From: Dignoti, James

To: Thomas.Jean@revize.com

Cc: Larson, Erik; Bottoni, Kristopher; Rosenson, Valerie; Jenkins, Sandra; Kagan, Leah; Tangirala, Prasant;
Alexander, Celia; McFarlane, Max

Subject: Conditional Award: 2026.0285, City RFP - City of Stamford Website Ecosystem Redesign, Development, and
Hosting

Date: Thursday, June 4, 2026 12:48:00 PM

Attachments: Managing Deliverables.pdf
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2026.0285 City RFP - City of Stamford Website Ecosystem Redesian, Development, and Hosting Insurance
Requirements.pdf

Re: 2026.0285, City RFP - City of Stamford Website Ecosystem Redesign, Development, and Hosting
Awarded Supplier: Revize Government Websites

Dear Mr. Jean,

This is to notify you that a contract is being conditionally awarded to your firm subject to the
satisfactory compliance with, and adherence to, all of the terms, conditions and specifications
contained in the RFP referenced above. This award is further conditioned upon successful
registration with the State of Connecticut Secretary of State’s Business Registry
https://business.ct.gov/start-your-business/register-your-business. This award is also
conditioned upon completion of (if not completed already) and approval of the Stamford
Supplier Cybersecurity and ADA Compliance Questionnaire found at [City of Stamford] Supplier
Cybersecurity Questionnaire.

In accordance with the specifications in the subject referenced RFP, you are obliged to provide the
Purchasing Department, within TEN (10) calendar days from the date of award of this conditional
award letter, the following documents:

1. Certificate of Insurance in the amounts required in our Proposal specifications and in
accordance with the attached insurance requirements. Please make sure that the following
requirement is met:

“THE CITY OF STAMFORD, IT OFFICERS, AGENTS AND EMPLOYEES MUST BE DESIGNATED AS
ADDITIONAL INSUREDS.”

To expedite this contract award, please, submit a copy of the Insurance requirements to your
insurance company, so that a Certificate of Insurance can be provided in accordance with these
requirements.

Failure to comply with all the requirements set forth in this email, including the Ten (10) Calendar
Day requirement, may result in the forfeiture of this award and any subsequent damages related
thereto.

Please be advised that once the Purchasing Department has received all of the required documents,
the City’s Department of Legal Affairs will prepare a draft contract and will forward it to you for your
review. In the interim, you are advised that this letter does not constitute a contractual obligation
and you are not authorized to perform any of the work encompassed by the subject referenced RFP,
until such time as both your firm and the City of Stamford have executed a contract.
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Managing Deliverables

Audience: Supplier Portal User

Purpose: This job aid will assist you with steps to validate and submit supplier deliverables.

Step  Action ‘

1 Log into the Oracle system. Enter your User ID and Password.

Sign In
Oracle Applications Cloud

Company Single Sign-On

or

dwilson@test.com

0000000

Forgot Password

Sign In

| English v

NOTE: Your login User ID will be your email address.






Step @ Action ‘

2 Select the Supplier Portal icon from the Home page.

Good afternoon, Dave Wilson!
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From the Tasks menu, click the Manage Deliverables link in the Contracts and
Deliverables section.

Tasks

Orders

* Acknowledge Schedules in Spreadsheet

Manage Orders

Manage Schedules

Agreements

Manage Agreements

Channel Programs

Manage Programs

Shipments

Manage Shipments
Create ASN

Create ASBN

Upload ASN or ASBN
View Receipts

View Returns

Contracts and Deliverables

IManage Contracts

Manage Deliverables

Consigned Inventory

Review Consumption Advices

Inveices and Payments

Create Invoice
Create Invoice Without PO
View Invoices

View Payments

Negotiations

View Active Negotiations

Manage Responses

Company Profile

Manage Profile
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Step @ Action ‘

4

Use the criteria to search a single Deliverable or click the Search button to display a
list of Deliverables.

El

Manage Deliverables

4 Search Saved Search | My Dolivrabies

Search Results

Click the Deliverable Name link.

Search Results

Actions w View v Fomatw  F

Name status Deliverable Typs  Document Type Document Number DueDate &A@ Party Name

Waet Purchase Agr...  Agreament 20230024 22024 b it

Review the Description to determine the actions required to complete the
Deliverable.

