COMMON POLICY DECLARATIONS
THI$ POLICY IS ISSUED BY THE
STRATHMORE INSURANCHE COMPANY

HOME OTFICE
T 200 MADISON AVENUE NEW YORE, NY 10016
A STOCK COMPANY !
roLICY wUMBER BLOED3II007

POLICY TERM L Year ACEOUNT NUssER 06D3190714 ENDORSEM BNT NUMBER
NAMED INSURED AND MAILING ADURESS PRODUCER 0010187
3300 PARK AVENUE CONDOMINIUM PROSLE’S UNMITED INSURAMNMUE AGEHCY,
ASSBOQCIATION, INC. INC.
/0 DRUMM REAL ESTATE SV(CS LLC 2850 MAIN STREET

PO BOX 320985

. BRIDGEPORY C¥ 06604
FAIRFIELD CT 06825-0995

POLICY PERIOE: FROM L1~01—-2014 +o: 11-01~2015 AT1240 AM. STANDARD TIME AT YOUR MATLING ADDRESS SHOWN,

ENDORSEMENT DATE:
BUSINESS DRSCRIPTION: CORPORATION

TN RETURN EOR THE PAYMENT OF THE PREMIUM, AND SUBJECT TO ALL THE TERMS OF THIS POLICY WE AGREE WITH
YO TOPROVIDE THR INSURARNCE AS STATED INTHIS TOLICY.

THIS POLICY CONSISTS OF THB FOLLOWING COVERAGE PARTS:

PREVIUM
COMMERCTIAL. PROPERTY COVERAGE PART 5 1%,687.00
COMMERCIAT, CENERAL LIABILITY COVERAGE PART 5 2,280 06
‘ TOTAL 5 18, 867.00
FORMS APPLICABLE TC ALL COVERAGE PARTS:
SHE SCHEDULE OF FORMS AND ENDORSEMENTS
TOTAL PREMIDM § 18, 967.00
_ THEPOLICY MAY BE SUBIECT TG ADIUSTMENT.
COUNTERSIGNED BY BXW" m‘ &W‘x
TATE AUTHORIZAD REPRESENTATIVE

GINY 001 40991)
BHBUBED GEY



DESIGNATION OF PREMISES SCHEDULE
COMMERCIAL LINES POLICY
THISPOLICY ISTSSURD BY THE
STRATHMORE TNSURANCE COMPANY

0Ga604-1124
APPLIES WO: PROPERTY
NMUMRBER OF STORIES: 002

NAMED INSURED EFFECTLVE DATE | pOLICY NUMEER BL06D31507

3300 PARE AVENUE CONDOMINIUM 11-01~14 ENDORSEMENT NUMBER

ASSOCTATION, INO.

10, | BIDG. DESIGNATED PREMISES

NO. e | (ADDRESS, CITY, §TATR) GOCUPANCY

D01 | 001 (3300 PARK AVE, UNITS 1-8, BRIDGEPORT, CT RES CONDO 8
06604—1144 UNITS 1 BLDG
ADPPLIES TO: GENERAL LIABILITY, PROPERTY
NUMBER OF STORIES: 002

081 002 13300 PARK AVE, UNRITS g-146, BRIDGEPORT, CT RES CONDO B
0a604-1144 UNITFS 1 BLRG
APPLIES TO: PROPERTY
NUMDER OF STORIES: 002

001 003 3300 PARK AVE, UNITE 2738, BRIDGERORT, CY

RES COMDO 10
UNITS 1 BLDG

GNY 002 (069D HISURED GOFY




THIS ENDORSEMENT CHANGES THE POLICY. PLEASE READ ¥ CAREFULLY.

SCHEDULE OF FORMS AND ENDORSEMENTS

THIS POLICY IS ISSUED BY THE
STHATHMORE INSURANCE COMPANY

WAMED INSORED
3300 PARK BVENUE CONDOMINIUM
ASSOCTATION, INC.

