
CERT/1 . l2A7:I1"(M"""L:IN>'Y\7

C~'CV' AUTOMOBILECERTIFICATEOF INSURANCE O":-;':N
A MA ITER OF IN~TIFICAT~MJfNCt THIs CElI1TF1cATIC~I3ffoUEfftfMmUPO:!.J!:jJ,~ ~' ONLr AND ""'if.fi)""'nr DOES
BYNftfE POLICY.

HOlDER. THIs C,-" IEAFFORDED I CII_Ill! fnsural1aJAgency,In~ AL'IEI!THECOVERAG ""NGCOVERAGE

'flffh ftmg{tri~ ffe _ ~ u_ :=:-
Toledo,OH 4362J oo...~'"

INSURED

II

DAVE LEWISTRUCKINGllC
DAVELEWIS .

10.') MAIN STREET
MONROE CT 06468

SUB COD!!:

MODEL aoDYTYPE valICl.EIDeKT1PICA110N NUMBER

1FUJBBCG03lK88231

nns IS TO CERTIFY 'I11ATTHE POLICY(IES) OF INSURANCE USieD BelOW HASIHAVEBEEN ISSUED TO ~E INSURED NAMEDABOve FOR. 1J;e: POLIcy
PERIOO[S) IHDICA1S). NO'JVVl11-lSTANDINGANY RI;QUIREMEI'IT, TERM OR CONDmON OF ANY CONTRACT OR OTHER DOCUMENT 'NTH REspeCT TO
\MilCH THIS CERTIFICATii MAYBE IS5UED OR MAYpeRTAIN. "!HE INSURANCEAFFORDED BYTHE POLlCY(lES) DeSCRIBED HEREIN IstARE SUBJECT ro
ALLTIiETERMS, ~CLUSIONSAND CONDmONS OF 5UC/i POUCY(IES).

A 8 Comp & Collision
8757385

IN5R

:t£
TR rrPE OFINSURANCE

AlITOUAIIIUll'

B Non-Trucking

POLJCyNUMbER

BAP9672225-00

AUTO PHYSICAL DAIIN;E

.WUJSIONLOSS

POUCTNUr.l6ER

COMPREHEJSIVe

tI crrHER. THANCOUJSION

R6UARI<:& (INCLUDING &PEC\ALCONDI110NS I OTHE;R COV~~ESJ

CERTIFICATE HOLDER I _ JLEHO~

:=J L SEDWHICU;
LOAH (LeASE NUMBER:

NAIIEAND ADDRESS Of U!NDER I LeSSOR

-I LSS~R I I CANCELLATION. -
SHOULD ANY OF niE ABOVE DESCRIBED POUCIES BE
CANCELLED BEFORE THE EXPIRATIONDATE THEREOF, THE
ISSUING INSURER WIll. ENDEAVORTO MAIL 10 DAYS
WRITTEN NOTICETO nil: CERTIFICATE HOLDER NAMED TO
.1}IE LEFT. BUT FAILURE TO DO SO SHAll IMPOSE NO
OBLIGATION. OR UA61LITY OF ANY KIND UPON THE
INSURER. 11"SA~ENTS OR'REPRESENTA TlVES.

CT-DMV
IRPUnit
60 state St. Room260
Wethersfield, CT 06161-1010 AUTItOJUZED RI!I'1<ESI;NTA'llVE

Donal~ Hofstetter
I

ACORD 23 (2001/05)
@ACORD coRl"ORATlON 1997.2007. All rights reseNed_

The ACORD name and logo 81"8registered mUIi<sof ACORD

POUCY eFFEC'IJI/E POUCT SO'IAA 110N LIMITS
DATE (Io1MlDDlTYYYIDATE[IIIoIIDDI'IY'tY)

7/3112008 7/31/2009 COMBINEDSINGLE LIMIT $ 1,000,000
BODILYINJURYIPcrpenon! s:

BODILYINJURY\PuQCCidenl)S

PROPeJUYDAMAGI: s:

POUCYEl'FEQT1VEI roUCY EXP\RA"TI;1
I OE;OUc:nBLE

OA.TE(UIIJDDIYYYY1DAni fMMIDD/'TTTT) UU£r.I

o Af:N 0 AGREEDMIT
0 o STA11:DAMT

I
S I s

,- I
DAIN o AGRliEDAMT
0 o STATED AMT

S I S

OACV o AGREEDAMT

7/31/2008 I 7131/Z009 ,!XI
o STAreDAMI"

s I s 1,000

OAf:N D AGREEOMIT
0 o STATEDAMT

S I$
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J1IlODt:CER.
THIS CERTIFICATE IS ISSUED AS A MATI"ER OF INFORMATION ONLY AND CONFERS:SO
RIGHTS UPO:S mE CERTIFICATE HOLDER. THIS CERTIFICATE DOES NOT A.\1END,
EXTEND OR ALTER THE COVERAGE AFFORDED BY THE POLICIES BELOW.

OWNF.R-OPF.RA TOR SF.RVICF$, INC.

PO BOX 1000

GRAIN VALLEY

(1116)22'.1-5791

COMPA.."ilES AFFORDING COVERAGE

MO 64029-1000
~NYA

OOIDA RISKRmENTION GROUP INC

CODE SIIII-CODE ~NYB

INSUIU!D
EL CANGRINAJE mUCKING LLC

95 NUTMEG I..'l APT 307 ~NYD

EAST HARTFORD CT 06118-1214

mls IS TO CERTIFY TIlAT THE JlOucn;s OF INSURANCEUSTED DELOW IL\ VE DEal ISSUED TO THE T\"SUIlE> NAMbD ADOVEiOR THE JIOUcYJlEPJOD INDICA TtID. NOTWITHSTANDING AXV

II"F.QIIIRF.MF.NT. TF.IIM OR cmmmON OF 1\NY CONTR M:I' OR OTIfF.1I OOr.llMF.NT WTI'A RIi~Pf.CT TO WHIm mrs c.HR1TP1T".IIn; MI\ YlIli r.I~lnm OR MA V I'F.RT 1\1'\, THJi IN~I IR I\Nr."R 1\1'FORnF.D!lV
'mE l'Oucms DiSClUBlIDHEItEIN IS SUIlIECI' TO ALL THIi rnRMS,liXCLUSIONSANU CONDmoNS OF 5UCRl'OLlcmS. LNTTS SHOWN MAYRAVTi UEliNItEDt:CEDBV pAIUCL\IMS.

,co
LTR TVPIt OJ'1I'ISLJIANCIt roUCY NOmalt

POLICY ItFT
»" TIt (PofMIDDlYV)

POLICY EXP.
n"TJl~f1'of/l)DIYV) roUCY Lf1'oRTII

GENEJl.U. L1AIIlLITY
-,

COMMEllCtJ\LOEN!T\AL LIABILITY

r.I.i\IMSMADF. D occ.JIR

QWSER'S &CONTR.o\CTOR'S PROT.

Ol!:\1!RiIL AOGIU!GI\ TI!

PRODUCJ'S.GOMPMJI'S ACiGREGA TI!

s

FJRI! Dl\MAOB (l\IIyollO lire)

s

~
S

PERSONA1.. ADVEIlTISINGTNJURV

BACH OcaJlUj}{CT;

MI!UICAI.I!xrHI"SI!\J\fty.". penCll'l) I S

ANY AUTO

ALLOWNIDAIII'OS

c.:oMHlNtiU

SII'GL.T!
LIMIT <; 1,000,000

.\J.nOMOUILI! U.\BIUTY

SCHEDULI!D AUTOS

BODILY
IJIJUIlY
(per person)

s

X
OI\RI\GI! LIABILI'I'Y

Sp~t:II'IIi\) AUTU

RODIT.Y
IJIJUIlV
cr... eoddcnt)

PROYERlY
n,\MI\OF. s

mRlID I\lrTOS s

A PL199SIS221 1010412012 10/0412013

s s
XXCUS LIABILITY MCH OCaJRENCE AOOJlEOl\ rn

OTRF.R nMNIIMIIRFTl.A PORM

WORKER'S CO:\1PDISATION s CEACHACCIDENT)

(D15Ei\5I>-1'OLlcY LIMn)
A.'ID

IIMrWYltR'SLIABILITY
s
s (DISBAS5-BIICR J!M1'LOYBB)