Edit Deliverable: Certificate of Insurance - External

Certificate of Insurance -

Name External Status | Open .
Type Contractual Description Certificate of Insurance -
External
Responsible Party Type External ~
External Party Name Job Aid Notes
External Party Contact Dave Wilson A

Internal Party Name Stamford
Internal Party Contact Pfaller, Mary Ellen
Requester

Details Attachments  Status History

Due Date Notifications
Due Date 2120124 v Prior to due date
Additional Information
’ Period 10 Days
¥ On status change
¥ When deliverable is overdue

Escalate after due date

Save and Close = Cancel

Page 4
Last Update 5/25/2023





Enter a response for the Deliverable in the Notes field.

Edit Deliverable: Certificate of Insurance - External

Name

Type

Responsible Party Type
External Party Name
External Party Contact

Internal Partv Name

Certificate of Insurance -

External Status | Open v
Contractual Description Certificate of Insurance -

External
External A
Job Aid Notes | Deliverable is attached. Contract extension acceptable.
Dave Wilson Y7
Stamford

(Optional) Select the Attachments tab.

Edit Deliverable: Certificate of Insurance - External

Name

Type

Responsible Party Type
External Party Name
External Party Contact
Internal Party Name
Internal Party Contact

Requester

Due Date
Due Date 2/29/24

P Additional Information

Certificate of Insurance -

External Status ‘ Open %
Contractual Description Certificate of Insurance -
External
External 7~
Job Aid Notes
Dave Wilson y
Stamford

Pfaller, Mary Ellen

Details | Attachments | Status History

Notifications

¥ Prior to due date
Period 10 Days
¥ On status change
¥ When deliverable is overdue

Escalate after due date

| Save and Close || Cancel ‘

NOTE: Not all deliverables require an attachment. Skip to step 14 if an attachment

is not required.
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Step @ Action

9 Click the Add (+) icon.

Edit Deliverable: Certificate of Insurance - Internal

Name Certificate of Insurance - Internal Status Open -
Type Contractual Description  Certificate of Insurance - Internal
Responsible Party Type Internal %
External Party Name "'KGA Inc. Notes

External Party Contact

\\

Internal Party Name  Stamford
Internal Party Contact  Villalva, David
Requester

Details Aftachments  Status History

Actions v View v x

Type Category * File Name or URL Title Description
No data to display.

< >

Save and Close | Cancel |

10 Click the Type dropdown list. Use the default Type of File when attaching Word,
Excel, PDF documents. Types of attachments include:

File — Use for documents.
URL - Use to store website addresses.
Text — Use to store comments or notes.

Actions v View v o=

Type Category * File Name or URL Title Description
| ‘File v | ‘Miscellaneous v | | Browse... \ No file selected.
< >
11 Click the Browse button to find and upload your required documentation.

Actions v View v 3+ X

Type Category * File Name or URL Title Description
‘File v ‘ ‘Miscellaneous v ‘o file selected. ‘ ‘
< >
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12

File Explorer is displayed. Locate and highlight a file for attachm

Open button.

ent and click the

e o |
« S > Mary Ellen Pfaller > OneDrive - ITServeCo > SCI » City of Stamford v O Search City of Stamford
Organize v New folder
(o) Name Status Date modified Type Size ~
s Quick access
Status Reports 2 11/4/2022 413 PM File folder
I Desktop of | Batch Processes - Stamford-Draft.xlsx (@] 9/ 022 12:14 PM Microsoft Excel W... 27KB
¥ Downloads @ nigpcodeslist.pdf o 2 4:38 PM Microsoft Edge P... 287K8
# Documents @ Oracle Cloud Applications Glossary.docx &) 2 4:37 PM Microsoft Word D... 27KB
% This PC - @ PO Carry Forward Precess.docx @ 5:13 PM Microsoft Word D... 37KB
& Pictures o+ @ RTM Standard update guidance.xlsx @ ~ Microsoft Excel W... 18 KB
2-Configure @ Sierra-Cedar OC Specifications Template.... () Microsoft Word D... 108 KB
BOE @ signed CITY_OF_STAMFORD_11582667 - .. © Microsoft Edge P... 2,516 KB
B Stamford Procurement RTM ltems - SITR.. & Microsoft Excel W... 78KB
Screenshots = E=
@ Stamford Procurement RTM ltems - SITT... (&) Microsoft Excel W... 78 KB
Training B Stamford Procurement RTM ltems.xlsx [©] Microsoft Excel W... T4KB
& OneDrive - ITServt ) Stamford Project Schedule 20211123 - M... &) Microsoft Excel W... 27 KB
v I @ Stamford URLs.docx (@] 11/22/2022 3:30 PM Microsoft Word D... 17 KB | v
Attarhmente
File name: IStamford URLs.docx ~ | | Allfiles (*.7) Y
Cancel

