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CERTIFICATE OF LIABILITY INSURANCE

DATE (MMDDNYYY)
02/10/2012

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 certificate holder is an ADDITIONAL INSURED, the policy(ies) must be endorsed. If SUBROGATION IS WAIVED, subject to
the terms and conditions of the policy, certain policies may require an endorsement. A statement on this certificate does not confer rights to the

certificate holder In lisu of such endorsement(s).
PRODUCER 1-518-463-3181 CORTACT
Fuller & O'Brien PHONE FAX
Arthur J Gallagher Risk Management Services ; (518) 463-3181 IM_.M (518) 463-5048
6§77 Broadway L s

P.0. Box 1099
Albany, NY 12201 INSURER(S) AFFORDING COVERAGE NAIC 8
Pax: 518-463-5048 INSURER A: TECHNOLOGY INS CO INC 42376
INSURED \NsuRer : NATIONAL UNION PIRE INS CO OF PITTS 19445
BCI Construction, Inc. INSURER C - GUARDIAN LIFE INS CO OF AMER 64246
20 Loudonville Road INSURER D :
Albany, NY 12204 INSURERE :

INSURERF :

COVERAGES

CERTIFICATE NUMBER: 25526144

REVISION NUMBER:

THIS IS TO CE
INDICATED. N
CERTIFICATE MAY BE ISSUED OR MAY
EXCLUSIONS AND CONDITIONS OF SUCH POLICIES. LIMITS SHOWN MAY HAVE BEEN REDUCED BY PAID CLAIMS.

RTIFY THAT THE POLICIES OF INSURANCE LISTED BELOW HAVE BEEN ISSUED TO THE INSURED NAMED ABOVE FOR THE POLICY PERIOD
OTWITHSTANDING ANY REQUIREMENT, TERM OR CONDITION OF ANY CONTRACT OR OTHER DOCUMENT WITH RESPECT TO WHICH THIS

PERTAIN, THE INSURANCE AFFORDED BY THE POLICIES DESCRIBED HEREIN IS SUBJECT TO ALL THE TERMS,

ABBLISUBH] Y
e TYPE OF INSURANCE INSR | WD POLICY NUMBER RBON T | MDY YY) s
A | GENERAL UABILITY X TPP1014550 01/01/13 01/01/13( gacH OCCURRENCE s 1,000,000
B COMMERCIAL GENERAL LIABILITY PREMISES [En nocunence) | § 300,000
J CLAIMS-MACE OCCUR MED EXP (Any ono person) | § 5,000
|| PERSONAL & ADVINJURY | § 1,000,000
|| GENERAL AGGREGATE s 2,000,000
GEN1 AGGREGATE LIMIT APPLIES PER: PRODUCTS - COMPIOP AGG | $ 2,000,000
| poucy [X] %% [*]woc $
A | AUTOMOBILE LIABILITY x TPP1014550 ALY BUYARYA i ok EDSINGLELMIT .y 000, 000
L ANY AUTO BODILY INJURY (Per porscn) | $
B M-Lrgg\'NED Ef‘%z‘s’og:f; ggm:;/ ;ﬁutmpef;cacem) s
| PROPE A
| X | niReD AUTOS AUTOS | Porsceony s
$
B |X | UMBRELLALIAB }_x_ OCCUR x BE-15808800 01701714 01/01/13] EACH OCCURRENCE $ 10,000,000
EXCESS LIAB CLAIMS-MAGE AGGREGATE $ 10,000,000
DED IX lasremrom 10,000 $
WORKERS COMPENSATION WC STATU- OTH-
A MPLOYERS' LAB - TWC3305931 01/01/13 01/01/13] X
ANY FROPRIETCR/PARTNER/EXECUTIVE E. H
OFFICER/MEMBER EXCLUDED? N/A L EAGH ACCIDENT $ 500,000
(Mandatory in NH) E.L. DISEASE - EA EMPLOYEE $ 500, 000
i yos, dascribe undar
pESCRIPTION OF GPERATIGNS balow E.L. DISEASE - POLICY LIMIT l s 500,000
C |NYS Disability Benofits 960766-001 01/01/13 01/01/13]|STATUTORY

DESCRIPTION OF GPERATIONS / LOCATIONS f VERICLES (Attach ACORD 101, Additlona) Remarks Schoduls, [t more space Is requlrad)
Design, Consulting, Construction Phase 1 of Saratoga Parking Garage

Cortificate Holder, Its Agents & Bmployees are Primary/Non-Contributory Additional Insureds as Required by Written
Contract for General Liability, Automobila Liability & Umbrella/Excaess Liability. Thirty (30) Days Written

Notico of Cancellation, Non-Renaewal & Policy Changes to the Certificate Holder. Products/Completed Operations
Cortified Annually for Two {2) Years After Project Completion

CERTIFICATE HOLDER

CANCELLATION

474

Broadway

The City of Saratocga Springs, NY

Saratoga Springs, NY 12866

Attn: Office of Risk & Safety Managemant

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

AUTHORIZED REPRESENTATIVE

A ED

gy USA
© 1988-2010 ACORD CORPORATION. All rights reserved.
ACORD 25 (2010/05) The ACORD name and logo are registered marks of ACORD
jbracaglia

25526144
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ACO! CERTIFICATE OF LIA

DATE (4H/DDIYYYY)
02/10/2012

BILITY INSURANCE

REPRESENTATIVE OR PRODUCER, AND THE CERTIFICATE HOLDER.

