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ACORID CERTIFICATE OF LIABILITY INSURANCE 04/21/2015

THIS CERTIFICATE i8S 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 HOIL.DER.

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).
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1160F Pittsford-Victor Rd. TAIe o, Exey; 585-385-0428 | fa%, oy; 585-662-5755
Pittsford, NY 14534 E-MAIL
Mary-Beth Rumble ADDRESS:
INSURER(S) AFFORDING COVERAGE NAIG #
insurer A : National Fire Ins. Co. 20478
INSURED Barton & Loguidice, D.P.C. . i
Barton & Loguidice Enginsers, surer B: Continental Casualty Company 20443
PLLC insurer ¢ : Valley Forge Insurance Company
Barton & Loguidice, P.C. .
290 Elwood Davis Road, PO 3107 INSURER B
Syracuse, NY 13220 INSURER E :
INSURERF :
COVERAGES CERTIFICATE NUMBER: REVISION NUMBER:

THIS 18 TO CERTIFY THAT THE POLICIES OF INSURANCE LISTED BELOW HAVE BEEN iSSUED TO THE iINSURED NAMED ABOVE FOR THE POLICY FERIOD
INDICATED. MNCTWITHSTANDING ANY REQUIREMENT, TERM OR CONDITION OF ANY CONTRACT CR OTHER DOCUMENT WITH RESPECT TO WHICH THIS
CERTIFICATE MAY BE ISSUED OR MAY PERTAIN, THE INSURANCE AFFORDED BY THE POLICIES DESCRIBED HEREIN IS SUBJECT TC ALL THE TERMS,
EXCLUSIONS AND CONDITICNS-OF SUCH POLICIES. LIMITS SHOWN MAY HAVE BEEN REDUCED BY PAID CLAIMS,

DOL GUBR
IE'?RR TYPE OF INSURANGE INSD [WvD POLICY NUMBER (hﬁ%.l‘-E!)%)’Y"i(ﬁ’fn’] ;Gﬁ}é‘é}'ﬁ’f{‘% LIMITS
A | X | cCOMMERCIAL GENERAL LIABILITY EACH CCCURRENCE $ 2,000,000
CLAMS-MADE OCCUR X 6017222821 04/24/2015 | 04/24/2016 | pREAREIRRNTED o s 1,000,000
Business Owners MED EXP (Any one person) | $ 10,000
L PERSONAL & ADV INJURY | 3 2,000,000
GEN', AGGREGATE LIMIT APPLIES PER: GENERAL AGGREGATE $ 4,000,000
POLICY i D Loc PRODUCTS - COMPIOP AGS | $ 4,000,000
OTHER: $
COMBINED SINGLE LIMIT
AUTOMOBILE LIABILITY (Ea gocident 5 1,000,000
B | X | anvauto X 6017222852 0412412015 | 04/24/2016 | BODILY INJURY (Per persor) | §
X | ALLDUWNED SCHEDULED BODILY INJURY (Per aceident) | $
X % | NON-OWNED FROPERTY DAMAGE s
HIRED AUTOS AUTOS {Per accident)
8
X | UMBRELLALIAB | X | gecur EAGH OCCURRENCE $ 10,000,000
B EXCESS LIAB cLams-mane| X 6017222849 04/24/2015 | 04/2412018 | scGrREGATE 5 10,000,000
DED ‘ X ‘ RETENTION § 10000 $
WORKERS COMPENSATION X | PER | OTH-
AND EMPLOYERS' LIABILITY YIN STATUTE ER
C | ANY PROPRIETOR/PARTNERIEXECUTIVE 60017222835 04/24/2015 | 0412412016 | £ EacH AcCIDENT $ 1,000,000
OFFICER/MEMBER EXCLUDED? D N7A
{Mandatory in NH) E.L DISEASE - £A EMPLOYEE] $ 1,000,000
If yes, describe under ~
DESCRIPTION OF OPERATIONS below E.L. DISEASE - POLICY LIMIT | § 1,000,000

DESCRIPTICN OF OPERATIONS / LOCATIONS ! VEHICLES {(ACORD 101, Additienal Remarks Schedule, may be attached if more space is required)
Certificate holder and all other parties required by written contract are

included as additional insured on a prima

general & auto policies. 30-day writien nofice of cancelfation

mcluded.

& non contributory basis under

CERTIFICATE HOLDER

CANCELLATION

City of Saratoga Springs
office of Risk and Safety
Management

474 Broadway

Saratoga Springs, NY 12866

SARAT-b

SHOULD ANY OF THE ABOVE DESCRIBED POLICIES BE CANCELLED BEFORE
THE EXPIRATION DATE THEREOF, NOTICE WILL BE DELIVERED I[N

ACCORDANCE WITH THE POLICY PROVISIONS.

AUTHORIZED REPRESENTATIVE
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