13

(Optional) The Title field is populated with the file name but can
the Description field and enter a description.

be updated. Click in

Actions v View v == 3
Type Category * File Name or URL Title Description
File v‘ ‘Miscellaneous V| Stamford URLs.docx |Update... | ‘Stamford URLs.docx ‘ |
< >
Rows Selected 1
{ H ’ :
14 | Select ‘Submitted’ from the Status dropdown list.
Edit Deliverable: Certificate of Insurance - Internal
Name Certificate of Insurance - Internal | st B |
Type Contractual Ddbasnn < Internal
Responsible Party Type Internal %
External Party Name "KGA Inc. Notes | Required deliverable document has been attached for your
External Party Contact
Internal Party Name  Stamford %
Internal Party Contact  Villalva, David
Requester
Detalls ~ Attachments  Status History
Actions v View v o=

Type Category * File Name or URL Title Description

Fie v Miscellaneous v | Stamford URLs docx |Update... Stamford URLs.docx

< >

Rows Selected 1
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Step @ Action ‘

15 Click the Save and Close button.

16 Click the Done button.

Next Steps: Internal deliverable owner to review and close deliverable.
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Managing Supplier Profile

Audience: Supplier Portal User

Purpose: Supplier users have the authority to manage supplier profile information.

Supplier users can request changes to the following parts of a supplier's profile in Supplier
Portal:

e Organization Details

e Tax Identifiers

e Addresses

e Contacts

e Payments

e Business Classifications
e Products and Services

Changes are subject to review and approval by the City of Stamford in accordance with the
configured profile change request approval requirements. Supplier users can cancel a pending
supplier profile change request or withdraw it to make additional edits. The request can then
be resubmitted.

NOTE: When your user account is created in Oracle, you will receive a Welcome email
requesting you to create a password. You will also receive an email with a link to log into the
system. If you have trouble logging into the system, please contact Erik Larson in the City of
Stamford Purchasing Department at elarson@stamfordct.gov.




mailto:elarson@stamfordct.gov



Step Action

1 | Loginto the Oracle system. Enter your User ID and Password.

Sign In
Oracle Applications Cloud

Company Single Sign-On

or

dwilson@test.com

Forgot Password

Sign In

| English v

NOTE: Your login User ID will be your email address.

2 | Select the Supplier Portal icon from the Home page.

Good afternoon, Dave Wilson!






Step Action

3 | Scroll down to the bottom of the Tasks menu on the left side of the page. Click the Manage
Profile link in the Company Profile section.

Tasks
Orders

* Manage Orders
* Manage Schedules

+  Acknowledge Schedules in Spreadsheet
Agreements

* Manage Agreements
Channel Programs

* Manage Programs
Shipments

* Manage Shipments

+ Create ASN

* Create ASBN

* Upload ASN or ASBN

* ‘\fiew Receipts

+ View Returns
Contracts and Deliverables

* Manage Confracts

* Manage Deliverables
Consigned Inventory

* Review Consumption Advices
Invoices and Payments

+ Create Invoice

* Create Invoice Without PO

+  View Invoices

* View Payments
Negotiations

* \fiew Active Negotiations

* Manage Responses

Company Profile

Manage Profile

4 | Click the Edit button at the top right of the page.

nE ¢ @

‘ Edit H Done






Step Action

5 | A warning message will be displayed. Select the Yes button to acknowledge the warning.