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

certificate holder in lieu of such endorsement(s).

IMPORTANT: If the certificate holder is an ADDITIONAL INSURED, the policy(ies) must be endorsed. If SUBROGATION IS WAIVED, subject to
the terms and conditions of the policy, certain policies may require an endorsement. A statement on this certificate does not confer rights to the

PRODUCER 1-518-463-3181 S%E.ACT
Puller & O'Brien PHONE X
Arthur J Gallagher Risk Management Services ; (518) 463-3181 [WC-!Q): (518) 463-5048
677 Broadway E.DoR“'ss:
P.0. Box 1099 -ADDRESS:
Albany, NY 12201 INSURER(S] AFFORDING COVERAGE NAIC »
INSURER A : CATLIN INS CO 19518
INSURED INSURER B :
BCI Conatruction, Inc.
INSURERC:
20 Loudonville Road INSURER D :
Albany, NY 12204 INSURER E :
INSURER F

COVERAGES CERTIFICATE NUMBER: 25526138

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 HEREIN 1S SUBJECT TO ALL THE TERMS,
EXCLUSIONS AND CONDITIONS OF SUCH POLICIES. LIMITS SHOWN MAY HAVE BEEN REDUCED BY PAID CLAIMS.

) TYPE OF INSURANCE o Tren] POLICY NUMBER MRDOIYY | BBV usiTs

| GENERAL LIABILITY FWD EACH GCCURRENCE $

COMMERCIAL GENERAL LIABILITY Wﬁm SES {Ea occurronca) | $

] CLAIMS-MADE l:] OCCUR MED EXP (Any one porson) $

PERSONAL 8 ADVINJURY | §

j GENERAL AGGREGATE s

GENL AGGREGATE LIMIT APPLIES PER: PRODUCTS - COMP/OP AGG | $

poucy| |BE | liwoe $

| AUTOMOBILE LIABILITY congam%glsmme UMy .

| | anvauro BOCILY INJURY (Por person) | $

] ALLOWNED SCHEQULED BODILY INJURY {Por accidont)| $

HIRED AUTOS ATTOIWNED —P-_g_(; EO: g&?:ﬂo) AMAGE $

s

| |umerELLALiaR | | oecun EACH OCCURRENCE [}

EXCESS LIAB CLAIMS-MADE AGGREGATE s

DED J ] RETENTION § $

AND ENPLOYERS: LIABILITY | regthrs| TR
YIN

3% ggg;:garagﬁfzfémggzg;(scmws NIA E.L. EACH ACCIDENT $

lM:ndatory'ln NH) E.L. DISEASE - EA EMPLOYEER $

glg’ég?;ﬁ‘gﬁ OF OpERATIONS bolow E.L. DISEASE - POLICY LIMIT ’ s
A (Professional & Pollution CPL-199933-0113 01/01/13 01/01/13{0Occurence Limit 1,000,000
Legal Liability Aggrogate Limit 3,000,000

Deductible 25,000

DESCRIPTION OF GPERATIONS / LOCATIONS / VEHICLES {Attach ACORD 101, Additfonal Remarks Schaduls, If more spacs Is reguired)
Design, Consulting, Construction Phase 1 of Saratoga Parking Garage

Thirty (30) Days Written Notice of Cancellation, Non-Renowal & Policy Changes to the Certificate Holder.

Products/Completed Operationa Certified Annually for Two (2) Years After Project Completion.

CERTIFICATE HOLDER

CANCELLATION

Tha City of Saratoga Springs, NY

Attn: Office of Risk & Safaty Management
474 Broadway

Saratoga Springs, NY 12866

| USA

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

ACCORDANCE WITH THE POLICY PROVISIONS.
AUTHORIZED REPRESENTATIVE

W Q G

ACORD 25 (2010/05)
jbracaglia

25526138

© 1988-2010 ACORD CORPORATION. All rights reserved.

The ACORD name and logo are registered marks of ACORD




POLICY NUMBER: TPP1014550

COMMERCIAL GENERAL LIABILITY
CG 20 10 07 04

THIS ENDORSEMENT CHANGES THE POLICY. PLEASE READ IT CAREFULLY.

