L
ACORILDY
"

CERTIFICATE OF LIABILITY INSURANCE

BUTLE-2 QP ID: MM

DATE (MM/DDIYYYY)
0113172013

CERTIFICATE DOES NOT AFFIRMATIVELY OR NEGATIVELY AMEND,

REPRESENTATIVE OR PRODUCER, AND THE CERTIFICATE HOLDER.

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

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

EXTEND OR ALTER THE COVERAGE AFFORDED BY THE POLICIES

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
Poole Professional - NY

Phone: 585-385-0428

CONTACT
NAME:

1160F Pittsford-Victor Rd. Fax: 585-662-6765| fuic: o, Ext: | 58, mo:
Pittsford, NY 14534 E-MALL
Matthew R. Mullard ADDRESS:
INSURER(S) AFFORDING COVERAGE NAIC #
nsurer A : Phoenix insurance Company 25623
INSURED Butler Rowland Mays Architects INSURER B :
57 West High Street )
Ballston Spa, NY 12020 INSURER C :
INSURER D :
INSURERE :
INSURER F :
COVERAGES CERTIFICATE NUMBER: REVISION NUMBER:

THIS IS TO CERTIFY THAT THE POLICIES OF INSURANCE LISTED BELOW HAVE BEEN ISSUED TO THE INSURED NAMED ABOVE FOR THE POLICY PERICD
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.

INSR ADDL [FUBR

POLICY EFF POLICY EXP

LTR TY2E OF INSURANCE INSR_[WyD POLICY NUMBER (MM/DD/YYYY) HMMIDDIYYYY) LIMITS N
GENERAL LIABILITY EACH OCCURRENCE 5 2,000,009
MAGE TO RENTED
A | X | cOMMERCIAL GENERAL LIABILITY X 58038264720 01/30/2013 | 01/30/2014 | DA EE IO RPN IED o) |5 1,000,000
CLAIMS-MADE OGCUR MED EXP {Any one persan) | § 10,000
Business Owners PERSOMAL & ADV INJURY | $ 2,000,000
- GENERAL AGGREGATE $ 4,000,000
GENL AGGREGATE LIMIT APPLIES PER: PROBUGTS - COMPIOP AGG | § 4,000,000
pouicy | X | PRS- Loc $
COMBINED SINGLE LTWIT
AUTOMOBILE LIABILITY %4 accicent) 3 2,000,0004
A ANY AUTO X 6803B364720 £1/30/2013 | 01/30/2014 | BODILY INJURY (Per person) | §
ALL QWNED SCHEDULED ,
ALLOW - SCHED BODILY INJURY (Per accident) | §
x| X | NON-OWNED PROPERTY DAMAGE s
HIRED AUTOS AUTOS (Per accident)
$
UNBRELLA LIAB OCCUR EACH OCCURRENGE $
EXCESS LIAB CLAIMS-MADE AGGREGATE $
e | | Rerentions $
WORKERS COMPENSATION W STATU- OTH-
AND EMPLOYERS' LIABILITY Yin TORY LIMTS ER
ANY PROPRIETOR/PARTNER/EXECUTIVE E.L. EACH ACCIDENT $
OFFICER/MEMBER EXCLUDED? ‘:I NiA
{Mandatory in NH) E.L. DISEASE - EA EMPLOYEE} §
If yes, descrAbe under
DESCRIPTION OF CPERATIONS balow E.L. DISEASE - POLICY LIMIT | $

primary and non-centributory basis.

DESCRIPTION OF OPERATIONS / LOCATIONS / VEHICLES (Attach ACORD 131, Additional Remarks Schedule, if more space is required)

Certificate holder, and all parties required by written contract, are
included as additional insureds under the general liability policy on a

474 Broadway

CERTIFICATE HOLDER CANCELLATION
CITYSA1
SHOULD ANY OF THE ABOVE DESCRIBED POLICIES BE CANCELLED BEFORE
Citv of Saratoaa Sori THE EXPIRATION DATE THEREOF, NOTICE Will BE DELIVERED IN
ity of Saratoga Springs ACCORDANGE WITH THE POLICY PROVISIONS.