A Warning X

POZ-2130390Making edits will create a change request for the profile. Do you want to continue?

Yes | No |

6 | Enter a Description of the updates in the Change Description field.

Change Description | Reviewing and updating address, contact,
business classifications and products and
services information.

4

7 | You can now edit or append your company profile by navigating to the various tabs:
Organization Details, Tax Identifier, Address, Contacts, Payments, Business Classifications and
Products and Services.

8 | Review information on the Organization Details page and make any applicable updates.

Organization Datails [axdsatifiers Adckmsses Contacts Payments Business Classificatons  Products and Sarvioss

4 General
* Supplier Name Tax Organization Type | Corporation v
Supplier Number 40X Status  Aclive
Supplier Type  Supplior v Attachments Neno =
4 |dentification
D-U-N-S Number National Insurance Number
Customer Number Corporate Web Site
sic
4 Corporate Profile
Year Established Chief Executive Title
Mission Statement Chief Executive Name
Principal Title

Principal Name
Year Incorporated

4 Financial Profile
Fiscal Year End Month v

Current Fiscal Year's Potential Revenue

NOTE: Fields with an * are required fields.

9 | Select the Manage Attachments (+) icon to add any applicable attachments.

Attachments None






Step Action

10 | Click the Tax Identifiers tab. Review information on the Tax Identifiers page and make any
applicable updates.

Change Description
b

4
4 Income Tax
Taxpayer Country | Unilad Staton v Tax Repotting Name
Taxpayer ID | 008033421 Name Control
| Faderal reportable Varification Date | mdlyy fo
* Federal Income Tax Type | MISCT - Usa withhoking tax
Stal ‘Withholding Tax Group
4 Transaction Tax
Tax Gountry v Tax Registration Type v

Tax Registration Number

11 | Click the Address tab. A list of active addresses is displayed. Review the address information.

hange Deseription

#
Aons v Vieny Fomaty 4 £ 00 Suts Adve v

Address Name A7 Address Phone Address Purpose Fax. Status

bath 4433 Fosler Hanwood Heights, IL 60630 Ordeving: Remil ko Active.

Job.aid addiass 0t G279 M Road, Suits 100, Dummarsion, Varmont 05301 vty A

PO B 2213 Ansowes, MA DSS01 Remit s Adth






Step Action

12 | (Optional) To edit an address highlight the address row and click the Edit (pencil) icon. To
add a new address, click the Create (+) icon.

Actions » View = Format + 7 Stleus  Active W

Address Name &% Address

Enter/update the address information. Select the Ordering checkbox if the address is to be
used for purchase orders and agreements/contracts. Select the Remit to checkbox if the
address is to be used for payments.

Edit Address: both X
* Address Name ‘ Order and Remit ‘ * Address |v/| Ordering
* Country ‘ United States ‘ v ‘ Purpose |v/] Remit to
' [] RFQ or Bidding
Address Line 1 ‘ 4433 Foster ‘ - )
Phone | 1 v H 708 H 555-2754 H ‘
Address Line 2 ‘ ‘ )
Fax I 1 v ‘ ‘ ‘ ‘ ‘
Address Line 3 ‘ ‘ -
§ Email |dwi\sant@test.cam ‘
City ‘ Harwood Heights ‘ v ‘
. Inactive Date | m/dlyy e |
State ’u_ ‘ v
J Status  Active
Postal Code | 60630 ‘ v
Language ‘ v ‘

NOTE: If an address is no longer valid, enter a Date in the Inactive Date field.






Step Action

13 | Enter/update the address information. Select the Ordering checkbox if the address is to be
used for purchase orders and agreements/contracts. Select the Remit to checkbox if the
address is to be used for payments. Select the RFQ or Bidding checkbox if the address is used

for entering responses to bids and RFPs.