ADDITIONAL INSURED —

OWNERS, LESSEES OR

CONTRACTORS - SCHEDULED PERSON OR
ORGANIZATION

This endorsement modiflas Insurance provided under the following:

COMMERCIAL GENERAL LIABILITY COVERAGE PART

SCHEDULE

Name Of Additfonal Insured Person(s)
Or Organization(s):

Locatlon(s) Of Covered Operations

Blanket as required by written contract.

Blanket as required by written contract,

it Is agroed that such Insurance Is afforded by
this policy for the benefit of the additional in-
sured shown shali be primary Insurance, and
any other insurance maintained by the additon-
al insured(s) shall be excess and noncontribu-
tory as respects to any claim, loss or liabllity
allegedly arising out of the operations of the
named [nsured, provided howover that this
insurance will not apply to any clalm loss or
llabliity which s determined to bo solely the
result of the additional insured's negligence or
solely the additional insured’s responaibliity.

Information required to complete this Scheduls, if not shown abova, will be shown In the Declarations.

A. Section Il - Who Is An Insured is amended to
include as an additional insured the persorn(s) or
organization(s) shown In the Schedule, but only
with respect to llability for “bodily injury”, “property

rsonel and advertising injury”

damage” or "pel
caused, In whole or in part, by:

1. Your acts or omisslons, or

2. The acts or omissions of those acting on your

behalf;

in the performance of your ongoing operations for
the additional insured(s) at the location(s) desig-

nated above.

CG 20 10 07 04

@ 1SO Properties, Inc., 2004

B. With respect to the Insurance afforded to these

additional insureds, the following additional exclu-
slons apply:

This insurance does not apply to "bodily injury” or
“property damage" occurring after:

1. All work, Including materlals, parts or equip-
ment fumnished in connection with such work,
on the project (other than service, malntenance
or repairs) lo be performed by or on behalf of
the additional Insured(s) at the location of the
covered operations has been completed; or

2. That portion of "your work” out of which the
injury or damage arises has been put 1o its In-
tended use by any person or organization other
than another contractor or subcontractor en-
gaged In performing operations for a principal
as a part of the same project.

Page 1 of 1




POLICY NUMBER: TPP1014550 COMMERCIAL GENERAL LIABILITY
CG 20370704

THIS ENDORSEMENT CHANGES THE POLICY. PLEASE READ IT CAREFULLY.

ADDITIONAL INSURED - OWNERS, LESSEES OR
CONTRACTORS — COMPLETED OPERATIONS

This endorsement modifies insurance provided under the following:

COMMERCIAL GENERAL LIABILITY COVERAGE PART
SCHEDULE

Name Of Add!tional Insured Parson(s)
Or Organization(s): Locatlon And Description Of Completed Operations

it is agreed that such insurance as Is afforded by
this policy for the benefit of the additional Insured
shown shall be primary Insurance, and any other
insurance maintained by the additional insured(s)
shall be excess and noncontributory as respects
any claim, loss or liabllity allegedly arising out of
the operations of the namad insured, provided
however that this Insurance wlll not apply to any
claim loss or liability which is determined to be
solely the result of the additional insured’s negll-
gence or solely the additional Insured’s responsi-

bility.

Information required to complete this Scheduls, if not shown above, will be shown in the Declaratlons.

Section Il — Who Is An Insured is amended to
include as an additional Insured the person(s) or
organization(s) shown in the Scheduls, but only with
respect to liability for "bodily injury” or "property dam-
age" caused, in whole or in part, by "your work® at
the location designated and described in the sche-
dule of thls endorsement performed for that addi-
tional Insured and Included in the “products-
completed operations hazard".

CG 20 3707 04 © 150 Properies, Inc., 2004 Page 1 of 1 o



POLICY NUMBER: TPP1014550 COMMERCIAL GENERAL LIABILITY
CG 201207 98

THIS ENDORSEMENT CHANGES THE POLICY. PLEASE READ IT CAREFULLY.

ADDITIONAL INSURED -
STATE OR POLITICAL SUBDIVISIONS — PERMITS

This endorsement modifies insurance provided under the following:

COMMERCIAL GENERAL LIABILITY COVERAGE PART
SCHEDULE

State Or Political Subdivision:

As Requlred By Written Contract With The Insured

(If no entry appears above, information required to complete this endorsement will be shown in the Declarations as
applicable to this endorsement.)

Ise;:t;on - Who“I;j An Insured is amendsd to 2. This insurance does not apply to:
nclude as an insured any state or political subdivl- “Bodilv i wn P
sion shown in the Schedule, subject to the following e/ Aot A B Sl g
provisions: tions performed for the state or munlicipality;
1. This Insurance applies only with respect to opera- or

tions performed by you or on your behalf for b. “Bodily inj " o

. jury” or "property damage® included
;vl;::nt::a state or political subdivision has Issued :gt::,lf the "products-completad operations ha-

CG 201207 98 Copyright, Insurance Services Office, inc., 1997 Pagetof1 O



POLICY NUMBER: TPP1014550 00 COMMERCIAL GENERAL LIABILITY
CG 022410 93

THIS ENDORSEMENT CHANGES THE POLICY. PLEASE READ IT CAREFULLY.

