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SHOULD ANY OF THE ABOVE DESCRIBED POLICIES BE CANCELLED BEFORE
THE EXPIRATION DATE THEREOF, NOTICE WILL BE DELIVERED IN
ACCORDANCE WITH THE POLICY PROVISIONS.

INSURER(S) AFFORDING COVERAGE

INSURER F :

INSURER E :

INSURER D :

INSURER C :

INSURER B :

INSURER A :

NAIC #

NAME:
CONTACT

(A/C, No):
FAX

E-MAIL
ADDRESS:

PRODUCER

(A/C, No, Ext):
PHONE

INSURED

REVISION NUMBER:CERTIFICATE NUMBER:COVERAGES

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).

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.

OTHER:

(Per accident)

(Ea accident)

$

$

N / A

SUBR
WVD

ADDL
INSD

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.

$

$

$

$PROPERTY DAMAGE

BODILY INJURY (Per accident)

BODILY INJURY (Per person)

COMBINED SINGLE LIMIT

AUTOS ONLY

AUTOSAUTOS ONLY
NON-OWNED

SCHEDULEDOWNED

ANY AUTO

AUTOMOBILE LIABILITY

Y / N

WORKERS COMPENSATION
AND EMPLOYERS' LIABILITY

OFFICER/MEMBER EXCLUDED?
(Mandatory in NH)

DESCRIPTION OF OPERATIONS below
If yes, describe under

ANY PROPRIETOR/PARTNER/EXECUTIVE

$

$

$

E.L. DISEASE - POLICY LIMIT

E.L. DISEASE - EA EMPLOYEE

E.L. EACH ACCIDENT

ER
OTH-

STATUTE
PER

LIMITS(MM/DD/YYYY)
POLICY EXP

(MM/DD/YYYY)
POLICY EFF

POLICY NUMBERTYPE OF INSURANCELTR
INSR

DESCRIPTION OF OPERATIONS / LOCATIONS / VEHICLES  (ACORD 101, Additional Remarks Schedule, may be attached if more space is required)

EXCESS LIAB

UMBRELLA LIAB $EACH OCCURRENCE

$AGGREGATE

$

OCCUR

CLAIMS-MADE

DED RETENTION $

$PRODUCTS - COMP/OP AGG

$GENERAL AGGREGATE

$PERSONAL & ADV INJURY

$MED EXP (Any one person)

$EACH OCCURRENCE
DAMAGE TO RENTED

$PREMISES (Ea occurrence)

COMMERCIAL GENERAL LIABILITY

CLAIMS-MADE OCCUR

GEN'L AGGREGATE LIMIT APPLIES PER:

POLICY
PRO-
JECT LOC

CERTIFICATE OF LIABILITY INSURANCE
DATE (MM/DD/YYYY)

CANCELLATION

AUTHORIZED REPRESENTATIVE

ACORD 25 (2016/03)

© 1988-2015 ACORD CORPORATION.  All rights reserved.

CERTIFICATE HOLDER

The ACORD name and logo are registered marks of ACORD

HIRED
AUTOS ONLY

5/8/2020

Alliant Insurance Services, Inc.
131 Oliver Street, 4th Floor
Boston, MA 02110

Stephen Turner
617-535-7249 617-535-7205

sturner@alliant.com

Starr Indemnity & Liability Company 38318
Travelers Indemnity Company of CT 25682

Gilbane Building Company
1100 North Glebe Road
Arlington, VA 22201

Travelers Indemnity Company 25658
Charter Oak Fire Insurance Company 25615

499810163

C X 2,000,000
X 1,000,000

X XCU included 10,000
X Contractual Liab 2,000,000

4,000,000
X

Y VTC2KCO - 2E970978 - 19 6/30/2019 6/30/2020

4,000,000

B 1,000,000

X
Y VTECAP - 2E97098A - 19 6/30/2019 6/30/2020

A X 10,000,000
X

1000584521191 6/30/2019Y 6/30/2020

10,000,000

D
C

X

N

VTC2OUB - 2E970954 - 19
VTRKUB - 2E970966 - 19

6/30/2019
6/30/2019

6/30/2020
6/30/2020

1,000,000

1,000,000

1,000,000

RE: Project #J08837.000, ACC Summer 2020.

Arlington Public Schools / Arlington School Board, including elected and appointed officials, agents and employees are included as Additional Insureds as
required by written contract and executed prior to a loss, but limited to the operations of the Insured under said contract, with respect to the Automobile, General
Liability and Umbrella/Excess Liability policies. See attached endorsements.

