STATE OF CONNECTICUT 4 DEPARTMENT OF CONSUMER PROTECTION

B3e it known that

AY N LLC
11 RANDAZZO RD
(,OLUMBIA CT 06237

is certified by the Depam’n at Qlf (,@.m%lmcr ?r’alcc tion as a registered
HOME IMPROVEMEN T CONTMC’TOR
Reglstgmmn # HIQ&OSSH'??

Effective: 12/01,/2007
Expiration: 11/30/2008




ALO E. WOODFORD INC
FRANK T. w . NOBLE |
C'Ar:f::: Fo;ﬁ%m NOBLE

TEN NORTH MAIN STREET  we
ST KARTFORD,
PUONE: (350) 238.50g1 "~ O 06107

~ NGM INSURANCE ¢

J 1 55 wesgy Street, Kee
: . ne, ‘
Telephone: 1-38&646-??22 D343t

CONTRACTORS POLICY DEC]

Named Insured and Mailing Address

g:’agLLTANGUAY

LC Palicy Number: HPBG5145
PO BOX 33 Account Number: CACB4S1¢5
COLUMBIA, CT 06237-0033
Agent: ALTON E WOODFORD INC Producer Code: 060179

AGENT PHONE : 860 236 5861
POLICYHOLDER INFORMATION

Named Insureds Business: CARPENTRY RESIDENTIAL
Entity: LIM LIAB CO
Policy Term: 12
Effective: 04/02/08 (12:01 AM. $tandard Time at the address
Expiration: 064/02/709 of the Named Insured staled above)

iz return for the payment of the premium and subject to all the terms of this policy, we agree with you 10 provide
the insurance as stated in this policy. See the attached schedules for Description of Premises. Property Coverage.
Optinnal Coverages, Forms and Endorsements applying to this policy and Mortgagee Schedule if applicable

BUSINESSOWNERS LIABILITY COVERAGE LIMITS OF INSURANCE

Liability & Medical Expenses - each occurrence $ 1,000,000
Personal and Advertising lnjury Limit $ 1,000,000
Products-Completed Operalions Aggregate Limit $ 2,000,000
General Aggregate Limit $ 2,000,000
Fire Legal Liability - any one fire or explosion 3 500,000

Medical Expense Limil - per person $ 10,000

Business Liability and Medical Expense: Except for Fire Legal Liability, each paid claim for the above cover-
ages reduces the amount of insurance we provide during the applicable annual period. Please reler to
section D 4. of the Businessowners Liability Coverage Form.

For policies subjec 1o premium audil: Annual Audit Applies.

Commercial Inland Marine Coverage Fart § 125
Estimated Annual Premium; $ 752
IUM AND CHARGES § 877
p - oy h . / D
Cauntersigned: m MJ? & v . , - By “:QAZQ, gt
64-5470 {9/00) 02/17/08 RENEWAL / BW / (



