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THIS CERTIFICATEIS ISSUED AS A MATTER OF INFORMATION ONLY ANO CONFERS NO RIGHTS UPON THE CERTIFICATE HOLDER. THIS
CERTIFICATE DOES NOT AFFIRMATIVELYOR NEGATIVELYAMEND, 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: Ifthe certlllcate holder Is an ADDITIONAL INSURED, the poticy(les) must tie endorsed. If SUBROGAHONISWAIVED, subject to the
terms and conditions of the policy, certain policies may require an endorsemenL A statement on this certificate does not confer rights to the
certificate holder in lieu of such endorsemenl(s).
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BIN INSURANCE HOLDINGS LLC/PHS
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PINACOM INC DBA AVALON IT GROUP

65 HIGH RIDGE RD tt 431

STAMFORD CT 06905

Trumbull Ins Co 27120
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REVISION NUMBER:COVERAGES CERTIFICATE NUMBER;

THIS IS TO CERTIFY THAT THE POttCIES OF INSURANCE LISTED SEIOW 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 ANO CONDITIONS OF SUCH POUCIES LIMITS SHOWN MAY HAVE BEEN REDUCED BY PAID CUIMS.
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COMMERCIAL GENERAL UABdJTY

46 SBM 219008 09/20/2015 09/20/2016

EACH OCCURRENCE s2,000, 000

OAMS^UAOE ^ OCCUR DAMAGE TO RENTED
PREMISES (£a oeeurrencs) si, 000, 000

X General Liab X X U£0 EXP (Any one pa**en) sl0,000
PERSONAL t AOV INJURY 52 , 0 0 0 , 0 0 0

GENX AGGREGATE UMT APPUES PER: GENERAL AGGREGATE s4, 000, 000

OTHER:

PRODUCTS • COHPfOP AGG s4,000, 000
>

A

AUTOMOBILE UABtUTY

46 SBM ZI9008 09/20/2015 09/20/2016

COMBtNEO SINGLE UMfT
lEaacedent) 52,000, 000

ANY AUTO SOOILY ENAIRY (Per dO«son) 5

ALL OWNED
AUTOS

HIRED AUTOS

SCHEDULED

AUTOS
NON-OWNED
AUTOS

X X BOOIIY INJURY (Per scdOoni) 5

X X PROPERTY DAMAGE
(Per acddtnt) 5

5

UMBREUALIAB

EXCESS UAB

OCCUR

CLAIMS-MADE

EACH OCCURRENCE 5

AGGREGATE 5
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ANVPROPRIETOR/PAATNEFtEXECUTlVE Y/N
OFFICER/MEMBER EXCIUDEO? r—*1
(Mandatory In NH)

If yos. cfcficnbc under
description op OPERATIONS boiow
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46 WEC AU0728 09/20/2015 09/20/2016

V IPER ] lOTH-
^ ISTATUTE 1 IeR

E,L. EACH ACCIDENT =500,000
EX, DISEASE- EA EMPLOYEE =500,000
E L. DISEASE • POLtCY LIMIT =500,000

Oe&CRtPTtOH Of OfeMTUiHi tLOWtOSS t VEHICLES(ACORD TOI,Ad«tio«i»l R«ni*r1i*8ch«dutt. m«y b* •ttachad tf mow fpieo rot^ulnuQ

Those usual to the Insured's Operations. Please see Additional Remarks
Schedule Acord Form 101 attached.

CERTIFICATE HOLDER CANCELLATION

SHOULD ANY OF THE ABOVE DESCRIBED POLICIES BE CANCELLED
BEFORE THE EXPIRATION DATE THEREOF. NOTICE WILL BE
DELIVERED IN ACCORDANCE WITH THE POLICY PROVISIONS.

City of Stamford Connecticut AUTHOPOBD HCPneSENTATIVE

888 WASHINGTON BLVD

STAMFORD, CT 06901

ACORO 25 (2014/01)
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AGENCY CUSTOMER I0:_

LOC#:

ADDITIONAL REMARKS SCHEDULE Page of

AOEHCY

BIN INSURANCE HOLDINGS LLC/PHS

NAMED INSURED

PIN.ACOM INC DBA AVALON IT GROUP

65 HIGH RIDGE RD # 431

STAMFORD CT 06905

POUCY trUHBER

SEE ACORD 25

carrier

SEE ACORD 25

NAIC CODE

EFFECTIVEOATE; 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.
The ACORD name and logo are registered marks of ACORD


