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THIS GERTIFICATE IS (88UED AS A MATTER OF INFORMATION ONLY AND CONFERS NO RIGHTS UPQON THE CERTIFICATE MOLDER. THIS
CERTIFICATE DOES NOT AFFIRMATIVELY OR NEGATYIVELY AMEND, EXTEND OR ALTER THE COVERAGE AFFORDED BY THE POLICIES
BELOW, THIS CERTIFICATE OF INSURANGE DOES NOT CONSTITUTE A CONTRAGT BETWEEN THE ISSUING INSURER(S), AUTHORIZED
REPRESENTATIVE OR PRODUCER, AND THE CERTIFICATE HOLDER.

certificate holder In lietl of such endorsement(s).

IMPORTANT: If the certificate holder is an ADDITIONAL INSURED, the policy(les) must be endorsed. if SUBROGATION IS WAIVED, stbjact to
the terms and conditions of the policy, certaln pollcles may require an endorsement. A statoment on this eartificate does not confer rights to the

PRODUCER
MePhillips Insurance Agency
20 E Waghington St

| RAMECT Caxxie MeIntosh
(518)792-5841

PHONE FAX
wc Nu Ext): | (A, Noy; (518178243627

‘ Abanggg CarrieMfmoping . com

INSURER{S) AFEORDING COVERAGE NAIG #

Gleng Falls Ny 12801 nsuRkRA Philadelphia Indempity Ine Co 18088
INSURED INSURER B :Rochdale Ingurance Company 12491
Mahoney Notify Plus Inc; Kevin Mahoney INSURER C :

15 Cooper 8t NBURER D ;

P O Box 767 INSURER E }

Glens Falls NY 12801 INSLIRER F 3

COVERAGES CERTIFICATE NUMBER:14 - 15 Macter REVISION NUMBER:

THiS IS TC CERTIFY THAT THE POLICIES OF INSURANCE LISTED BELOW HAVE BEEN [SSUED 70O 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 DESCRIBER MEREIN IS SUBJECT TO ALL THE TERMS,
EXCLUSIONS AND CONDITIONS OF SUCH PQLIGIES, LIMITS SHOWN MAY HAVE BEEN REDUCED BY FAID CLAIMS,

TNBR ACL]

POLICY EEF | POLICY EXP

LTR TYPE OF INSURANCE INSR|WVD POLICY NUMBER MM/DD/YYYY) | (MDD YYY) LIMITS
GENERAL LiaBILITY EAGH OCCLRRENCE $ 1,000,000
% | DAMAGE TO RENTED
& | COMMERCIAL GENERAL LIABILITY _Egﬁmwumqugﬂ) § 100,000
A CLAMEMADE | X_| OCCUR 1 PHPK1261017 11/30/2014 11/30/2015| yep Exp (Any ane petson) | § 5,000
P PERSONAL & ADV INJURY [ 8 1,000,000
_— GENERAL AGGREGATE b 2,000,000
GEN'L AGGREGAT LIMIY APPLIES PER! PRODUCTS - COMPIOR AGG | § 2,000,000
X | POLIGY l o [Rall 3
COMGINED SINGLE LM
| AUTOMOBILE LIARILITY | GOMDINED S T 1.000.000
a X | any AUTO BODILY INJURY (Per peraon) | &
ll:ld:rggVNED B Egﬁgg;:iz ERPEI2E1017 11/30/201411/30/2015 | gopILy [NJURY (Per necldant)| #
| HIRED AUTOS AUTOR L DAMAGE $
' PIPaAdditionat # 50,4000
| % [UMBRELLALIAR | | aggur ZALH OOCURRENCE 3 5,000,000
a EXCESS LIAR CLAIMS-MADE AGBREQATE s 5,000,000
pEp | % | ReTenTion s 10.000 PHUB451415 11/30/2014 [11/30/2015 R
B | WORKERS COMPENSATION STATH: ot
AND EMPLOYERS' LIABILITY Yin TARY Ll n.J ER
i | L wonscove__ [x 100,000
(Mnnd'ltnryln NH) BRWCRBE0530 L1L/30/2014 [L1/30/2015 E.L. DISEASE » EA EMPLOYEE 8 100,000
Eﬂﬂ df)S’CI’lDO uyndar
SERIPTIIN OF OPERATIONS betow E.L. DIBEASE - POLICY LIMIT | § 500,000

Neaeontributory basis per written contrast.

DESCRIPTION OF OPERATIONS | LOCATIONS / VEHICLES (Attach ACORD 404, Addlitlanat Romarks Schadulo, If moro spaca 18 roquired)
Clty of Saratoga Springs NY iz sdditiomal insured as respects to General Ligbllity on a Primary and

CANCELLATION

GCERTIFICATE HOLDER
(518)853-4070

ity of Saratoga Springs
Office of Risk and Bafety
474 Broadway

Saratoga Springs, NY 12866

SHOULR ANY OF THE ABOVE DESCRIBED POLIGIES BE GANGELLED BEFORE
THE EXPIRATION DATE THEREQF, NQTICE WILL BE DELIVERED IN
ACGORDANGE WITH THE POLICY PROVISIONS,

AUTHORIZED REPRESENTATIVE

» morRllips/ouison (& B AR L o

1
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@ 1988-2010 ACORD CORPORATION. All rights reserved.
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