DATE (MM/DD/YYYY)

e
ACORD CERTIFICATE OF LIABILITY INSURANCE 03/08/2013

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 1-314-721-5100 CONTACT
Aon Risk Services Central, Inc. PHONE IFAX
. {AJC, No):
31:2 uig:and Ave | RDBRESS:
:: ::uis, MO 63105 INSURER(S) AFFORDING COVERAGE NAIC #
INSURERA: ACE AMER INS CO 22667
INSURED INSURER B: ST PAUL FIRE & MARINE INS CO 24767
MEMC Electronic Materials, Inc. T
Sun Edison LLC, SunEdison Government Solutions, LLC INSURER ¢ : CATLIN SPECTALTY INS CO 15989
12500 Baltimore Ave. INSURER D :
Beltsville, MD 20705 INSURERE :
INSURER F :
COVERAGES CERTIFICATE NUMBER: 32415342 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.

ADDLISUBR] OL
iy TYPE OF INSURANCE INSR I wvD POLICY NUMBER l'zwocbvm_mew (53}5%% LIMITS
A | GENERAL LIABILITY PMI G25518639-002 06/01/12 06/01/13| pacH OCCURRENCE $ 1,000,000
X | [ DAMAGE TO RENTED
X | COMMERCIAL GENERAL LIABILITY D e NTED o) _|'s 1,000,000
CLAIMS-MADE E OCCUR MED EXP (Any one person) | $§ Excluded
| PERSONAL & ADV INJURY | § 1,000,000
— GENERAL AGGREGATE § 2,000,000
GEN AGGREGATE LIMIT APPLIES PER: PRODUCTS - COMP/OP AGG | § 2,000, 000
| pocy [ X] P89 [*]1oc $
Ky A_UTOMQQH_E LIABILITY CAL H08696329 06/01/13 06/01/13 %2)22&%§DSINGLE UMIT s 1,000,000
X_ ANY AUTO BODILY INJURY (Per person) | $
[ | ASyneD x| Z%igg”iz BODILY INJURY (Per accident) | $
X | wrepautos [ X | Roroe BT MAGE s
. $
B |X |UMBRELLALIAB | X [gccur ZUP-14R5944A-12-NF 06/01/13 06/01/13} EACH OCCURRENCE $ 10,000,000
EXCESS LIAB CLAIMS-MADE AGGREGATE $ 10,000,000
DED | | revenmons S
WORKERS COMPENSATION - . WC STATU- OTH-
A | R e ABiLY i WLRC46785666-Deductible | 06/01/17 06/01/13| x [ WSSTATL | [OTH
ANY PROPRIETOR/PARTNER/EXECUTIVE
A RO T NIA E.L. EACH ACCIDENT $ 1,000,000
{Mandatory in NH) E.L. DISEASE - EA EMPLOYEE $ 1, 000, 000
if yes, describe under
DESCRIPTION OF OPERATIONS below E.L. DISEASE - POLICYLIMIT | § 1,000,000
C |Professional Liability CPL-199941-0613 06/01/13 06/01/13]|Each Occ/Agg 5,000,000

DESCRIPTION OF OPERATIONS / LOCATIONS / VEHICLES (Attach ACORD 101, Additional Remarks Scheduls, if more space is required)

RB: City of Saratoga Springs, NY Project

City of Saratoga Springs is named as Additional Insured as required by written contract for General Liability,
Automobile and Umbrella Liability policies and policies shall apply on a Primary and Non-Contributory basis.

yar ‘; ‘g ‘
CERTIFICATE HOLDER CANCELLATION L

SHOULD ANY OF THE ABOVE DESCRIBED POLICIES BE CANCELLED BEFORE
City of Saratoga Springs, NY THE EXPIRATION DATE THEREOF, NOTICE WILL BE DELIWVERED IN
ACCORDANCE WITH THE POLICY PROVISIONS.

Office of Risk and Safety
4 Broadway AUTHORIZED REPRESENTATIVE

y~aratoga Springs, NY 12866 Ko
l ) USA .“MMW
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