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CERTIFICATE OF LIABILITY INSURANCE

GIRV&FE-01 SMAZIEJKA
DATE (MWDDAYYYY)

12/12/2014

BELOW.

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
THIS CERTIFICATE OF INSURANCE DOES NOT CONSTITUTE A CONTRACT BETWEEN THE ISSUING INSURER(S), AUTHORIZED
REPRESENTATIVE OR PRODUCER, AND THE CERTIFICATE HOLDER.

IMPORTANT: I[f tho certificate holder is an ADDITIONAL INSURED, the policy(les) 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 aacT
Roso & Kloman, Inc. PRONE —(518) 2444245 [ 2X uo: (518) 244-4262
East Gyreenbush, NY 12061 gp_nn'éss:
INSURER{S) AFFORDING COVERAGE NAIC #
| insurer & : Trumbull Insurance Co 27120
INSURED msurer 8 : Hartford Casualty Ins Co 29424
Girvin & Ferlazzo, PC INSURERC :
'z'vgaé':r;cs;a';feo\:vdoods Bivd. | INSURERD ;
Albany, NY 12211 INSURERE :
INSURERF :
COVERAGES CERTIFICATE NUMBER: REViISION 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. NOTWAITHSTANDING ANY REQUIREMENT, TERM OR CONDITION OF ANY CONTRACT OR OTHER DCCUMENT 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.

.‘L‘!‘.B TYPE OF INSURANCE AW POLICY NUMBER mm LINITS
A | X | COMMERCIAL GENERAL LIABILITY EACH OCCURRENCE s 1,000,00“
| cLamsmaoe [ X] occur X | [01SBAUXT7939 12/01/2014 | 12/01/2015 | PRTCETORERTED o |s 300,000
- MED EXP (Any onoperson) | § 10,0001
|| PERSONAL & ADV INJURY | $ 1,000,000
GEN'L AGGREGATE LIMITAPPUES PER: GENERAL AGGREGATE $ 2,000,
POLICY D JECT D Loc PRODUCTS - COMP/OP AGG | § 2,000,000
OTHER: s
AUTGMOBILE LIABILITY %%WLE M g 1,000,00
A j ANY AUTO 01SBAUX7939 12/01/2014 | 12/01/2015 | BODILY INJURY (Per persen) | $
|| ALOUMNED SCHEULED BODILY INJURY (Per acckient) | $
X wnepnros [X] iiimen T 1
s
| X | umerenauas | X | occur EACH OCCURRENCE $ 5,000,
A EXCESS LIAB CLAIMS-MADE 01SBAUX7939 12/01/2014 | 12/01/2015 | AcerecATE s 5,000,0
peo | X | revenmons 10,000 o s
WORKERS COMPENSATION OTH-
B ‘.L‘?S:'o’?m%%m ™ 01WECLTE074 12/01/2014 | 12/01/2015 e |1
CE A Lo D NIA E.L EACH ACCIDENT s 1,000,00
' (‘“ﬂm EL DISEASE - EA EMPLOYEE) $ 1,000,000
n&mmon OF OPERATIONS below EL DISEASE - POLICY LiwTT | 5 1,000,0

H

DESCRIPTION OF OPERATIONS / LOCATIONS / VEHICLES (ACORD 101, Addltional Remarks Schedulo, may be attached if moro space is requlred)
Tho City of Saratoga Springs Is additlonal Insured under the general llablllty on a primary & non-contributory basis but solsly with respects to the work
performed by the Named Insured and as required by written contact.

Saratoga Springs, NY 1

§

CERTIFICATE HOLDER CANCELLATION
SHOULEI;:NY OF THE ABOVE DESCRIBED POLICIES BE CANCELLED BEFORE
THE IRATION DATE THEREOF, NOTICE WILL BE DELIVERED IN
City of Saratoga Springs Y
Director of Risk & Safoty ACCORDANCE WITH THE POLICY PROVISIONS.
474 Broadway

2866-2202

AUTHORIZED REPRESENTATIVE

i
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ACORD. CERTIFICATE OF LIABILITY INSURANCE N aromots

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 CONTACT
NAME:
Parsons & Assoc]ates, Inc. PAICEO NNEO Ext): 315 472-5420 I (FAAIé, Noj: 3154723222
Lawyers Professional Liability ﬁﬁ‘ﬁ'é_:_s s
PO Box 3830 INSURER(S) AFFORDING COVERAGE NAIC #
Syracuse, NY 13220-3890 INSURER A : Continental Casualty Co (BP) 20443C
INSURED NSURER B :
Girvin & Ferlazzo PC p—
20 Corporate Woods Blvd NSURER D:
Albany, NY 12211 X
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 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.

e TYPE OF INSURANCE A[N"g“ﬂumg"%" POLICY NUMBER (ﬁ%cmwny ey @Pﬂ%%vmmsxp umITs
| GENERAL LIABILITY EACH OCCURRENCE $
COMMERCIAL GENERAL LIABILITY Bé'éﬁg%.sr fsﬁ%'égf%m) $
| cLams-maoe D OCCUR MED EXP (Any one p s
|| PERSONAL & ADV INJURY | $
| GENERAL AGGREGATE s
GEN'L AGGREGATE LIMIT APPLIES PER; PRODUCTS - COMP/OP AGG | S
poucy | |%8% [ Jioc s
COMBINED SINGLE LIMIT
| AUTOMOBILE LIABILITY {Ea notiiont) s
ANY AUTO BODILY INJURY (Per person) | $
ALL QUNED SCHEDULED BODILY INJURY (Per accident) | $
] NON-OWNED PROPERTY DAMAGE
HIRED AUTOS AUTOS (Per accident) $
s
|| UMBRELLA LIAB OCCUR EACH OCCURRENCE s
EXCESS LIAB CLAIMS-MADE AGGREGATE $
oep | | RETENTIONS $
WORKERS COMPENSATION IWC STATU- | |OTH-
AND EMPLOYERS' LIABILITY YIN IS ER
ANY PROPRIETOR/PARTNER/EXECUTIVE
OFFICER/MEMBER EXCLUDED? NIA E.L. EACH ACCIDENT $
(Mandatory in NH) E.L. DISEASE - EA EMPLOYEE| $
it Ees. describe under
DESCRIPTION OF OPERATIONS below E.L. DISEASE - POLICY LIMIT | S
A |Lawyers Prof 586525056 12/01/2014|12/01/2015 $4,000,000 PER CLAIM
$4,000,000 AGGREGATE
$25,000/DED PER CLAIM

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

CERTIFICATE HOLDER CANCELLATION
SHOULD ANY OF THE ABOVE DESCRIBED POLICIES BE CANCELLED BEFORE
City of Saratoga Springs THE EXPIRATION DATE THEREOF, NOTICE WILL BE DELIVERED IN
Director of Risk & Safety ACCORDANCE WITH THE POLICY PROVISIONS.
474 Broadway
Saratoga Springs, NY 12866-2292 AUTHORIZED REPRESENTATIVE

| Bt M. Resong—

© 1988-2010 ACORD CORPORATION. All rights reserved.
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