VI!.I>'CRIP .1'J.UI'\ UI' UrJ!a(ATJUl'II:iILU\.4UJUJ'lIf/V J!;J1J\.:LJ!;!!IJU!;!U'KJ\:nUI"I:!ill>r£~ U'EMI>:

200S PETERBILT IXPSDB9X7SNX52S68 EFF 1010412012

CT DMV IRl' UNIT

SHUUW ANY Ot'1m ABUV~ Dl!SCRlIII!D puuut::S II~ t:i\I«.:I!U~D II~~"URI! TH~
T!XI'IRIITTONDI\TI! TrJI!IU!OF, mn ISSUINO COMI'ANY WILL J!NtII!I\ VOlt TO
~IL..JL DAYS WllITreNNOTTCE TO TIre Cl!ll.1TP!CI\TI! ROLDJ!Jl.NJ\MJ!D ro TIre
1.1;1'1",HUT I'AfLURI! lU MAILSUt:tt Nona:: SHl\Ll.IMI'OSI! NO OIlUUIITION OR

ICII\D UPON mE COMPANY. ITS IIOENTS OJl.}lEl'RE5ENT II1lYES.
60 RTA'mRTROOMJ07

WETHERSFIELD CT 06161

DRENDAZ 890465 I
ONDIDX0890465VEmCLE CertificateCT DMVIRPUNIT

INTI!RESTED PARTY CRTP02CO Page



08/07/2008 9:10:07 AM -0400 FAXcOM PAGE 2 OF 2

CERTIFICATE OF INSURANCE The American Hardware Muluallnsurance Company ale OB/07/0B

PRODUCER

SACCO DAVID M 678

PO BOX 435

MINNEAPOLIS, MN 55440-0435

nilS CERTIFICATE IS ISSUED AS AfJATT!:R OF INFOImATION ONLY AND CONFERS

NO RIGHTS UPON niE CERTIFICATE HOLDER nilS CERTIFICATE DOES NOT

AMEND. EXTEND OR ALTER THE COVERAGE AFFORDED BY THE POLICIES BELOW.

INSURED

FLANNERY ENTERPRISES LLC

DBA BELL TOWN MOTORS
80 E HIGH ST

EAST HAMPTON, CT 06424

COMPANIES AFFORDING COVERAGE

A. AmedC81Hwdw... Mutual I"sur..."" Ccxnpany

B. AIGfT1>AASSOCIATES

C.
ACCOUNTNO.: 0920231

COVERAGES:

nilS IS TO CERTIFY niAT POLICIES OF INSURANCE LISTED BELOW HAVE BEEN ISSUED TO THE INSURED NAMED ABOVE FOR THE POLIcY PERIOD

INDICATED. N01WTTH&TANDING ANY REQUIREMENT. TERM OR CONDrTlON OF ANY CONTRACT OR OniER DOCUMENT WITH RESPECT TO WHICH nilS

CERTIFICATE MAY BE ISSUED OR MAY PERTAIN. niE INSURANCE AFFORDED BY THE POLICIES DESCRIBED HEREIN IS SUBJECT TO ALL TERMS.

DESCRIPllON OF OPERAlIONSILOCA 110HSNEHICLES RESTRICTIONS/SPECIAL IlEIIS:

94 KENOORni INTL VIN 1NKDH68X8RJ630188

CERTIFICATE HOLDER.

CT DMV IRP UNIT.
60 STATE ST ROOM 260
WETHERFIELD, CT 06161

CANCELLATION: SHOULD ANY OFniEABOVE DESCRIBED POLICIES BE

CANCELLED BEFORE THE EXPIRATION DATE niEREOF. THE IS5'UING COMPANY

'MLL ENDEAVOR TO MAIL 10 DAYS WRITTEN NOTICE TO THE CERTIFICATE HOLDER

NAMED TO niE LEFT. BLfT FAILURE TO MAR. SUCH NOTICE SHALL IMP05"E NO

OBLIGATION OR LIABILITY OF ANY KIND UPON THE COMPANY. ITS AGENTS OR
REPRESENTATIVES.