EARLIER NOTICE OF CANCELLATION
PROVIDED BY US

This endorsement modifies insurance provided under the following:

COMMERCIAL GENERAL LIABILITY COVERAGE PART

LIQUOR LIABILITY COVERAGE PART

POLLUTION LIABILITY COVERAGE PART

PRODUCTS/COMPLETED OPERATIONS LIABILITY COVERAGE PART

SCHEDULE

Number of Days' Notice _ 60

(I no enlry appears above, information required to complete this Schedule will be shown in the Declarations as
applicable to this endorsement.)

For any statutorily permitted reason other than nonpayment of premium, the number of days required for notice of
cancellation, as provided in paragraph 2. of either the CANCELLATION Commeon Policy Condition or as amended
by an applicable state cancelfation endorsement, is increased to the number of days shown in the Schedule

above.

CG 02241093 Copyright, Insurance Services Office, Inc., 1992 Page1of 1




IL02681210

THIS ENDORSEMENT CHANGES THE POLICY. PLEASE READ IT CAREFULLY.
NEW YORK CHANGES - CANCELLATION

AND NONRENEWAL

This endorsement modifies Insurance provided under the following:

CAPITAL ASSETS PROGRAM (OUTPUT POLICY) COVERAGE PART

COMMERCIAL GENERAL LIABILITY COVERAGE PART
COMMERCIAL INLAND MARINE COVERAGE PART
COMMERCIAL PROPERTY COVERAGE PART

CRIME AND FIDELITY COVERAGE PART

EQUIPMENT BREAKDOWN COVERAGE PART

FARM COVERAGE PART

LIQUOR LIABILITY COVERAGE PART

PRODUCTS/COMPLETED OPERATIONS LIABILITY COVERAGE PART

A. Paragraphs 1., 2., 3. and 5. of the Cancellation
Common Policy Condition are replaced by the
following:

1. The first Named Insured shown in the
Declarations may cancel this entire poficy by
mailing or delivering to us advance wiilten
notice of cancellation,

2. Cancellation Of Policies In Effect
a. 60 Days Or Less
We may cancel this policy by mailing or
delivering to the first Named Insured written
notice of cancellation at least:

(1) 30 days before the effective date of
cancellation if we cancel for any reason
not included in Paragraph A.2.a.(2}
below.

(2) 15 days before the effective date of
cancellation if we cancel for any of the
following reasons:

{a) Nonpayment of premium, provided
however, that a notice of cancellation
on this ground shall inform the first
Named Insured of the amount due;

{b) Conviction of a crime arising out of
acts increasing the hazard insured

against; (f)
(c) Discovery of fraud or material
misrepresentation in the obtaining of
the policy or in the presentation of a
claim;
L02681210 © Insurance Services Office, Inc., 2010

) R ——

(d)

(e)

Afer issuance of the policy or after
the fast renewal date, discovery of
an act or omission, or a violafion of
any policy condition, that
substantially and materially
increases the hazard insured
against, and that occurred
subsequent to inception of the
current policy pericd;

Material physical change in the
properly insured, occurring after
issuance ot last annual renewal
anniversary date of the poficy, that
results in the property becoming
uninsurable in accordance with our
objective, uniformly applied
underwriting standards in effect at
the time the policy was issued or last
renewed; or material change in the
nature or extent of the fisk, occurring
after issuance or last annual renewal
anniversary date of the policy, that
causes the risk of loss to be
substantially and materially
increased beyond that contemplated
at the time the policy was Issued or
last renewed;

Required pursuant to a
determination by the Superintendent
that continuation of our present
premium volume would jeopardize
our solvency or be hazardous to the
interest of our policyholders, our
creditors or the public;

Page 1 of 5§




3.

o,

Page2of §

(g) A determination by the
Superintendent that the continuation
of the policy would violate, or would
place us in violation of, any provision
of the Insurance Code; or

{h) Where we have reason to believe, in
good faith and with sufficient cause,
that there is a probable risk of
danger that the insured will destroy,
or permit to be destroyed, the
insured property for the purpose of
collecting the insurance proceeds. If
we cancel for this reason, you may
make a wiiltten request to the
Insurance Department, within 10
days of receipt of this notice, to
review our cancellation decision.
Also, we will simultaneously send a
copy of this cancellation notice to the
Insurance Department.

b. For More Than 60 Days

If this policy has been in effect for more
than 60 days, or if this policy is a renewal or
continuation of a policy we issued, we may
cancel only for any of the reasons listed in
Paragraph A.2.a.(2) above, provided:

(1) We mail the first Named Insured written
nolice at least 15 days before the
effective date of cancellation; and

(2) If we cancel for nonpayment of
premium, our nofice of cancellation
informs the first Named Insured of the
amount due.

