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LETTER OF TRANSMITTAL

DATE:

6/4/2013 JOB NO..

ATTENTION: Marilyn L. Rivers, Dir., Risk & Safety

RE: Insurance Certificates
290 ELWQOD DAVIS RD. » BOX 3107 ® SYRACUSE, NY 13220
PHONE 315-457-5200¢ FAX 315-451-0052
TO: Marilyn L. Rivers, CPCU ARM AIC

Director of Risk and Safety

City of Saratoga Springs

474 Broadway

Saratoga Springs, NY 12866

WE ARE SENDING YOU B Attached [0 Under separate cover via the following items:

1 Shop Drawings [ Prints ] Plans [ Samples [0 Specifications
I Copy of Letter (] Change order O

COPIES DATE NO. DESCRIPTION

1 06/04/13 2 pgs Current Barton & Loguidice Cerlificates of Insurance

[ For approval
[} For your use
B As requested

[] FOR BIDS DUE

(] For review and comment

THESE ARE TRANSMITTED as checked below:

7] Approved as submitted [ Resubmit copies for approval
[] Approved as noted [] Submit copies for distribution
[ Returned for corrections (] Return corrected prints
O o

20 [ PRINTS RETURNED AFTER LOAN TO US

REMARKS

The enclosed B&L insurance certificates pertain to all current and future projects being performed by B&L

for the City of Saratoga Springs.

If you should have any questions, pfease contact Steve LeFevre of our Albany office {(518-218-1801 x2029.

Thank you.

CC.

SIGNED:

B&L Form 3 (1.07)

If enclosures are not as noted, Kindly notify us at once.

Senior Group Technical Assistant
Environmental




OP ID: MB

e i
ACORD”  CERTIFICATE OF LIABILITY INSURANCE R

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), AUTHCRIZED
REPRESENTATIVE OR PRODUCER, AND THE CERTIFICATE HOLDER.

IMPORTANT: i the certificate holder is an ADDITIONAL INSURED, the policy{ies} must be endorsed. i SUBROGATION 1S WAIVED, subject to
the terms and conditions of the policy, certain policies may require an endorsement. A statement on this ceriificate does not confer rights to the
certificate holder in lieu of such endorsementis).

;gg?: ?’Erifessionai -NY Phone: 585-385-0428] ﬁgﬁé‘?m
1180F Pittsford-Victor Rd. Fax: 585-662-5755| [1€ o, exti: AT, Noj:
Piftsford, NY 14534 ENAL
Mary-Beth Rumble ADORESS:
CUSTOMER D #: BARTC4
- INSURER({S} AFFORDING COVERAGE NAIC #
INSURED Barton & Loguiqice, P.C. msurer A : Charter Oak Fire Ins. Co. 25615
gzgaiﬁ?%ﬁggzaooad isurer B : Phoenix Insurance Company 25623
’ nsurer ¢ - Travelers Indemnity Co. 25658
msurer o: 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 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.

HHSR ADDL SUBR
!LTR TYPE OF INSURANGE INSR [WVD POLICY NUMBER [al:_nomlég‘r(v%% (nig%%‘fv%ﬁ) LIMITS
GENERAL LIABILITY : EACH OCCURRENGE $ 2,000,000
KV \ DAMAGE 10 RENTED
A | X | COMMERCIAL GENERAL LIABILITY X 6808589X297 04/24/2013 | 042412014 | poF\roEe (Fa occmrence) | 3 1,000,000
| cLamsmaoe | X | occur MED EXP (Any one petson) | § 10,600
- PERSONAL & ADVINJURY | § 2,000,000
- GENERAL AGGREGATE 5 4,000,000
GENL AGGREGATE LIMIT APPLIES PER: PRODUGCTS - COMP/OP AGG | § 4,000,000
poLicy | X | FB Loc 8
AUTOMOBILE LIABILITY COMBINED SINGLE LIMIT
B |X] X BA6807X494 04/24/2013 | 042472014 | o oo™ ’ 1000.00
| A | ANY AUTO ‘ BODILY INJURY (Per person) | $
|| ALL OWNED AUTOS BODILY INJURY {Pes accident)] $
| SCHEDULED AUTOS PROPERTY DAMAGE s
HIRED AUTOS (Per accident}
| NON-OWNED AUTOS t]
3
X | UMBRELLALIAB | X | occur EACH GCCURRENCE 3 10,000,000
EXCESS LIAB 3 10,000,000
c CLAMS-MADE| CUPOD364268 04/24/2013 | 04/24/2014 | ACCREGATE 3 ,000,
| | DEDUCTIBLE $
X | RETENTION _§ 10,000 s
WORKERS COMPENSATION X I WC STATU. iom-
AND EMPLOYERS' LIABILITY ¥IN TORY LIMITS ER L ... S
D | ANY PROPRIETGRPARTNER/EXECUTIVE LUB3889T780 0412412013 | 04/24/2014 | £ EAGH ACCIDENT $ 1,000,000
OFFICER/MEMBER EXCLUDED? Di_:] NiA =
{Mandatory in NH) E.L. DISEASE - EA EMPLOYEE; § 1,000,000
If yes, describe under o A
DESCRIPTION OF OPERATIONS below E.L. DISEASE - POLICY LIMIT | § 1,000,000

PESCRIPTION OF OPERATIONS { LOCATIONS / VEHICLES {Attach ACQRD 101, Additional Remarks Schedule, if more space is required)
Certificate holder and all other parties required by wriitten contract are
included as additional ingured on a primary & non contributory basis under
gen%rgla anto & umbrella 1liability. " 30-day written notice of cancellation
included.