AurH~ZED REPRESENTATIVE

511-7411 (1-02)

CO TYPE OF IN&'URANCE .POLICY NUMBER EFF EX!' LIMITS
DATE DATE

GENERALLIABILITY GENERALAGGREGATE S
I ] COMMERCIALGENERAL LIABILITY , PRODUCTS-COMP/OP AGG. S

I ] CLAIMS MADE I . ] OCCURRENCE PERSONAL& ADVERTISINGINJURY S
I ] OWNERS&CONTRACTORSPRO EACH OCCURRENCE S

FIRE DAMAGE S

MEDICALEXPENSE (Any me plfSOl1) $

A AUTOMOBILE LIABILITY 2346650 02I15JDa 02115109 COMBINEDSINGLELIMIT $
I ] ANY AUTO
I ] ALL OWNEDALfTO BODILY INJURY (per person) $

I X] SCHEDULEDAUTOS
IX] HIRED ALfTOS BODILY INJURY (per accident) $

IX] NON.OWNED AUTOS PROPERTYDAMAGE $
IX] GARAGE LIABILITY COMBINEDSINGLELlMIT.EACH ACC. $ 1.000.000

IX] GARAGE LIABILITYOTHERTHAN ALfTO AGGREGATE $ 3.000.000

IX] GARAGE KEEPERS GARAGEKEEPERSLIMIT $ 300.000

A EXCESS LIABR.ITY 2346651 02115108 02115109 EACH OCCURENCE $ 1.000.000

IX] UMBRELLA FORM AGGREGATE $ 1.000.000

I ] OTHER niAN UMBRELLAFORM .
B OORKERS COMPENSATION& WC9878342 02115108 02115109 STATLfTORYLIMITS

EMPLOYERS LIABILITY EACHACCIDENT $ 100.000
DISEASE - POLICY LIMIT $ 500.000
DISEASE -EACH EMPLOYEE $ 100.000

.QII:!gB

-



PATRIOT GENERAL
STEVENS POINT, WISCONSIN
(A PARTICIPATING STOCK COMPANY)
A MEMBER OF THE SE~TRY FAMILY OF INSURANCE COMPANIES

CERTIFICATE OF INSURANCE
~

ACCOUNT NUMBER 24-61040

This certificate is issued as ~ m~tter of information only and confers no
rights upon the certificate holder. This certificate does not amend, extend
or alter the coverage afforded by the policies below.

Name and Address of
Certificate Holder

CT DMV
IRP UNIT, ROOM 250"
60 STATE ST
WETHERSFIELD, CT 06161

Name and Address
of the Insured

GROS-ITE INDUSTRIES
1806 NEW BRITAIN AVE
FARMINGTON, CT 06032

This certificate is issued on 12-31-2007 and is effective until 12-31-2008.
It certifies that policies of insurance listed below have been issued to
the insured named above. 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
pQlicies described herein is subject to all the terms, exclusions, and
conditions of such policies. Limits shown may have been reduced by paid
claims.

Coverage Provided Policy Number Coverage Limits

General Liabi~ity

Bodily Inj~ry and
Property Damage Combined

?4-61040-04

OCCURRENCE

General Aggregate
Products Aggregate
Pers/Adv Injury
Each"Occurrence
Premises Damage
Medical Expense

Each AccidentAutomobile Liability 24-61040-04

Includes: Bodily Injury and
Property Damage Combined

-AnY Auto

Excess/Umbrella Liability 2~-610~0-O~ Each Occurrence.
General Aggr.egate
Products Aggregate

Workers' Compensatio~ and 2~-61040-05
Employer's Liability

Statutory
Each Accident
Each Disease/Employee
Each Disease/Policy

60-CI035 (SFA)

EDA 24-61040
07-18-2008
PAGE 1.
(0024)

33-110605

$
$
$
$
$
$

$

3 , 0 0 0 , 0 0.0

1,000,000
1,000,000
1,000,000

150,000
10,000

1,000,000

$ 10,000,000
$ 10,000,000
$ 10,000,000

$
$
$

1,000,000
1,000,000
1,000,000

OITIBJN9
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2008 11:03_FAX 5163964999 NORTHFORK AGENCY I4J 001