Saratoga Springs, NY 12866

AUTHORIZED REPRESENTATIVE

FHatthews Pudborcl

ACORD 25 {2010/05)

© 1988-2010 ACORD CORPORATION. All rights reserved.

The ACORD name and logo are registered marks of ACORD
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ACORD"  cERTIFICATE OF LIABILITY INSURANCE B e

THIS CERTIFICATE IS ISSUED AS A WMATTER 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(E), 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 lieu of such endorsement(s).

propueeR Phone: 585-385-0428| Kaue: '
1160F Pittsford.Victor Rd. Fax: 585-662-5755| (IO, £q K Mok
Piﬁs;ord,éﬁl\’mﬂlllSSg E-DHADAF{II_ESS-
Matthew R. Mullar
BuSToMER 1p # BUTLE-2
INSURER({5) AFFORDING CCVERAGE NAIC #
INSURED 57'-’3\‘:" ]}‘I’_l“}’]i“gtma\t(s Architects wsurer A : XL Specialty Insurance Company 37885
est High Stree .
Baliston Spa, NY 12020 INSURER B
INSURER G :
INSURER D :
INSURERE :
INSURER F :
COVERAGES CERTIFICATE NUMBER: REVISION NUMBER:

THIS IS TO CERTIFY THAT THE POLICIES OF INSURANGCE LISTED BELOW HAVE BEEN ISSUED TO THE INSURED NAMED ABOVE FOR THE POLICY PERIOD
INDICATED. NOTWITHSTANDING ANY REQUIREMENT, TERM OR CONDITION OF ANY CONTRACT CR 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.

ER ROOLBUBR POLICY EFF_ ] POLICY EXP
LIR TYPE OF INSURANCE INSR [WVD POLICY NUMBER [MM/DDIYYYY]_l(MMIDDIYYYY) LIMITS
GENERAL LIABILITY EACH OCCURRENGE $
7 SAMAGE TO RENTED
COMMERCIAL GENERAL LIABILITY PREMISES (Ea cccurrence) | $
CLAIMS-MADE |:| QCCUR MED EXF (Any one persen} 3
PERSONAL & ADV INJURY | §
GENERAL AGGREGATE $
GEN'L AGGREGATE LIMIT APPLIES PER: PRODUCTS - COMPIOP AGG | §
POLICY Q’Eé# LOC 3
AUTOMOBILE LIABILITY COMBINED SINGLE LIMIT s
. (Ea accident}
ANY AUTO BODILY INJURY (Perperson) | $
ALL OWNED AUTCS BOOILY INJURY (Per accident)| §
|_... | SCHEDULED AUTOS PROPERTY DAMAGE R
HIRED AUTOS {Per accident)
NON-OWNED AUTOS $
&
UMBRELLA LIAB OGCCUR EACH OCCURRENGE $
EXCESS LIAB CLAIMS-MADE AGGREGATE $
DEDUCTIBLE $
RETENTION & $
WORKERS COMPENSATION WG STATU- OTH-
AND EMPLOYERS' LIABILITY YIN TORY LIMITS ER
ANY PROPRIETOR/PARTNER/EXECUTIVE E.L. EACH ACCIDENT s
QOFFICER/MEMBER EXCLUDED? D N/A
{Mandatory in NH) E.L DISEASE - EAEMPLOYEE| §
If yes, describe under
DESCRIPTION OF OFERATIONS below E.L DISEASE - POLICY LIMIT | $ .
A |AIEE&O DPR9697213 09/15/2012 ; 09/15/2013 |PER CLAIM 1,000,000
Prof. Liability AGGREGATE 2,000,000

DESCRIPTICN OF OPERATIONS  LOGATIONS / VEHIGLES [Attach AGORD 101, Additional Remarks Scheduls, if more space is required)
For professional liability coverage, the aggregate limit is 3_
insurance available for all covered claims gresented within the pollcy
pericd. The limit will be reduced by payments of indemnity and expenses.