POLICY NUMBER 8106D31207

ENDORSEMENT NUMBER

COUNTERSIGRED BY:

AUTHORIZED REPRESENTATIVE

SCHED ULE OF FORMS & ENDORSEMENTS
EFEECTIVE DATE: 11-01-14

POLICY PERIOD: FROM: 11012014
TCO: 11-01-2015

COMMON BOLICY PORMS BND ENDORSEMENTS

ve SIC 06~—13
aNyYy 001 0991
GNY 002 0F—81
Ny DO03A 0I-08
IDR COVDEC R2-032
IDRAS 03-10
I 80 17 11-%8
IL 00 21 0508
16 01 40 11-05
IL 01 43 01-038
It G% 33 0762
1i, 0% 52 0308
1L 0% 85 01-07
IL 09 B3 Q107

PROYECTO-GUARD

COMMON FPOLICY DECLARATIONS

DESIGNATION OF PREMISHS BCHEDULE
SCHEDULE OF WORMS AND ENDORIEMENTS
IDENTTTY RECOVERY COVERAGE PART DEC
IDENTITY RECOVERY COVERAGE FORM

COMMOR POLICY CONDITIONS

ROCLEAR ENFRCY LIABILITY BXCLUSION ENDT
CORNECTICUT CHANGES — CIVIL UNION
CONHECTICUT CHANGES — CANC & NONRERL
EXCL OF CERTAIN COMPUTER- RELATED LOSBES
CAR/TOS8SES FROM CERTIFIED ACTS OF TERROR
COND EXCL~TERROR (REL TO DISP/FED TRIA)
DISC OF PREM/EST PREM CERT ACTS/TERR COV

PROPERTY FORMS AND FNDORSEMENTS

GNY 004 09-31
GHY 00L L 08-81
GHYlr 03 02~-11
CPCIVIL 01L-66
LIMDED 12-13
PACKC CW 04-13
PERUDEDR (33~-13
BPUDSCH 03-12
XREPCST 03-0G5
cp 00 30 06—
cp 10 32 0B-G38
ce DO 17 06—-07
cp 00 280 G788
cp 01 38 0695
op 01 3% 0695
cp 01 80 _ G312
¢p 03 21 OE-07
cp 10 30 0607
Cp 14 1B 0788
gp 316 18 07-88

COMMERCIAL PROPERTY COVERAGHEH PART
COMMERCTIAL PROPERTY COVERAGE PART
EQUIPMENT BREAKDOWN ENHANCEMENT ENDT
CLARTFICATION OF CIVIL AUTHORITY
AMENDMENT OF LIMITS AND DEDUCTIBLES
FNHANCED PROPERTY COVERAGE ENDORSEMENT ¥
PER UNIT DEDDOTIRLE COV END

PER UNIT DED. SCHEDULE OF COV. & LOCS
EYTENDED REPLACEMENT COST ENDORSEMENT
BUSINESS INCOME COVERAGE (&/EX EXP)
WATER EXCLUSION ENDORSEMENT
CONDGMINTUM AISSOCTATION COVERAGE FORM
COMMERCIAL FPROPERTY CONDITIONS
CONNROTIOUT CHANGES — CONDO ADDL PROV
CONNECTICUT CHANGES — CONDO ASS0C CHGS
CONNECTTICUT CHANGES

WINDSTORM OR HAIL PERCENTAGE DED
CAUSES OF LOSS -~ SPECTIAL FORM
ADDTTTONAL BUILDING PROPERTY

STATEMENT OF VALURS

GNY 6035 07709

WSURED COPY




THIS ENDORSEMENT CHANGES THE POLICY. PLEASE READ IT CAREFULLY,

QCHEDULE OF FORMS AND ENDORSEMENTS

THIS POLICY IS ISSUBD BY THE
STRATHMORE INSURANCE COMPANY

NAMED INSURED

3300 PARK AVENUE CONDOMINIOM

 ASSOCIATION, IRC.

