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

INSURER(S) AFFORDING COVERAGE

INSURER F :

INSURER E :

INSURER D :

INSURER C :

INSURER B :

INSURER A :

NAIC #

NAME:
CONTACT

(A/C, No):
FAX

E-MAIL
ADDRESS:

PRODUCER

(A/C, No, Ext):
PHONE

INSURED

REVISION NUMBER:CERTIFICATE NUMBER:COVERAGES

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).

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

EXCESS LIAB

UMBRELLA LIAB $EACH OCCURRENCE

$AGGREGATE

$

OCCUR

CLAIMS-MADE

DED RETENTION $

$PRODUCTS - COMP/OP AGG

$GENERAL AGGREGATE

$PERSONAL & ADV INJURY

$MED EXP (Any one person)

$EACH OCCURRENCE
DAMAGE TO RENTED

$PREMISES (Ea occurrence)

COMMERCIAL GENERAL LIABILITY

CLAIMS-MADE OCCUR

GEN'L AGGREGATE LIMIT APPLIES PER:

POLICY PRO-
JECT LOC

CERTIFICATE OF LIABILITY INSURANCE DATE (MM/DD/YYYY)

CANCELLATION

AUTHORIZED REPRESENTATIVE

ACORD 25 (2016/03)
© 1988-2015 ACORD CORPORATION.  All rights reserved.

CERTIFICATE HOLDER

The ACORD name and logo are registered marks of ACORD

HIRED
AUTOS ONLY

6/4/2021

ACBI Insurance
2 Corporate Drive
Suite 335
Shelton CT 06484

Maureen Lewis
203-259-7580 203-254-4510

mlewis@acbi-ins.com

Accident Fund Insurance Co of America
HARTH-1 Hiscox Ins Co 10200

Hart Halsey, LLC
dba Extra Duty Solutions
1 Waterview Dr.
Suite 101
Shelton CT 06484

Indian Harbor Ins Co 36940
Landmark American Ins Co

189947033

C X 1,000,000
X 100,000

Excluded

1,000,000

2,000,000
X

ESG005659501 5/7/2021 5/7/2022

2,000,000

C 1,000,000

X X

ESG005659501 5/7/2021 5/7/2022

C X 5,000,000
X

SXS005659701 5/7/2021 5/7/2022

5,000,000
X 0

A X

N

ARP12002097802 3/25/2021 3/25/2022

1,000,000

1,000,000

1,000,000
D
D
B

Professional Liability
Data Breach & Privacy Security
Employee Theft (incl. 3rd Party)

LCY788794
LCY788794
UC22310713.21

5/7/2021
5/7/2021
3/23/2021

5/7/2022
5/7/2022
3/23/2022

Per Occurrence/Agg
Per Claim/Agg
Limit of Liability

$3MM/$3MM
$1MM/$1MM
$500,000

*The Excess Liability Policy applies to General Liability and Hired & Non-Owned Auto Liability only.

The City of Stamford, its Officers, Agents and Employees are included as additional insured on the General/Auto Liabiity Policy as required by written contract.
This insurance is primary and non-contributory to any insurance maintained by or on behalf of the City of Stamford. A Waiver of Subrogation is included on the
General/Auto Liability in favor of City of Stamford, its Officers, Agents and Employees. 30 days notice of cancellation; except 10 days for non-payment.

City of Stamford
Office of Administration
888 Washington Boulevard
P.O. Box 10152
Stamford CT 06904-2152

RFP 831PS31.001_EXH_B1
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