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THIS CERTIFICATE IS ISSUED AS A MATTER OF INFORMATION ONLY AND CONFERS MO 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 MOT 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 condilions of the policy, cerlain policies may require an endorsement. A statement on this certificale does not confer rights to the
certificate holder in lieu of such endorsement{s).

COMTACT
HAME:

PHOME | Fax
| [AT, Mo, Exil; IAC, o

PRODUCER Insurance Agent Contact

Insurance Agent Name and Address

E-MAIL
AD|

INSURER(S) AFFORDING COVERAGE
Vendor/Contractor Insurance Companies

WA &

INSURER & : Enter NAIC #

INSLIRED
Vendor/Contractor Name/Address/Contact

IMSURER B =
INSURER C =
INSURER D =

IMSURER E :
INSURER F =

COVERAGES CERTIFICATE NUMEER: REVISION NUMBER:

THIS IS TO CERTIFY THAT THE POLICIES OF INSURANCE LISTED BELOW HAWE BEEN ISSUED TO THE INSURED NAMED ABOVE FOR THE POLICY PERIKID
INDICATED. NOTWITHSTANDING ANY REQUIREMENT, TERM OR CONDNTION OF ANY CONTRACT OR OTHER DOCUMENT WITH AESFECT TO WHICH THIS
CERTIFICATE MAY BE ISSUED OR MAY PEATAIN, THE INSURANCE AFFORDED BY THE POLICIES DESCRIBED HEREIM |5 SUBJECT TO ALL THE TERMS,
EXCLUSIONS AND CONDITIONS OF SUCH POLICIES. LIMITS SHOWN MAY HAVE BEEN REDUCED BY PAID CLAIMS.

INSA AGOL[S0ER POLICY EFF | POLICY EXP
LTR TYFE OF INSURAMCE INSD | WyD POLICY NUMBER (MAADDYYYY) | (MWDDYYYY) LWt
X | COMMERCIAL GENERAL LIABILITY X | x EACH DCCURRENCE 3 1,000,000
OAMAGE T0 AENTED
| eLamsmace | X | ocoua PREMISES [Ea occurrence) | §
X . . MED EXP {An
) Effective | Effective fhny one perssnt 19
Policy Number FERSONAL & ADV BJURY | §
GENL AGGREGATE LIMIT APPLIES PER: Date Date GEMERAL AGGREGATE 3 2,000,000
P
POLICY JE&- LOG PADDLCTS - COMPIOR AGG | 3
OTHER, 3
AUTOMOBILE LIABILITY e
ARY AT SODILY IMJURY {Per perpan) [ 3
:’-U'i_gij"h‘fu ﬁ%‘-"—ﬁn BODILY LR [Par assident) | §
|| MON-OWHED FROPERTY DAMAGE 3
HIRED AUTOS AUTOS | {Per appdanty
k1
UMBRELLALAB | X | peoum XX Effective |Effective | EncHOCCURRENCE |3
EXCESS LIAR | CLams-maDE| Policy Number Date Date | AGGREGATE |3 10,000,000
DED | | RETENTICN § 3
WORKERS COMPENSATION PER oTh-
AND EMPLOYERS' LIABILITY YiN STATUTE | ER__ |
ANY PROFPRIETORFARTHEREXECUTIVE . EL EACH ACCIDENT 3
OFFIGERMEMBER EXCLUDED? MiA
(Mardatory in HH) EL. DISEASE - EA EMPLOYEE 3
I yees, describa undar 1
DESCRIFTION OF OPERATIONS below EL. DISEASE - POLICY LIAIT | §

DESCRIFTION OF OPERATIONS | LOCATIONS / VEHICLES (ACORD 101, Additional Ramarks Schedula, may ba attached If mone space is requlred]
Town of Fairfield, CT Bid # 2026-55 Fire Station 1 Restroom/Shower Room Renovation

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).

CERTIFICATE HOLDER

CANCELLATION

Town of Fairfield

Sullivan Independence Hall
725 Old Post Road
Fairfield, CT 06824

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

AUTHORIZED REPRESENTATIVE

Signature
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