STATE OF NEW HA
ELECTRICIANS Bg‘p{;tan’RE

NAME: RICHARD Q CHAMBERLIN JR
8220 M -

ISSUED:  08/09/1 983 3
EXPIRES: 11:30:22;1/

° COMMONWEALTH OF MASSACHUSETTS

~ DIVISION OF PROFESSIONAL LICENS
BOARD'OF

ELECTR[CIANS
ISSUES THE FOLLOWING LICENSE
REGlSTERED MASTER ELECTRICIAN

RICHARD Q CHAMBERLIN JR
27 ALPINE AVE,
HUDSON, NH 030514366 -

VE SIGNATURE.

X
B

- LICENS

774 MR 07/3112022 i 685511

o COMMONWEALTH OF MASSACHUSETTS
N OF PROFESSIONAL LICENSURE 2

l}S‘S}L‘I_E;STH:E FOLLOWING LICENSE
REG JOURNEYMAN ELECTRICIAN

RICHARD Q CHAMBERLIN JR
27 ALPINE AVE
HUDSON, NH 03051-4366

29343 E 07/31/2022
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CERTIFICATE OF LIABILITY INSURANCE

DATE (MWDD/YYYY)
11/30/2020

REPRESENTATIVE OR PRODUCER, AND THE CERTIFICATE HOLDER.

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

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

CONTACT i
NAME: Susan Williams

Slawsby Insurance Agency PHONE . (800) 258-1776 [ (% no): (603) 429-1843
3 Mound Ct, Suite B AL <<, SWilams@Minutemangroup.com
PO Box 1807 INSURER(S) AFFORDING COVERAGE NAIC #
Merrimack NH 03054-1807 | usurera: Patriot Insurance Company 32069
INSURED INSURER @ : Frogressive Insurance Company 000780
Chamberlin Enterprises LLC. DBA: Chambertin Electric NSURer ¢: NorGuard Insurance company 31470
1 Industrial Drive, Suite 1 INSURERD :
INSURER E :
Hudson NH 03051-3978 | \nsurerF:
COVERAGES CERTIFICATE NUMBER:  2020-2021 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 8Y PAID CLAIMS.

[TNSR (TSUBR POUCY EFF ] POLICY EXP
LTR TYPE OF INSURANCE ?:s% WVD POLICY NUMBER ‘MMIDDYMEFF (ummy';r) LIMITS
>¢| COMMERCIAL GENERAL LIABILITY EACH OGCURRENCE s 1.000,000
| coamsaunoe OCCUR PREMISES (Ea occurrence) | 8 900:0%0
| MED EXP iAny ane persony__| §_10:000
Al ] 8647799 01/01/2020 | 01/01/2021 [ pereonaL saovingury | s 1000000
GENLAGGREGATE LIMIT APPLIES PER GENERAL AGGREGATE ¢ 2.000,000
poLICY B Loc PRODUCTS - COMPIOPAGG | 5 2:000,000
OTHER: Employment Practices s 100,000
AUTOMOBILE LIABILITY GOMB'M !gc;f"tS'NG'-E LitarT s 750,000
[~ | anvauto BODILY INJURY (Per person) | §
[ | OWNED SCHEDULED !
B || RUTos omy aes 01581320 01/01/2020 | 07/01/2020 | BODILY INJURY (Per accident) | §
] HIRED NON-OWNED PROPERTY DAMAGE S
| 2\ AUTOS ONLY AUTOS ONLY Per accident
Uninsured motorist $ 750,000
[ <] umereriatne [>T acour EAHOGCURRBNCE | 3:000.000
A EXCESS LIAB RSO 6647799 01/01/2020 | 01/01/2021 | ssereqare s 3,000,000
peo | | ReTenmion s _10.000 s
WORKERS COMPENSATION PER OTH-
AND EMPLOYERS' LIABILITY YiN N ER 50000
(ol e il i N/A CHWC188470-3a states: MANH | 01/01/2020 | 01/01/2021 &4 EACHACCIDENT s 5
{Mandatory in NH) E.L. DISEASE - EAEMPLOYEE | $ :
il
D TN OF BPCRATIONS hatory £.L DISEASE -PoLIGY LiMiT_| § 500,000
DESCRIPTION OF OPERATIONS { LOCATIONS / VEHICLES (ACORD 101, Additional Remarks Schedule, may ba attached if more space is required}
Member (Richard Chamberiin} is excluded from Workers Compensation coverage.
CERTIFICATE HOLDER CANCELLATION
SHOULD ANY OF THE ABOVE DESCRIBED POLICIES BE CANCELLED BEFORE
THE EXPIRATION DATE THEREOF, NOTICE WILL BE DELIVERED IN
TOWN OF PLAINFIELD ACCORDANCE WITH THE POLICY PROVISIONS.
110 MAIN STREET
AUTHORIZED REPRESENTATIVE
Plainfield NH 03781 O“’
. O LA e
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