
THE CtTY ~F PROVIDENCE
STATE OF BHODE lSLAND AND iEOYIOft~l,CE PLANTATIOIVS

.... ~ [. i

RES~LUTION OF TH E CITY ~O ~~ '~~ ~~.
~jp~ 1 S 4 ~

EFFECTIVE ~~~e~~ Nlarch 17, 1975 ~
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~ RESOLVED, that the City Solicitor is re ~Zes ed t~
► ~

~• place the Providence Journal Company on notice that it''

shall provide liability insurance coverage on its news-

paper vending boxes, it has placed on any public way in

the City of Providence, indemnifying the City of Prov-

idence against any claim for injuries or damages result-

ing from such placement of said boxes; the insurance

coverage shall be in such form and of such amount as

shall be approved by the City Solicitor.

IN CITY COUNCIL
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EFFECTIVE WITHOUT MAYOR'S APPROVAL
March 17, 1975
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iN CtTY COUI~ICIL .
~AN ~t 6 1975 ' ~

R~~ Layed on the Clerk's Desk and reference to Committee on
j~,., ~- - Public Works .

"=-~----~—'--~..~~R14 ' THE COMMITTEE ON

PUBL't'C WORKS

Approves Passage of
T~~e Within Resoluticn
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~~ / LOUIS A, MABCIA

~ CITY SC)I.IC:ITUf~t

` t"a'irPNEN T. NAI~OLITANO

DEI'VTY GTY FJOI_IC:iI'OI:

JOI-IN C.AI'PELLO

STE:V[:N S. SABEf~t

AL6EF:T R. CGIU!_t_O

,aSEi~srAtVT5

JOHN hl, Mc I-IUGH

SPF_UAL COUN ~El_

E3ENED~CT ALF3ANESE ~

SEF2AFIfVE LEPORE

ClJA1N1S COfVSUL'iANTS
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Lf-~.~!~I C~~"~'AF=~~TM~NT
~:;~7-Y E-i,~,~~_. r-~~zovi~~-r-r~ac~_
r~~aoa~ ISLAND o<<ao3

421-7740 LXT. 381

AREA CpD~ 401

Nov~r~ber 6, ~.975 •

Tka~ Hon~arable the i~fe~b~rs of the
City Go~ancil,

c/o Git~ CZ~~k's Office,
Cit~ Hall ,
Provic~ence, P,~aode Z~Ir~gia.

Gentl~raen:

MA1'UIZ

VINCiYIJT A. CIANCI, JFi,

In repl~ to Resolution ~~1.~1~, eff~c~ive Max~c~ 17, 1975 p~
forcaard to you a pho~os~atic copy of Cex~tifi~cate of In~uraaace
filed with this offa.c~ and appro~ed, and ~~.ii be for~arded to
the offi.ce of the Buildan~ Inspector, shnc~aing ad~quate insur~
anc~ by the ~rovidence Journal f'or an.y inj~aries or ~ia~ages
resulting froa~ placemen~ oi rae~~pap~r vending boxes.

' L~M : Ft.~F

cc : G~1. G. Chafee , Treas .
Providcnce Journal Co.
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Very tr~zl.y yours,
._ ~

C/~''=-~''~ ~

LOUTS ~,s 1'lj'b~/IJ~K~

CITY SOLZCSTOR
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~:CI'€fiTr`.fl~C (1~ ~LiS[IL':EIlC~:!

'('hin is tu ccYll~\' (IIf4~ ~lUlii•i<~s ~i( iusur;u~i~c ~~c: ~lcticrilsr~l I,~~In~~: h;~~~r. !~~•ctii istiu~•~4 lu thc iie;urtxl ~~:u~icil 4~cic>vr tuul :~re sn (urc~~ ~~t Ihiv liinr.
li :~uc:h ~>nlirii•~ ;u'c c_nncrlcil ur chauF;cil ~luriii~; ihc ~x~ri~x1, of i•~~t•cr:~ti;c~ ny s(ritc~l hctcin: in :;uch n ni:tnncr as to :i(Icc'l this ~•crtilic,itc,

writtci~ ItOIIfC \5'tII I~ti Nt:~ili~d t« th<: ~r++1}' ~Ic>,iM,i~;~lC~! ~u~lu~v [~~r ~~h~~n~ ~his c~crti{ic:~lc is ixtit~t:~l.
___.........___._.._.... _------.,_.----.__- --....__._....._...~.__---------• ---.._.__....-----------~---~._.~____._.__~.,_._~__..____----.1. ~.f~auu: an~l ad<Iress u( paii}' lc.~ ~vhutn thi~ rcrlilic:~tc is is~:ucd ~ 2. N:u~ic anit ai{ctrc~, of iti~stu'ccl

~~-- --~ J'r. ova.dcnco .Tournrt]. Comnany a.nd
---- ~'a oviaenco Gra~rure, :Lnc.