We will mail or deliver our notice, including the
reason for cancellation, to the first Named
Insured at the address shown in the policy and
to the authorized agent or broker.

If this policy is cancelled, we will send the first
Named Insured any premium refund due. if we
cancel, the refund will be pro rata. If the first
Named Insured cancels, the refund may be
less than pro rata.

However, when the premium is advanced
under a premium finance agreement, the
cancellation refund will be pro rata. Under such
financed policies, we will be entitled to retain a
minimum earned premium of 10% of the total
policy premium or $60, whichever is greater,
The cancellation will be effective even il we
have not made or offered a refund.

B. The following is added to the Cancellation
Common Policy Condition:

7.

If one of the reasons for cancellation in
Paragraph A.2.a.(2) or D.2.b.(2) exists, we
may cancei this enfire policy, even if the
reason for cancellation pertains only to a new
coverage of endorsement initially effective
subsequent to the original issuance of this

policy.

C. The following conditions are added:

1.

® Insurance Services Office, Inc., 2010

Nonrenewal

If we decide not to renew this policy we will
send notice as provided in Paragraph C.3.
below.

Conditional Renewal

If we conditionally renew this policy subject to:
a. Achange of limits;

A change in type of coverage,

. Areduclion of coverage;

. An increased deductible;

. An addilion of exclusion; or

. Increased premiums In excess of 10%,
exclusive of any premium increase due to
and commensurate with insured value
added or increased exposure units; or as a
result of experience rating, loss rating,
retrospective rating or audit;

we will send notice as provided in Paragraph
C.3. below.

Notices Of Nonrenewal And Conditional
Renewal

a. If we decide not to renew this policy or to
conditionally renew this policy as provided
in Paragraphs C.1. and C.2. above, we will
mail or deliver written notice to the first
Named Insured shown in the Declarations
at least 60 but not more than 120 days
before:

(1) The expiration date; or

(2) The anniversary date if this is a
continuous policy.

b. Notice will be mailed or delivered to the first
Named Insured at the address shown in the
policy and to the authorized agent or
broker. If notice is mailed, proof of mailing
will be sufficient praof of notice.

-\QQQ?

IL02681210
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¢. Notice will include the specific reason(s) for
nonrenewal or conditional renswal,
including the amount of any premium
increase for conditional renewa! and
description of any other changes.

d. If we violate any of the provisions of
Paragraph C.3.a., b. or ¢, above by sending
the first Named !nsured an incomplete or
late conditional renewal notice or a late
nonrenewal notice:

(1) Coverage will remain in effect at the
same terms and conditions of this policy
at the lower of the cursent rates or the
prior period's rates until 60 days after
such notice Is mailed or delivered,
unless the first Named Insured, during
this 60-day period, has replaced the
coverage or elects to cancel.

(2) On or after the expiration date of this
policy, coverage will remain in effect at
the same terms and conditions of this
policy for another policy period, at the
lower of the current rates or the prior
period's rates, unless the first Named
Insured, during this additional policy
pericd, has replaced the coverage or
elects to cancel.

e. If you elect to renew on the basis of a late
conditional renewal notice, the terms,
conditions and rates set forth in such nolice
shall apply:

(1) Upon expiration of the 60-day pericd; or

(2) Notwithstanding the provisions in
Paragraphs d.(1) and d.(2), as of the
renewal date of the policy if we send the
first Named Insured the conditional
fenewal notice at least 30 days prior to
the expiration or anniversary date of the
policy.

. We will not send you notice of nonrenewal
or conditional renewal if you, your
authorized agent or broker or another
insurer of yours mails or delivers notice that
the policy has been replaced or is no longer
desired.

D. The following provisions apply when the
Commercial Property Coverage Part, the Farm
Coverage Part or the Capital Assets Program
(Output Policy) Coverage Part is made a part of
this policy:

1. ltems D.2. and D.3. apply if this policy meets
the following conditions:

a. The policy is issued or issued for delivery in
New York State covering property located
in this state; and

-

b. The paclicy insures:

{1) For loss of or damage to structures,
other than hotels or molels, used
predominantly for residential purposes
and consisting of no more than four
dwelling units; or

(2) For loss of or damage to personal
property other than farm personal
property or business property; or

(3) Against damages arising from liability for
loss of, damage to or injury to persons
or property, except liability arsing from
business or farming; and

¢. The portion of the annual premium
attributable to the propety and
contingencies described in 1.b. exceeds the
portion applicable to other property and
contingencies.