POLICY NUMBER 8106031307

ENDORSEMENT NUMBER

COUNTERSIGNED BY:

AUTHORIZED REPRESENTATIVE

SCHEDULE OF FORMS & ENDORSEMENTS
EFFECTIVE DATE: 11-01-14

POLICY PERIOD: FROM: 11-01-2014
TG: 11-01-2015

 GENERAL LIABILITY FORMS AND ENDORSEMENTS

GNY 020
GNyY 021
Gy 21 33
cG 00 01
G 00 &7
co 00 68
oo 20 04
6 2% 18
G 21 44
cG 8L 02
CEU 00 05
CEu-001
nocTE
§3IZ9 Dol
KBUNDAM
EPLIDEC
EPLY T
oG 21 47
FARC GL
E~RD

o 21 67
GLU~-113
THMS

CG 21 88
oG 21 73
cG 21 87
cG 26 1%
oG 21 07
o 2185

POLICYHROLDER JACEKETS

B&E BIC

1i-04
01621
p2-08
1207
03—-03
0508
11~-85
0728
07-88
D2~5
02-086
02--05
0205
02~05
0613
10-07
10-07
12-97
06~14
02~05
12-04
02058
02~05
Di-02
21-08
0107
11086
05-14
Ds-29

0613

GENFRAL LIABILITY DECLARATIONS

GEMERAL LIABILITY SCHEDULE

EXCLUSION OF CERTIFIED ACTS OF TERRORISM
COMMERCTIAL GENERAL LIABILITY COV FORM
EXCL-VIOL OF STRTS THAT GOVERN EMATL FAX
RECRDG AND DISTRB OF MATRL OR INFO BACL
ADDY INSD-CONDOMINIUM UNIT OWNERS
BXCL-DESTGNATED PROFESSIONAL EERVICES
LIMIT OF COV FO DESIGNATED PREM OR PROJ
BASIC CONSTRUCTION EXCLUSION

AMENDMENRT OF OTHER INSURANCE CONDITIONS
HIRED AUPD AND HON-OWNED AUTO LIABILITY
COMNECTICUT AMENDATORY ENDORSEMENT
DIRECTORS AND OFFICERSS LTAB COV RPART
EROLUSION FOR RUNITIVE DAMAGES AND SIMIL
COMMERCTATL EMPLOYMENT PRACTICES DEC PAGE
EMPLOYMENT PRACTICES LIARE INMS COV
EMPLOYMENT-RELATED PRACTICES BECLUSION
ENHANCED GENERAL LIABILITY COVERAGH ENDO
RETROACTIVE DATE ENDORSEMENY

FONGTI OF BACTERIA EXCLUSION

ASBESTOS HARARD EXCLUSION ERDT

LEAD POIBONING EXCLUSION

WAR OR TERRORISM BXCLUSION

EXCLUSION OF CERTIFIED ACTS OF TERRORIEM
COND} EXCL-TERR {(DISE/FED TRIZ ACT 2002}
OT CHANGES — CONDOMIMIUMS

EXCL-ACC/DISCI. OF CONFI OR PERSONAL INFO
TOTAL BPOLLUTION EXCLUSION WITR A HOSTILE

. PROTECTO-CGUARD

GNY 0034 §7/08

PRIRED COAY




COMMERCIAL PROPERTY DECLARATIONS
COMMERCIAL PROPERTY COVERAGE PART
THIS POLICY ISISSUED BY THE
STRATHMORE INSURAKCE COMPANY

