OP ID: MB

DATE (MM/DD/YYYY)

ACORLY CERTIFICATE OF LIABILITY INSURANCE 04/16/2013

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 lieu of such endorsement(s).

PRODUCER Phone: 585-385-0428| GoniacT

Poole Professional - NYO

. FAX
1160F Pittsford-Victor Rd.O Fax: 585-662-5755 FA’—/KC)NI\JEO Ext): (AIC, No):
Pittsford, NY 145340 EDMDAR”I_ESS

Mary-Beth Rumble

PRODUCER

cUSTOMER ip # BARTO-4
INSURER(S) AFFORDING COVERAGE NAIC #
INSURED Barton & Loguidice, P.C.LI insurer A - Charter Oak Fire Ins. Co. 25615
é?/?alczzll\jvs%o?\l\?i\ggzﬁoadm surer 8 : Phoenix Insurance Company 25623
' INSURER ¢ : Travelers Indemnity Co. 25658
INSURER D : Travelers Indemnity Co America 25666
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 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.

INSR /ADDL [SUBR POLICY EFF_ | POLICY EXP
LTR TYPE OF INSURANCE INSR |[WVD POLICY NUMBER (MM/DD/YYYY) |(MM/DD/YYYY) LIMITS
GENERAL LIABILITY EACH OCCURRENCE $ 2,000,000
DAMAGE TO RENTED
A | X | COMMERCIAL GENERAL LIABILITY X 6808589X297 04/24/2013 | 04/24/2014 | pREMISES (Ea occurrence) | $ 1,000,000
‘ CLAIMS-MADE OCCUR MED EXP (Any one person) | $ 10,000,
L PERSONAL & ADV INJURY | $ 2,000,000
L GENERAL AGGREGATE $ 4,000,000
GEN'L AGGREGATE LIMIT APPLIES PER: PRODUCTS - COMP/OP AGG | $ 4,000,000
povicy | X | 1B Loc $
AUTOMOBILE LIABILITY X COMBINED SINGLE LIMIT
B | X BAG807X494 04/2412013 | 04/24/2014 | E23%M ’ 1,000,599
| 2 | ANY AUTO BODILY INJURY (Per person) | $
|| ALL OWNED AUTOS BODILY INJURY (Per accident) | $
|| SCHEDULED AUTOS PROPERTY DAMAGE s
X | HIRED AUTOS (Per accident)
X | NON-OWNED AUTOS $
$
X | UMBRELLA LIAB X | occur EACH OCCURRENCE $ 10,000,000
EXCESS LIAB . 10,000,000
c CLAMS-MABE} CUPOD364268 04/24/2013 | 04/24/2014 |HCCRECATE $
DEDUCTIBLE $
X | RETENTION _$ 10,000 $
WORKERS COMPENSATION X |WC STATU- OTH-
AND EMPLOYERS' LIABILITY Y/N TORY LIMITS ER
D | ANY PROPRIETOR/PARTNER/EXECUTIVE UB3889T780 04/24/2013 | 04/24/2014 | £ . EACH ACCIDENT $ 1,000,000
OFFICER/MEMBER EXCLUDED? N/A
(Mandatory in NH) E.L. DISEASE - EA EMPLOYEE $ 1,000,000
If yes, describe under
DESCRIPTION OF OPERATIONS below E.L. DISEASE - POLICY LIMIT | $ 1,000,000
DESCRIPTION OF OPERATIONS / LOCATION /| VEHICLES (Attach ACORD 101, Additipnal arks Sche_dule if more space is requ"ed)
Certl’};lcate CJ\I Sl lh partles requi rea nb written on ct are
included as add i tl onal insu red on a primary & non contrl butory bas i s under
gen(lergld auto & umbrella liability. 30-day written notice of cancellation
include

CERTIFICATE HOLDER

CANCELLATION

SARAT-5

City of Saratoga SpringsQ
office of Risk and Safety

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

Management[]
474 Broadway[
Saratoga Springs, NY 12866

AUTHORIZED REPRESENTATIVE

Mmy—ﬁm Lomble

ACORD 25 (2009/09)

© 1988-2009 ACORD CORPORATION. All rights reserved.

