JERSE-1 OPID: LT

DATE (MM/DD/YYYY)

CERTIFICATE OF LIABILITY INSURANCE 00/03/13

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 518-244-4245 SRMF

55 Troy Road 518-244-4262| (O, £, B ot

East Greenbush, NY 12061 B ss:

INSURER(S) AFFORDING COVERAGE NAIC #

iINsURER A :National Union Fire Insurance 19445

INSURED Jersen Const_ruction Group LLC iINsURER B : Cincinnati Insurance Co. 633

S\II:till"fst,DNrV?ﬂBS INSURER ¢ : Great Americ.an Ins. Co. of NY 033
insurer D :New Hampshire Insurance 23841
iINsURER E : American Alternative Ins Co 095
RER 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.

fhiy TYPE OF INSURANCE E’EEJ\IBDR POLICY NUMBER (MNDBIYYYY ﬁﬁ;‘:&%ﬁ%y LIMITS
| GENERAL LIABILITY EACH OCCURRENCE $ 1,000,000
A | X | COMMERCIAL GENERAL LIABILITY X | X |GL4871230 09/01/13 09/01/14 [P)Q“EAO%EE;?EZEO’:‘)IEF?SHCS) $ 300,000
| CLAIMS-MADE OCCUR MED EXP (Any one person) | $ 10,000
| PERSONAL & ADV INJURY | § 1,000,000
| GENERAL AGGREGATE $ 2,000,000
GEN'L AGGREGATE LIMIT APPLIES PER: PRODUCTS - COMP/OP AGG | $ 2,000,000
poLicy | X | GRS LOC $
| AUTOMOBILE LIABILITY oy CLELMIT ] o 1,000,000
A | X | ANy AuTO X | X |CA1707431 09/01/13 09/01/14 | BODILY INJURY (Per person) | $
I ALLOWNED - SCHEDULED BODILY INJURY (Per accident) | $
NON-OWNED PROPERTY DAMAGE
| X | HReD AUTOS | X | AUTOS (Per accident) $
$
| X | umBrRELLALIAB | X | ocCUR EACH OCCURRENGE $ 5,000,000
B EXCESS LIAB cLAavs-MADE| X | X |454581V1 09/01/13 09/01/14 | AGGREGATE $ 5,000,000
pep | X | Retenmion 10000 $
WORKERS COMPENSATION WG STATU- oTh-
AND EMPLOYERS' LIABILITY YIN X | 8IS ER
D | ANY PROPRIETOR/PARTNER/EXECUTIVE WC20635789 09/01/13 | 09/01/14 | e EACH ACCIDENT $ 1,000,000
OFFICER/MEMBER EXCLUDED? II' N/A
(Mandatory in NH) E.L. DISEASE - EA EMPLOYEH $ 1,000,000
If yes, describe under
DESCRIPTION OF OPERATIONS below E.L. DISEASE - POLICY LIMIT | § 1,000,000
C [Installation 189753 09/01/13 09/01/14 |Install 1,500,000
E |Excess 10281095 09/01/13 09/01/14 |Exess 5,000,000

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

written contract
2012-12

ICity of Saratoga Springs and Barton Loguidice PC are primary non-
contributory additional insureds for General Liability and Umbrella
Liability and additional insured for Automobile Liability as required by
Project: Water Treatment Plant Filtration Rehabilitation

CERTIFICATE HOLDER

CANCELLATION

City of Saratoga Springs
Attn: City Clerks Office

474 Broadway
Saratoga Springs, NY 12866-2292

CITYS15

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

ACCORDANCE WITH THE POLICY PROVISIONS.

IN

AUTHORIZED REPRESENTATIVE

ptp

ACORD 25 (2010/05)
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