NAMED INSURED EFFECTIVE DATE |roucy NUMEER 8106D31307
2300 PARK AVENUE CONDOMINIUM 11~01-14 BRDORSEMENT NUMBER.
ASSOCIATION, INC.
DESCRIFTION OF PREMISES: SBE DESIGNATION DR PREMISES SCHEDULE
COVERAGES PROVIDED: RISURANCE AT THE DESCRIBED LOCATION APPLIRS ONLY FOR COVERAGHES FOR WHICH A LIMIT OF
BSURANGE 38 SHOWN,
GPTIONAL COVERAGES: APTLICABLE ONLY WHEN SHOWN BY "X IY SCHEDULE BELOW.
LOC. | BEDG , LIMYT OF COVERED
Wi | NGO COVERACBICONSIRUCTION DISURANCE CADSES OF LOSS QOIS
001 [ 001 IBULLDIRG & 10,624,228 [(BPECIAL o0
FRAME g
H
OTHER FROVISIONS
TERRITGREY: 001 PROUTECTION CLASS: 03 OCCUPANCY: RES CONDO 8
1 AGREED VALUE: ® REPLACEMEBNT CGST (3 WELATION GUARD: w%
[ BUSINESE INCOME INDEMNITY: MONTHLY LIMIT PERIOD: MAX, BXT. DAYS  BIMEDJA
DEDUCTIBLE: 2, 500 BARTHOUARE DRBULTIBLE: % BRLCETTIONS:
BIET GRP # 1.
Loc, [BLDG LIMIT OF COVERED
N, NE3, COYERAGEMAONSTRUCTION INSURANCE CAVUSES OF LOSS LN,
001 001 BUE IHNC {c¢} INQL BXTRA TP lAOTOAT. TOSS SPECIAL 100
FRAME SUSTALNED
OTHER PROVISIONS ' '
TERRITORY: (071, PROTECTION CLASS: O3 orcuPANCY:RES COMDO 8
I AGRBED VALUE: {3 REPLACEMENT QOST 1 ORNSLATION GUARD: %
E] BLISINESS INCOMB INDRMNITY: MONTHLY LIMET PERIOD: MAX. EXT, DAYS BIMEDIA
DEDUCTIBLE: BARTHQUAKRE DEDUCTIBLE: 2 EXCEPTIONS:
BLET GRP § 2.
LOC. [ BLBG LINT OF COVERED
NG L NO. COVERAGE/CONSTROCTION INSGERANCE CAUSES OF 10OSY COmS,
001 {1002 IBUILDING BLET omp 1 IBPEOIAL 30
FRAME
OTHER PROVISIONS
FTERRITORY: 001 PROTECTION CLASE (3 QUOUPANCY RES CONDO 8
AGREED VALUE: ¥ RBPLACEMENT COST b INFLATION GUARD: )
1 BUSTNESS INCOME INDEMNITY: MONTHLY L3MIT PRERIGD: MAR. BXT. DAYS BIMEBIA
pEBLCTIBLE: 2, H00 RARTHGUAKE DRDUCTIBLE: o BXCEPTHING:
TLO0, TBLDO LRAT OF COVERED
np, e, COVERACEICONSTRUCTION ISLURANCE CAUSES OF 1088 CONNS.
001 {002 BUS IRC (o) INCL EXTRA EXP ACTUAL, LOSS EPERCIAL 100
FRAME SUSTALEED
OTHER PROVISIONS
~ TERRITORY: 001 PROTECTION CLASS: 073 OUCUPANCY:RES CONDO B
0 AGREED VALUE: 0 mepLACEMENT COST L1 nwrarion cuard: %
) BUSIMESS INCOME INDEMMNITY: MONTHLY LIMIT PERIOD: MAN. BXT. DAYS  BIMEDIA
DEDUCTIBLE: HARTHQUAKE DEDUCTIBLE: % BEXCRPIIONS:
BLET GRP # 2.

GNY D04 (0991)

WNEIRED COPY




COMMERCIAL PROPERTY DECLARATIONS
COMMERCIAL PROPERTY COVERAGE PART
THIS POLICY ISTSSURD BY THE
STRATHMORE INSURBNCE COMPANY

;. WAMED INSURED

EFFECTIVE DATE | pouCy NUMBER BLOGD31907 1

3300 PARK BVENDE CONDOMINIUN
ABBOCIATION, INC‘.

11i-01-14

ENDORSEMENT NUMBER

DESCRIPTION UF FRT*?MISF% SEE DBESIGNATION OF PREMISES QCH}'H)ULE

COVERAGES FROVIDED: THSURANCE AT THE DESCRIBED LOCATION APPLIBS ONLY FOR COVERAGES FOR WHICK A LIMIT OF

THSURANCE 15 SHOWN.
OFTIONAL COVERAGES: APPLICABLE ONLY WHEN SHOWR BY BTN SCHEDULE BELOW.
LOC, | BLDG | LIVIE OF COVERED
N Ny COVERAGE/CONSTRUCTION INSCRANCE CAUSES OF LOSE COMNE
001 | 003 |BUTLDING {BLET GRP 1 SPRECIAL 50
FRAME
OTHER BROVISIONG

TERRITORY: §01
3 ACGRERD VALUE:

