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/‘—“ . DATE (MM/DD/YYYY}
ACORD"  CERTIFICATE OF LIABILITY INSURANCE s

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
RPEPRESENTATIVE OR PRODUCER, AND THE CERTIFICATE HOLDER.

JORTANT: If the certificate holder is an ADDITIONAL INSURED, the policy(ies) must be endorsed. If SUBROGATION IS WAIVED, subject to

tne 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 800-724-0695 . A
Marshall & Sterling Upstate 518-943-7440 PHONE .
300 Route 23B %‘E"}{h':; :m. (AJC, No)
Leeds, NY 12451 RODUGER
John J Malone : _EMRID 4: CTMAL-3
INSURER(S) AFFORDING COVERAGE NAIC #
INSURED C.T. Male Associates insurer A : Hartford Insurance Group
Engineering, Surveying surer & - Hartford Ins Co of the Midwest 655
Arch!tecture & Landscape insurer ¢ : National Surety Corp. 227
?gcggt:tt:::iyr%i:?.g;%e iNsurer b : Hartford Fire Insurance Co. 19682
Latham, NY 12110 INSURERE
INSURER F !
COVERAGES CERTIFICATE NUMBER: REVISION NUMBER:

THIS IS TO CERTIFY THAT THE POLICIES OF INSURANGE 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 INSURANGE 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.

IE‘TS,? TYPE OF INSURANGE ‘{g’;’ﬁﬁ&’\?ﬂ POLICY NUMBER (nﬁl\on}'lg%\/{vgr'\:&) ;ﬁ%&%‘&%‘% LiMITS
GENERAL LIABILITY EACH OCCURRENGCE $ 1,000,000
< | AMAGE TO RENTED
A | X | COMMERCIAL GENERAL LIABILITY X 01UUNAS6748 110114 | 110115 | DRI d O veimrence) | 8 300,000
| cLams-mape OCCUR MED EXP (Any one person) | $ 10,000
X | Gontractual Liab PERSONAL & ADVINJURY | $ 1,000,000
] . : GENERAL AGGREGATE $ 2,000,000
LGE‘\J‘L AGGREGATE LIMIT APPLIES PER: PRODUCTS - COMP/OF AGG | § 2,000,000
N poLicy | X | 5BS: LOG $
UTOMOBILE LIABILITY X COMBINED SINGLE LIMIT $ 1 000,000,
X] MI01M4 | MI01HE |ooesiend i
B F-)L ANY AUTQ 01UENKP4164 BODILY INJURY (Per person) | $
|| ALL OWNED AUTOS BODILY INJURY (Per acaident)| §
| X | SCHEDULED AUTOS SROPERCTY DAVAGE .
| X | HIRED AUTOS (Per accident)
X | NON-OWNED AUTOS $
] $
L UMBRELLA LIAB X | occur EAGH OCCURRENCE $ 10,000,000
EXCESS LIAB —~ ' . 10,000,000
C X CLAMS-MADE | 01XHUAS6488 10114 | 1015 |ACCREGATE $ ,000,
|| bEDUCTIBLE $
X | RETENTION _§ 10,000 - $
WORKERS COMPENSATION WG STATU- OTF-
AND EMPLOYERS' LIABILITY YIN TORY LW“TS| X I ER
D | ANY PROPRIETOR/PARTNER/EXECUTIVE 01WBDZ8861 11/011M14 | 41/01115 | gL EACH ACCIDENT $ 1,000,000
OFFICER/MEMBER EXCLUDED? N/A
{Mandatory in NH) E.L. DISEASE - EA EMPLOYEE| § 1,000,000
d
géességleps%gﬁ OF OPERATIONS below E.L. DISEASE - POLICY LIMIT | § 1,000,000
C [Excess Umbrella X SHX00032138299 110114 | 11/01/15 {Each Occ. 186,000,000
Aggregate 15,000,000,

{afforded on g primary & non contributory hasis.