2. Paragraph 2. of the Cancellation Common

Policy Condition is replaced by the foilowing:

2. Procedure And Reasons For
Cancellation

a. We may cancel this entite policy by
mailing or delivering to the first Named
Insured written notice of cancellation at
least:

(1) 15 days before the effective date of
cancellation if we cancel for
nonpayment of premium, provided
however, that a notice of cancellation
on this ground shall inform the first
Named Insured of the amount due;
or

{2) 30 days before the effective date of
cancellation if we cancel for any
other reason.

b. Butif this policy:
(1) Has been in effect for more than 60
days; or
{2) Is arenewal of a policy we issued:;

we may cancel this policy only for one or
more of the following reasons:

(1) Nonpayment of premium, provided
however, that a notice of canceilation
on this ground shall inform the first
Named Insured of the amount due;

(2) Conviction of a crime arising out of
acls increasing the risk of loss;

(3) Discovery of fraud or material
misrepresentation in obtaining the
policy or in making a claim:

iL026812 10 © Insurance Services Office, Inc., 2010 Page 3 of §
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Page 4 of 5

{4) Discovery of willful or reckless acts
of omissions increasing the risk of
loss;

(5) Physical changes in the covered
property that make that property
uninsurable in accordance with our
objective and uniformly applied
underwriting standards in effect
when we:

{a) Issued the policy; or
{b) Last voluntarily renewed the
policy;

(6) The Superintendent of Insurance's
determination that continuing the
policy would violate Chapter 28 of
the Insurance Law; or

{7} Required pursuant to a
determination by the Superintendent
of Insurance that the continuation of
our present premium volume would
be hazardous to the interests of our
policyholders, our creditors or the
public.

3. The following are added:
a. Conditional Continuation

Instead of cancelling this policy, we may
continue it on the condition that:
{1) The policy limits be changed; or
{2) Any coverage not required by law be
eliminated.
If this policy is conditionally continued, we
will mail or deliver to the first Named
Insured written notice at least 20 days
before the effective date of the change or
eliminalion. We will mail or deliver our
notice to the first Named Insured's last
mailing address known to us. If notice is
mailed, proof of mailing will be sufficient
proof of notice. Delivery of the notice will be
the same as mailing.

b. Nonrenewal

If, as allowed by the laws of New York
State, we:

(1) Do not renew this poficy; or
{2) Condition policy renewal upon:
(a) Change of limits; or
{b) Eiimination of coverage;

we will mail or deliver written nolice of
nonrenewal or conditional renewal:

{a) Atleast 45 days; but

® Insurance Services Office, Inc., 2010

{b} Not more than 60 days;

before the expiration date of the policy. We
will mail or deliver our notice te the first
Named Insured’'s last mailing address
known to us. !f nolice is mailed, proof of
mailing will be sufficient prool of nofice.
Delivery of the notice will be the same as
mailing.

E. The following is added to the Farm Property -

Other Farm Provisions Form - Additional
Coverages, Conditions, Definitions, the
Commercial Property Coverage Part and the
Capital Assets Program (Output Policy) Coverage
Part:

When the property Is subject to the Anti-Arson
Application in accordance with New York
Insurance Department Regulation No. 96, the
following provisions are added:

If you fail to return the completed, signed and
affirmed anti-arson application to us:

1. Or our broker or agent within 45 days of the
effeclive date of a new policy, we will cancel
the entire policy by giving 20 days' written
nolice to you and to the mortgageholder shown
in the Declarations.

2. Before the expiration date of any policy, we will
cancel the paolicy by giving written notice to you
and to the mortgageholder shown in the
Declarations at least 15 days before the
effective date of cancellation.

The cancellation provisions set forth in E.1. and
E.2. above supersede any contrary provisions In
this policy including this endorsement.

If the notice in E.1. or E.2. above is mailed, proof
of malling will be sufficient proof of notice. Delivery
of the notice will be the same as mailing.

. The following applies to the Commercial Property

Coverage Part, the Farm Coverage Part and the
Capital Assets Program (Qutput Policy) Coverage
Part:

Paragraphs f. and g. of the Mortgageholders
Condition are replaced by the following:

f. Cancellation
(1) if we cancel this policy, we will give
written notice to the mortgageholder at
least:
(a) 10 days before the effective date of
cancellation if we cancel for your
nonpayment of premium; or

(b} 30 days before the effective date of
cancellation if we cancel for any
other reason.
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(2)

If you cancel this policy, we will give

written notice to the mortgageholder.

With respect to the mortgageholder's

interest only, cancellation will become

effective on the later of.

(a) The effective date of cancellation of
the insured's coverage; or

{b) 10 days after we give notice to the
mortgageholder.

g. Nonrenewal

(1

(2)
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Iif we elect not to renew this policy, we
will give wiitten nofice to the
mortgageholder at least 10 days before
the expiration date of this policy.

If you elect not to renew this policy, we
will give wrlten notice to the
mortgageholder. With respact to the
mortgageholder’s interest only,
nonrenewal will become effective on the
later of:

{(a) The expiration date of the policy, or

{b) 10 days after we give notice to the
mortgageholder.