The ACORD name and logo are registered marks of ACORD



) _
|

CERTIFICATE OF LIABILITY INSURANCE

OP ID: MM

DATE (MM/DD/YYYY)
07/17/12

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 lieu of such endorsement(s).

PRODUCER

Poole Professional - NYO

FAX
1160F Pittsford-Victor Rd.O 585-662-5755 FA’—/KC)NI\JEO Ext): (A/C, No):
Pittsford, NY 145340 EDMDAR”I_ESS

Mary-Beth Rumble

585-385-0428| y

CONTACT
AME:

PRODUCER

CUSTOMER ID #: BARTO_4
INSURER(S) AFFORDING COVERAGE NAIC #
INSURED Barton & Loguidice, P.C.LJ surer A : Liberty International Underwri 19917
290 Elwood Davis Road
Syracuse, NY 13220 INSURER B -
INSURER C :
INSURER D :
INSURER E :
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 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.

INSR JADDL [SUBR POLICY EFF | POLICY EXP
LTR TYPE OF INSURANCE INSR |[WVD POLICY NUMBER (MM/DD/YYYY) |(MM/DD/YYYY) LIMITS
GENERAL LIABILITY EACH OCCURRENCE $
DAMAGE TO RENTED
COMMERCIAL GENERAL LIABILITY PREMISES (Ea occurrence) $
‘ CLAIMS-MADE OCCUR MED EXP (Any one person) $
PERSONAL & ADV INJURY $
GENERAL AGGREGATE $
GEN'L AGGREGATE LIMIT APPLIES PER: PRODUCTS - COMP/OP AGG | $
POLICY TRO: LoC $
AUTOMOBILE LIABILITY COMBINED SINGLE LIMIT s
— (Ea accident)
|| ANYAUTO BODILY INJURY (Per person) | $
|| ALL OWNED AUTOS BODILY INJURY (Per accident) | $
|| SCHEDULED AUTOS PROPERTY DAMAGE s
HIRED AUTOS (Per accident)
NON-OWNED AUTOS $
$
UMBRELLA LIAB OCCUR EACH OCCURRENCE $
EXCESS LIAB CLAIMS-MADE AGGREGATE $
DEDUCTIBLE $
RETENTION _$ $
WORKERS COMPENSATION WC STATU- OTH-
AND EMPLOYERS' LIABILITY Y/N TORY LIMITS ER
ANY PROPRIETOR/PARTNER/EXECUTIVE E.L. EACH ACCIDENT $
OFFICER/MEMBER EXCLUDED? I:I N/A
(Mandatory in NH) E.L. DISEASE - EA EMPLOYEE| $
If yes, describe under
DESCRIPTION OF OPERATIONS below E.L. DISEASE - POLICY LIMIT | $
A |Prof. Liability AEE197293-0112 07/20/12 07/20/13 |Per CLaim 1,000,000
Pollution Liab. Aggregate 1,000,000
DESCRIPTIO OF OPERATIQNS LO%]’I NS/ VEHICLES (Attach ACORD 101, Additional Remarks Schedulg, if mOﬁ space is reoluired)
For professiona regate Limit Is

¥ coverage, the agg
atl

insurance available for covered “claims

preSented within the pollcy
period. The limit will be reduced by payments of indemnity and expenses.

CERTIFICATE HOLDER

CANCELLATION

SARAT-5

City of Saratoga SpringsQ
Office of Risk and Safety

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

Managment[]
474 Broadway[
Saratoga Springs, NY 12866

AUTHORIZED REPRESENTATIVE

=

ACORD 25 (2009/09)

© 1988-2009 ACORD CORPORATION. All rights reserved.

The ACORD name and logo are registered marks of ACORD



