ACORD, CERTIFICATE OF LIABILITY INSURANCE

DATE (MM/DD/YYYY)

PRODUCER THIS CERTIFICATE IS ISSUED AS A MATTER OF INFORMATION
ONLY AND CONFERS NO RIGHTS UPON THE CERTIFICATE
NAME OF PRODUCER HOLDER. THIS CERTIFICATE DOES NOT AMEND, EXTEND OR
ALTER THE COVERAGE AFFORDED BY THE POLICIES BELOW.
ADDRESS OF PRODUGER
INSURERS AFFORDING COVERAGE NAIC #
INSURED iNsURERA: Insurance Company A
nsurers: Insurance Company B
NAME OF INSURED INSURERC: INsurance Company C
ADDRESS OF INSURED INSURERD:
{ INSURERE:
COVERAGES

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. AGGREGATE LIMITS SHOWN MAY HAVE BEEN REDUCED BY PAID CLAIMS.

OTHER

iNSR ADD'L
GENERAL LIABILITY EACH OCCURRENCE s $1,000,000
X | COMMERCIAL GENERAL LIABILITY XXXXXXXX XX/XXIXX XXEX/XX  |FIRe DAMAGE (Any one fire) | '$ $50,000
CLAIMS MADE OCCUR MEDEXP (Anyoneperson) | § $5,000
SONAL & ADV INJURY | $ $500,000
_J RAL AGGREGATE $ $2,000,000
GEN'L AGGREGATE LIMIT APPLIES PER: ooucts-compiorace |s 91,000,000
POLICY RS Loc
AUTOMOBILE LIABILITY
all COMBINED SINGLE LIMIT $1,000,000
X | ANy AUTO XXXXXXXX XX/XX/XX XX/XX/XX | (Eaaccident) $ E
ALLOWNED AUTOS BODILY INJURY .
SCHEDULEDAUTOS (Per person)
X
|~ | HIREDAUTOS BODILY INJURY s
X | NON-OWNED AUTOS (Peraccident)
A
- PROPERTY DAMAGE $
{Per accident)
GARAGE LIABILITY AUTOONLY -EAACCIDENT | $
ANY AUTO OTHERTHAN EAACC | §
AUTO ONLY: AGG | $
EXCESS/UMBRELLA LIABILITY EACH OCCURRENCE $
OCCUR CLAIMS MADE AGGREGATE $
$
, DEDUCTIBLE $
| RETENTION  § $
WORKERS COMPENSATION AND | MeSTATU. | Ok
EMPLOYERS’ LIABILITY XXXXXXXX XX/XX/XX XX/ XX/XX E L EACH ACCIDENT $ $100,000
ANY PROPRIETOR/PARTNER/EXECUTIVE = L
OFFICER/MEMBER EXCLUDED? ‘| E.L. DISEASE - EA EMPLOYEE| $ $500,000
if yes, describe under $1 00,000
SPECIAL PROVISIONS below . DISEASE - POLICY LIMIT | $ )

DESCRIPTION OF OPERATIONS / LOCATIONS / VEHICLES / EXCLUSIONS ADDBD BY ENDORSEMENT / SPECIAL

The City of Stamford is named as an additional insured with respect to Outdoor Seating at said restaurant

CERTIFICATE HOLDER

CANCELLATION

06901

City of Stamford its officers, employees, and agents
888 WASHINGTON BLVD. STAMFORD, CT

SHOULD ANY OF THE ABOVE DESCRIBEDPOLICIES BE CANCELLED BEFORE THE EXPIRATION
DATE THEREOF, THE ISSUING INSURER WILL ENDEAVOR TO MAIL
NOTICE TO THE CERTIFICATE HOLDER NAMED TO THE LEFT, BUT FAILURE TO DO SO SHALL
IMPOSE NO OBLIGATION OR LIABILITY OF ANY KIND UPON THE INSURER, ITS AGENTS OR
REPRESENTATIVES.

DAYS WRITTEN

AUTHORIZED REPRESENTATIVE

ACORD 25 {2001/08)

© ACORD CORPORATION 1988


WSripa
Text Box
FIRE DAMAGE (Any one fire)