Arlington Public Schools
1426 N. Quincy Street
Arlington VA 22207



COMM RCI L G NERAL IAB LI YE A E L I T

T IS ENDORSEMENT CHANGES T E POLICY. PLEASE REA IT CA EF LLYH H D R U .

BLANKET ADDITIONAL INSURED – A TOMA IC STA USU T T
IF REQUIRED BY WRITTEN CONTRACT (CONTRACTORS)

Thi e dorseme t m dfie i surance prov ded under he f l o ing:s n n o i s n i t o l w

COMM RCI L G NERAL IAB LI Y COVERAG PA TE A E L I T E R

The fol owing is ad ed tol d SE TI N II – WHO IS AN (a)C O The Addi ional Insured – Owne s, Le -t r s
INSU EDR : see or Contra tors – Scheduled Persos c n

or Organizat o endorsem n CG 20 10i n e tAny erson or o ganiza io tha :p r t n t
07 04 o CG 20 10 04 13, the Addi ionalr ta. Yo agree in a writ en cont a t o ag ee ent tou t r c r r m
In ured – Owne s, Le see or Con ra -s r s s t c

i clu e as an a ditio al insured on thi Cov ragen d d n s e to s – Com le ed Ope ations endorser p t r -
Pa t anr ; d

m n CG 20 37 07 04 or CG 20 37 04 13,e t
b. Ha not been added a an additio al in ured fos s n s r or both o such endo seme ts wi h ei hef r n t t r

the sam proje t by at a hm nt o an en orsee c t c e f d - o ho e ed tio date ; orf t s i n s
m n under thi Cov rage Pa t which includee t s e r s (b) Ei her or bot o the fol o ing the Addit h f l w : -
such perso or organi at on in the endorsem nt'sn z i e

tio al In ured – Owne s, Le sees o Con-n s r s r
schedule; tra to s – Scheduled Person Or Organ -c r i

i a insured but:s n , za ion en orsem n CG 20 10, o the Ad-t d e t r
a. On y with re pe t to lia ili y fo "bodily injury di ional Insured – Owl s c b t r t ne s, Le see or s s r" or

Co tra tors – Com le ed Ope atio s en-n c p t r n"prope ty dam ge that o cur , or fo "perso alr a " c s r n
do sem nt CG 20 37, wi hout a edit or e t n i ni ju y caused by an o f n e that is com it ed,n r " f e s m t
da e o uch endo sem nt pe i ie ;t f s r e s c f dsubsequent to the signing of that contract or

ag ee ent and while that pa t o the cont a t or m r f r c r the person o o gan zat on i an addit onal inr r i i s i -
ag ee ent s in e fe t andr m i f c ; sure only i the in ury or dama e i ca sed,d f j g s u

b. On y a de cri ed in Paragraph be i whole o in part by al s s b - n r , cts o om ssions or i f(1), (2) or (3)
y u or you subcont a tor in the pe fo man eo r r c r r clow, whichev r appl e :e i s
o "y u work" to whi h the writ en cont act of o r c t r r(1) If the wri ten cont act or ag ee ent speci i a -t r r m f c l
ag ee ent ap lie ; or m p s rly require you to prov de addi ional insureds i t

(3) If ne ther aragraphi P (1) nor (2) abov appl e :e i scov rage to tha person or organi ation bye t z
the se o :u f (a) The perso or o ganizat o is a addin r i n n -

tio al i sured only if a d to the ex entn n , n t(a) The Additional Insured – Owners, Les-
that the injury o dama e i ca sed by, r g s usee o Cont actors – (Form B) en orses r r d -
a t or omi sions o y u o y u subcon-c s s f o r o rm n G 20 10 11 85; ore t C
tra to in the pe fo ma ce o "y ur workc r r r n f o "(b) Ei her or bot o the fol o ing the Addit h f l w : -
to whi h the wri ten co tra t o agree-c t n c rtio al In ured – Owne s, Le sees o Con-n s r s r
m nt applie ; ande stra to s – Scheduled Person Or Organ -c r i

(b) Su h pe son o organiza io does notc r r t nzation endorsement CG 20 10 10 01, or
qual fy a an addi ional insured with rei s t -the Addit onal Insured – Owne s, Le seei r s s
spe t to the independent acts or om s-c ior Co tra tors – Com leted Ope ationsn c p r
sio s o uch erson or organizationn f s p .endo sem nt G 20 37 0 01;r e C 1

The insurance prov ded to such addi ional i sured isi t nthe person o o gan zat on i an addit onal inr r i i s i -
subje t o he fo lowing p ov sion :c t t l r i ssure only if the inju y or dama e ari e outd r g s s

o "y u work" to whi h the writ en cont act of o r c t r r a. If the Lim t o Insurance o thi Cov rage Parti s f f s e
ag ee ent ap lie ;r m p s shown i the De larat on ex eed the m nim mn c i s c i u

