
Clien1#: 31508 WATEHOT3.__-,-___---, 

ACORD~ CERTIFICATE OF LIABILITY INSURANCE ~~~;MYYY) 
PRODUCER THIS CERTIFICATE IS ISSUED AS A MATTER OF INFORMATION 

Your Insurance Agent 
 ONLY AND CONFERS NO RIGHTS UPON THE CERTIFICATE 

HOLDER. THIS CERTIFICATE DOES NOT AMEND, EXTEND OR 
ALTER THE COVERAGE AFFORDED BY THE POLICIES BELOW 

1 ,--..., 

; INSURERS AFFORDING COVERAGE KAle # I 
! ",SURE<> INSURER ,. Your Company ! 
i Your Company name & address INSURE~6: -­

INSURERC: 

INSURER D: 

f INSURERE: 

COVERAGES 
THE POUCIES OF INSURANCE USTEO BELOW HAVE BEEN ISSUED TO THE INSUREO NAMED ABOVE FOR THE POLICY PERIOD INDICATED. NOTWfTHSTANDfNG 

ANY REQUIREMENT, TERM OR CONDJTION 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 mE TERMS, EXCLUSIONS AND CONDITIONS OF SUCH 

POliCIES. AGGREGATE UMtT$ SHOWN MAY HAVE BEEN REDUCED By PArD ClAfMS. 


IC lYE !POUC: "",,,IRATION , ._­
LTR NS TYPE OF INSURANCE POLICV NUMBER OA M DOIYY}: DATE IMMIDD~~ UMITS 

X X c'!!"'ERAL LlASILITY XXXXXXX XXlXXIXX IXXlXXIXX ~H OCCURr<£NCE ~_ L!h...0Q!b!!..Q!L.__. 
COMMERCtAlGENERALLlAB1UTY I DAMAGE TO RENTED $100000 

1-+""1 CtAtMS MADE [ii OCCUR 'MEDEXP {Any OM peI'Sbf!} $5 000 
,-- . PERSONAl & ADV rNJURY $1000,000 
'-- ~RAl AGGRt:GATE $2000000 
~'1.. AGGR~,LlMn AP~S PER: ~.~UCTS~COMPtOP AGO , $2 OOO.O~__._ 

J POUCy I I ~_LJ Loe 

X X ~OMOBILE UABIUTY XXXXXXX XXlXXIXX XXlXXIXX iCOMBINED SINGLE LIMIT ! 
X Afo« AUTO I ' (Ea acddoo\) I $1.000,000 

~ AU OWNED AUfOS ~lY!N:rvRY \ -~~.~ 
L-.. SCI-iEO!JLED AUTOS I{PElf persof!} ! $ 

~ HIRED AlITOS IBODILY INJUtiy

LJ NON-OWNED AVTOS ~_accidaol) $ 


I ! -------1 
-i----.------ IPROPERTYOAMAGE $;: I (Per aeddenl) 

~Gt;UASJUTY ! ~9NLY.EAACCIDE!'!f_!1-.'______-I 

--i ANY AVTO I ' otHER THAN EA ACC $ .----. ­I' 

I ! AUTO ONLY: AGG Sfmx 
X X ~ESSJUMaRELLA LlABIUTY XXXXXXX - XXlXXlXX - XXJXXIXX ~C~OGCURfID-lCE $2 QOQJ)90

W OCCUR 0 ClAIMS MADE , I AGGRE~AT£ $2 OQO 000=---1 
! ' I $ 

""I DEDUCTIBLE I L ____~__.L._.__'--j
I RETENTION $ $ 

X WORKERS COMPENSATION AHO iXXXXXX XXlXXIXX XXlXXIXX : X I 'f'~y~~1 I~~~ ­
EMPLOYERS' LIABILITY ' ~Y~_u..-I-"''-+...,,:c:--::c:-c----i 

! ANY PRQPRI!iTORlPARTNERiEXECUTIVE EL EACH ACCfDE"'!:____ 4?!,OO_~t___._~_~,+ IOFFlCERlMEMBER EXCt.UDED? E.L DISEASE - EA EMPlOYEE! $100- 000I~~~~yfs1~S~Sbelow __~ _"_~ __.~_.__li!:~EASE'PO!-.tCYUMIT 1$500,000 _~ 
IOlliER , 

I I I 
DESCRlP'nON OF OPERATIONS I LOCATIONS! VEHICLES I EXCLUSIONS ADDED BY ENDORSEMENT JSPECIAL PR0VIS10NS 

Waterford Venue Servl"",s Hartford, LLC, CCEDA, State of Connecticut, Greater Hartford 

Convention and Vistors Bureau and all respective members, directors, officers, employees, 

agents and assigns are endorsed to the policies as additional Insured, on a 

primary basis, irrespeetive of any other coverage, whether collectible or not. 


CERTIFICATE HOLDER CANCELLATION 

\SHOULD ANY OF THE ABOVE DESCRIBED POLICiES BE CANCELLED BEFORE THE £XPIRATlON 

Waterford Venue Services :OATE THEREOf, THE ISSUING INSURER WILL ENDEAVOR TO MAIl. -3tL DAYS WRrrTEH 

Hartford, LLC NOTICE. TO l'HE CERTIFICATE HOWlER NAMED TO THE LEFT, BUT FAILURE TO 00 SO SHALL 

100 Columbus Blvd. IMPOSE NO OBLIGATION OR UABlLITY OF ANY KiND UPON THE JNSUREIl, ITS AGENTS OR 

Hartford, Ct. 06106 I~REsarr~~D~~~·~__~~_____________________ 
AUTHORtZEO REPRESEHTATlVE 

Attn, 
ACORD 25 (200110811 of 2 #71109 HPJ " ACORD CORPORATION 1988 

Joseph Gonsalves
Text Box
COVERING THE NORTHEAST RV AND CAMPING SHOW, CONNECTICUT CONVENTION CENTER JANUARY 17-23,2012. IT IS
HEREBY AGREED THAT NORTHEASPRODUCTIONS INC WATERFORD VENUESERVICES, LLC, CCEDA, GREATER HARTFORD CONVENTION 
AND VISITORS'S BUREAU AND ALL RESPECTIVE MEMBERS, DIRECTORS, OFFICERS, EMPLOYEES, AGENTS AND ASSIGNS 
ARE ENDORSED TO YHE POLICIES AS ADDITIONAL INSURED AND SHALL BE PROTECTED AND HELD 
HARMLESS AGAINST ANY AND ALL CLAIMS FOR LOSS OR INJURY AS IN THE CONTRACT PARAGRAPH # 13  


Joseph Gonsalves
Text Box
Northeast Productions Inc.
140 Edward St. 
Newington CT 06111
Attention
Joe Gonsalves  




IMPORTANT 

If the certificate holder is an ADDITIONAL INSURED, the policy(ies) must be endorsed. A statement 
on this certificate does not confer rights to the certfficate holder in lieu of such endorsement(s). 

If SUBROGATION IS WAIVED, subject to the terms and conditions 01 the policy, certain policies may 
require an endorsement. A statement on this certificate does not confer rights to the certificate 
holder in lieu 01 such endorsement( s). 

DISCLAIMER 

The Certificate of Insurance on the reverse side of this form does not constitute a contract between 
the issuing insurer(s), authorized representative or producer, and the certificate holder, nor does it 
affirmatively or negatively amend, extend or aller the coverage afforded by the pOlicies listed thereon. 
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