Agreement.2024.0191

' ® DATE (MM/DD/YYYY)
ACORD CERTIFICATE OF LIABILITY INSURANCE 3/4/2024

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 NS Timothy P. Esler

Fenner & Esler Agency, Inc PHONE . (201)262-1200 fale. Noy: (201)262-7810
467 Kinderkamack Road EMAL . certs@fenner-esler.com

P. 0. Box 60 INSURER(S) AFFORDING COVERAGE NAIC #
Oradell NJ  07649-0060 iNsURERA: Continental Casualty Company 20443
INSURED INsURER B : American Casualty Co/Reading PA 20427
TSKP Studio, LLC insurer ¢ : Arch Insurance Company 11150
One Hartford Square insurer D: Navigators Specialty Insurance Company | 36056
146 Wyllys Street Ste 1-203 INSURERE :

Hartford CT 06106 INSURER F :

COVERAGES CERTIFICATE NUMBER:Master 24-25 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 $ 1,000,000
DAMAGE TO RENTED
A CLAIMS-MADE OCCUR PREMISES (Ea occurrence) $ 1,000,000
X | Y | B4012519838 1/1/2024 1/1/2025 | MED EXP (Any one person) $ 10,000
PERSONAL & ADV INJURY $ 1,000,000
GEN'L AGGREGATE LIMIT APPLIES PER: GENERAL AGGREGATE $ 2,000,000
X | poLicy \:I S \:I Loc PRODUCTS - COMPIOPAGG | $ 2,000,000
OTHER: Valuable Papers $ 100,000
COMBINED SINGLE LIMIT
AUTOMOBILE LIABILITY (Ea accident) $ 1,000,000
A ANY AUTO BODILY INJURY (Per person) | $
ALL OWNED - SCHEDULED X | v |B4012519838 1/1/2024 | 1/1/2025 | BODILY INJURY (Per accident) | $
X %_| NON-OWNED PROPERTY DAMAGE 3
HIRED AUTOS AUTOS Per accident)
$
UMBRELLA LIAB X | occur EACH OCCURRENCE $ 5,000,000
A EXCESS LIAB CLAIMS-MADE AGGREGATE $ 5,000,000
pep | X | ReTENTION 10,000 B4012520102 1/1/2024 1/1/2025 $
WORKERS COMPENSATION X | PER OTH-
AND EMPLOYERS' LIABILITY YIN STATUTE ER
ANY PROPRIETOR/PARTNER/EXECUTIVE E.L. EACH ACCIDENT $ 1,000,000
OFFICER/MEMBER EXCLUDED? N/A
B | (Mandatory in NH) Y | WC412519872 17172024 17172025 | E L. DISEASE - EAEMPLOYEE | $ 1,000,000
If yes, describe under
DESCRIPTION OF OPERATIONS below E.L. DISEASE - POLICY LIMIT [ $ 1,000,000
C | Professional Liability PAAEP0157000 5/12/2023 | 5/12/2024 | Per Claim/Aggregate $2M/7$2M
D | Excess Professional Liability NY23MPLZ04H6X1C 5/12/2023 | 5/12/2024 | Per Claim/Aggregate $3M/$3M

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

Additional Insured - City of Stamford, Board of Education and their employees, agents and officers as
respects general and auto liability where required by written contract. *Cyber liability: Policy No.
V2A96F230401; Beazley Insurance Company, Inc. NAIC # 37540; Eff: 5/12/23-5/12/24; Lim: $1M. General and
auto Liability Additional Insured is primary and non-contributory where required by written contract.
Waiver of Subrogation applies as respects general and auto liability and workers compensation where
required by written contract. Should any of the above described policies be cancelled before the
expiration date thereof, the issuing insurer will endeavor to mail 30 days written notice to the

CERTIFICATE HOLDER CANCELLATION

SHOULD ANY OF THE ABOVE DESCRIBED POLICIES BE CANCELLED BEFORE
City of Stamford THE EXPIRATION DATE THEREOF, NOTICE WILL BE DELIVERED IN

- ACCORDANCE WITH THE POLICY PROVISIONS.
888 Washington Blvd

Stamford, CT 06901

AUTHORIZED REPRESENTATIVE

| Timothy Esler/TRAC Wﬂ‘
© 1988-2014 ACORD CORPORATION. All rights reserved.
; H Digitally signed by
ACORD 25 (2014/01) The ACORD name and logo are registered marks of ACORD Dav|d David Villalva

INS025 (201401) Date: 2024.03.11

Villalva 11:23:49 -04'00'


dvillalva
Highlight


COMMENTS/REMARKS

any kind upon the insurer, its agents or representatives.

certificate holder named, but failure to do so shall impose no obligation or liability of

OFREMARK

COPYRIGHT 2000, AMS SERVICES INC.
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