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CLAIMS ADJUSTER

LAW DEPARTMENT
CITY HALL, PROVIDENCE
RHODE ISLAND 02903
421-7740 EXT, 381
AREA CODE 401

April 9’ 1975.

The Honorable the Members of
the City Council,
c/o City Clerk's Offlce,

City Hall,

Providence, Rhode Island.

Gentlemen:

MAYOR
XERRREA RXRIXILX KK
VINCENT A. CIANCI, JR.

In reply to Resolution #154, 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\;;zi§ yours,
O Yfower:

LOUIS A. MASCIA,
CITY SOLICITOR

LAM:RAF

cc: W. G. CHAFEE, Treas.
Providence Journal Co.
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THE TRAVELERS

Certificate of Insurance

This is to certify that policies of insurance as described below have been issued to the insured named below and are in foree at this time.

If such policies are

canceled or changed duaring the periods of coverage as stated herein,

writlen notice will be mailed to the party designated below for whom this certificate is issued.

m such a manner as to affect this certilicate,

1. Name and address of party to whom this certilicate is issued

1

o — City

of Providence

2. Name and address

of insured

Providence Journal Company and
Providence Gravure Comrany

Providence,

L

Ithode Ialand

75 Pountain Street

Providence, Rhode Island

.

3. Location of operations to which this certificate applies

Providence,

Rhode Island

4. ‘-Coverages For Which |

n

Insgr_:u'_x__c_c i3 Allordeu Limits of Liab_@lity Policy Number Policy Period**
Workmen’s Compensation and | Compensation—Statutory *
Employers’ Liability in the state
named in item 3 hereof
Bodily Injury Liability ) .
—except automobite
$ , 000 cach person
$ , 000 each occurrence
$ , 000 aggregatet
tCompleted Operations
..m==thudiog Protective 4 and Products only
Property Damage anblhty *
-_— t aut bil
except automobile $ , 000 each occurrence
cluding Protective $ , 000 aggregate K
»
Bodily Injury Liability APPROVE
—automobile $ , 000 each person :
’ $ . 880 each accident 7 e ;,'
__________________________________________ $ .2 000 each occurrence CITY SOLIC 1T GR
Property Damage Liability *
—automobile 8 , 000 each accident
$ , 000 each occurrence
L d
Liability (Bodily Injury and $§: 200 , 000 each occurrence £50-094
' -QQ4 4 ~0-TMND -1=74 T-1-
Property Damage) $ 200 000 aggregate 50-9944377 T=1=T4 to T-1-7
*
s , 000 cach occurrence
Catastrophe or Excess $ , 000 each aggregate
) - s , 000 deductible amt.

*Abseace of an entry in these spaces means that insurance is not atforded with respect to the coverages opposite thereto.
**Policy is effective and expires at 12:01 A .M., standard time at the address of the named insured as stated herein.

Description of Operations, or Automobiles to which the policy applies:

City of Providence is an additioral insured under thiz contract but only as
recards certnin newsparper
City of Providence hy the
Sonthern New Encland News

vending machines
Providence Journal Comnany
Diatributors, Inc.

placed on

any nuhlic wayr in the
znd/or its subsidiary

The insurance afforded is subject to all of the terms of the policy, including endorsements, applicable thereto.
Sharl o,

, Producer St oxliionthor &

Twvir

'Y

FQU[ TABLE FIRE AND MARINE INSURANCE COMPANY

‘BYW

Secretary, Casualty-Property Department

C-59t8 Rev. 7-68 prinNTEDo 1 u.s.A. 371

Office._Proridoren,

.7

Date. /=7-78

THE TRAVELERS INSURANCE COMPANY
THE TRAVFLERS INDEMNITY COMPANY
THE CHARTER OAK FIRE INSURANCE COMPANY

By !

B D e
Secretary, Casualty-Property Department
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