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   CERTIFICATE OF INSURANCE 

 

RHODE ISLAND INTERLOCAL RISK MANAGEMENT TRUST 
501 Wampanoag Trail, Suite 301, East Providence, Rhode Island  02915 

(401) 438-6511                   (800) 511-5975  
 

 

EVIDENCE OF INSURANCE 
 

CERTIFICATE HOLDER 
 

INSURED MEMBER 

 
US Soccer Association  
1140 Connecticut Ave. 

NW, Suite 1200 
Washington, DC 20036 

 

 
CITY OF CENTRAL FALLS 

 

 
POLICY NUMBER: 18/19 

 
EXPIRATION DATE: JUNE 30, 2019 

 

ISSUE DATE: MAY 7, 2019 

 

 
INSURANCE TYPE: 

 
Occurrence form General Liability and Automobile Liability  
 

 
LIMITS: 

 
$2,000,000 per occurrence with no annual aggregate for General Liability and Automobile 
Liability.  
 

 
DESCRIPTION: 

 

 

Evidence of General Liability and Automobile Liability insurance for the City of Central Falls. Above 
limits apply. 
 

 
CANCELLATION: 

 

 
Should any of the above described policies be canceled before the expiration date thereof, the 
issuing company will endeavor to mail 30 days written notice to the above named certificate 
holder, but failure to mail such notice shall impose no obligation or liability of any kind upon the 
company. 
 

 

THIS CERTIFICATE DOES NOT AMEND, EXTEND OR ALTER THE COVERAGE AFFORDED BY THE POLICIES 

LISTED ABOVE. 

 

This Certificate of Insurance or Binder evidences the limits of liability in effect at the inception of the policies 

shown.  Note the aggregate limits.  All claims paid exhaust the aggregate limits and reduce the amount of 

insurance in force. 

 

                                                RHODE ISLAND INTERLOCAL RISK MANAGEMENT TRUST 

 

 

 

                                                   By:                                                                                                                    
                                                        Brad L. Weaver CIC, CPCU, Director of Property & Casualty Underwriting 
                                                        Authorized Signature 
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CERTIFICATE OF INSURANCE 

 

RHODE ISLAND INTERLOCAL RISK MANAGEMENT TRUST 
501 Wampanoag Trail, Suite 301, East Providence, Rhode Island  02915 

(401) 438-6511                   (800) 511-5975 
 

 
EVIDENCE OF INSURANCE 

 
CERTIFICATE HOLDER 

 
INSURED MEMBER 

 
US Soccer Association 

1140 Connecticut Ave.  

NW, Suite 1200 

Washington, DC 20036  

 

City of Central Fall 

 

 
POLICY NUMBER: 18/19 

 
EXPIRATION DATE: JUNE 30, 2019 

 

ISSUE DATE: May 7, 2019 

 

 
INSURANCE TYPE: 

 
Workers’ Compensation. 
 

 
LIMITS: 

 
Workers' Compensation - Statutory 
Employer's Liability - $5,000,000 per occurrence/aggregate 
 

 
DESCRIPTION: 

 

 
Evidence of Workers' Compensation insurance for City of Central Falls 

 
CANCELLATION: 

 

 
Should any of the above described policies be canceled before the expiration date thereof, the 
issuing company will endeavor to mail 30 days written notice to the above named certificate holder, 
but failure to mail such notice shall impose no obligation or liability of any kind upon the company. 
 

 

THIS CERTIFICATE DOES NOT AMEND, EXTEND OR ALTER THE COVERAGE AFFORDED BY THE POLICIES 

LISTED ABOVE. 

 

This Certificate of Insurance or Binder evidences the limits of liability in effect at the inception of the policies 

shown.  Note the aggregate limits.  All claims paid exhaust the aggregate limits and reduce the amount of 

insurance in force. 

 

 RHODE ISLAND INTERLOCAL RISK MANAGEMENT TRUST 

 

 

 By:                                                                                                            

 Brad L. Weaver CIC, CPCU, Director of Property & Casualty Underwriting  
 Authorized Signature 
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