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CERTIFICATE OF LIABILITY INSURANCE

NAGOTRE-01

JNIELSEN

DATE (MM/DD/YYYY)
6/18/2024

THIS CERTIFICATE IS 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 CONSTITUTE A CONTRACT BETWEEN THE ISSUING INSURER(S), AUTHORIZED
REPRESENTATIVE OR PRODUCER, AND THE CERTIFICATE HOLDER.

IMPORTANT:

If 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 endorsement(s).

pRODUCER License # 1780862
HUB International New England

CONTACT
NAME:

PHONE
(AIC, No, Ext):

(978) 657-5100

| FA% oy (978) 988-0038

300 Ballardvale Street EMATL
Wilmington, MA 01887 ADDRESS:
INSURER(S) AFFORDING COVERAGE NAIC #
INSURER A : Evanston Insurance Company 35378
INSURED INSURER B : Associated Industries of Massachusetts Mutual Insurance Compan | 33758
Nagog Treatment Facility, LLC insurer ¢ : Nautilus Insurance Company 17370
c/o First Realty Management Corp.
151 Tremont Street INSURERD :
Boston, MA 02111 INSURER E :
INSURER F :
COVERAGES CERTIFICATE NUMBER: REVISION NUMBER:

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.

iy TYPE OF INSURANCE NS Wb POLICY NUMBER (MBI YY) | (MIBON YY) LmITS
A | X | COMMERCIAL GENERAL LIABILITY EACH OCCURRENCE s 1,000,000
ctams-MaDE | X | occur MKLV1ENV104362 6/7/2024 | 6/7/2025 | DAMACETORENTED | 100,000
MED EXP (Any one person) $ 5,000
PERSONAL & ADV INJURY | $ 1,000,000
GEN'L AGGREGATE LIMIT APPLIES PER: GENERAL AGGREGATE $ 2,000,000
pPoLIcY SECr Loc PRODUCTS - COMP/OP AGG | $ 2,000,000
OTHER: HNOA s Included
AUTOMOBILE LIABILITY GOMBINED SINGLE LIMIT s
ANY AUTO BODILY INJURY (Per person) | $
OWNED SCHEDULED
AUTOS ONLY AUTOS BODILY INJURY (Per accident) | $
N PROPERTY DAMAGE
[ EIURI'EODS ONLY NS‘II}IO%\ACI),\I{IIIE_E\)( (Per accident) $
$
A UMBRELLA LIAB X | occur EACH OCCURRENCE s 5,000,000
X | EXCESS LIAB CLAIMS-MADE MKLV1EFX100823 6/7/2024 6/7/2025 AGGREGATE s 5,000,000
DED ‘ X ‘ RETENTION $ 0 $
0 S CO SATIO! PER OTH-
B XVNg EII\E/IF;LOYE'\/IIQPSI'ETIA%-II—II_I'INY Y/IN STATUTE ‘ ER
ANY PROPRIETOR/IPARTNER/EXECUTIVE AWC-400-7036920-2024A 6/22/2024 | 6/22/12025 | _| L.cH ACCIDENT s 1,000,000
OFFICER/MEMBER EXCLUDED? N/A 1.000.000
(f’\"a”d:“"y L” NH; E.L. DISEASE - EA EMPLOYEE| $ IVY,
Ifyes, )
DESCRIPTION OF OPERATIONS below E.L. DISEASE - POLICY LIMIT | $ 1,000,000
C |Commercial Property NN1708464 6/7/2024 | 6/7/2025 |Building/Property 996,500
A |Pollution / Environm MKLV1ENV104362 6/7/2024 | 6/7/2025 |Aggregate 2,000,000

DESCRIPTION OF OPERATIONS / LOCATIONS / VEHICLES (ACORD 101, Additional Remarks Schedule, may be attached if more space is required)
Coverage is provided for a Waste Water Treatment Plant located at 44 Nagog Park. Acton, MA 01720.

Coverage is provided for the bulding and affixed equipment.

$5,000 Property deductible
$5,000 Equipment Breakdown deductible except all deep well pumps $20,000

SEE ATTACHED ACORD 101

CERTIFICATE HOLDER

CANCELLATION

Evidence of Insurance

Certificates can be requested via fax to 866-475-7959
or email to condocerts@hubinternational.com

SHOULD ANY OF THE ABOVE DESCRIBED POLICIES BE CANCELLED BEFORE

THE EXPIRATION DATE THEREOF,

ACCORDANCE WITH THE POLICY PROVISIONS.