Edit Address: both x
* Address Name ‘ Order and Remit ‘ * Address || Ordering
* Country ‘ United States ‘ v ‘ Purpose || Remit o
' [ ] RFQ or Bidding
Address Line 1 ‘ 4433 Foster ‘ - )
Phone | 1 v H 708 H 555-2754 H
Address Line 2 ‘ )
Fax I 1 v ‘ ‘ ‘ ‘
Address Line 3 ‘ .
. Email |dwi\som@test.com ‘
City ‘ Harwood Heights ‘ v ‘
) Inactive Date | m/dlyy E‘e |
State ’u_ ‘ v
J Status  Active
Postal Code ‘60630 ‘ v
Language ‘ v ‘
‘ OK H Cancel ‘

NOTE: If an address is no longer valid, enter a Date in the Inactive Date field.

14 | Click the Contacts tab. A list of active contacts is displayed. Review the contact information.

Change Description

Adminkstrative
aw Job Title & Emal A9 Phone umas

L @
L @

User Account  Status.






Step Action

15 | To edit a contact, highlight the contact row and click the Edit (pencil) icon. To add a new
contact, click the Create (+) icon.

ckrs v Vow v Fomma e

Address Name &% Address

Enter/update the contact information. Make sure there is a valid Email address. The contact
email address is used as the login ID. Select the Administrative Contact checkbox to ensure the
contact receives notifications from the Oracle system.

Create Contact x
Salutation v Phone | 1 T‘ 708 555-9871
* First Name | Taylor Mobile v ‘
Middle Name Fax v
* Last Name | Murphy Email | tmurphy@)jobaidtestcom |
Job Title | Contract Administrator Status Aclive

| +'| Administrative contact

NOTE: Update the contact’s Status to ‘Inactive’ if the contact is no longer valid.

16 | In the Contact Addresses section click the Select and Add (page) icon to link the contact to an
address.

4 Contact Addresses

Actions w View w Format w Freeze ' Detach Wrap






Step Action

17 | Highlight one, some or all address lines then click the Apply button. Click the OK button.
Select and Add: Addresses x

4 Search

Address

| Search H Resel‘

View v Format w Wrap
Address a v Address
Name Address Purpose
both 4433 Foster,Harwood Heights, IL 60630 Ordering; Remit to

job aid address_... 9279 Mill Road, Suite 100,Dummerston, Ver...  Ordering
job aid_r1 PO Box 2213,Andover, MA 05501 Remit to

Rows Selected 2

(e o [encu

NOTE: There may be times when a contact is associated with a remittance address and a
different contact is associated with a purchasing or bidding address.






18

Select the Request User Account checkbox so a login is created for the contact. Click the OK button.

Create Contact

x
Salutation v ‘ Phone | 1 [ v | 708 | 555-9871 | |
* First Name | Taylor Mobile T | |
Middle Name Fax 7 v | |
* Last Name | Murphy Email | tmurphy@jobaidtestcom |
Job Title | Contract Administrator Status Active v |
+| Administrative contact
4 Contact Addresses
Actions v View v Format v x Freeze [w Detach Wrap
Address Name Address Phone Address Purpose Status
both 4433 Foster,Harwood Heights, IL 60630 Ordering; Remit to Active
Jjobaid_r1 PO Box 2213,Andover, MA 05501 Remit to Active
Columns Hidden 5
4 User Account
+ Request user account
Roles Data Access
Actions v View v Formatw ¥ B Freeze lw'| Detach Wrap
Role & <7 Description
Supplier Accounts Receivable Specialist Manages invoices and payments for the supplier company. Primary tasks include submitting invoices as well as tracking ... #\
Supplier Bidder Sales representative from a potential supplier responsible for responding to requests for quote, requests for proposal, re...
Supplier Customer Service Representative Manages inbound purchase orders and communicates shipment activities for the supplier company . Primary tasks inclu... ¢
Create Another | OK | Eancel

NOTE: Click Create Another button if you want to create another contact.

19

Click the Business Classifications tab. The Business Classification section is used to define
Minority, Women-Owned, Disabled. Small or Non-Profit businesses.

Changs Descriglion  Review and updale address, contac, business
CasAcaton 4 puxdacts a0d serekes
nteemen

V.

Ougarizston Detsss  Tax ieetbevs  Adesses Coctacts lu,-rnv\m\ycsolvtm

None of the casecations are apgicable
Actons v Vieww Fomalw " Detmch
Classification Subclassfication  Status.

o resuts found

Cartitying Agency ‘Start Date

Other Certfying
Certficate. Expiration Date

Attachments

Motes  Provided By






Step Action

20 | In the Business Classifications section, select the None of the classifications are applicable
checkbox if no classification is required for the supplier. Click the Add (+) icon to add a
classification.

