RFP 850

A AFFILLC-02 PFIEBICH
ACORD CERTIFICATE OF LIABILITY INSURANCE oA tumorr )

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 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).

PRODUCER ﬁRMEACT Grace Lisi, CLCS
100 Beard Saw Ml Roag o "¢ TS, exy: (203) 443-1344 | 4% noy(203) 443-1344
Shelton, CT 06484 AL 5. Grace.Lisi@AssuredPartners.com
INSURER(S) AFFORDING COVERAGE NAIC #
INSURER A : Travelers Casualty Insurance Co. of America 19046
INSURED Affineco LLC iINsURER B : Phoenix Insurance Company 25623
United Services of America Inc. INSURER ¢ : Travelers Property Casualty Co. of America 25674
Premier Maintenance Inc. INsurer b : Standard Fire Ins-Travelers 19070
gfi"’dgjr',';rstf’g?to%tgo';"' wsurer £ : Federal Ins. Co. 20281
INSURER F : Allied World Surplus Lines Ins. Co. 24319
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 TYPE OF INSURANCE o aR POLICY NUMBER S ER | Y EXE LIMITS
A | X | COMMERCIAL GENERAL LIABILITY EACH OGCURRENCE $ 1,000,000
CLAIMS-MADE OCCUR X | X |P6309E564844TIL21 10/1/2021 | 10/1/2022 | BAMACE TORENTED w1 |5 1,000,000
L MED EXP (Any one person) $ 10’000
] PERSONAL & ADV INJURY | § 1,000,000
| GEN'L AGGREGATE LIMIT APPLIES PER: GENERAL AGGREGATE $ 2,000,000
PoLICY FESr |:| Loc PRODUCTS - COMP/OP AGG | $ 2,000,000
OTHER: $
B | AuToMOBILE LIABILITY B actony " OEHMIT g 1,000,000
X | ANy AUTO X | X 8100R8688992143G 10/1/2021 10/1/2022 | BoDILY INJURY (Per person) | $
[ | OWNED - SCHEDULED )
| | AUTOS ONLY AUTOS BODILY INJURY (Per accident) | $
X | HIRED X | NON-OWNED PROPERTY DAMAGE
| A | AUTOS ONLY AUTOS ONLY (Per accident) $
$
C | X | umereLLaias | X | occur EACH OCCURRENGE $ 20,000,000
EXCESS LIAB CLAIMS-MADE CUP6J8527512143 10/1/2021 | 10/1/2022 | , - -cccate $ 20,000,000
DED ‘ X ‘ RETENTION $ 10,000 $
PER OTH-
D RS SRMEENSATION YN X | BfRrore | [ R
ANY PROPRIETOR/PARTNER/EXECUTIVE UB2L0423232151D 10/1/2021 | 10/1/2022 | | o\ 1\ acoimenT s 1,000,000
OFFICER/MEMBER EXCLUDED? N/A 1.000.000
(Mandatory in NH) E.L. DISEASE - EA EMPLOYEE| $ V9,
If yes, describe under 1.000.000
DESCRIPTION OF OPERATIONS below E.L. DISEASE - POLICY LIMIT | $ Y,
E |Emp Theft 3rd Party 82118792 10/1/2021 | 10/1/2022 (10,000 Retention 1,000,000
F |Professional Lia. 03124481 10/1/2021 | 10/1/2022 |Per Claim/ Aggregate 1,000,000

DESCRIPTION OF OPERATIONS / LOCATIONS / VEHICLES (ACORD 101, Additional Remarks Schedule, may be attached if more space is required)
Job RFP No. 850

Named Insured Includes: Melillo Maintenance and MMI Inc.

Workers Comp Liability — Massachusetts

Insurer: Travelers Indemnity Company

Policy # UB4L1318982151R - Effective: 10/01/2021 — 10/01/2022

Limits: $1M Each Accident/$1M Disease-Policy Limit/$1M Disease-Each Employee
SEE ATTACHED ACORD 101

CERTIFICATE HOLDER CANCELLATION

SHOULD ANY OF THE ABOVE DESCRIBED POLICIES BE CANCELLED BEFORE

. f f THE EXPIRATION DATE THEREOF, NOTICE WILL BE DELIVERED IN
City o Sta.m ord ACCORDANCE WITH THE POLICY PROVISIONS.
888 Washington Boulevard

Stamford, CT 06901

AUTHORIZED REPRESENTATIVE

Mifee Ross
|
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AGENCY CUSTOMER ID: AFFILLC-02 PFIEBICH

/N Loc#: 1
AgcngD ADDITIONAL REMARKS SCHEDULE Page 1 of 1
o Affineco LLC

IAssuredPartners New England, Inc.

United Services of America Inc.

POLICY NUMBER
SEE PAGE 1

Premier Maintenance Inc.
855 Main Street 9th FL.
Bridgeport, CT 06604

CARRIER
SEE PAGE 1

NAIC CODE

SEEP 1 EFFECTIVE DATE: SEE PAGE 1

ADDITIONAL REMARKS

THIS ADDITIONAL REMARKS FORM IS A SCHEDULE TO ACORD FORM,
FORM NUMBER: ACORD 25 FORM TITLE: Certificate of Liability Insurance

Description of Operations/Locations/Vehicles:

RE: RFP No. 850 - Engineering Services for Government Center, Police Headquarters, & Old Town Hall

City of Stamford and its employees, agents and officers designated as additional insured under general liability and Automobile as
required by written contract for work performed by insured subject to terms and conditions of the policy. All insurance required
hereunder shall be primary, not excess or contributory, to any insurance maintained by or on behalf of the City of Stamford. Waiver
of subrogation in favor of City of Stamford.

The certificate holder will receive 60 days written notice of cancellation, except in the case of non-payment of premium in regards to

the General Liability policy.

The certificate holder will receive 30 days written notice of cancellation, except in the case of non-payment of premium in regards to

the Auto Liability policy..

ACORD 101 (2008/01)
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