L —

G. The following provisions apply when the following
are made a part of this policy:

Commercial General Liability Coverage Part
Employment-Related Practices Liability Coverage
Part

Farm Liability Coverage Form

Liquor Liability Coverage Part
Products/Completed Operations Liability Coverage
Part

1. The aggregate limits of this policy as shown in
the Declarations will be increased in proportion
to any policy extension provided in accordance
with Paragraph C.3.d. above.

2. The last sentence of Limits Of Insurance does
not apply when the policy period is extended
because we sent the first Named Insured an
incomplete or late conditional renewal notice or
a late nonrenewal notice.
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STATE OF NEW YORK
WORKERS' COMPENSATION BOARD

CERTIFICATE OF INSURANCE COVERAGE UNDER THE NYS DISABILITY BENEFITS LAW

[ PART 1. To be completed by Disability Beneflts Carrler or Licensed Insurance Agent of that Carrler ]

la. Legal Name and Address of Insured (Use steeet address only) 1b. Business Telephone Number of Insured

BCI Construction, Inc. (518)426-3200 o
20 Loudonville Road le. NYS Unemployment Insurance Employer Registration

Albany, NY 12204 Number of Insured 64-01379

1d. Federa) Employer Identification Number of Insured or
Sociol Security Number 14-1762131

2. Noeme and Address of the Emity Requesting Proof of 3a, Name of Insurance Carrier
Coverege (Entity Being Listed as the Certificate Holder) Guardian Life Insurance Co
The City of Saratoga Springs, NY 3b, Policy Number of eatity listed In box "1a™
Attn: Office of Risk & Safety Management ' 90 6‘37 6;’" erofentlly Tisled Tn box "l
474 Broadway
Saratoga Springs, NY 12866 3c. Policy cfcctive period:
1/1/2012 1o 1/1/2013

4, Policy cavers:
0. [X] Allof the empleyer's employees eligible under the New York Disobility Benefits Law

b. T3 Osly the following class or classes of the employer's employces:

Under penalty of perjury, | centify that ) am un suthorized representative or licensed agent of the insurance camricr referenced obove

ond thal the nomed insured hos NYS Disability Benefijs insurance covegage og described above.
(3
Dute Signed 02/10/2012 By M

{Signaivre of insurance carrier's ovtherized representalive of NYS Licensed Insuronce Ageal of tha! insurance carrier)

Telephone Number 212-706-9400 Tite Insurance Resreseniative

IMPORTANT:  f'box "43° Is checked, and this form is signed by Uie insuranee carrier's suthorized tepresentetive o7 NYS Licensed Insurance Agent of thal
aarricr, this certificate is COMPLETE.  Mail it directly 10 the centificete holder.
1box 4b" is checked, this centificate is NOT COMPLETE for purposes of Sectlon 220, Subd. 8 of the Disadility Benafits Law, It must be mailed for

completion to the Workers' Compensation Borrd, DB Plans Accepiance Unit, 20 Park Street, Albany, New York 12207,

| PART 2. To be compieted by NYS Workers' Compensation 8oard [Only /T box “ab” of Part 1 hasbaen checked)

State Of New York
Workers’ Compensation Board

According to information saintained by the NYS Workers' Compensation Board, the sbove-named employes hos complicd with the NYS
Discbility Benefits Low with respect 10 all of bisMer employces,

Onate Signed By

(Signature of NYS Warkers' Compensation Board Employce)

Telephens Number Title

Plense Note: Only insurance carviers licensed to write NYS disability benefits insurance palicies ond NYS licensed insurance agents of
those insurance carriers ore authorized to issue Form DB-120.1. Insurance brokers are NOT authorized 1o issue this form.

DB-120.1 (5-06)




Additional Instructions for Form DB-120.1

By signing this form, the insurance carricr identificd in box *3“ on this form is certifying thut it is insuring the business referenced in
box *1a" for disability beaefits under the New York Slale Disability Benefits Law. The Insurance Carrier or its licensed agent will send
this Certificate of [nsurance lo the entity listed os the cectificate holder in box “2%. This Certificate is valid for the earlier of one yenr
after this forn is approved by the Insutrance carrler or its licensed agent, or the pollcy explratlon dute listed in box "3c",

Plcase Note: Upon the cancellation of the disability bencfits policy indicated on this form. if the business continues 1o be named on 3 permil, licerse or
contruct issued by o cunificote holder, the business inust provide that certificate holder with s new Certificole of NYS Disobility Benefits Coverage or
other suthorized proof that the business is complying with the mandalory coverage requirements of the New Yark Stale Disobitity Benefits Law.,

DISABILITY BENEFITS LAW

§220. Subd. 8

(a) The head of a state or municipal department, board, commission or office authorized or required by law to
issuc any permit for or in connection with any work involving the employment of employees in employment as
defined in this article. and not withstanding any general or special statute requiring or authorizing the issue of
such permits, shall not issue such permit unless proof duly subscribed by an insurance carrier is produced in a
form satisfactory to the chair, that the payment of disability benefits for all employees has been secured as
provided by this article. Nothing herein, however, shall be construed as creating any liability on the part of such
state or municipal department, board, commission or office to pay any disability benefits to any such employce
if so emplayed. .