Business Classifications

Subclassificaion  Cortiying Agancy 2% S0 Carticate swrtoate SR agachments  Notes

21 | Click the Classification dropdown arrow and select the applicable Classification from the list.
Values include:

e DBE

e Small Business
e MBE

e Women Owned
e Not-for-Profit

Classification

MBE v

22 | Click the Certifying Agency dropdown arrow and select the applicable Agency from the list.

Certifying Agency

[state of ConnecticutEI v ‘

23 | Enter the Certificate information in the Certificate field, if applicable.

Certificate

2B808878-CT

24 | Enter the Start Date and End Date, if appliable.

Expiration

Start Date Date

ek,

1123 [ | | 1213123 [ig






Step Action

25 | Click the Manage Attachments (+) icon to add attachments pertaining the supplier’s
classification, if applicable.

Attachments

None ==

NOTE: You can add multiple classifications. Click the Add (+) icon to add another classification
row.

26 | Click the Products and Services tab. Products and Services is used to categorize the supplier’s
supply base which allows the City Stamford to use the information to generate supplier
invitations to bids, RFQs, and RFPs.

rgenascn Detats Taxloeenters  Adwsses Cowscs  Paymancs D./smnscusmun

actions v View w Fomatw 3 [ 2 Detach

Category Name. Description

NOTE: City of Stamford is using the 3 digit NIGP codes when defining the supplier’s Products
and Services.

27 | Click the Select and Add (page) icon to add Categories to the Products and Services.

Org Details  Tax Contacts  Payments  Business Classifications  Products and Services

Actions w View v Format v Freeze = Detach






Step Action

28 | Click the checkbox in the Select column for the categories that match your company’s supply

base.
Select and Add: Products and Services Categories x
4 Search
Category Name Description
Search || Reset |

View v Format v Freeze Detach Wrap

Select €ategory Name Description
» E 005 ABRASIVES A
» -_ 010 ACOQUSTICAL TILE, INSULATING MATERIALS, AND SUPPLIES
2 -i 015 ADDRESSING, COPYING, MIMEOGRAPH, AND SPIRIT DUPLICATING MACHINE SUPPLIES: C...
» 'i 019 AGRICULTURAL CROPS AND GRAINS INCLUDING FRUITS, MELONS, NUTS, AND VEGETABL..
» -i 020 AGRICULTURAL EQUIPMENT, IMPLEMENTS, AND ACCESSORIES (SEE CLASS 022 FOR PAR...
2 -i 021 AGRICULTURAL EQUIPMENT, IMPLEMENTS, AND ACCESSORIES (SEE CLASS 022 FOR PAR...
» 'i 022 AGRICULTURAL EQUIPMENT AND IMPLEMENT PARTS
» 'i 025 AIR COMPRESSORS AND ACCESSORIES
13 i 031 AIR CONDITIONING, HEATING, AND VENTILATING EQUIPMENT, PARTS AND ACCESSORIES (
» 'i 035 AIRCRAFT AND AIRPORT EQUIPMENT, PARTS, AND SUPPLIES v

Columns Hidden 1

|Appry 0_5 ;ancel||

NOTE: Categories that begin with 0 — 8 are used for Goods and categories that begin with 9 are
for Services.

29 | Click the Apply button to add selected Categories. When all the Categories have been selected
Click the OK button.

30 | Click the Save button.

31 | Confirmation message is displayed. Click the Confirm button to acknowledge the message.

Confirm Business Classification Updates X

| confirm the accuracy of the new or updated business classifications.

| Confirm | Cancel |






Step Action

32 | When all changes have been completed, click the Review Changes button.

33

Review Changes

4 Organization Details

View . Fomat v + Detnen
Changed From Changed To

P r—
— Sttt Sutn Copoghpney SOTC Gt Saabie Eapeakoadie Aachmerts R ——

+

4 Procfets and Services

view v flomat w utaen

ategory Name

=

LR N

NOTE: Rows identified with a blue dot indicate the line was changed. Rows with a green plus
sign identify newly created rows.

