DATE  (MM/DDIYYYY)

N
ACORD> CERTIFICATE OF LIABILITY INSURANCE 0212712014

THIS CERTIFICATE IS ISSUED AS AMATTER 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 Phone: (518) 449-3180 Fax: 518-449-1182

CONTACT
RAME: Aurora, Inc.

AURORA, INC. PHONE FAX
- ey (518) 449-3180 AIC, Nol: 518-449-1182
120 BROADWAY gﬁﬁm’l Ext) No
ALBANY NY 12204 ADDRESS:
INSURER(S) AFFORDING COVERAGE NAIC #
nsurer A : Hanover Insurance Company 22292
ADVA insurere : Citizens Ins. Co Of America 31534

ADVANCED ME PLANNING SERVICES LLC
22 COMPUTER DRIVE WEST
ALBANY NY 12205

INSURER G

INSURER D:

INSURERE :

INSURERF :

COVERAGES CERTIFICATE NUMBER: 80556

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.
TR TYPE OF INSURANCE WSk | wup POLICY NUMBER miponrn_| (MDD LIMITS
A | GENERAL  LIABILITY X OHS5262025 03/24/13 | 03/24/14 |EACH OCCURRENCE $ 2,000,000
X | COMMERCIAL GENERAL LIABILITY PREMISES (Ea occurence) $ 300,000
ICLA|MS.MADE ] X |occur MED. EXP (Any one person) $ 10,000
PERSONAL & ADV INJURY 3 2,000,000
I GENERAL AGGREGATE $ 4,000,000
GEN'L AGGREGATE LIMIT APPLIES PER: PRODUCTS - COMP/OP AGG | $ 4,000,000
PRO-
POLICY JECT Loc $
A | AutomosiLe  LiaBiLITY OHS5262025 03/24/13 | 03/24/14 | Doy oo HMIT $ 2,000,000
ANY AUTO SCHEDULED BODILY INJURY (Per person) | $
Aoa NP AUTOS BODILY INJURY (Per accident) | §
v | NON-OWNED PROPERTY DAMAGE
X IHIRED AUTOS AUTOS {per accident) §
$
B | X |umBRELLA LB X | OCCUR X OHS5262025 02/27114 03/24/14 | EACH OCCURRENCE $ 2,000,000
EXCESS LIAB CLAIMS-MADE AGGREGATE $ 2,000,000
DED |  |RETENTIONS 10,000 $
wi S COMPENSATIO X | WCSTATU- oTH
B M?DRKE':APL i L‘I\:l'a"jw WBS5262105 03/24/13 03/24114 TORY LIMITS R | 8
ANY PROPRIETOR/PARTNER/EXECUTIVE YN E.L. EACH ACCIDENT 3 100,000
ametony ). ExcLUDED? D NiA EL. DISEASE EA EMPLOYEE | § 100,000
DESCAITION OF OPERATIONS below E.L. DISEASE-POLICY LIMIT | § 500,000

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

CITY OF SARATOGA SPRINGS, ITS OFFICERS OR ITS EMPLOYEES, IF ANY, ARE ADDITIONAL INSUREDS ON A PRIMARY AND NON-CONTRIBUTORY|
BASIS FOR GENERAL LIABILITY, PER WRITTEN CONTRACT OR AGREEMENT.

CERTIFICATE HOLDER

CANCELLATION

CITY OF SARATOGA SPRINGS
474 BROADWAY
SARATOGA SPRINGS NY 12866

Attention:

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

AUTHORIZED REPRESENTATIVE

Paul B. Lundberg

ACORD 25 (2010/05)

© 1988-2010 ACORD CORPORATION. All rights reserved.
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Policy# OHS5262025 Certificate# 80556
ADVANCED ME PLANNING SERVICES LLC

22 COMPUTER DRIVE WEST

ALBANY NY 12205

CG 20101185
ADDITIONAL INSURED - OWNERS, LESSEES OR CONTRACTORS (FORM B)

THIS ENDORSEMENT CHANGES THE POLICY. PLEASE READ IT CAREFULLY
This endorsement modifies insurance provided under the following:

COMMERCIAL GENERAL LIABILITY COVERAGE PART

SCHEDULE:

Name of Person or Organization:

CITY OF SARATOGA SPRINGS

474 BROADWAY

SARATOGA SPRINGS NY 12866

CITY OF SARATOGA SPRINGS, ITS OFFICERS OR ITS EMPLOYEES, [F ANY, ARE ADDITIONAL INSUREDS ON A
PRIMARY AND NON-CONTRIBUTORY BASIS FOR GENERAL LIABILITY, PER WRITTEN CONTRACT OR AGREEMENT.

(If no entry appears above, information required to complete this endorsement will be shown in the Declarations as
applicable to this endorsement.)

WHO IS AN INSURED (Section 1) is amended to include as an insured the person or organization shown in the
Schedule, but only with respect to liability arising out of "your work" for that insured by or for you.

CG20101185