CERTIFICATE HOLDER CANCELLATION

CITYSA1
SHOULD ANY OF THE ABOVE DESCRIBED POLICIES BE CANGELLED BEFORE
. . THE EXPIRATION DATE THEREOF, NOTICE WiLL BE DELIVERED IN
City of Saratoga Springs ACCORDANCE WITH THE POLICY PROVISIONS.

474 Broadway

Saratoga Springs, NY 12866 AUTHCRIZED REPRESENTATIVE

Pesrthews Hhultonct

|
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AMAANAAN

U-26.3

New York State Insurance Fund
Workers' Compensation & Disability Benefits Specialists Since 1914
1 WATERVLIET AVENUE ALBANY, NEW YORK 12206-1649
Phone: {518) 437-6400

CERTIFICATE OF WORKERS' COMPENSATION INSURANCE

141790031

BUTLER ROWLAND MAYS ARCHITECTS LLP
57 WEST HIGH ST

BALLSTON SPA NY 12020

POLICYHOLDER CERTIFICATE HOLDER
BUTLER ROWLAND MAYS ARCHITECTS LLP CITY OF SARATOGA SPRINGS
57 WEST HIGH ST 474 BROADWAY, CITY HALL
BALLSTON SPA NY 12020 SARATOGA SPRINGS NY 12866
POLICY NUMBER CERTIFICATE NUMBER PERIOD COVERED BY THIS CERTIFICATE DATE
A 809 162-1 394375 01/10/2013 TO 01/10/2014 1/31/2013

THIS IS TO CERTIFY THAT THE POLICYMOLDER NAMED ABOVE IS INSURED WITH THE NEW YORK STATE INSURANCE
FUND UNDER POLICY NO. 809 162-1 UNTIL 01/10/2014, COVERING THE ENTIRE OBLIGATION OF THIS POLICYHOLDER
FOR WORKERS' COMPENSATION UNDER THE NEW YORK WORKERS' COMPENSATION LAW WITH RESPECT TO ALL
OPERATIONS IN THE STATE OF NEW YORK, EXCEPT AS INDICATED BELOW, AND, WITH RESPECT TO OPERATIONS
OUTSIDE CF NEW YORK, TO THE POLICYHOLDER'S REGULAR NEW YORK STATE EMPLOYEES ONLY.

IF SAID POLICY IS CANCELLED, OR CHANGED PRIOR TO 01/10/2014 IN SUCH MANNER AS TO AFFECT THIS CERTIFICATE,
10 DAYS WRITTEN NOTICE OF SUCH CANCELLATION WILL BE GIVEN TO THE CERTIFICATE HOLDER ABOVE,
NOTICE BY REGULAR MAIL SO ADDRESSED $SHALL BE SUFFICIENT COMPLIANCE WITH THIS PROVISION. THE NEW
YORK STATE INSURANCE FUND DOES NOT ASSUME ANY LIABILITY IN THE EVENT OF FAILURE TO GIVE SUCH NOTICE.

THIS POLICY DOES NOT COVER THE SOLE PROPRIETCR, PARTNERS AND/OR MEMBERS OF A LIMITED LIABILITY COMPANY.

THIS CERTIFICATE 18 ISSUED AS A MATTER OF INFORMATION ONLY AND CONFERS NO RIGHTS NOR INSURANCE
COVERAGE UPCN THE CERTIFICATE HCLDER. THIS CERTIFICATE DOES NOT AMEND, EXTEND OR ALTER
THE COVERAGE AFFORDED BY THE POLICY,

NEW YORK STATE INSURANCE FUND

H o Tl

DIRECTOR,INSURANCE FUND UNDERWRITING

This certificate can be validated on our web site at https://www.nysif.com/cert/certval.asp or by calling (888) 875-5790
VALIDATION NUMBER: 1064176194




