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EXHIBIT A

Notice Addressees

For MAPC: For the VENDOR:

Marc Draisen Wayne Wardwell

Name * Name
Executive Director Clerk
Title * Title
Liberty Chevrolet, Inc.
MAPC
Organization * QOrganization

90 B State Road
60 Temple Place ay ate Roa

Street Address * Street Address
Boston, MA 02111 Wakefield, MA 01880
City, State, ZIP * Street Address
617.933.0700 508-450-9993

Phone * Phone

617.482.7185 781-245-9290

Fax * Fax

= wmwjlh@aol.com
mdraisen@mapc.org

email * email



DocuSigned by:
E’lw Drsisen
X

6D73E3E389D948C

DocuSign Envelope ID: 90C41FAC-6398-44A0-97E8-E670D0D87739

Signature

Marc Draisen

Name

Executive Director

Title

) "
[Forthe VEND R:;\“?{,’ P

//j

~
Ji

y

S # /ﬁ/ e

* Signature

Wayne Wardwell

1/31/2023

Date

December 6, 2022

* Name

Clerk

* Title

* Date

* Affix Corporate Seal

(or mark “n/a”)
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CERTIFICATE OF LIABILITY INSURANCE

DATE (MM/DD/YYYY)
12/06/2022

THIS CERTIFICATE IS ISSUED AS A MATTER OF INFORMATION ONLY AND CONFERS NO RIGHTS UPON THE CERTIFICATE HOLDER. THIS
CERTIFICATE DOES NOT AFFIRMATIVELY OR NEGATIVELY AMEND, EXTEND OR ALTER THE COVERAGE AFFORDED BY THE POLICIES
BELOW. THIS CERTIFICATE OF INSURANCE DOES NOT CONSTITUTE A CONTRACT BETWEEN THE ISSUING INSURER(S), AUTHORIZED
REPRESENTATIVE OR PRODUCER, AND THE CERTIFICATE HOLDER.

IMPORTANT: If the certificate holder is an ADDITIONAL INSURED, the policy(ies) must have ADDITIONAL INSURED provisions or be endorsed.
If SUBROGATION IS WAIVED, subject to the terms and conditions of the policy, certain policies may require an endorsement. A statement on
this certificate does not confer rights to the certificate holder in lieu of such endorsement(s).

PRODUCER

CONTACT ;
NAME- Griffen Leonard

The Hilb Group of New England TN £y (508) 791-5566 | e Noj: (508) 755-8720
120 Turnpike Rd. Ste 300 E'DMD‘}?[LESS: gleonard@hilbgroup.com
INSURER(S) AFFORDING COVERAGE NAIC #
Southboro MA 01772 INSURER A : Arbella Protection Insurance Company 41360
INSURED INSURER B : General Security Indemnity Co of Arizona 20559
Liberty Motorcar Co INSURER C :
90 Bay State Rd INSURER D :
INSURER E :
Wakefield MA 01880 INSURER F :
COVERAGES CERTIFICATE NUMBER:  CL2210529532 REVISION NUMBER:

THIS IS TO CERTIFY THAT THE POLICIES OF INSURANCE LISTED BELOW HAVE BEEN ISSUED TO THE INSURED NAMED ABOVE FOR THE POLICY PERIOD
INDICATED. 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 POLICIES DESCRIBED HEREIN IS SUBJECT TO ALL THE TERMS,
EXCLUSIONS AND CONDITIONS OF SUCH POLICIES. LIMITS SHOWN MAY HAVE BEEN REDUCED BY PAID GLAIMS.

INSR ADDL[SUBR
LTR

POLICY EFF POLICY EXP

TYPE OF INSURANCE INSD | WVD POLICY NUMBER (MM/DD/YYYY) | (MM/DD/YYYY) LIMITS
><| COMMERCIAL GENERAL LIABILITY EACH OCCURRENCE s 1,000,000
DAMAGE TO RENTED
] CLAIMS-MADE OCCUR PREMISES (Ea occurrence) $ 100,000
. MED EXP (Any one person) $ 10,000
A 3820077064-04 10/01/2022 | 10/01/2023 | becoonaL & ADV INJURY s 1,000,000
GEN'L AGGREGATE LIMIT APPLIES PER: GENERAL AGGREGATE s 3,000,000
X| poLicy D RO D Loc PRODUCTS - COMPIOPAGG | 5 3:000,000
OTHER: 8
COMBINED SINGLE LIMIT
AUTOMOBILE LIABILITY £a accident) s 1,000,000
>< ANY AUTO BODILY INJURY (Per person) 8
OWNED SCHEDULED ! :
A XX AUTOS ONLY ALToS 3820077064-04 10/01/2022 | 10/01/2023 | BODILY INJURY (Per accident) | §
S| HIRED S<| Non-owneD PROPERTY DAMAGE s
AUTOS ONLY AUTOS ONLY (Per accident)
$
| ><| UMBRELLA LiAB OCCUR EACH OCCURRENCE s ©.000,000
A EXCESS LIAB CLATMEMADE 4620087670-03 10/01/2022 | 10/01/2023 | Acorecate s 5,000,000
DED I XI RETENTION 5 10,000 $
WORKERS COMPENSATION PER ’ OTH-
AND EMPLOYERS' LIABILITY YiN STATUTE =
ANY PROPRIETOR/PARTNER/EXECUTIVE E.L. EACH ACCIDENT $
OFFICER/MEMBER EXCLUDED? D NiA
(Mandatory in NH) E.L. DISEASE - EA EMPLOYEE | §
If yes, describe under
DESCRIPTION OF OPERATIONS below E.L. DISEASE - POLICY LMIT | §
) Limit $12,709,000
Dealers Physical Damage
B 26444-00717-04 10/01/2022 | 10/01/2023 | Ded Each Covered Vehl $2,500
Ded Aggregate Per Loss $10,000

DESCRIPTION OF OPERATIONS / LOCATIONS / VEHICLES (ACORD 101, Additional Remarks Schedule, may be attached if more space is required)

CERTIFICATE HOLDER

CANCELLATION

MAPC and GBPC
60 Temple Place

Boston MA 02111
|

SHOULD ANY OF THE ABOVE DESCRIBED POLICIES BE CANCELLED BEFORE
THE EXPIRATION DATE THEREOF, NOTICE WILL BE DELIVERED IN
ACCORDANCE WITH THE POLICY PROVISIONS.

AUTHORIZED REPRESENTATIVE

ACORD 25 (2016/03)

©1988-2015 ACORD CORPORATION. All rights reserved.

The ACORD name and logo are registered marks of ACORD
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