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ACORLY CERTIFICATE OF LIABILITY INSURANCE 11/21/2013

THIS CERTIFICATE IS ISSUED AS A MATTER OF INFORMATION ONLY AND GONFERS NO RIGHTS UPON THE CERTIFICATE HOLDER. THIS
GERTIFICATE DOES NOT AFFIRMATIVELY OR NEGATIVELY AMEND, EXTEND OR ALTER THE COVERAGE AFFORDED BY THE POLICIES
BELOW. THI& CERTIFIGATE OF INSURANGE DOES NOT CONSTITUTE A CONTRACT BETWEEN THE ISSUING INSURER{S), AUTHORIZED
REPRESENTATIVE OR PRODUCER, AND THE CERTIFICATE HOLDER.

IMPORTANT: if the certdicate holder 15 an ADDITIONAL INSURED, the policy{ies) must be endorsed, if SUBROGATION I3 WAIVED, subject to
the terms and conditions of the polley, certaln policlas may raquire an sndorsament. A statement on this certificate does not confer rights to the
cortifleats holder ir lieu of such sndersement{s).

PRODUCER _‘@?Nﬁ‘“ Carrie MeIntosk

¥cPhillips Insurance Agency | ey (528)792-5841 | DAX o 155017933627
20 E washington Street EiEss, CarrieM@maping . com

PO Box ZL37 INSURER(S) APFORDING COVERAGE NAIE #
Glens Falls NY 12801 nauRer A:Philadelphla Indemmity Ins Co 18058
INSURED hsyrer g Peerlegg Indemnipy Insguranse 18333
Mahoney Notlfy Plus Inc; Kevin Mahoney INSURBR € ¢

15 €ooper St INSURER P ;

P O Box 767 INSURER E ¢

#lens Falls NY 12800 INSURER F 1

COVERAGES CERTIFICATE NUMBER:L3-14 Mantex REVISION NUMEBER:

THIS 18 TO CERTIFY THAT THE POLICIES OF INSURANCE LISTED EELOW HAVE BEEN |SSUED T¢ THE INSURED NAMED ABOVE FOR THE POLICY PERICD
INDICATED. NOTWITHSTANDING ANY REQUIREMENT, TERM OR COMDITION OF ANY CONTRAGT OR OTHER DOCUMENT WITH RESPECT TC WHICH THIS
CERTIFICATE MAY BE ISSUED OR MAY PERTAIN, THE INSURANGCE AFFORDED BY THE POLICIES DESCRIBED HEREIN IS BUSJECT TO ALL THE TERMS,

EXCLUSIONS AND CONRNTIONS OF SUCH POLICIES. LIMITS SHOWN MAY HAVE BEEN REDUGED BY PAID CLAIMS.

T TYPE OF INSURANCE ﬁ% FGLICY NUMBER am _;ﬁg_%%WvI;i LTS
 GENERAL LIABILSYY EACH QCOLRRENGE $ 1,000,000
& | COMMERCIAL QENERAL LIABNITY # Sooure @ & 100,000

A CLAIMS-MACE occur X PHPK1103047 11/30/2003 11/30/2014 | yep pxm jany ona porsory | § 5,000
' X | Exwozra & Omnisndcng PERSONAL L ADV NJURY | g 1,080,000
| X | Balnkelt Adal Inaured SENERAL AGGREGATE & 2,000,000
GENL AGGREGATE LIMIT APPLIES PER! FRODUCTS - COMP/OP AGG | § 2,000,000
xleoucy [ 15 [ iac 3
A_UTQMQBILE LIABILITY CE)NE‘BINED 1S_H‘JGLE LIMIT A 1,000,000

a X ?[“C'SVLJL‘ED SCHEDULED PHEK1103047 h1/30/2023 [11/30/2014 zgg:t: ‘E:jﬁ:: :::::::::n :

AuTas F e ST FEGFRRTY DAMAGE
HIRER AUTOR AUTOR tFor sea/dant) Al
PIF-Addlional ® 80,000
K |UMBRELLALIAE ) [ pscous EACH DCCURRENCE 3 5,000,009
A RHCEES LIABR CLAIMS.MADE AGGREGATE g 5,000,000
L [——— 10,000 FHUB4 45487 1/30/201311/30/2014 %

B |memmsanamne TR
i e g | ELEAHIGOREN s 100,000
{Mandatery in NHE 9791847 T R1/30/201511/30/3014 [ o) myspase . EA EMPLOYER § 100, 000
I o3, describs under '

OESERIPTION OF OFERATIONS Golaw EL. DISEASE . PAUCY LMIT | 5 500,000

Nopcontributory basils per written contrace.

DESSRIFTION OF OPERATIONE | LOCATIONS { VEHICLES (Attagh ACORD 161, Additlanal Remarles Schodule, If mom spuey fu required)
City of Saratoga Springs NY ig addivlonal insured as regpects to General Liabiliey on a Primary and

CERTIFICATE HOLDER

(E18)693-4070

City of Saratoga Springs
Office of Risk and Safety
174 Broadway

Baratoga Springs, NY¥Y 12864

CANCELLATION

SHOULD ANY QF THE ABOVE DESCRIBED POLICIES BE CANGELLED BEFQRE
THE EXPIRATION DATE THEREOQF, NOTICE WILL BE DELWERED IN
ACGORDANCE WITH THE POLIGY PROVISIONS.

AUTHORIZED REPRESENTATIVE
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