REEY

DATE (MMDDYYYYY)

ACE;:?D‘ BKH
— CERTIFICATE OF LIABILITY INSURANCE R054 8/12/2015

THIS CERTIFICATEIS 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 HOLODER.

IMPORTANT: if the certificate holder |s an ADDITIONAL INSURED, the poticy(les) must be endorsed. if SUBROGATIONIS WAIVED, subject to the
terms and conditions of the policy, certain policles may roquira an ¢ndorsement. A statement on this certificate does not confer rights to the

certificate holder in lieu of such endorsement(s).
R

CONTALT
8IN INSURANCE HOLDINGS LLC/PHS mormen (866) 467-8730 I::c.m; (888) 443-6112
505301 P:(866) 467-8730 F: (888) 443-6112konss
PO BOX 33015 TORDING COA naCE
SAN ANTONIO TX 78265 vsuRgRa. Sentinel Ins Co LTD 11000
MURED wsurers . Trumbull Ins Co 27120
NSUREN C
PINACOM INC DBA AVALON IT GROUP ISURER D
65 HIGH RIDGE RD # 431 INSURERE :
STAMFORD CT 06905 NSURERF
COVERAGES CERTIFICATE NUMBER: 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 8Y 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.

o - DOLISUAR POLICY EFF POLICT EXT
| FIPE OF INSURANCE e iy POLICY NUMBER AP M pam
COMMERCIAL GENERAL LIABILITY EACH DCCURRENCE k2,000, 00O
| crams sroe Eoccun DAMAGE TORENTED . k1,000,000
A | X| General Liab X| X 46 SBM 219008 09/20/2015| 09/20/2016 | MEDEXP(Anyonepensany k10, 000
| ] FERSONAL £ ADV INJURY si2, 000, 0C0
GEN AGGREGATE LIMIT APPLIES PER: GENERAL AGGREGATE s4, 000, 0CO
poucy[ | RS [x]roc prOouCTS -covproracs |s4, 000, 000
OTHER: 5
| AuTomoBILE LASILTY Dy aewT 1,9, 000, 000
ANY AUTO BODILY INJURY (Per porsom) |5
a ALL OYNED SonCOULED x| x 46 SBM 215008 09/20/2015| 08/20/2016 | BODILYNJURY Peracasent) |5
| NON-OWNED PROPERTY CAMAGE
i HIRED AUT X AUTOS (Per aceident) 5
1S
UMBRELLA LIAS OCCUR EACH OCCURRENCE s
EXCESS LIAB CLAMS-MADE AGGREGATE A
o:al [unm-ous i
BORKERS COMPENSATION x PER l OTH-
AND EMPLUYERS LLIARILITY STATUTE ER
ANY PROPRIETOR/PARTNEREXECUTIVE  YIN E.L EACH ACCICENT *500, 000
OFFICER/MEMBER EXCLUDED? wa |~ g
B |iMendatery in tiH) D 46 WEC AJD728 09/20/2016| 99/20/2016 |[EL Disease eabumovee [1500, 000
It yos, describe unde |3
DESCRIPTION OF OPERATIONS below eLoisease-pocyunr 500, 000

may be

DESCRIPTION OF OPERATIONS / LOCATIONS / VENICLES (ACORD 101,

Those usual to the Insured's Operations.
Schedule Acord Form 101 attached.

f mote space is roquirod)

Please see Additional Remarks

CERTIFICATE HOLDER

CANCELLATION

City of Stamford Connecticut
888 WASHINGTON BLVD
STAMFCRD, CT 0690

SHOULD ANY OF THE ABOVE DESCRIBED POLICIES BE CANCELLED
BEFORE THE EXPIRATION DATE THEREOF, NOTICE WILL BE
TH THE P! Y PROVISIONS.

! R
AUTHORIZED REPRESENTATIVE

"7"’-’?_, /V74.;.,Zé¢-\../

ACORD 25 (2014/01)

© 1988-2014 ACORD CORPORATION. All rights reserved.
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AGENCY CUSTOMER ID:

LOCR:
ACOoOrRD"
— ADDITIONAL REMARKS SCHEDULE Page___ of ___
AGENCY NAMED INSURED
BEIN INSURANCE HOLDINGS LLC/PHS
POLICY NUMBER PINACOM INC DBA AVALON IT CGROU?P
SEE ACORD 25 65 HIGH RIDGE RD § 431
CARRIER NAIC CODE STAMFORD CT 06905
SEE ACORD 25 eFFecTive 0ate: SEE. ACORD 25
ADDITIONAL REMARKS

THIS ADDITIONAL REMARKS FORM IS A SCHEDULE TO ACORD FORM
FORM NUMBER: ACORD 25 FORMTITLE: CERTIFICATE OF LIABILITY INSURANCE

City of Stamford Connecticut, its employees, agents, and officers are an Additional
Insured per the Business Liability Coverage Form SS0008 attached to this policy.
Waiver of Subrogation applies in favor of City of Stamford Connecticut, its
employees, agents, and officers per the Business Liability Coverage Form SS0008
attached to this policy.

ACORD 101 (2014/01) © 2014 ACORD CORPORATION. All rights reserved.
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