Don Meyer

5 Rosewood Lane

Ivoryton, CT 06442

Cell: (860) 575-1190
meyerconstruction@snet.net

Proposal Date: 10/28/2024

Proposed Start Date:

PROPOSAL SUBMITTED TO:
Name: Jay Cassella
Address:

City, State, Zip:

Phone:

Email: j.cassella@snet.net

WORK TO BE PERFORMED AT:
Hidden Lake Association

following job:

Materials and Labor: $2500

Materials: $1000
Labor: $2500

We hereby propose to meet the necessary requirements for the completion of the

Repair drainage swale, remove riprap, create a level spreader, install fabric, replace riprap.

Install a new catch basin which includes a 2-foot sump and a flat top.

| Cost of Materials and Labor for Above Tasks:

[ $6000

Payments to be made as follows: Deposit of $50% prior to start of work. Payment of balance
will be due at completion of the job.

Any alteration or deviation from above specifications involving extra cost will be executed only
upon written order and will result in extra charges over and above the provided estimate.

Date:

Signature:

Printed Name:

ACCEPTANCE OF PROPOSAL
The above prices, specifications and conditions are satisfactory and are hereby accepted. Don Meyer is
authorized to do the work as specified. Payments will be made as outlined above.
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CERTIFICATE OF LIABILITY INSURANCE

DATE (MM/DD/YYYY)
11/13/2024

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  Holly Langewisch
! PHONE N FAX _
Everett J O'Connor Insurance Agency {AIG No. Ext): (860) 388-3549 (AIC, No): (860) 395-1111
P.0.Box 1039 EMAIL 5. holly@ejocins.com
INSURER(S) AFFORDING COVERAGE NAIC #
Old Saybrook CT 06475 INSURERA : National Grange Mutual Insurance Co. 14788
INSURED INSURER B :
Meyer Construction LLC INSURER C :
5 Rosewood Lane INSURER D :
INSURER E :
Ivoryton CT 06442 INSURER F :
COVERAGES CERTIFICATE NUMBER:  CL24111304500 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 CLAIMS.
INSR ADDL[SUBR POLICY EFF_| POLICY EXP
LTR 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
| cLams-mave OCCUR PREMISES (Ea ocourrence) | § ©00:000
MED EXP (Any one person) $ 10,000
A MPJ9697Q 05/05/2024 | 05/05/2025 | personaL s ADV INGURY | 5 1:000,000
GEN'L AGGREGATE LIMIT APPLIES PER: GENERAL AGGREGATE s 2,000,000
X| poLicy S’ER(?T' Loc PRODUCTS - COMP/OPAGG | § 2,000,000
OTHER: $
COMBINED SINGLE LIMIT
AUTOMOBILE LIABILITY et $
ANY AUTO BODILY INJURY (Per person) | $
OWNED SCHEDULED -
AUTOS ONLY AUTOS BODILY INJURY (Per accident) $
HIRED NON-OWNED PROPERTY DAMAGE 5
AUTOS ONLY AUTOS ONLY (Per accident)
$
UMBRELLA LIAB OCCUR EACH OCCURRENCE $
EXCESS LIAB CLAIMS-MADE AGGREGATE
DED | | RETENTION §$ $
WORKERS COMPENSATION PER | OTH-
AND EMPLOYERS' LIABILITY YIN STATUTE ER
ANY PROPRIETOR/PARTNER/EXECUTIVE E.L. EACH ACCIDENT $
OFFICER/MEMBER EXCLUDED? I:I N/A
(Mandatory in NH) E.L. DISEASE - EAEMPLOYEE | §
If yes, describe under
DESCRIPTION OF OPERATIONS below E.L. DISEASE - POLICY LIMIT | §

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

CERTIFICATE HOLDER

CANCELLATION

Hidden Lake Association
12 Shore Drive

Higganum
|

CT 06441

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

fHuly Forgwend
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