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— CERTIFICATE OF LIABILITY INSURANCE | “pmeew

04/19/2010
PRODUCER THIS CERTIFICATION IS ISSUED AS A MATTER OF INFORMATION
ONLY AND CONFERS NO RIGHTS UPON THE CERTIFICATE
HOLDER. THIS CERTIFICATE DOES NOT AMEND, EXTEND OR
STATE FARM INSURANCE ALTER THE COVERAGE AFFORDED BY THE POLICIES BELOW.
231 HOPE ST
STAMFORD, CT 06906 INSURERS AFFORDING COVERAGE NAIC #
INSURED INSURER A STATE FRAM
INSURER B: -~ I S
T OHN DoOE INSURER C:
123 HARBOR DR APT o
STAMFORD CT 06902-7491 - st
COVERAGES

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. AGGREGATE LIMITS SHOWN MAY HAVE BEEN REDUCED BY PAID CLAIMS.

INSRIADD'] POLICY EFFECTIVE :
LTRINSRD TYPE OF INSURANCE POLICY NUMBER DATE (MDOIYY) PgAug Clézl%on Py
| GENERAL LIABILITY ) EACH OCCURRENCE B
' DAMAGE TO RENTED T T
E COMMERCIAL GENERAL LIABILITY PREMISES (Ea occurence) | S
| jclamsmape | |occur  MEDEXP(Anyonepesson) (S |
| PERSONAL & ADVINJURY | S
P . GENERAL AGGREGATE s
. GENL AGGREGATE LIMIT APPLIES PER: PRODUCTS - COMP/OP AGG | §
1 1 PRO- "“"‘ D
i jPOUCY| {JECT | [lOC $
| AUTOMOBILELIASILITY. COMBINED SINGLE LIMIT | ¢
|| ANYAUTO (Ea accident)
| ALL OWNED AUTOS
— BODILY INJURY s
| SCHEDULED AUTOS (Per person)
—
HIREDAUTOS BODILY INJURY R
NON-OWNED AUTOS (Per accident)
| PROPERTY DAMAGE s
i {Per accident)
GARAGE LIABILITY ! AUTO ONLY - EA ACCIDENT | §
ANY AUTO BTER AR EAACC| S
‘% AUTQ ONLY: AGG! S
| EXCESS/UMBRELLA LIABILITY 07-BCL284-1 F | 04/19/2010 04/19/2011 | EACH OCCURRENCE s §,coe 000
| X! occur CLAIMS MADE | AGGREGATE s \, boC, 000
s
| DEDUCTIBLE s
| RETENTION S s
T FCSTATU- | |OIH
| WORKERS COMPENSATION AND TORY LIMITS | ER
| EMPLOYERS' LIABILITY ! N
'; ANY PROPRIETOR/PARTNER/EXECUTIVE ELEACHACCIEN 2
! OFFICER/MEMBER EXCLUDED? E.L. DISEASE - EA EMPLOYEE $
| If yes, describe under
| SPECIAL PROVISIONS below E.L DISEASE - POLICY LIMIT | §
[ OTHER
i
i

DESCRIPTION OF OPERATIONS / LOCATIONS / VEHICLES / EXCLUSIONS ADDED BY ENDORSEMENT / SPECIAL PROVISIONS

ADDITIONALLY INSURED : PALMER LANDING RESIDENTIAL CONDOMINIUM
PALMER LANDING MARINA
SCHOONER MARINA
SCHOONER COVE RESIDENTIAL CONDOMINIUM

CERTIFICATE HOLDER CANCELLATION
SHOULD ANY OF THE ABOVE DESCRIBED POLICIES BE CANCELLED BEFORE THE EXPIRATION
THE BOAT CLUB DATE THEREOF, THE ISSUING INSURER WILL ENDEAVOR TOMAIL _ 30 pavs WRITTEN
;?rsA;égBRODR(?TR(‘)\égD‘;NlT it NOTICE TO THE CERTIFICATE HOLDER NAMED TO THE LEFT, BUT FAILURE TO DO SO SHALL
’ {MPOSE NO OBLIGATION OR LIABILITY OF ANY KIND UPON THE INSURER, ITS AGENTS OR
JUNE 6, 2010 - THE DATE OF THE EVENT SEERESONIATVES
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