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ACORL"  CERTIFICATE OF LIABILITY INSU RANCE,, ,,, | “ocimmes
THIS CERTIFICATE 1S ISSUED AS A

REPRESENTATIVE OR PRODUCER, AND THE CERTIFICATE HOLDER.

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

AFFCRDED BY THE POLICIES

the terms and conditions of the policy, certain policlas may require an
certificate hoider in lieu of such endorsement(s),

IMPORTANT: If the certificate holder is an ADDITIONAL INSURED, the
endorsement. A statemeant on this cortificate does not confer rights 1o the

policy(les) must be endorsed. if SUBROGATION IS WAIVED, subject to

FRODUCER Lockton Companies, LLC-1 Kansas City CENTACT
444 W. 471h Street, Suite 900 BHONE—— TR
Kansas City MO 64112-1906 EMAIL
(816) 960-9000 | ADDRESS:
: INSURER|S) AFFORDING COVERAGE NAIC#
A INSURER A : Zurich American Insurance Compeny 16535
426 LAYNE CHRISTENSEN INSURER'S :
COMPANY INSURER C :
PO BOX 917  NSURERD .
SCHOHARIE NY 12157-0917 NSURERE «
INSURER F ;
COVERAGES LAYINOI CERTIFICATE NUMBER: 12359544 REVISION NUMBER: XXX X

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 IS SUBJECT TO ALL THE TERMS,
| _EXCLUSIONS AND CONDITIONS OF SUCH POLICIES. LIMITS SHOWN MAY HAVE BEEN REDUCED BY PAID CLAIMS

Rl TYPE OF INSURANCE Rl v | POLICY NUMBER (BB YY) | B ey LTS
A [SENERALLABILITY Y | N | GLO5817438-00 51122013 15112014  |EAGH QCCURRENGE s 2.000,000
X | COMMERCIAL GEN 8ILTY EQ’!G%%&"QE’!IE&M 5 500,000
CLAIMS-MADE ocour MED EXP (A rson $ 10,000
| X | _CONTRACTUAL PERSONAL & ADV INURY | $ 2,000,000
X| X.CU COVERAGE GENERALAGGREGATE | $ 5 000.000
_GEN'LAGGREGATEUMH'APPUES PER: RODUCTS - COMPIOP AGG 135,000,000
X! poucy RS- LOC $
A | AUTOMOBILE LiABILITY vy | N | BAP 5817437.00 SN72013 15112014 | FOVERED SNGLEDMIT | 000,000
| X | ANy AuTo BODILY NIURY (Par porson) |5 X XXX X XK
[ | AcLowneo ] geHeDuLED BODILY INJURY {Per seddent)] § XICK XX XY
| X | Hireo auTos AUTag VNED PROPERTY DAMAGE s XO0O0CKX
$ XXXXXXX
| [ UMBRELLALAE | [ooqpp NOT APPLICABLE EAGH OCCURRENCE $NXAXNAXXX
EXCESS LIAB CLAIMS MADE AGGREGATE § XXNXXXX
DED RETENTIONS 1D, 9.9.9.9,9.9,4
A AND EXpL G oo ‘rn N | We 5817439-00 (A0S) guns snoma (X R S
R E o el | B e R N Y o T
(Mandatory In NH) E.L DISEASE - EAEMPLOYEH § 5 000,000
Mﬁ%ﬂm& E.L. DISEASE - POLICY Uit |5 5,000,000

DESCRI
RE:;

SIGNED, WRITTEN CONTRACT.

IPTION OF OPERATIONS / LOCATIONS { VEHICLES {Attach ACORD 101, Additional Remarks Schedule, If more spacoe Is roquired)

INSTALLATION OF 3 PRODUCTION WELLS - SARATOGA SPRINGS, NY; THE CITY OF SARATOGA SFRINGS, NY AND HANSON VAN VLEET,
LLC, AND THEIR ELECTED AND/OR APPOINTED QFFICIALS, OFFICERS, AGENTS, AND EMPLOYEES ARE INCLUDED AS ADDITIONAL
INSUREDS AS RESPECTS GENERAL LIABILITY AND AUTOMOBILE LIABILITY ON A PRIMARY NON-CONTRIBUTORY BASIS AS REQUIRED BY

SARATOGA SPRINGS NY 12866

CERTIFICATE HOLDER CANCELLATION
SHOULD ANY OF THE ABOVE DESCRIBED POLICIES BE CANCELLED BEFORE
THE EXPIRATION DATE THEREOF, NOTICE WILL BE DEL{VERED iN
ACCORDANCE WITH THE POLICY PROVISIONS.
12359544 AUTROREZED REPRESENTATIVE
CITY OF SARATOGA SPRINGS
474 BROADWAY

ACORD 25 {2010/05)
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