PROTRCTION CLASH O3

B RERPLACBMENT COST

OCCUPANCY: RES CONDO 10
[T WPLATION GUARI:

e

1 DUSINESS TNQOME INDEMRITY: MONTHLY LIMIT PERIOD: MaX, BAT BAYE  BIMEDIA
pEpUCELE: 2, 500 BARTHQUAKE DEDVCTIBLE: % EXCEPTIONS:
LOC | BLDG LIIET OF COVERED
N3 ML} COVERAGE/CONSTRUCTION INRURANCE - CAUBRS QR LOHS COING,
G0 002 iBUs INC (o) INCL EXYRA EXP 1ACTUAL. LOSS i_SPECIAL 100
PRAME SUSTATNED
OTHER FROVISIONS
TERRITORY: D01 PROTECTION CLASS: O3 oCcurANCY:RES COMDO 10
1 AGRBED VALUR: 0 REPLACEMENT COST O INPLATION GUARD: 4
[J pusnHmssINCOME INDEMNITY: MONTHLY LIMIT PRRIOD: MAX, BXT. DAYS  BIMEDIA
BEDUCTIBLE: EARTHQUAKS DEDUCTIELE: % BXCEPTIONS:
BLRE Gre § 2.
- LOC. | BLDG LIMIT OF COVERED
ILE) ™ COVERAGE/CONSTRUCTION INSURANCE LAIGES OR LOSS COING.
OTHER PROVISIONS ‘
TERRITORY: PROTECTION CLASS: OCCUPANCY:
1 AGRSED VALUE: I REPLACEMENT COST {1 mrLaTioN cuarn: %
0 pUSIvBSS INCOME INDEMNITY: MONTHLY LIMIT PERIOD: MAX, BXY. DAYS BIMEDIA
DEDUCTIBLR: BARTHOUAKE DEDUCTIBLE: % EXCRPTIONS:
LOC. | BLDG LIVIT OF COVERED
NTE NG COVERAGE/CONSTRECTION NEURANCE CAUSES OF 10388 CaiNG,
OTEER PROVISIONS
TERRITORY: PROTECTION CLASS: DCCUPANCY:
{1 AGREBD VALUE: {1 rerLACEMBNT COST 0 INPLATION GUARK: %
0 BUSINSSS INCOMS INDEMMITY: MONTHLY LIMIT PERIOD: MAX. BET. DAYE Bl MEDIA
DEDHCTIBLE: BARTHQUAKE DEDUCTIRLE: % BRCEPTIONS:
GIY 004 (0991) INSURED BORY



THIS ENDORSEMENT CHANGES THE POLICY. PLEASE READ IT CAREFULLY.

CHANGE ENDORSEMENT

THIS POLICY I8 ISSUED BY THE
STRATHMORE INSURANCE COMPANY

NAMED INSURED CHANGE ENDORSEMENY | POLICY NUMBER
3300 PARK AVENUE CONDOMINIUM EFFECTIVE DATE: 8106131207
ASSOCIATION, INC. 04-17-15 ENDORSEMENT NUMBER 003

PRO-RATA . 3542

POLICY PERIOD: FROM: 11-01-2014

TO: 11-01-2015

COVERAGE PART INFORMATION - Coverage Parls affected

COMMERCIAL PROPERTY

COMMERCIAL GENERAL LIABILITY
COMMERCIAL CRIME AND FIDELITY

COMMERCIAL INLAND MARINE

ooy

by this change are indicated by & below.

NGO CHARGE

CHANGE DESCRIPTION

THE FOLLOWING ADDITIONAL INTEREST
POLICY :

SAVINGS INSTITUTE BANK & TRU
ISAQA ATIMA

803 MAIN ST

WILLIMANTIC CT 06226-2503

THE FOLLOWING FORM({S) HAS BREN ADDED:

PE-LOSS 01-97

{The following appiies ONLY 10 change(s) applicable to premises locaied in the Siale of New

7 his endorsement cannot be used to alier or re-write provisions

(LOSS PAYRE) HAS BEEN ADDED TO THE
ST COMPANY,

SCHEDULE OF LO3S PAYEE(S)

York}

providing coverage under your poticy. This endorsement

can be used only to perform administrefive changes, such as adding or deleting alocation, changing your address, adding,
removing or changing the name and address of a Loss Payee or Mortgages OF up-dating Limits after a purchase or

acquisttion or disposal of property

in accordance with the repotting provisions of your policy. "

PREMIUM CHANGE

ADDITIONAL $NO CHARGE

RETURN $NO CHARGE

GNY 031 ¢7/19

NSURED COPY




THIS ENDORSEMENT CHANGES THE POLICY. PLEASE READ IT CAREFULLY.