CERTIFICATE HOLDER CANCELLATION
SARAT-5

SHOULD ANY OF THE ABOVE DESCRIBED POLICIES BE CANCELLED BEFORE
THE EXPIRATION DATE THEREOF, NOTICE WILL BE DELIVERED IN

C;fty of ?g_at:ga :gn?%;s ACCORDANCE WITH THE POLICY PROVISIONS.
office ¢ ISK an ale

r_f’c’l;ggg:f‘:;y AUTHORIZED REPRESENTATIVE

Saratoga Springs, NY 12866 //}7@:7*59&7\ Lombie

1

© 1988-2009 ACORD CORPORATION. All rights reserved.
ACORD 25 {2609/09) The ACORD name and logo are registered marks of ACORD




—
ACORIY
V

CERTIFICATE OF LIABILITY INSURANCE

OP 1D: MM

DATE (MM/DDIYYYY)
07712

CERTIFICATE DOES NOT AFFIRMATIVELY OR NEGATIVELY AMEND,

REPRESENTATIVE OR PROBUCER, AND THE CERTIFICATE HOLDER.

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

EXTEND OR ALTER YTHE COVERAGE AFFORDED BY THE POLICIES

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

certificate holder in lieu of such endersement(s}.

IMPORTANT: [f the certificate holder is an ADDITIONAL INSURED, the policy(ies) must be endorsed. |f SUBROGATION IS WAIVED, subjsct 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 585-385-0428] GanrC7

Poole Professional - NY . FAK
1160F Pittsford-Victor Rd. 585-662-5755{ [11¢ No. Exti: fAIC, Noy:
Pittsford, NY 14534 £ DARNESS

Mary-Beth Rumble -BEOBUEER

BARTO-4

CUSTOMER 1D #:

g INSURER(S) AFFORDING COVERAGE NAIC #
INSURED Barton & Loguidice, P.C. insureR A - Liberty International Underwri 19917
290 Elwood Davis Road INSURER B - '
Syracuse, NY 13220 :
INSURER C :
{NSURER D :
{NSURERE :
{NSURER F :
COVERAGES CERTIFICATE NUMBER: REVISION NUMBER:

INDICATED. NOTWITHSTANDING ANY REQUIREMENT, TERM CR CONDITION

EXCLUSIONS AND CONDITIONS OF SUCH POLICIES. LIMITS SHOWN MAY BAVE

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

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,

BEEN REDUCED BY PAID CLAIMS.

insurance available for all covered claims

{iINSR BBHOL SUBR POLICY EFF | POLICY EXP
LTR TYPE OF INSURANCE INSR |WVD POLICY NUMBER {MM/DDIYYYY) |(MNIGDIYYYY) LIMITS
GENERAL LIABILITY EACH OCCURRENGE $
*‘ DAMAGE TO RENTED
_WEQMMERClAf_ GENERAL LIABILITY PREMISES {Ea occurrence) 3
...................... ] CLAIMS-MADE QOCCUR MED EXP (Any one person) $
PERSONAL & ADV INJURY | 3
GENERAL AGGREGATE $
GENL AGGREGATE LIMIT APPLIES PER: FRODUCTS - COMP/OP AGG | §
POLICY PR LOG §
AUTOMOBILE LIABILITY COMBINED SINGLE LIMIT 4
o (Ea accident)
ANY AUTC BODILY INJURY (Per person) | §
ALL OWNED AUTGS BODILY INJURY (Per accident} | $
| SCHEDULED AUTOS PROPERTY DAMAGE .
HIRED AUTOS {Per accident)
NON-OWNED AUTOS $
$
________ UMBRELLA LIAR OCCUR EAGH OGCURRENGE $
EXCESS LIAB CLAIMS-MADE AGGREGATE $
DEDUCTIBLE $
RETENTION 3§ $
WORKERS COMPENSATION [ WG STATY- j [OTH-
AND EMPILOYERS' LIABILITY YiN | LTORY LIMITS LER
ANY PROPRIETOR/PARTNER/EXECUTIVE E.L. EAGH AGGIDENT $
OFFICER/MEMBER EXCLUDED? I:l N/A
(Mandatory in NH} E.L. DISEASE - EA EMPLOYEE $
i yes, describe under
DESCRIPTICN OF OPERATIONS helow E.L. DISEASE - POLICY LIMIT | §
A [Prof. Liability AEE197293-0112 07720012 07/2013 (Per CLaim 1,000,000
Pollufion Liab. Aggregate 1,000,0008
DESCRIPTION OF GPERATIONS | LOCATIONS f VEHICLES (Attach ACORD 104, Additional Remarks Schedulg, if more space is reTired)
For professional liability coverage, the aggregate limit is the tota

resented within the policy

Ipez:iod. The limit will be reduced by payments of indemnity and expenses.

CERTIFICATE HOLDER

CANCELLATION

SARAT-S

City of Saratoga Springs
Office of Risk and Safely

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

Managment
474 Broadway )
Saratoga Springs, NY 12866

AUTHORIZED REPRESENTATIVE

P07 RED Loeble

ACORD 25 (2009/69)

" © 1988-2009 ACORD CORPORATION. All rights reserved.

The ACORD name and logo are registered marks of ACORD