COVERAGES

C'l' DMV IRP UNiT
860-263-55B2
SO STATE STREET RM 260
WETHERSFIELD CX 06161-1010

CANCELLATION

S'l'A'l'EC'l' I SHOULD ANT OF THE ABOVE DESCRIBED POUCISS BE CANCELLED BEFORE THE EXPIRATION

DATI:TMEREOF,THEISSUINGINSURI1AWJLLEHDEAVORiO MAL ~ DAYSWRITTION

NOTICE TO THE CER""'CATE HOLDER ~MEDTO THe \.EFT, BUT FAILURE TO DO SO SHALL

IMPOSE NO OBUGATIOH OR UABIU1Y OF At{'( KlNP Ul'O~ THE INSURER,IT!I AGENTS OR
REPRESENTATIVES.

AIIH),~RESENT\sC1'VJ-Ul

CERTIFICATE HOLDER

ACORD 25 (2001108) @AGORD CORPORATION 1988

ACDRD
.....

CERTIFICATE OF LIABILITY INSURANCE OP ID SH I

DATI: (MMlDDIYYYYJ

NEWBE-2 09/09/08
RODu<;er THISCERTIFICATEIS ISSUEDAS A MATTEROF INFORMATION

ONLYAND CONFERS NO RIGHTSUPON THE CERTIFICATE
Ncthfok Agency HOLDER.THISCERTIFICATEDOeS NOT AMEND,EXTENDOR
55 West Ames Court, Suite 400 ALTERTHE COVERAGEAFFORDEDBY THE PgLlCIES BELOW.
lainview NY 11803
Phone: 516-576-0400 Fax:5167576-1177 INSURERSAFFORDINGCOVERAGE NAIC#
IN5UR.!:D INSURER A!. Nothland Xnsurance Co.

G.oa. uf" J..(Q):V
INSURER Ii:

New e .nn.ngs Fa
INSURER C:

2.Winsed-Norfork Road . INSUReR.D;
W1nstad CT 06098

INSURERE:

THEPOLICIESOFINSURANCELIS'J'ED8ELOWHAVEBEENISSUEDTO TMEINSUREDNAMED ABOVEFORTMEPOLICYPERIODINDICATED.N01WlTHSTANOINC!I
ANYREQUIREMeNT.TERMOR CONOmONOF ANYCONTRACTOROmER OOCUMENTWITHRESPECTTOWHICHTffi5 camFICATI: MAYBEISSUEDOR

..
MAYPERTAIN.TMEINSURANCEAFFORDEDBYTMEPOLICIESDESCRIBEDHEREINIS SUBJECTTO AI.LTHIiT£RMS.EXC1.USION$ANDCONDITIONSOF SUCH
POLICIES.AGGREGATELIMITSSHOWNMAYHAVEB!;ENREDUceD BVPAIDCLAIMS. I

LTR NSRI TYPEOF INSURANCE POWCY NUMBER DATSiloilt.llDDfY'I'f CATIi IMWCCITYI UMITS

NEIW. LIABILITY Eo\ OCCURRENCE S

COMMERCIAlGENERALLIABII.I1Y PREMISESlEa occurenca) S

ICLAIMS MADE D OCCUR MEDEXP(AnyQf1Cp=gn) s
PERSONAL" AOIIINJURY S-

SGENERALAGGREGATE-

GEN'LAGGRi9 LIMITAPPLIESPER:

PRODUC're - COMPIOP AGG S

I PRD- nPOUCY JECT LeC

AUTOMOBILE UABIUTY COMBINED$INGLELIMIT
5J.,000,000-

lEaacddonl)- ANYAUTO

ALLOWNEOAUTOS BOOILYINJURY-
'rN611929 06/03/09 06/03/09 (Per PInOl1)

$
A SCHEDULED AUTOS

HIREDAUTOS BODII.V INJURY- $
NON-OWNEDAUTOS (PGrBc:cIdenl)-

- PROPERTYDAMAGe s(Pel';:n::ddenl)