(b) The head of a statc or municipal department, board, commission or office authorized or required by law to
enter into any contract for or in connection with any work involving the employment of employees in
employment as defined in this article, and notwithstanding eny general or special statule requiring or authorizing
any such contract, shall not enter ir.to any such contract unless proof duly subscribed by an insurance carrier is
produced in a form satisfactory to the chair, that the payment of disability benefits for all employees has been
secured as provided by this article.
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STATE OF NEW YORK
WORKERS' COMPENSATION BOARD

CERTIFICATE OF NYS WORKERS' COMPENSATION INSURANCE COVERAGE
1a. Legal Name & Address of Insured (Use street 1b. Business Telephone Number of Insured

address only) (518) 426-3200
BCI Construction, Inc.

1¢c. NYS Unemployment Insurance Employer

20 Loudonville Road Reglstration Number of Insured

Albany, NY 12204 64-01379

Work Location of Insured (Only required if|1d. Federal Employer Identification Number of
coverage is specifically limited to certaln focations Insured or Social Security Number

in New York State, i.e., a Wrap-Up Policy) 14-1762131

2. Name and Address of the Entlty Requesting|3a. Name of Insurance Carrier
isted
Proof of Coverage (Entity Being Listed as the Technology Insurance Co., Inc.

Caertificate Holder)
The City of Saratoga Springs, NY 3b, Policy Number of entity listed In box “1a
TWC3305931

Attn: Office of Risk & Safety Management 3c. Policy effectlve period

474 Broadway 1/1/2012 to 1/1/2013

3d. The Proprietor, Partners or Executive Officers are
A included. (Onty check box if ad partnersiofiicers included)

O all exciuded or cartain partnersiofficers
excluded,

Saratoga Springs, NY 12866

This cerlifies that the insurance carrier indicated above in box “3" insures the business referenced above in box “1a"
for workers' compensation under the New York State Workers' Compensation Law. (To use this form, New York
(NY) must be listed under Jtem 3A on the INFORMATION PAGE of the workers' compensation insurance
policy). The Insurance Carrier or ils licensed agent will send this Certificate of Insurance to the entity listed above as
the certificate holder in box "2",

The Insurance Carrier will also nolify the above certificale holder within 10 days IF a policy is cancelsd due to
nonpayment of premiums or within 30 days IF there are reasons other than nonpayment of premiums that cancel the
policy or eliminate the insured from the coverage indicated on this Certilicate. (These notices may be sent by regular
mail). Otherwise, this Certificate is valid for one year after this form is approved by the Insurance carrier or
its licensed agent, or until the policy explration date listed In box "3c*, whichever is earller,

Please Note: Upon the cancellation of the workers' compensation policy indicated on this form, if the
business continues to be named on a permil, license or contract issued by a certificate holder, the business
must provide that certificate holder with a new Certificate of Workers' Compensation Coverage or other
authorlzed proof that the business is complying wlith the mandatory covarage requirements of the New York
State Workers' Compensation Law.

Under penalty of perjury, | certlify that | am an authorized representative or licensed agent of the insurance
carrier referenced above and that the named insured has the coverage as depicted on this form.

Approved by: Thomas R. Tyrrell - Fuller & O'Brien Arthur J. Gallagher Risk Management Services, Inc.
ho!ir’a;ﬁpr sentative or licensed agent of insuranca carrier)
Approved by: 02/10/2012

{Signature) (Date)

Tite: Area President

Telephone Number of aulhorized representative or licensed agent of insurance carrier. (518) 463-3181

Please Note: Only insurance carriers and their licensed agents are authorized lo issue Form C-105.2. Insurance
brokers are NOT authorized to issue it.
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Workers' Compensation Law

Section §7. Restriction on issue of permits and the entering Into contracts unless compensation is secured.

1. The head of a state or municipal department, board, commission or office authorized or required by law to issue
any permit for or in connection with any work involving the employment of employees in a hazardous employment
defined by this chapter, and notwithstanding any general or special statule requiring or authorizing the issue of such
permits, shall not issue such permit unless proof duly subscribed by an insurance carrier is produced in 3 form
satisfactory to the chair, that compensation for all employees has been secured as provided by this chapter. Nothing
herein, however, shall be construed as crealing any liability on the part of such state or municipal department, board,
commission or office {0 pay any compensation to any such employee if so employed.

2. The head of a slale or municipal depariment, board, commission or office authorized or required by law to enter
into any contract for or in conneclion with any work involving the employment of employees in 3 hazardous
employment defined by this chapter, notwithstanding any general or special statute requiring of authorizing any such
contract, shail not enter into any such contract unless proof duly subscribed by an insurance carrier is produced in a
form satistactory to the chair, that compensation for all employees has been secured as provided by this chapler.
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