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REPRESENTATIVE OR PRODUCER, AND THE CERTIFICATE HOLDER.

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

certificate holder in lisu of such endorsemsent(s).

IMPORTANT: I[f 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 endorsemsant. A statement on this certificate does not confer rights to the

PRODUCER
Poolo Professional - NY
1160F Pittsford-Victor Rd.
Pittsford, NY 14534
Matthow R. Mullard

CONTACT matthew R. Mullard

PHONE  x.585-385-0428

AboREss: mrmullard@poolepl-ny.com

(A% woj: 685-662-5765

INSURER(S) AFFORDING COVERAGE NAIC &
e o nsurer 4 : Beazley USA Servs, Inc. 37540
INSURED Ryan-Biggs Associates, P.C. .
257 Ushers Road INSURER S —
Clifton Park, NY 12065 INSURERC :
INSURER D ; -
INSURERE : -
INSURERF :

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 DDLEUBR OLICY EFF -
TR TYPE OF INSURANCE I IWVD POLICY NUMBER i Do unITs
GENERAL LIABILITY ! EACH OCCURRENCE s
| commerciaL GengRaL LABILITY ' PREMISES (Ea cocumence) | $ . )
] CLAIMS-MADE [] OCCUR MED EXP (Any one p s H
S L ’ PERSONALAADVINJURY  |$ e
A R B B GENERAL AGGREGATE s
GENL AGGREGAT_]E LIMIT APPLIES PER: PRODUCTS - COMP/OP AGG | §
poucy | 17BS [ ioc $
AUTOMOBILE LIABILITY ceczu;w'al_téé_e% SRGLEDMT |
ANY AUTO ; BODILY INJURY (Per person) | § ]
| ALLOWNED "7 SCHEDULED o
R aTes | BODILY INJURY (Per acadent) | §
H NON-OWNED PROPERTY DAMAGE s
___| nRED AUTOS if_i AUTOS {PER ACCIDENT) ]
s
UMBRELLA LIAB OCCUR EACH OCCURRENCE s R
EXCESS LIAB CLAIMS-MADE AGGREGATE $ ]
DED | | RETENTIONS s
WORKERS COMPENSATION [T, o
AND EMPLOYERS' LIABILITY YIN TORY LIMITS ER —
ANY PROPRIETOR/PARTNER/EXECUTIVE E.L. EACH ACCIDENT s
OFFICER/MEMBER EXCLUDED? D N/A
{Mandatory In NH) E L. DISEASE - EA EMPLOYEE] §
if yes, descnbeo under : —
DESCRIPTION OF OPERATIONS beiow E.L. DISEASE - POLICY LIMIT | §
A |AJEE&O V15QJ0140801 01/01/2014 | 01/01/2015 |PER CLAIM 2,000,000
AGGREGATE 2,000,000

DESCRIPTION OF OPERATIONS / LOCATIONS / VEHICLES (Attach ACORD 101, Additional Remarks Schedue, if more space Is roquired)
For professional liability coverage, the aggregate limit is the total
insurance available for all covered claims presented within the policy
period. The limit will be reduced by payments of indemnity and expenses.

Saratoga Springs, NY 12866

]

CERTIFICATE HOLDER CANCELLATION
CITYSA1
SHOULD ANY OF THE ABOVE DESCRIBED POLICIES BE CANCELLED BEFORE
\ THE EXPIRATION DATE THEREOF, NOTICE WILL BE DELIVERED IN
City of Saratoga Springs ACCORDANCE WITH THE POLICY PROVISIONS.
Attn: Marilyn Rivers
474 Broadway AUTHORIZED REPRESENTATIVE

Matthew R. Mullard
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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

REPRESENTATIVE OR PRODUCER, AND THE CERTIFICATE HOLDER.

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

IMPORTANT: If the certlficate holder Is an ADDITIONAL INSURED, the policy(las) must be endorsed.
the terms and conditions of the policy, certain
cortificate holder in lieu of such endorsement(s).