NOTICE WILL BE DELIVERED IN

AUTHORIZED REPRESENTATIVE

Fhatidng Baouy

ACORD 25 (2016/03)

© 1988-2015 ACORD CORPORATION. All rights reserved.
The ACORD name and logo are registered marks of ACORD



AGENCY CUSTOMER ID: NAGOTRE-01 JNIELSEN

N Loc# 1

ACORD ADDITIONAL REMARKS SCHEDULE Page 1 of 2
AGENCY License # 1780862 NAMED INSURED .

HUB International New England g@f,%;%ﬁ%g:%?gﬁgﬁ;&'é%éﬁ%orp,

SPICE’ILE'C;:UC’;"EE: Boston, MA 02111

CARRIER NAIC CODE

SEE PAGE 1 SEEP1 EFFECTIVE DATE: SEE PAGE 1

ADDITIONAL REMARKS

THIS ADDITIONAL REMARKS FORM IS A SCHEDULE TO ACORD FORM,
FORM NUMBER: ACORD25 FORM TITLE: Certificate of Liability Insurance

Description of Operations/Locations/Vehicles:
Covered Property, as used in this Coverage
Part, means the type of property described in
this section, A.1., and limited in A.2., Property
Not Covered, if a Limit of Insurance is shown in
the Declarations for that type of property.

a. Building, meaning the building or structure
described in the Declarations, including:

(1) Completed additions;

(2) Fixtures, including outdoor fixtures;

(3) Permanently installed:

(a) Machinery and

(b) Equipment;

(4) Personal property owned by you that is
used to maintain or service the building

or structure or its premises, including:

(a) Fire-extinguishing equipment;

(b) Outdoor furniture;

(c) Floor coverings; and

(d) Appliances used for refrigerating,
ventilating, cooking, dishwashing or
laundering;

(5) If not covered by other insurance:

(a) Additions under construction, alterations
and repairs to the building or

structure;

(b) Materials, equipment, supplies and
temporary structures, on or within

100 feet of the described premises,

used for making additions, alterations

or repairs to the building or

structure.

b. Your Business Personal Property located
in or on the building described in the Declarations
or in the open (or in a vehicle) within

100 feet of the described premises, consisting
of the following unless otherwise specified

in the Declarations or on the Your Business
Personal Property — Separation Of

Coverage form:

(1) Furniture and fixtures;

(2) Machinery and equipment;

(3) "Stock";

(4) All other personal property owned by

you and used in your business;

(5) Labor, materials or services furnished or
arranged by you on personal property of
others;

(6) Your use interest as tenant in improvements
and betterments. Improvements

and betterments are fixtures, alterations,

ACORD 101 (2008/01) © 2008 ACORD CORPORATION. All rights reserved.
The ACORD name and logo are registered marks of ACORD
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AGENCY CUSTOMER ID: NAGOTRE-01 JNIELSEN

Loc# 1

ADDITIONAL REMARKS SCHEDULE Page 2 of 2

AGENCY
HUB International New England

License # 1780862 NAMED INSURED .
Nagog Treatment Facility, LLC

POLICY NUMBER
SEE PAGE 1

clo First Realtg/ Management Corp.
151 Tremont Street
Boston, MA 02111

CARRIER
SEE PAGE 1

NAIC CODE

SEEP 1 EFFECTIVE DATE: SEE PAGE 1

ADDITIONAL REMARKS

THIS ADDITIONAL REMARKS FORM IS A SCHEDULE TO ACORD FORM,
FORM NUMBER: ACORD25 FORM TITLE: Certificate of Liability Insurance

installations or additions:

(a) Made a part of the building or structure

you occupy but do not own; and

(b) You acquired or made at your expense

but cannot legally remove;

(7) Leased personal property for which you
have a contractual responsibility to insure,
unless otherwise provided for under

Personal Property Of Others.

ACORD 101 (2008/01)

© 2008 ACORD CORPORATION. All rights reserved.
The ACORD name and logo are registered marks of ACORD