34 | Click the Submit button.

nE @ @

| Edit ‘ Submit ’ Cancel ‘

35 | A confirmation message is displayed. Click the OK button to acknowledge the confirmation

message.

36 | Click the Done button.

=Rl |

Cancel Change Request ‘ ‘ | Edit | Done ‘

Next Steps: Supplier Administrator or Supplier Manager will review and approve the changes.






Appendix A: Insurance Requirements

CITY OF STAMFORD

INSURANCE REQUIREMENTS
Website Redesign and Hosting Services

Vendor will be required to submit certificates of insurance, which contain the minimum
insurance coverages described below:

1. Commercial general liability insurance, with a minimum limit of liability of $1,000,000
combined single limit per occurrence and in the aggregate for bodily injury and property
damage. Such coverage shall include the following:

(a) Products liability and completed operations, which shall be maintained for a
period of not less than three (3) years following completion of the services under
this Agreement or termination of the Agreement, whichever is later.

(b) Contractual liability insurance, which insures any indemnities contained in the
Agreement between Vendor and the City of Stamford.

(c) Broad form property damage coverage and operations liability.

(d) The City of Stamford and its employees, agents and officers designated as
additional insureds.

(e) Policy shall be underwritten on an occurrence basis.

2. Professional Liability/Errors & Omissions insurance which covers the services to be
provided pursuant to the Agreement between the City of Stamford and Vendor with a
minimum limit of liability of $1,000,000.

3. Cyber Liability insurance, including Data & Network Liability, Regulatory Defense &
Penalties, Breach Response and Cyber Extortion with a minimum limit of liability of
$1,000,000 per claim or per incident. Coverage may be endorsed on another form of
liability coverage or written on a standalone policy. The insurance must cover claims
that may arise from failure of Vendor’s security resulting in, but not limited to, computer
attacks, unauthorized access, disclosure of non-public data, transmission of a computer
virus, ransomware, or denial of service. Vendor shall require same coverage from any
professional hosting company utilized in conjunction with this contract.

4. If on-site services are to be provided, including the delivery and installation of ancillary
equipment or software, hardware or technical support, the following additional insurance
will be required:

(a) Standard workers’ compensation, which complies with all state statutes and
regulations.

(b) Employer’s liability insurance, which contains limits of liability of not less than
$100,000 each accident, $100,000 disease policy limit and $100,000 disease-each
employee.





(c¢) Commercial automobile liability insurance with a minimum limit of liability of
$1,000,000 per accident; coverage for all owned, non-owned and hired vehicles;
City of Stamford and its employees, agents and officers designated as additional
insured.

If any insurance is underwritten on a claims made, as opposed to an occurrence basis, the
retroactive date in the policy shall be the earlier of the effective date of the Agreement
between Vendor and the City of Stamford or the date Vendor commences its services for
the City. Ifthe policy is cancelled, the policy shall also contain an extended reporting
date of not less than three years following termination of the Agreement between Vendor
and the City of Stamford or conclusion of the services rendered by the Vendor,
whichever is later.

All insurance required hereunder shall contain waivers of subrogation in favor of the City
of Stamford and its employees, agents and officers. Vendor shall waive any right of
claim, loss or damage against the City of Stamford and its employees, agents and
officers.

All insurance policies required under this Agreement shall contain thirty (30) days prior
written notice to the City of Stamford’s Risk Manager in the event of cancellation,
termination or material change to any policy terms or conditions required hereunder.

The insurance required hereunder shall in no way serve to limit or reduce the liability of
Vendor under this Agreement.

Vendor shall provide the Risk Manager with certificates of insurance, which evidence the
insurance required hereunder. Vendor shall provide the Risk Manager with renewal
certificates of insurance within 15 days prior to the expiration of the policies. Vendor’s
failure to renew said certificates of insurance or insurance policies shall not be deemed to
be a waiver of Vendor’s obligations to comply with all provisions of these insurance
requirements hereunder.





' ®
ACORD
v

CERTIFICATE OF LIABILITY INSURANCE

DATE (MM/DD/YYYY)

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.

