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THIS CERTIFICATE IS ISSUED AS A MATTER OF INFORMATION ONLY AND CONFERS NO RIGHTS UPON THE CERTIFICATE HOLDER. THIS
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© 1988-2016 ACORD CORPORATION.  All rights reserved.

CERTIFICATE HOLDER

The ACORD name and logo are registered marks of ACORD

HIRED
AUTOS ONLY

Willis Towers Watson Northeast, Inc.
c/o 26 Century Blvd
P.O. Box 305191
Nashville, TN   372305191  USA

Nexamp, Inc.
101 Summer Street
Boston, MA 02110

Plainfield Solar LLC/ 29 Union St, Plainfield, MA

Certificate Holder is included as an Additional Insured as respects to General Liability, Automobile Liability, and
Umbrella Liability to the extent required by written contract prior to the loss and permitted by law.

General Liability, Automobile Liability, and Umbrella Liability policies shall be Primary to any other insurance in

Town of Plainfield
304 Main St
Plainfield 01070
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The ACORD name and logo are registered marks of ACORD

© 2008 ACORD CORPORATION.  All rights reserved.

THIS ADDITIONAL REMARKS FORM IS A SCHEDULE TO ACORD FORM,
FORM NUMBER: FORM TITLE:

ADDITIONAL REMARKS

ADDITIONAL REMARKS SCHEDULE Page           of

AGENCY CUSTOMER ID:
LOC #:

AGENCY

CARRIER NAIC CODE

POLICY NUMBER

NAMED INSURED

EFFECTIVE DATE:

Nexamp, Inc.
101 Summer Street
Boston, MA 02110

force for or which may be purchased by Additional Insured.

Waiver of Subrogation applies in favor of Certificate Holder with respects to General Liability, Automobile Liability,
Umbrella Liability, and Workers Compensation to the extent required by written contract prior to the loss and
permitted by law.
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Willis Towers Watson Northeast, Inc.
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