DESCRIPTION OF OPERATIONS / LOGATIONS / VEHICLES (Attach AGORD 101, Additlonal Remarks Schedule, if more space is required)
WC: all states except: OH,ND,WA WY, Re: Weibel Avenue Landfill Post-

Closure Monitoring Services. City of Saratoga Springs; its elected and/or

appointed officials,officers, agents and employees is provided additional

insured status as required by written contract or agreement. Coverage is

CERTIFICATE HOLDER CANCELLATION

CITYOF8
SHOWLD ANY OF THE ABOVE DESCRIBED POLICIES BE CANCELLED BEFORE
THE EXPIRATION DATE THEREOF, NOTICE WILL BE DELIVERED IN

. ) ACCORDANGE WITH THE POLICY PROVISIONS.
City of Saratoga Springs

o of A k
gg(‘)cnf ?O the City Engineer AUTHORIZED REPRESENTATIVE

City Hall, 474 Broadway % e, W
iSaratoga Springs, NY 12866 7 %
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CERTIFICATE OF LIABILITY INSURANCE

OP ID: SM
DATE (MM/DDIYYYY)

12/03/2014

CTMAL-1

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 lieu of such endorsement(s).

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

PRODUCERf CONTACT
Poole Professional ~ NY :
1160F Pittsford-Victor Rd. oo, Exty; 585-385-0428 [ TR% No): 585-662-5755
Pittsford, NY 14534 E-MAIL
Mary-Beth Rumble ADDRESS:
INSURER(S) AFFORDING COVERAGE NAIC #
sURER A : XL Specialty Insurance Company 37885
INSURED CT Male Associates Engineering INSURER B :
Surveying, Architecture & )
Landscape Architecture, DPC INSURER C :
50 Century Hill Drive INSURER D :
Latham, NY 12110-0727 INSURERE
INSURER F ¢
COVERAGES CERTIFICATE NUMBER: REVISION NUMBER:

THIS 1S 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 GCONDITION OF ANY CONTRACT OR OTHER DOCUMENT WIiTH 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 SUGH POLICIES. LIMITS SHOWN MAY HAVE BEEN REDUCED BY PAID CLAIMS.

[INSR DDL SUBR POLICY EFF | POLICY EXP
LTR TYPE OF INSURANCE INSD_[WVD POLICY NUMBER (MM/DD/YYYY) |(MM/DD/YYYY) LIMITS
GOMMERGCIAL GENERAL LIABILITY Eﬁ%’l OCCURRENCE $
DAMAGE TO RENTED
CLAIMS-MADE D OCCUR PREMISES (Ea ocourrence) | $
MED EXP {Any one person) $
PERSONAL & ADV INJURY | §
GEN'L AGGREGATE LIMIT APPLIES PER: GENERAL AGGREGATE $
| Jrouer [ ]5BS Loc PRODUCTS - COMPIOP AGG | $
OTHER: $
COMBINED SINGLE LIMIT
AUTOMOBILE LIABILITY (Ea accident) $
|| ANYAuTO BODILY INJURY (Per person) | $
ALL OWNED SCHEDULED BODILY INJURY (Per accident) | $
NON-OWNED PROPERTY DAMAGE $
HIRED AUTOS AUTOS (Per accident)
$
| | UMBRELLALIAB OCCUR EACH OCCURRENCE $
EXCESS LIAB CLAIMS-MADE AGGREGATE $
DED ’ | RETENTION $ . $
WORKERS COMPENSATION PER OTH-
AND EMPLOYERS' LIABILITY YIN | STATUTE | | ER
ANY PROPRIETOR/PARTNER/EXECUTIVE E.L. EACH ACCIDENT $
OFFICER/MEMBER EXCLUDED? N/A
{Mandatory In NH) E.L. DISEASE - EA EMPLOYEE| $
\f yes,-describe under
DESCRIPTION OF OPERATIONS below E.L. DISEASE - POLICY LIMIT | $
A |A/E E&O DPR9720543 12/07/2014 | 12/07/2015 |PER CLAIM 5,000,000
PollutionLiability DPR9720543 12/07/2014 | 12/07/2015 |AGGREGATE 5,000,000

DESCRIPTION OF OPERATIONS / LOCATIONS / VEHICLES (ACORD 101, Additional Remarlks Schedule, may be attached if more space is required)
For professional liability coverage, the aggregate limit is the total
insurance available for all covered claims presented within the policy
period. The limit will be reduced by payments of indemnity and expenses.
RE:Weibel Avenue Landfill Post Closure Monitoring Services

CERTIFICATE HOLDER

CANCELLATION

SARAT-5

City of Saratoga Springs
City Hall, 474 Broadway
Saratoga Springs, NY 12866

]

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

PEFRER Lol

ACORD 25 (2014/01)

© 1988-2014 ACORD CORPORATION. Allrights reserved.

The ACORD name and logo are registered marks of ACORD