IMPORTANT: If the certificate holder is an ADDITIONAL INSURED, the policy(ies) must 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).

PRODUCER
ABC Insurance Co.
123 Main Street

CONTACT
NAME- Insurance Broker

PHONE 888-888-8888

(AIC, No, Ext): 555-555-5555

FAX
(AIC, No):

EMALL __  proker@insurance.com

ADDRESS:
City, State Zip INSURER(S) AFFORDING COVERAGE NAIC #
INSURER A : Insurance Co. 1 11111
INSURED INsURer B : Insurance Co. 2 11112
Sample Company INSURER ¢ : Insurance Co. 3 11113
456 Sample Company INSURER D : Insurance Co. 4 11114
City, State Zip INSURERE :
INSURERF :
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 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.

INSR ADDL[SUBR|

POLICY EFF POLICY EXP

LTR TYPE OF INSURANCE INSD | WVD POLICY NUMBER (MM/DD/YYYY) | (MM/DD/YYYY) LIMITS
X | COMMERCIAL GENERAL LIABILITY EACH OCCURRENCE s 1,000,000
DAMAGE TO RENTED
‘ CLAIMS-MADE OCCUR PREMISES (Ea occurrence) | $ XXX,000
L MED EXP (Any one person) $ XXX,000
Al X | X | 123456789 01/01/2025 | 12/31/2025 | personaL & ADVINJURY | § 1,000,000
| GEN'L AGGREGATE LIMIT APPLIES PER: GENERAL AGGREGATE s X,000,000
| X poLicy P |:| Loc PRODUCTS - COMP/OP AGG | § X,000,000
OTHER: $
| AUTOMOBILE LIABILITY C[E e VGLE LIMIT $ 1,000,000
X any auto BODILY INJURY (Per person) | $
B | | AUTOUNEP SCHEDULED X | X | 123456789 01/01/2025 | 12/31/2025 | BODILY INJURY (Per accident) | §
NON-OWNED PROPERTY DAMAGE s
HIRED AUTOS AUTOS Per accident)
$
| | UMBRELLALIAB | | occur EACH OCCURRENCE $
EXCESS LIAB CLAIMS-MADE AGGREGATE $
DED ‘ ‘ RETENTION $ $
WORKERS COMPENSATION PER OTH-
AND EMPLOYERS' LIABILITY X ‘ STATUTE ‘ ER 100,000
C | OrHeEReMben ExaLUpegs oV TIVE N/A| X | 123456789 01/01/2025 | 12/31/2025 |-E:L- EACH ACCIDENT s~
(Mandatory in NH) E.L. DISEASE - EA EMPLOYEE| § 100,000
If yes, describe under 100.000
DESCRIPTION OF OPERATIONS below E.L. DISEASE - POLICY LIMIT | § ,
Professional Liability/E&O $1,000,000 per occur (Prof/E&0)
D Cyber Liability X | 123456789 01/01/2025 | 12/31/2025 | g1 ,000,000 per occur (Cyber)

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

City of Stamford and its employees, agents and officers designated as additional insureds under commercial general liability and automobile liability. All
insurance hereunder are primary, not excess or contributory to any insurance maintained by or on behalf of City of Stamford. Waivers of subrogation in favor of

City of Stamford and its employees, agents and officers.

CERTIFICATE HOLDER

CANCELLATION

City of Stamford
888 Washington Boulevard
Stamford, CT 06901

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

AUTHORIZED REPRESENTATIVE
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Also, please be advised that the City’s Department of Legal Affairs will not begin to prepare a
contract until such time that your firm has fulfilled all the requirements, including but not limited to,
the provision of the required insurance certificates and other required documents.

Please note you will see emails from our Oracle ERP regarding a supplier profile or a future request
for a certificate of insurance. Attached to this email are job aids to assist you with managing your
Oracle supplier profile or responding to a future request for information.

Thank you for your cooperation and attention to these requirements. If you have any questions,
please contact me.

Yours truly,

James Dignoti

Buyer

City of Stamford

888 Washington Boulevard
P.O. Box 10152

Stamford, CT 06904-2152
(203) 977-4188



