
Town of Fairfield 
Sullivan Independence Hall 
725 Old Post Road
Fairfield, CT 06824

X X

Town of Fairfield, CT Bid # 2026-55 Fire Station 1 Restroom/Shower Room Renovation

Insurance Agent Name and Address

Vendor/Contractor Name/Address/Contact

Vendor/Contractor Insurance Companies Enter NAIC #

Month/Date/Year

Policy Number

Policy Number

Effective 

Date

Date

Date

Date

Signature

Effective 

Effective Effective 

x

x

x X X

x

Insurance Agent Contact 

1,000,000

2,000,000

10,000,000

The Town of Fairfield, Fairfield Board of Education, its officers, officials, employees, and agents, Boards and Commissions are 
included as additional insured for all insurance policies,  on a primary and non-contributory basis. Thirty (30) days prior written 
notice of cancellation will be given to the Town (Ten (10) days for non-payment of premium).




