FROM Fitte [naurance Agency,
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ACORD,

CERTIFICATE OF LIABILITY INSURANCE

PROCUCER

Fitts Insurance - Union
40 Union Ave.

OP 1D RH
IMAGE-1

DATE (MWDD/YYYY)

04/22/08

THIS CERTIFICATE IS ISSUED AS A MATTER OF INFORMATION
ONLY AND CONFERS NO RIGHTS UPON THE CERTIFICATE
HOLDER, THIS CERTIFICATE DOES NOT AMEND, EXTEND OR
ALTER THE COVERAGE AFFORDED BY THE POLICIES BELOW.

Framingham MA 01702
Phone: 508-620-6200 Fax:508-620-0227 INSURERS AFFORDING COVERAGE NAIC #
INSURED INSURER A: Twin City Firs Insursnos Co,
INSURER B:
e gign f Awning Inc. INSURER C:
anding Lane INSURER D:
Hopedale GA 01747
INSURER E:
COVERAGES
THE POLICIES OF INGURANCE L STED BELOW HAVE BEEW ISSUED TO THE INGURED NAMED ABOVE FOR THE POLICY PERIOD INDICATED. NOTWITHSTANDING
ANY REGUIREMENT, TERM Ofi ¢ ONDITION GF ANY CONTRAGT OR OTHER DOCUMENT WITH RESPECT TO WHICH THIS CERTIFICATE MAY BE ISSUED OR
MAY PERTARN, THE INSURANCE AFFORDED BY THE POLICIES DESCRIBED HEREWN 1S SUBJECT TO ALL THE TERMS, EXCLUSIONS AND CONDITIONS OF SUCH
POLICIES. AGGREGATE LIMITG 1 HOWN MAY HAVE BEEN REDUCED BY PAID CLAIMS.
LR @ TYPE OF INS JRANCE POLICY NUMBER DATE (MMWDO/YY) | DATE } Ui
GENERAL LIABILITY EACH OCCURRENCE s
— "UAMAGE TORERTED
COMMERGIAL GENERAL LIABILITY PREMISES {Es occurancs) §
| cLams mace Doccun MED EXP (Anyone person} | §
- PEHSONAL 8 ADVINIURY | §
] GENERAL AGGREGATE 3
GEN'. AGGREGATE LIWT APPLIES PER: PRODUCTS - COMPIOP AG | 3
Bt
[ Jeoucy[ 1%& [ Juoc
A . COMBINED SINGLELIMIT | ¢
ANY AUTO {Ea accident}
|| mvownedautss, SODILY INJURY ;
|| scHEouLED A0S {Per porson)
| | HRED AUTOS BOMILY INURY s
NON-OWNED AU‘DS {Par accident)
- PROPERTY DAMAGE s
{Par accident)
GARAGE LIABILITY AUTO ONLY - EA ACCIOENT | $
ANY AUTO OTHER EAACC |8
AUTO ONLY: 3G s
EXCESS/UMBRELLA 1 IABILTY EACH OCCURRENCE [
loccua [:] CLAIMS MADE AGGREGATE 3
3
OEDUCTIBLE )
RETENTION ] 3
WCETATO: TH-
WORKERS COMPENBATION AND X [rORvinns | | Er
A LOYEnm L OBWECDO9343 01/23/08 | 01/23/09 | EL EACHACCIOENT " |s 1000000
ANY PROPRIETORIPARTNEIVEXECUTIVE
OFFICER/MEMBER EXCLUD 07 E.L DISEASE - EAEMPLCYEE] $ 1000000
] chescribe under
__S_EEIAL PROVISIONS betow E.L. DISEASE - POLICY LIMIT | $ 1000000
OVHER

DESCRIPTION OF OPERATIONS / |, OCATIONS / VEHICLES | EXCLUSIONS ADDED BY ENDORSEMENT / SPECIAL PROVISIONS
ALL CANCELLATIONS ARE DONE IN ACCORDANCE WITH APPLICABLE STATE STATUTES

CERTIFICATE HOLDER

CANCELLATION

Town of fHtamford
Building Dept

TOWNSTA

888 Wash:.ngton Street

Stamford CT 06902

SHOULD ANY OF THE ABOVE DESCRIBED POLICIES BE GANCELLED BEFORE THE EXPIRATION

REPREBENTATIVES.

DATE THEREOF, THE 13SUING INSURER WILL ENDEAVOR TO MAiL 10 DAYS WRITTEN
NOTICE TO THE CERTIFICATE HOLDER NAMED TO THE LEFT, BUT FALURE TO DO S0 SHALL
IMPOSE NO OBLIGATION Ofl LIABILITY OF ANY KIND UPON THE INSURER, IT8 AGENTS OR

(AUTHORZED R ENTATVS ; :

ACORD 25 {2001/08)

o

@ ACORD CORPORATION 1988