GARAGEUADILItY AUTOONLY- EAACCID2"nr s

==iANY AUTO

O'OreR 7tIAN EAACC S
AUTOONLY: AGG S

EXCE9S/UMBREUAUABIUTY EA OCCl/RRENC;E S

OCCUR o CLAIMS MADE
AGGREGATE 5

5

==i DeoUCTIBLE

$

RETENTION 5 S

WORl<ERSCOMPENSATIONAND ITORYLIMITSI IU.r
EMPLOYERS'UABIUTY

E.L. EAttI ACCIDENT - S
ANYPROPRIETORIPAATNERIEXECUl'lVE
OFFICERJUEMBERexCl.UDE;D? E.L DISEASE. E;AEMPLOYEE5

gltSgNS belaw E.LDISEASE-POLICYLIMIT S
OTHER

A Moto Truck Cargo 'rN611929 06/03/0B 06/03/09 Limit 100,000
ned 1,000

DESCRIPTIONOF OPERATIONSI LOCATIONSI \/£HICLESI EXCLUSIONSACDEiD8'1'EiNbOR$....E1'IiI SPECIAL.PROVISIONS
SEE ATTACHEn VEHiCLE SCHEJ)ULE....

-



-_u__ - - - ---- - ~

PAX 5163964999 NORTHFORKAGENCY

VEHICLE SCHEDULE
1o. Ext): 516-576-0400

,4ncy
,Jes Court. Suite 400'.NY 11903

APPUCANT
Ilbl
N~mad New 80ginnlngs FarmsUc.
In8urod)

El'I'EGTIVE DATI! I EXPIRATIONDATE

,DE:

AGENCY CUSTOMI!R ID

06/03/08
FOR
cOMPANY
USEONLY

06/03/09

SUBCODE:

NEWBE.2
VEHICLEDESCRIPTION

PATMENTPLAN

141002

OP ID:SI
DATE

9/9/2008

AUDIT

N

ACORD 129 (1/98) , ~CORDCORPORATION1993

VEH/I I YEAR

MAKE: Mack 1-W,I'1, TRACTOR
ISYM/AGEI

COS; NEW

1 1991 MODEU IVJ.N.: 1 M2AA14Y7MW011809 I . 15,000
CITYSTATe.Winsted CT

I: UC

TERR OVWIOCW cuss

I

SIC

I FACTOR ISEATCPI RADIUS I, FAATHesTY!;"

STATE
ZIP WHim!; 06098

80000 500 1000GARAGED
DRIVETO USE COMM'L

CHECK 8lTNO- F LSP DEDUCTlDLECI IAcvWCDMP UPJ,fL
MISC

K1SCHOOL r-- GE$- - - I- DRlCR:
"15 MILES

=1 PLEASURE

RETAIL MEDPAY TOWlIIIG
FT COMPCJ M l.XISUMT $ 1,000 TOTAl. PREMr-- - - &LABOR-

15 MILES + FARM SERVICE tlfh'T HI> PJ', FTW X COLL $ 15,000 $ 1,000 COLL.

VEHII I YEAR

MAKIE:Internatio ImJ; TRACTOR

ISYM.!AGEI

COSTNEW

2 1989 MODEL: IVJ.N.: 1 HSREADROKHG21659 I s 12000

CITT STATE,Winsted CT

I uc

TERR Gw.tIGCW CLASS

I

SIC

I FACTOR ISEA-TCPI RADIUS I, FARn1ESTTERM
ZIP WHERE 06098

STATE

GARAGED 80000 500 1000
DRIVETO USE COMM'L

CHECK ADD'LNO, UNDRINS
F LSP DEDUCTIBLES I IAcv.xJCOMP ugPJ,fL

Mise
K1SCHOOL ":-

1==rAAGES

- FAULT - MOTOR - -
:JM l.!JST AMT

DRlCR:

"11i MILES

=I PLEASURE

RETAIL LIAJ! MIlDPAY TOWING FT COMP $ 1.000 TOTAL PREM
":- - - & LABOR -

15 "'IES + FARM SERVICE .3i1 T H{:,R. P, F1W X COLL $ 12,000 s 1,000 COLL S

VEH/I I YEAR

MAKE: Ford I TRACTOR

I'SYWAGG I

COST r-Iew

3 1989 MODEL: IV.I.PI.: 1FDYV95W3KVA06597 I $ 7,000
CITY. STATE,

1= uc

TE!RR' GVWIGC»l CLASS

I

SIC

I FACTOR IGEATCPI IUS I FARTHESTTERM
ZIP WHERE

STATE

GARAGED
DRIVE TO USE COMM'L

CHECK ADD1.NO- UNDRIHS F SP DEDUCTlIlLES I IAcv COMP UgPJr. ri}gR'
KIGCHo,OL c--

HGES
r-- FAULT t-- MOTOR t-- XTOWING M SYAMT TOTAL PltEMc 15MILES

=1PI.V.SURE
r-- RETAIL f-- MEDPAYI- &LABOR?- FT ....:..;:..COMP II 1.000

15MILES.. FARM SERVICE P.i, T HW.. PA'.f1 FTw X COLl. t 7,OOQ s' 1000cou $

VEHII I 'YEAR

MAKE: East 1m:. TRAILER
I SYM/AGE I

COST NEW

4 1995 MODEL: IVJ.N.: 1E1DP281SRB18699 I s 12,000

CITY STATE, Winsted CT
IIUC

TEAR Gw.tIGCW ClASS

I

SIC

I FACTOR ISEA.TCPIRADIUSI. FARn1ESTTERM

&TATE
ZIP WHERe D6D98

80000 500 1000GARAGED
DRIVE TO USE COMM'L

CHECK ADD'L NO- UNDRINS
F LSP DEDUfrnBLES I I.o.cvXJCO UgPo1PLSCHOOL - VEAAGESt-- FAULT MOTOR ,-- X =:J M l.XJST1MT

IJ'TOWING" 15 MILES R PLEASURE

RETAIL LIAS MED PAY & LA80R FT' CaMP s 1000TOTALPREM- t-- t-- ---
X15MILES. FARM SERVICE B.IIT D PA'.9, rrw COLl. $ 12,000 $ 1 000COLl.$

\'EM II I YEAR

MAKI!:Wilson IBODY TRAILEr<

I$Yr.vAGe I

COSTNEW'n'PE>

5 1993 MODEL: IV.I.N.: 1W1UCSYFOPD514923 I s 10,000
Cm', STATE.Wlnstod CT

II LlC

TERR OIlW/GCMI CLASS

I

SIC

I FACTOR ISEA"!'CPIRADIUSI. FAATHEGTTeM
STATE

ZIPWHERE 0609B
80000 500 1000GARAGED

DRIVETO USE COMM'L
CK ADD'LNO. UNDRINS

DEDUCTIBLES I IACV.!JCOMP UPJfL
MISC

i<tSCIiOOL - iAAGn - FAULT - MOTOR - F - LSP DRlCR:
"15 MILES

R' PLEASURE

RETAIL LIAB MEDPAY lOWING FT X COMP=:J AA ST AMT . 1.000 TOTAL PREMLABOR- -
it,L'r

-
H".!1..

-
PJf,

-
X15 MIES... FARM SERVICE FTW COll. S 10,000 s 1 000 CaLL $

VEH" I YEAR

MAKE:Transcraft I 1l: TRAILER

I SYI\I1,.GEI

COSTNEW

6 1997 MODEL: IV.I.H.: 1TTr48205V1 052451 I $ 7,500

Cm', STATE,

IL
'rERR GVW/GCW CLASS

I

SIC

I FACTOR ISEATI RADIUS I FAATHE6TTERIII

STA
ZIPWHERE
GARAGED
DRIVE TO USE COMM'L

CHECK AOD'L 11I0. UNDRINS_F L8P DEDUCT1BU!SI IAcvWCOMP UPOlfL
MISC

qRKISCHOL

- GES- FAULT- MOTOR
X M l.XJ ST MfT

DRlCR:
< 15 t.lILES PI.EASURE RETAIL MEDPAY

TOWING
FT COMP $ 1,000 TOTAL PREM&WOR-

fh'T
-

HR
-

p;.
- ..;..;..

15MilES.. FARM SERVICE FTW X COLL S 7 500 $ 1 000 COlL .

VEH /I I TEAR

MAKe: INT'L I W,Pl TRACTOR
I SYM/AGe I

COSTIiEW

7 1997 IoIODEL:9300 IV.LM.: 2HSFBAMR1VC021904 I s 15.000

CITY,STATE,Winsted CT

I:we

YERR G'NJ/GCW CLASS
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