Client#: 59442 DARTO
DATE {MM/DDIYYYY)

ACORD. CERTIFICATE OF LIABILITY INSURANCE 12/10/2014

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 cerlificate holder is an ADDITIONAL INSURED, the policy(ies) must be endorsed. i SUBROGATION IS WAIVED, subject to
the terms and conditions of the policy, certain policies may require an endorsemant. A statement on this certificate does not confer rights to the
cartificate holder in lieu of such endorsemeni(s).

PRODUCER BRLT_Name
Your Insurance Agency FHONE ) Phone im"c, noj; Fax
Street Address ML . Emall
City, State, & Zip INSURER(S) AFFORDING COVERAGE NAIC #
Phone Number nsureR & ; Your Insurance Company XXX
INSURED msurer 8 : Your Insurance Company XXX
Your Name
INSURERC :
Street Address I EURERD
City, State, & Zip -
INSURERE
INSURERF :
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 HEREW IS SUBJECT TO ALL THE TERMS,

EXCLUSIONS AND CONDITIONS OF SUCH POLICIES. LIMITS SHOWN MAY HAVE BEEN REDUCED BY PAID CLAIMS.

INSR

POLICY EXP

[ADDLISUBH] P ¥ EFF
LTR TYPE OF INSURANCE ﬁ"vp POLICY NUMBER | [Mﬂr'ﬂgmm (MM/DD/YYYY) LTS
A | GENERAL LIABILITY X | X | XXX0060XX% BXXXXXXX | XXXXXXXX | EACH OCCURRENCE 51,000,000
COMMERCIAL GENERAL LIABILITY PR R TED ey | 5500,000
] CLAIMS-MADE OCCUR MED EXP {Any one person} [ $5,000
PERSGNAL & ADV INJURY | 51,000,000
GENERAL AGGREGATE 52,000,000
GEN'L AGGREGATE LIMIT APPLIES PER: PRODUCTS - COMPOP AcG | $1,000,000
x| poucy [ | B Loc §
AUTOMOBILE LIABILITY C[E C;Mggmwd%‘r:l‘t;s GLE LM s
ANY AUTD BODILY INJURY {Per parson) | §
:{-_"i.gg““fu SCHEDULED BODILY INJURY (Per accident) | $
] NON-QWNED PROPERTY DAMAGE s
HIRED AUTOS AUTOS {Per accidant)
s
B | x| UMBRELLALIAB OCCUR XX [ xxxxxxxxx Poxxxxxxx [ xxxxxxxx | each occurrence 51,000,000
EXCE S tin CLAIMS-MADE AGGREGATE 1,000,000
oEp | | ReTenTions $
WORKERS COMPENSATION |wc STATU- lom.
AND EMPLOYERS' LIABILITY YIN
ANY PROPRIETOR/IPARTNER/EXECUTIVE .
OFFICERMEMBER EXCLUDEG? [ ]nea EEEACHACCDENT .
{Mandatory In NH) E.L. DISEASE - EA EMPLOYEE| §
i yes, describe under
DESCRIPTION OF OPERATIONS below E.L. DISEASE - POLICY LIMIT | §

DESCRIFTION OF OPERATIONS / LOCATIONS / VEHICLES {Attach ACORD 101, Additlonal Remarks Schadule, if more space s required)
The Town of Darien; Park & Recreation,Darien Board of Education, its officials, officers, employees,

agents, Boards & Commissions shall be named as Additional Insured, on a primary and non contributory basis
on the General Liability and Umbrella policies. Coverage shall include contractual fiability and Broad Form
Property Damage. A waiver of subrogation in favor of the certificate holder is Included on all policies.

Poiicies to included notification to the certificate holder in the event of cancellation or non-renewal.

Policies will not exlude coverage for sexual abuse or molestation or for athletic participants.

_CERTIFICATE HOLDER

CANCELLATION

Darien Public Schools &
Town of Darien
35 Leroy Avenue

SHOULD ANY OF THE ABOVE DESCRIBED POLICIES BE CANCELLED BEFORE
THE EXPIRATION DATE THEREOF, NOTICE WILL BE DELIVERED IN
ACCORDANCE WITH THE POLICY PROVISIONS,

Darien, CT 06820 AUTHORIZED REPRESENTATIVE
1
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