If SUBROGATION IS WAIVED, subject to
policies may require an endorsement. A statement on this certificate does not confer rights to the

opicER Phone: 518-465-3591| GME-CT - o
20 Corporats Woods Bivd. Fax: §18-485-3968| [, (RIE, Noy: .
Albany, NY 12211-2366 ophEss:
Shawn T. Borger - T ]
. INSURER(S) AFFORDING COVERAGE NAIC 8
R L o e | msurera:Travelers 26668
INSURED gy;r;-g:'ggglz ﬁﬁ:’gc{:tes. PC | INSURER g ; Hartiord insumnco Group 29424
Surveying, PC INSURER C : —
257 Ushers Road INSURER D :
Clifton Park, NY 12065 - T
INSURERE : - —
INSURER F :
COVERAGES CERTIFICATE NUMBER: REVISION NUMBER:

EXCLUSIONS AND CONDITIONS OF SUCH POLICIES. LIMITS SHOWN MAY HAVE BEEN REDUCED BY PAID CLAIMS.

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,

N - S DDLISUBR — F [ POLICY EXF T
r%ﬂw JYPE OF INSURANCE B oy POLICY NUMBER _‘m%ﬁ% uMITS
GENERAL LIABILITY EACHOCCURRENCE  |s 1,000,000
A | COMMERCIAL GENERAL LIABILITY X 6802433M89A 05/01/2013 | 05/01/2014 &g@sss (Ea ocoumence) | & 1,000,000
L crams-maoe | X | occur MED EXP (Any one porson) | § 10,000
}l‘, BusinessOwnems PERSONAL & ADV INJURY | § 1,000,000
—_ . GENERAL AGGREGATE s 2,000,000
GEN'L AGGREGATE LIMIT APPLIES PER: PRODUCTS - COMP/OP AGG | § Included
| Jeoucy[X] B | e s
COMBINED SINGLE LiWIT
| AUTOMOBILE LiABILITY ooty NGLE R 1,000,000
A | X | anv auto BA2844M51110GRP 05/01/2013 | 05/01/2014 | BODILY INJURY (Per person) | §
ALLOWNED ScHEDULED BODILY INJURY (Per acaident) | §
B NON-OWNED PROPERTY DAMAG :
X | mrepauros | X | Aoros O & MAGE s B
i $
UMBRELLALIAB | X | occur EACH OCCURRENCE 3 4,000,000
A | X | EXCESSLIAB CLAIMS-MADE XSFCUP9938Y356 05/01/2013 | 05/01/2014 | AGGREGATE [ 4,000,000
Kl —_ 79
oep | X | RETENTIONS 10020 s
WORKERS COMPENSATION WCSTATU. OTH-
AND EMPLOYERS® LIABILITY YN 0%y umits | X %R ]
B | ANY PROPRIETOR/PARTNER/EXECUTIVE 01WECZVB283 05/01/2013 | 05/01/2014 | £ | eAcH ACCIDENT B 1,000,000
OFFICERMEMBER EXCLUDED? D NIA — e
{Mandatory In N) £ L DISEASE - EA EMPLOYEE § 1,000,000
H yes, descnbe under T g
DESERIPTION OF OPERATIONS bolow E.L DISEASE - POLICY LIMIT | 1,000,000

DESCRIPTION OF OPERATIONS / LOCATIONS 7 VEHICLES {Attach ACORD 101, Additions! Remarks Scheduts, if more spaco Is required)

Per Policy Terms, Conditions & Exclusions. The City of Saratoga Springs,
it's elected and/or appointed officials, officers, agents and employees ara
listed as additional insured on the general liability policy on a primary
and non-contributory basis, but only with respects to the Canfield Casino
project, RB B736-4, if required by written contract.

CERTIFICATE HOLDER CANCELLATION
CITSS1C
SHOULD ANY OF THE ABOVE DESCRIBED POLICIES BE CANCELLED BEFORE
THE EXPIRATION DATE THEREOF, NOTICE WILL BE DELIVERED IN
C WITH CY PROVISIONS.
The City of Saratoga Springs ACCORDANCE THE POLI SION
474 Broadway
Saratoga Springs, NY 12866 Aumoa'ze?ms?mms
Rl P Dol
!
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