(2) If the wri ten cont act or ag ee ent speci i a -t r r m f c l l m t req ired by the wri ten co t act o agree-i i s u t n r r
ly require you to prov de addi ional insureds i t m n , the i surance prov ded to the addit o al i -e t n i i n n
cov rage to tha person or organi ation bye t z sure wi l be lim ted to such m nim m requi edd l i i u r
the se o :u f l m t . For the purpo es o de erm ni g whethei i s s f t i n r

CG 6 04 02 19D © 2017 T e Travelers Indemnity Company. All rights reh served. Pa e 1 o 2g f



COMM RCI L G NERAL IAB LI YE A E L I T

th s lim tation , the mi im m lim ts requi ed i a claimi i n u i r n . To the ex ent po sible sucht s ,
by the written co tra t or agreem nt wi l be con- no ice should inn c e l t cl de:u
si e ed to incl de the m nim m lim t o any Umd r u i u i s f - (a) How, when and where the "o cur en ec r c "
brel a or Ex ess lia il ty cov rage requi ed fo thel c b i e r r or o fe se took la e;f n p c
addi ional insured by that written cont a t ot r c r (b) The nam s and add e se o any inj rede r s s f u
ag ee ent Thi prov sion wil not increa e ther m . s i l s

pe sons an witne se ; andr d s s
l m t o in urance escribed in Sect oni i s f s d i III – Lim ti s

(c) The nature and loca ion o any injury ot f rOf I surancen .
dama e a i i g out o the "o cur en e og r sn f c r c " rb. The in uran e prov ded to such a dit onal insureds c i d i
o fe se.f n

doe not apply tos :
(2) If a claim is ma e o "sui " i brought agai std r t s n(1) Any "bodi y inju y , "property dam ge ol r " a " r

the ad it onal nsuredd i i :
"pe sonal injury arising out o the prov dng,r " f i i

(a) Im e ia ely re ord the o them d t c for fai ure to prov de, any pro e sional archil i f s -
cla m or "suit an the date re eiv d; andi " d c ete tu al, e gineer ng or surv yin se vce ,c r n i e g r i s

i clu ing:n d (b) No i y us a soon a pra ticable an seet f s s c d
to i that we re eiv wri ten not ce o thet c e t i f(a) The prepari g, approv ng, or fa l ng ton i i i
cla m or "suit a soon ai " s sprepa e o approv , ma s, shop draw-r r e p

i g , opin on , repo ts, surv ys, fiel o -n s i s r e d r (3) Im ed ately send us copie o a l legal pam i s f l -
de s or change o de s, o the prepari g, pe s re eiv d in r r r r n r c e co ne tion wi h the claim on c t r
approv n , o fai ing to prepare or ap- "sui ", coope ate wi h us i g r l t r t in the inv stigat one i
prov , drawings and spe i i a ion ; and o the claim o dee c f c t s f r fense agai stn

the "suit , and othe wi e com ly with all pol cy" r s p i( )b Su ervso y, in pe t on, archi ect ral op i r s c i t u r
condi ion .t sengineerin a t v t e .g c i i i s

(4) Te der the de en e and indem i y o anyn f s n t f(2) Any "bodily inj ry or "property dam geu " a "
cla m or "sui " to any prov der o o her insur-i t i f tcaused by " work a d included in the" n
an e whi h wou d cov r such addit onal i -c c l e i n"produ ts- om leted ope ation hazard" unc c p r s -

le s the wri ten con ra t or ag ee ent spe if - sure fo a s t t c r m c i d r loss we cov r. Howev r, this co -e e n
cal y require you to provde such cov ragel s i e di ion does no a fe t whethe the insurancet t f c r
fo that addit o al in ured during the pol cyr i n s i prov ded to such addi ional insured is prim ryi t a
pe iodr . to o her i suran e av ila le to such ad it onalt n c a b d i

i sured whi h cov rs that person o organizan c e r -c. The addit o al insured m st com ly with the i n u p
tio a a nam d in ured a descri ed in Pa -n s e s s b rlowing utie :d s
ag aphr 4., Ot er In urance o Se tionh s , f c IV –(1) G v us written no ice a soon a pra tica lei e t s s c b
Co m rcial General Lia il ty ondit on .m e b i C i so a "o cur en e or an o fe se which mayf n c r c " f n

Pa e 2 o 2g f © 2017 T e Travelers Indemnity Company. All rights reh served. CG 6 04 02 19D
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