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05131112

CERTIFICATE DOES NOT AFFIRMATIVELY OR NEGATIVELY AMEND,

REPRESENTATIVE OR PRODUCER, AND THE CERTIFICATE HOLDER.

THIS CERTIFICATE IS ISSUED AS A MATTER OF INFORMATION CNLY AND CONFERS NO RIGHTS UPON THE CERTIFICATE HOLDER. THIS

BELOW. THIS CERTIFICATE OF INSURANCE DOES NOT CONSTITUTE A CONTRACT BETWEEK THE ISSUING INSURER(S), AUTHORIZED

EXTEND OR ALTER THE COVERAGE AFFORDED BY THE POLICIES

certificate holder in Heu of such endorsement(s).

IMPGRTANT: If the certificate holder Is an ADDITIONAL INSURED, the policylies) must be endorsed. ¥ SUBROGATION 1S WAIVED, subject to
the terms and conditions of the poliey, certain policies may require an endorsement. A statement on this cartificate does nof confer rights to the

PRODUCER 518.581-3282] G
Pletrosanto insurance A IF ;
28 Clinton Street, Suite 2 Y 518-581-3283) [ Vo, exa: | TARE, nooy:
Saratoga Springs, NY 12866 L s
Jeffray D Platrosante -
IMSURER(S) AFFORDING COVERAGE NAIC 3
msurer A : NGM Insurance Company 14788
INSURED Beggan & Son Construction, inc INSURER B :
223 Union Avenue Fioor 2 NSURER C «
Saratoga Springs, NY 12868 :
INSURER D :
INSURERE :
INSURERF :
COVERAGES CERTIFICATE NUMBER: REVISION NUMBER:

INDICATED. NOTWITHSTANDING ANY REQUIREMENT, TERM OR CONDITION
EXCLUSIONS AND CONDITIONS OF SUCH POLICIES. LIMITS SHOWN MAY HAVE

THIS 1S TO CERTIFY THAT THE POLICIES OF INSURANCE LISTED BELOW HAVE BEEN ISSUED 10 THE INSURED NAMED ABOVE FOR THE POLICY PERIOD
CERTIFICATE MAY BE ISSUED OR MAY PERTAIN, THE NSURANCE AFFORDED BY THE POLICIES DESCRISED HEREM IS SUBJECT TO ALL THE TERMS,

OF ANY CONTRACT OR OTHER DOCUMENT WITH RESPECT TO WHICH THIS
BEEN REDUCED BY PAID CLAIMS.

ADCLSUBR] FOLICY EFF | POLCYEXP
uf?& TYPE OF INSURANCE ISR IWYD POLICY NUMBER (MMDDIYYYY) LTS
GENERAL LIABILITY EACH QCCURRENCE s 1,000,000
v DAMAGE 1
A | X [ COMMERCIAL GENERAL UARILITY X MPU3Z82G 03/20M2 [ 03/20M13 |PAVAREIORENIED o 18 500, 000,
| cLamsmane OCCUR MED EXP {Any onoperson) | § 10,000
PERSONAL & ADV INJURY 13 1,000,000
e GENERAL AGGREGATE 3 2,000,000
GENL AGGRESATE LIMIT APPLIES PER: PRODUCTS- COMPIOP AGG | $ 2,000,000,
leouer I 15%8% [ ioc o i
COMBINED SNGLE LINIT
AUTOMGBILE LIABRLITY o rcodent; U s 1,000,000
A ANY AUTO MPU3282G 05/31H2 03/20/13 | BODILY INJURY {Perparson) §$
1 ALL OWNED SCHEDULED -
s X op e L
HIRED AUTOS AUTOS {Per secident] ¥
3
K [uMBRELLA L8 | X | occur £ACH DCCURRENCE $ 1,000,600
A EXCESS LIAB CLAIMS-MADE UNASSIGNED 0513112 0320113 | AGGREGATE 3 1,000,000
pep [ X [ reTentions 10000 s
WORKERS COMPENSATION WCSTATU, o
AND EMPLOYERS' LIABILITY Yin TORY LIMITS £R
ANY PROPRIETORSAR TNER/EXECUTIVE £1. EACH ACCIDENT $
OEFICERMENBER EXCLUDED? Nia
{Mandatory in NH} £ L DISEASE - EA EMPLOYEE| §
If yes, describa under
DESCRIPTION OF OPERATIONS balow £L. DISEASE - POLICY LIMT | §

hamed insured as required by written contract.

DESCRIPTION OF OPERATIONS ! LOCATIONS J VEHICLES {Attach ACORD 101, Additional Remarke Schedule, if more space Is requirad)
City of Saratoga Springs is an additional insured for work performed by

Saratoga Springs, NY 12866

]

CERTIFICATE HOLDER CANCELLATION
SARACIT
SHOULD ANY OF THE ABOVE DESCRIBED POLICIES BE CANCELLED BEFORE
. . THE EXPIRATION DATE THEREOF, NOTICE WAL BE DELIVERED IN
City of Saratoga Springs ACCORDANCE WITH THE POLICY PROVISIONS,
City Hall
474 Broadway

ALTHORIZED REPRESENTATIVE

AN s PO

ACORD 25 {2010/05)

© 1988-2010 ACORD CORPORATION. All rights reserved.

The ACORD name and logo are registerad marks of ACORD




From:Heidi Marsh FaxID:518-581-3283 Page 1of2 Date:8/31/2012 02:58 PM Page:1 of 2

F a X

From the Desk of Heidi Marsh

Company: Pietrosanto Insurance Agency

Phene: (518) 581-3282
Fax: (518) 581-3283

To: Marilyn Rivers

Company: City of Saratoga

Phone: ( ) -

Fax: (518)653-4070

Pages: 2

Date: 5/31/2012 02:57:22 PM

Subject: Boggan & Son, Inc. Certificate of Insurance

Confidential Information in this facsimile is confidential and intended for use by the individual or entity named above.
1f you received this telecopy in error, please immediately telephone us and refurn the original via U.S. Postal Service.

Message: Please replace the certificate of insurance sent yesterday with the following
certificate.

Thank you!




