Liberly Mutuwal Group

Liberty PO Box 7202
Mut Borismrouth, NH 03502.7202
g Telephone ($00) 653. 7891

Fax (603) 431-5693

March 15,2011

RE: Certificate of Workers Compensation Insurance

Insured: RUSSELL WHITE
DBA TOP NOTCH TREE & STUMP SERVICE

FOQ BOX 70547

WORCESTER, MA 01604
Pelicy Number:  WC2.315.326565.027 EMeetive: A/8/2011  Expiration: 3/8/2012
Coverape alferded woder Workers Compensation Law of the following state{s): M
Ernployers Linbility:

Bodily lojury By Accident: 5 300,000 Each Accident
Bedily Injury by Disease: § 500,000 Each Person
Bodily [njury by Disease 3 500,000 Policy Limits

As ofhis date, the abeve-referenced polieyhelder is insured by Liberty Mutual Fire Insuranee Counder e
podicy listed nbowve,

The inwraoee alforded by the listed policy is subject to all the lerms, exclusisns and coaditions, aod is ood
alicted by apy requiretoenl, (ern of condilion of 2oy of other docurncnls with respect to which this certificale
may be ivued,

Thit eentificate is issued a5 2 maner of information enly and coafers no right upon you, the cettificate halder,
This certificale iz not an insurance policy and does not amend, eoend, or alier the coverage aflerded by the -
proliey listed nbove,

10abis policy is eancelled before the siated expiration dete, Liberty Muotual will eodeavor 10 notily you of such

cangtilation. a_u) Eﬂ..j)’_

AUTHORIZED REFRESENTATIVE
LIDERT Y MUT AL INSURANCE GROUP

T Ctik benip | anoeuird by LIRERTY MUTUAL INIUTANCE CROLT v i pee i sirunor o8 iy alded by v faamriny

e Imsured: Mroducer of Record:
RUSSELL WIITE MARK ] MORBILIO TNS AGCY
DEA TOP NOTCH TREE & STUMP SERVICE 259 SHREWSBURY &T
PO BOX 70547 WORCESTER, MA 01604
WORCESTER, MaA 01604
Fixami
032172011 420 FAX 203 B30 1504 COYLESCONMELL goolso02

CEEIIEIEATE QE INS' !EAMQE isswe Date 03572412011
THIS CERTIFICATE IS ISSUED AS A MATTER OF INFORMATION ONLY AND CONFERS NO RIGHTS UPON THE CERTIEICATE
HOLDER. THIS CERTIFICATE DOES NOT AMEND, EXTEND OR ALTER COVERAGE AFFORDED BY THE POLICIES BELOW.

NAMED INSURED: FRODUCER:

Russell White doa Top Notch Tree & Stump Cowles & Connell - Mass
Reamaoval B5 Post Ofsce Park

PO Box TOS47 Suite 8517

Worcaster, MA 0607 Wisbraham, Ma 01085
COVERAGES:

ThiS IS TOCERTIFY THAT THE POLICILS OF INSURANCE LISTED BELOW MAVE BEEM ISSUED TO THE INSURED NAME ABOVE FOR
THE AOLICY PERIOD INDICATED, NOTWITHETANDING AMY REQIUREMENT, TERM OR COMDITION OF ANy CONTRACT OR OTHER
DOCUMENT WITH RESPECT TO WHICH THIS CERTIFICATE MAY BE ISSUED QR MAY PERTAM, THE INSURANCE AFFORDED BY THE
POLICIES DESCRIBED HEREIM 15 SUBUECT TO ALL THE TERMS, EXCLUSIONS AND CONDITIONS OF SUCH POLICIES  LIMITS SHOWN
BAAY HAVE BEEN REDUCED DY PAID CLAIMS

LoE OF POLICY ﬁ% ECERCTIVEQATE EXSAATION DATE LLbi TS
Genaral Linbdily Euﬂanh:urm DRAR0OT 02032008 Par Octuremce 5 1000000
amipany « 7. i
&) Commarcial General ginEl il o Ganeral Aggregate £ 2000000
Linbality Producis/Comploted $ 1000000

7] Cuemz Maco Cparations Agpregate

[#] Oecurrance Persanaliddverdising Injury  § 1000000
Fre Damage Lopal Liablty 5 100000
Medical Paymenis % 5000

R T T S N ——
DEECHE TiGM OF OPERATIONS | LOCATIONE ! VERICLES F BEXCLUSIONS ADDID BY ENCORIEMENT | 3PECIL PROYISAIMS

TREE REMOVAL, REPAIRING & PRUNING

-_—

CERTIFICATE HOLDER CANCELLATION

SHOULD ANY PART QF THE DESCRIBED ARBOVE POLICIES BE
CANMCELLED PEFORE THE EXPIRATION DATE THEREOF, THE
ISSUING COMPANY WILL ENDEAVOR TO MAIL 10 DAYS
WRITTEN NOTICE TO THE CERTIFICATE HOLDER MAMED TO
THE LEFT, BUT FAILURE TO MAIL SUCH NOTICE SHALL IMPOSE
HO QBLIGATION OR LIABILITY OF any KIND UWPON THE

COMPANY, ITS AGENTS OR REPRESENTATIVES,
crre—r TR O L
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