS SHOWN MAY HAVE BEEN REDUCED BY PAID CLAIMS.

3
TR ISR TYPE OF INSURANCE PORICY MUMBER DATE (MIDBYV YY) ngg@sgnnou LIMIYS
OENERALILIABRITY: Policy Number 00/00/00 00/00/00 s 1,000,000
A X | COMMERCIAL GENERAL LIABILITY ES {Ea pccumence) | § 300,000
| cLamS MaoE E OCCUR . . DEXP (Any cneperson) | § 15,000
GL Limits “Per Project
; ; ERSONAL & ADVINJURY |8 1,000,000
— is mandatory. Not having 5 000,000
= will result in SC being CENERA ADORERRTE LS —
GENL AGGREGATE LIMIT APPLES PER || {0 in4e g PRODUCTS - COMPIOP AGG | 5 2,000,000
POLICY [ X 5’3& | ] LOC s
AUTOMOBILE LIABILITY ; 00/00/0 0/00
— Policy Number COMBINED SINGLE LIMIT
8 [ cy e $ 1,000,000
et AL OWMED ALTOR BODILY INJURY g
X | SCHEDULED AUTOS {Per person)
X | HIRED AUTOS BODILY INJURY -
X | NON-OWNED AUTOS (Per accadent)
- PROPERTY DAMAGE s
({Per accident)
GARAGE LIABILITY AUTD ONLY - EA ACCIDENT | §
ANY AUTO OTHER THAN ENACCYS
AUTO ONLY. AGG | $
EXCESS { UMBRELLA LIABILITY F'olicy Nl 00/00/00 00/00/00 EACH OCCURRENCE s 5,000,000
XJoccur || cuams maoe AGGREGATE s 5,000,000
s
:‘ DEDUCTIBLE 5
_RETENTION 3
STATU- OTH
it i Ll vin | P4 . 00/00/00 00/00/00 | X | THEY LTS ER
ANY PROPRIETOR/PARTNER/EXECUTIVE E.L EACH ACCIDENT 5 500,000
OFFICER/MEMBER EXCLUDED?
fMandatury In NH} E.L DISEASE - EA EMPLOYER § 500,000
‘ e o E L DISEASE - POLICY LIMIT | 5 §00.000
DESCRIPTION OF OPERATIONS / LOCA IVEJICLES { EXCLUSIONS ADDED BY ENDORSEMENT { SPECIAL PROVISIONS

Consigli Construction Co., Inc. ,(Name Owner) are named as additional insured with respects to General Liability, Automobile,
and Excess/Umbrella Liability on a primary non-contributory basis for work performed by named insured at the (name project)
located in (names city,state)

CERTIFICATE HOLDER CANCELLATION

SHOULD ANY OF THE ABOVE DESCRIBED POLICIES BE CANCELLED BEFORE THE EXPIRATION
DATE THEREOF, THE ISSUING INSURER WILL ENDEAVOR TOMAIL _ 10 pays wRrrTen

Consigli Construction Co., Inc. NOTICE TO THE CERTIFICATE HOLDER NAMED TO THE LEFT, BUT FAILURE TO DO SO SHALL
72 Sumner Street IMPOSE NO OBLIGATION OR LIABILITY OF ANY KIND UPON THE INSURER, ITS AGENTS OR
Milford, MA 01757 REPRESENTATIVES.

AUTHORIZED REPRESENTATIVE
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