City o~' I'xo~r3,c~ez~cc~ 7~ T'ol.u~tain S~:x ~.et
I~x,avidc~ncc~, I~hode Is7.aiid ~2y02

Yr.ovidenoe, Fthode I~land .

L_ _,1

3.~ t..ocatiun o( uperatiuns lo which this ccrli(icatc a~~p(ics

-- ___Yro~.~:idc~ncey__
~Covera~;es

ltho~e_I _]~~id _____
~ 

_
^ ~ ̂ ~4. ~or PJhlch

Insurance is_Af(nrdcd _ _̂ Litr~its of_Liabilzty
~

_ Policy I~Tumber Policy Period""

VJorkmen's Compensalion ar.d Coiupcnsation--Statutory
s

Fmploycrs' Liabitity in the state •
named in item 3rhercuf

Fiudily Injury ~iabifity ~ • •
—cxcept automobile

$ , 000 each person
$ , OO~ each occurrence

~ , 0~0 afigcegatcj'
jCoinpleted Operations

cluding I'rotectivc
---------------•-----------~------------

and Yroducts oniy
-------------------------------•-----•-------

Yroperty Damage Liabitity
t

--except automobile
~ , 000 each occ~~rrence ~ .

_Cluding YrotcCtive_ $ , ~~~ a~grc~atc

Bodi3y 1:ojiiry Liability
--automobile

~ 

~

S , 000 each person

_

-
~,PP ~VE ~AS TO F i~~'I

$ , ~t%0 each accident - ~

. $ : , ~0~ eac11 oceurrence ,/Lt~n ' '(~`
" '_"___""_"'_'_"'_._.______"_

ProQerty Damz~e Liabilitp
_ '_._'._"~__ ".'"______'_____""___ +'

'
j

~_ ~ 1' S(J;~ C~'Q~'y
—autnm~bi:e ~ , ~00 each accident '

$ , 0~~ each occurrence

Liability (Bodily Injury and $ 3C~, 000 each occurrence 650-9Hq.A377-o—zl~ 7'~-75 • ~

7-1—?6Property Uamage) ~ 3~Q, QOO aggregate
•

$ , OOO~caCh ocC«rrencc
Catt~strop~e or Excess $ , OOO each aggregatc

~ , Ofl~ deductible amt. . ,y ̀

~ •Absence of an entry in these spaces means that insurance is not afforded with respect to the coverages opposite thereto.'•Yolicv is elfecti~•e and exp~res at 12:01 A.A1., standard time at the address o( the named insured as stated herein.

Description of Operations, or Automobiles to n~hich the policy applies:

City of Providence is an ~dditaonal insured under this con-Lract but onl~r a~
re~ards certain net•rspaper vendin~ machines olaced on any public way in i~he
Cit3~ oi' Prov~dence Uy i;he Providence Journal Gompany andf or itS subsidiary
Souther.n iVew Ln~land News vis~tributors~ Inc.

The insurance a(forded is suUject to all o! the terms oI the policy, includin~ endorsements, applicable thereto.

Producer Starl~:aeather P, Sh~nle,r~ Tnc. O~,c~ ProviderYce, RI n~t~ 11-4.— ~i

E~1LII,TAT3LE FlI:E AN1~ \IARINF. INSURA\CE COn•IPAI~'~' TF-iE 'I'RAVI~.LI:I:S INSU2tANCI: COi1~IPA\'Y
THG "I'12AVI:LG;ftS INI?G:~i1~I"I'Y CO\-iPANY

~~ THE CHAit'I'liP. OAK rIRL INSUItAtiCL C01~1PAI~I~'

l3y c~`~ 
"`.~.~-~.....--.

+ Scnttnry, CaSualt}'-Pro~~crty Dep~rtmcnt . ~y 2w,~,,.,_eC..-~-~•._--
C-59tR Rr~•.7-os aF~~rc~ ~N u.s.A. 3'+t Sccrclnry, Casualtp-('ropert~~ Departmcnt


