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ACORLYT  CERTIFICATE OF LIABILITY INSURANCE R

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 endorsement(s}).

IMPORTANT: If the certificate holder is an ADDITIONAL INSURED, the policy(ies) must be endorsed. W SUBROGATION 1S 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

PRODUCER 800-724-0895
Marshall & Sterling Upstate §18-943-7440
300 Route 23B

Leeds, NY 12451

CONTACT
NAME:

1 (Flexc Mo):

[A1G, N, Ext)
o, Ext):
E-MAIL

ADDRESS:
PRODUCER

John J, Malone customerios CTMAL-3
INSURER({S) AFFORDING COVERAGE NAIC #
INSURED C.T,_Male_Associates_ INSURER 4 : Great American Ins.Co. of NY 033
Engri‘ gcee rmgﬁlrvzymg, NSURER B : Hartford Ins Co of the Midwest 655
Fehitecure & Landscape msurer ¢ ; National Surety Corp 227
Architecture, P.C. ’ :
50 Century Hill Drive INSURERD:
Latham, NY 12110 INSURER E ©
INSURERF :
COVERAGES CERTIFICATE NUMBER: REVISION NUMBER:

THIS IS 70 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 NSUURANCE 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.

SR ABULTSUBH
TR TYPE OF INSURANCE INSR | WVD POLICY NUMBER Pﬁﬁllﬂ%\;Y‘E(f(Ef} (ﬁﬂﬂcovw%@; LIMITS
| GENERAL LIABILITY ) EACH OCCURRENCE § 1,000,000,
A | X | COMMERCIAL GENERAL LIABILITY X | X iSPP1848708 101113 | 110114 | PRtwices (£ sonrence) | 5 1,000,000
l CLAIME-MADE OCCUR MED EXP (dny one person} | § 10,000,
_}(_ Contractual Liab. PERSONAL & ADV INJURY $ 1,000,000
—_— GEWERAL AG GREGATE $ 2,000,000
GEN'L AGGREGATE LIMIT APPLIES PER: PRODUCTS - COMPIOR AGG | 3 2,000,000
poLicy | X B LOC §
AUTOMOBILE LIABILITY X X COMBIMED SINGLE LIMIT 5 1,000,000
B |x] 01UENKP4164 1170113 | 11001714 Hoooeent i
| & | ANYAUTO BODILY INJURY (Perperson] | 5
|} AL OWNED AUTOS BODILY INJURY (Per accident)] §
| X | schecuien auros FROPERTY DAMAGE R
| X | HRED AUTOS {Per accicont)
| X | NON-OWNED AUTOS 8
§
BEE O ReeT EACH DCCURRENCE $ 10,000,000
X | EXCESS LIAB 15 10,000,000
A cLamsMACE| ¢ |y lapp1848T08 TH0I3 | 110011g | ASCRECATE $ )
| | pEDUCTIBLE §
X | RETENTION _§ 10,600 3
WORKERS COMPENSATION X | WC STATU- CTH-
AND EMPLOYERS' LIABILITY . | 22 | TORY LTS ER
B | ANY PROPRIETORPARTNEREXECUTIVE 01 WBEQ2145 1170113 | 1150114 | £\ EacH ACCIDENT 5 100,000
OFFICERMENEBER EXCLUDED? @ NiAL X
{Mandatory In NH) EL. DISEASE - EA EMPLOYEE| § 100,000
f yes, destribe Lunder 500,000
DESCRIPTION OF OPERATIGNS below EL. DISEASE - POLICY LIMT | § s
C [Excess Umbrella X SHX00057560385 1101113 11/01/14 |Each Occ. 45,000,009
Aggregate 15,000,000

additional Insured status as neciuired by written contract or agreement.
Coverage is primary & nen contributory.

DESCRIPTION OF CPERATIONS f LOCATIONS IVEHIC!.ES‘_; {Attach ACORD 101, Add!tional Bemarks Scheduls, if more space is required)
WC all states except: OH, ND, WA, WY: City of Saratoga Springs is provided

CERTIFICATE HOLDER

CANCELLATION

SARATO7

City of Saratoga Springs
474 Broadway
Saratoga Springs, NY 12868

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

AUTHORIZED REPRESENTATIVE

M"Z/«‘é@w

ACORD 25 {2009109)

® 1988-2009 ACORD CORPQRATION. All rights reserved.

The ACORD name and logo are registered marks of ACORD




