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ACERD”  CERTIFICATE OF LIABILITY INSURANCE e

THI3 CERTIFICATE 15 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. THI2 CERTIFICATE OF INSURANCE DOES NOT CONSTITUTE A CONTRACT BETWEEN THE ISSUING INGURER(S), AUTHORIZED
REPRESENTATIVE OR PRODUCER, AND THE CERTIFICATE HOLDER.

IMPORTANT; [f the cerilflcate holder Is an ADDITIONAL INSURED, the policylies) must ba endorsed. If SUBROGATION IS WAIVED, subject to
the terms and conditions of the policy, sertaln policles may roquire an endersemant A statement on this csriificate doss not confsr rights to the
cartificate holder in lleu of such endorsamants).
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Saratoga Springs, NY 12868 ADDREZS:
|Rod J Sutten ["FRODUGER FOXHA-2
INBURER[Z) AFFORDING COVERAGE NAIC B
INEURED Harvey R Fox meyrer A ; Travelers
404 Broadway WEURER B
Saratoga Springs, NY 12866 I—
INSURER D :
INGURER E ;
INSURERF :
COVERAGES CERTIFICATE NUMBER: REVISION NUMBER:

THIS I5 TO CERTIFY THAT THE POLICIES OF INSURANCE LIBTED BELOW HAVE BEEN 1SSUED TO THE INBURED NAMED AROVE FOR THE FGLICY FERIOD
INDIGATED, NOTWITHETANDING ANY REQUIREMENT, TERM OR CONDITION OF ANY CONTRACT OR OTHER DOCUMENT WITH RESPECT TO WHICH THIZ
CERTIFICATE MAY BE ISSUED OR MAY PERTAIN, THE INSURANCE AFFORDED BY THE POLICIES DESCHIBED HEREIN 15 SUBJEST TO ALL THE TERMS,
EXCLUSIONS AND CONDITIONS OF SUCH POLICIES. LIMITS BHOWN MAY HAVE BEEN RECUGED BY PAID GLAIMS.

ABBLTEUER] EOLIGY ERE
S TYPE OF INSURANCE WER|WVE FOLIGY NUMBER HADON ) | (A AN re, LTS
GENERAL LIABILITY EACH COCURRENGE & 1,000,000
M | [CAMAGE T0 RERTED
A | X | COMMERCIML GENERAL LIABILITY X 166080336T0A 07/25M2 | O7I25113 | pRewiREe fEa sooorencsl | § 300,000}
| GLAMS-MADE O5CUR MED EXP (Any oré pater) | & 5,000}
L] PERSONAL & ADVINJURY | § 1,600,000
L GENERAL AGGREGATE & 2,060,000
GENT. AGGREGATE LIMIT APPLIES PER: PRODUCTS - COMPIOP AGE | § 2,000,000
Mlepa. 1 - §
[POLCY | |geey | jLOC
AUTOMOBILE LABILITY COMBINED SINGLELIMIT | ¢
- {Ea secloant)
ANY AUTE BODILY INJURY {Fer parvan} | &
| { ALL OWNEQAUTOS BODILY INJURY {Per accident)| &
SCHEDLRLED AUTOS ROPERTY DAARE
HIRED AUTOS (Per acclcnt) ¥
NON-OWNED AUTO%E %
%
| |umeRELLALAS | oo EAGH DCCURRENCE 3
BXCHIZ LIAB CLAIMS-MADE AGGREGATE g
|| pEDuCTIELE g
RETEMTION & 3
WORKERS COMPENEATION l WE BTATL |om
AND EMPLOYE=RS' LIARILITY YIN
ANY PROPRIETOR/FPARTNER/EXECUTIVE £4. EACH AGCIDENT ]
OFFICERMEMBER EXCLUDED? MIA
{Harciatery I NF) E L DESEASE - EA EMPLOYEE| §
E e o P Y e eRATIONS boiow E.L. DISEASE - POUICY LMIT | §

DEECRIPTION OF OFERATIONS / LOCATIONG { VEHICLES (Afinch AZORD 404, Addiiona) Romarks Schedule, if mors space |a requlred)
Glty of Sarato‘?a Springs iz named as Additional Ingurad with respect to
General Liability Coverage on a Primary and Non Contributory Basls

CERTIFICATE HOLDER CANGCELLATION
CITYBAR

BHOULD ANY OF THE ABOVE DESCRIBED FOLICIES BE CANCELLED BEFORE
THE EXPIRATION DATE THEREQF, NOTICE WHL BE DELWVERED IN

Sﬁ;;‘:}“é?;ﬁ“; g’gf‘:;‘f;gm . ACCORDANCE WITH THE POLICY PROVISIONS.
474 Broadway
Saratoga Springs, NY 12866 AUTHORIZED REPRESENTATIVE

| AP
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