CHANGE ENDORSEMENT

THIS POLICY IS ISSUED BY THE
STRATHMORE INSURANCE COMPANY

NAMED INSURED POLICY NUMBER 81L06D31807
3300 PARK AVENUE CONDOMINIUM

ASSOCIATION, INC. ENDORSEMENT NUMBER 003
CHANGE ENDORSGEMENT EFFECTIVE DATE: COUNTERGGNED BY:
04-17-15

AUTHORIZED REPRESENTATIVE

PRO-RATRE . 542 o POLICY PERIOD: FROM: 11-01-2014
C ‘ TO: 11-01-2015

CHANGE DESCRIPTION (Centinued)

NGO CHANGE IN PROPERTY PREMIUM:

NO CHANGE IN GENERAL LIABILITY PREMIUM:

{The following applies ONLY to change(s) applicable fo premises locaed in the State of New York}

VT his endorsement cannot be used to alter or re-write provisions providing coverage under your palicy. This endorsement
can be used onfy to perform administralive changes, such as adding or delsfing a Jocation, changing yaur address,
adding, removing or changing the name and address of a Loss Payee or Morigagee or up-daling Limits after a purchase
or acquisition or disposal of property in accordance wih the reporting provisions of your policy. "

GNY 031 07/18

INSUAED CORY



Policy Number
8106031907

SCHEDULE OF LOSS PAYEE(S)
STRATHMORE INSURANCE COMPANY

Named Insured 3300 PARK AVENUE CONDOMINIUM Effective Date: 04-17-15

12:01 AW, Standard Time
Agent Name PREOPLE’S UNITED INSURANCE AGENCY, INC. Agent Ne. 0010187
%;?g }?\‘J%g Loss Payee Name and Malling Address '
0017001 TN TRETITOTE BANK & IRUST COMPANY,
001/002 TSROA ATIMA
0G1/003 803 MAIN ST

WILLIMANTIC, CT USA 06226-2503

PF-LOSS (01/97)

PSURED COPY



Peopies Lnifted
Insurance Agency

i Peopies United
A subsidiary of PegpleSiigiod

850 Main Street
Bridgeport, CT 06604
PH {203) 338-7900 + FAX (203) 338-5800

CONDOMINIUM - NOTICE OF INSURANCE

Yo: _To Whom it May Concern

U (UHER

Date: November 13, 2014

3300 Park_ Avenue
Bridgeport, CT 06606

The 3300 Park Avenue Condominium Assoc.
ASSOCIATION NAME

Subject to its terms, conditions and exclusions, which is at present in forse in:

has obtained the following insurance policy,

Company{s): GNY

Pdlicy MNumber(s): 8108D31807 l Govering the Association's property at:

Policy Period: From: J341/14 3300 Park Avenue

To: 1141718 Bridgeport, CT_ 06606

fOVERﬁGE PROVIDED BY THE ABOVE POLICY INCLUDES:

PROPERTY COVERAGES PERILS INSURED AGAINST LIMITS OF LIABILITY
Buildings Blanket Bullding - Afl Units, $10,624,226
All In Coverage
Deductible 52,500
Replacement Cost - 26 Units
Contents {owned and maintained by 1 Same as Above
the Association) [} Named Perils
Other vaerages {describe} Ermnployee Dishonesty $25,000
2106031907
i
LIABRITY COVERAGES LHITS OF LIABILITY
Bodily Injury and Properly Damage $1,000,000 Each Occurrence
{single limit) $2,600,000 Aggregate

Mortgagee: As applicable to each owner

£ dsarsiiaiaw

by:

People’s United Insurance Agency

Pasecta Ficich

Da1Ed onalivi

rasciiwVingowd Tamporaty intemal FilostContent IESY IOCWEEANS300_Park_Averse_Conde-14.35_Condo Cerifcate.dot






