
ACORD
TM CERTIFICATE OF LIABILITY INSURANCE I

DATE (MMIDDIYYYY) 

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 PRODUCER 

INSURERS AFFORDING COVERAGE NAIC# 

INSURED 1NsuRER A: Insurance Company A 

1NsuRER B: Insurance Company B 
NAME OF INSURED 1NsuRERc: Insurance Company C 
ADDRESS OF INSURED !NSURERD: 

I 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. 

INSR ADD'L 
LTR •••<>or 

GENERAL LIABILITY 

POLICY NUMBER 

X COMMERCIAL GENERAL LIABILITY - xxxxxxxx

�□ "-"""'""° 0 OCOOR�' 

7.m""6RSGAm,Mff '>SUS,,S� a. � a 
7 POLICY n �:8,= n LOC 

-

�TOMOBILE LIABILITY 

..2._ ANYAUTO 

ALL OWNED AUTOS 

SCHEDULED AUTOS -
..2._ HIRED AUTOS 

X NON-OWNED AUTOS 
r--

- ----------

GARAGE LIABILITY 

R ANYAUTO 

EXCESS/UMBRELLA LIABILITY 

LJ OCCUR □ CLAIMS MADE 

I DEDUCTIBLE 

7 RETENTION $ 

WORKERS COMPENSATION AND 
EMPLOYERS' LIABILITY 
ANY PROPRIETORiPARTNER/EXECUTIVE 
OFFICER/MEMBER EXCLUDED? 
If yes, describe under 
SPECIAL PROVISIONS below 
OTHER 

xxxxxxxx 

-- xxxxxxxx

POLICY EFFECTIVE POLICY EXPIRATION 
04TI" n4TI" ·• 

xx/xx/xx xx x/xx 

LIMITS 

EACH OCCURRENCE $ 

$ 

,,. C
EXP(Anyoneperson) 

j SONAL & ADV INJURY 

$ 

$ 

, .. 
---

xx/xx/xx xx/xx/xx 

xx/xx/xx xx/xx/xx 

-

j 

--

--· ERAL AGGREGATE $ 

_..ODUCTS • COMP/OP AGG $ 

COMBINED SINGLE LIMIT 
(Ea accident) 

BODILY INJURY 
(Per person) 

BODILY INJURY 
(Per accident) 

PROPERTY DAMAGE 
(Per accident) 

$ 

$ 

$ 

$ 

AUTO ONLY· EA ACCIDENT $ 

OTHERTHAN 
AUTO ONLY: 

EA ACC $ 

AGG $ 

EACH OCCURRENCE 

AGGREGATE 

I WC STATU• I IOTH-
TORY' '"ITS ER 

$ 

$ 

$ 

$ 

E.L. EACH ACCIDENT $ 

E.L. DISEASE· EA EMPLOYEE $ 

-.. DISEASE• POLICY LIMIT $ 

$1,000,000 

$50,000 

$5,000 

$500,000 
$2,000,000 

$1,000,000 

$1,000,000 

$100,000 

$500,000 

$100,000 

DESCRIPTION OF OPERATIONS / LOCATIONS I VEHICLES I EXCLUSIONS ADDED BY ENDORSEMENT I SPECIAL P )VISIONS 

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

CERTIFICATE HOLDER CANCELLATION 

SHOULD ANY OF THE ABOVE DESCRIBED POLICIES BE CANCELLED BEFORE THE EXPIRATION 

DATE THEREOF, THE ISSUING INSURER WILL ENDEAVOR TO MAIL� DAYS WRITTEN 

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 

City of Stamford its officers, employees, and agents
 888 WASHINGTON BLVD. STAMFORD, CT 
06901

REPRESENTATIVES. 
AUTHORIZED REPRESENTATIVE 

I 
ACORD 25 (2001/08) ©ACORD CORPORATION 1988 

WSripa
Text Box
FIRE DAMAGE (Any one fire)




