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LOUIS A, MASCIA

CITY SOLICITOR ~ ! ^G~~ ~7

RONAI.D H. GLANTZ x~~~~~%
~~

DEPUTV CITY SOLICI70R

JOHN CAPPELLO LAW DEPARTM ENT
JOSEPH A. FLORIO CITY HALL, PF~OVIDENCE

STEveN s. SABeR RHODE ISLAND 02903

A5615TANTS 427 - 7740 EXT. 381

HENRY J. ALMAGNO AREA CODE 407

SPECIAL COUNSEL

ROBERT J. PACI April 9, 1975 •
CLAIMB ADJUSTER

The Honorable the Members of
the City Council,

c/o City Clerk t s Office ,
C ity H all ,
Providence, Rhode Island.

Gentlemen:

MAYOR

a./~A

VINCENT A. CIANCI, JR.

In reply to Resolution #15~., effective March 17, 1975, I
forward to you a photostatic copy of a Certificate of
Insurance filed with this office and approved, and will
be forwarded to the office of the Building Inspector,
showing adequate insurance by the Providence Journal for
any injuries or damages resulting from placement of
newspaper vending boxes.

Very trul yours,

(J'L~ ~, ~~

LOUIS 4~. MASCIA,
C ITY SOLIC ITOR

LAM:RAF

cc: W. G. CHAFEE, Treas.
Providence Journal Co.
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~'&~.I+, TIZA~T~~I~RS
Certi(icate uf Insurance

'I'hiw is t~~ ccrti(y that policics c~f in~urancc as cicscrii~c~1 hcluw ha~•c fxrr.n i.r•ucd tu thc iusurcd namcd bcluw and are in forcc at lhis timc.
If snch ~x~lic•ics a~rc c:anccicd ur ch;ui~;cit ~Inrin~ thc ~~cri~uls of ccivcr:~~;c as stalcd hcrcin, in such a manncr :~s to alfcct thi, ccrtilicatc,

W~riltcn nuticc w•ill bc niailc~l tu lhc ~arty ilcsignatc~i bclow for whum thi~: ccrtificatc is issucd.

I. Namc ancl adilrc~ti o( party to whom this ccrtiliCatc is iSsucd '2. Namc and address o( insurcd

Pro~,^.~^..^.C•^. ~TOIl?'I"i~.l, Cn~nl~~ri`~ ~177~.

~ l P?:'C?~'id.nncP rr~•m.rc~ (;o~r~ mr
-- Ci+•~ of Pro?~~_,_ ~

~rn~ 
e 75 I'o~tnt~.in Stree+,

~'~'o•r~_c~.ene~ ~ Rhoc~e I ~1an~.
p,.~,.~t.~~ ~.~n_.,, Yr ~r_.ltho~e 1_ 1~, ~

L J .

3. Location of o{xrations to which this ccrtificatc applics

-- Pr~zTid~nr.e, Rhoc~.~_J~la_nd-
4. Covera~es For Which

-- _

i:.;L:ar~~a is :~~~o:deu I Limits of Liability Policy Number Policy Period'•

~~'Vorkmen's Compensation and ComE>ensation—Statutory
Employers' I,iability in tlie state
named in item 3 hcreof

Bodily Injury Liability '
—except automobile

~ , ~~~ cach person

$ , OOO each occurrence

,. s , OOO aggregatet
tCompletcd Operations

—_cluding I'rotcctivc
------------- ------•-~----------------

and Yroducts on(y
-----------•----------------------------------

Property Damage Liability
.

—except automobile
$ , 000 each occurrence

cluding Protective 8 , OOO aggre~ate_. .

Bodily Injury I,iabi(ity

~ ~ - — --

APPROVE

- —

—automobile E , OOO each person

$ , ~~0 each accident ~ ~'

----~---------------------------------- -
$ , 000 each occurrence~-----------------------------~-----~--------- C IT~ SOLIC IT ~

Property Damage Liabil;ty •
—automobile $ , 000 each accident

$ ` , 000 eacl~ occurrence
——

LiaUility (13odily Injury and
PropertyDamage)

~

$; ?00 , 0~0 each occurrence
_~..TrTl~~o--"°n''-377 -~ 7-1-7~_ t0 7—~—E ~~~(~ ,QOQaggregate

- -
~

--- .
a , 000 each occurrence

Catastrophe or Excess g , ~00 each aggregate

- _ , ~0~ deductible amt.

'Absence of an entr}~ in these spaces means that insurance is not affiorded w•ith respec[ to the coverages oPposite thereto.

••E'olicy i~ eaective anci expires at 12:01 A.M., standard time at the address of the named insurecl as stated herein.

Desrription uf Operations, or Automobiles to which the ~licy applies:

C1.t~r of pro~~~ ~.ence l~ a.?1 ~.C~~ltlOn3,l ir.~t~red. unc~.er trl^- COritI'3.Ct ~~~+ Oril;;' 2,4

re~~rl!n (iP~'L~.~.n !IE?`'l~~Tfl1lOV~ .rend_; nr~ m1.~~)~i~~~? ii~'~..~~n~.1 nn 'an\I TIJ~~lii ~rla~t Zn ~I;~

~l'tV nf ~i~~~,T~.IL~~'1L`P ~'?~T t!.1/? ~r~tr~(~_Pni~.n ~7o?iT'n.?:Y Cor+n.'-~..7~~s ;?.11~~~or Zti,S.' 512~1SZ.~~.r:.i'~r

Vcp,~+.hern ?~:e.., 1,~,Jl=~n~ nTei.,~ .~i^tri~vto.r^~ In~.

The insurance afforded is subject to all of the terms of the policy, includinR endorsements, applicable thereto.
c`~•-.~.1....n-i •1'~.nY. 0. c!L.nr~ n,'. 7 T?,~.n..irl,n"`rn. 'i.T. /1~'1—%~+Producer____~_..._ 1 ___.. ~ .,. •''~^; Office._= - Date

~ EQUI'I'A~iLE FIRE Atill ~1ARINE 1\`SURANCE COMI'ANY THE "fRAVrI.rRS INSURANCE COMPANY
THE TRAVELERS INDEA~INI1'Y CO\•IPANY
7'HE CHAR7'ER OAK FIRE INSUhANCE COMPANY

' By Sr.trelas~~, Casualty-Properry Department By /
Gs~ts Rc~•.7-6R ~NiHTEOI~+os.. 3~t Sccrrlary, Casualty-Property Dcpartmcnt


