DATE (MM/DD/YYYY)

i
ACORD CERTIFICATE OF LIABILITY INSURANCE 10/29/2015

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 SONEACT House

Hughes Insurance Agency, Inc. mgNui,ﬂn (518) 793-3131 FA8 Ny (518)793-3121
328 Bay Road . -

PO BOX 4630 INSURER(S) AFFORDING COVERAGE NAIC #
Queensbury NY 12804 INSURER A :Selective Ins. Co. of SE 39926
INSURED INSURER B :Travelers Casualty & Surety Co 11223
MATTHEW C STEVES LAND SURVEYOR PC INSURER ¢ :Landmark American Ins Co 133138
DBA VANDUSEN & STEVES LAND SURVEYORS INSURER D :

169 HAVILAND RD INSURERE : ) B
QUEENSBURY NY 12804-8702 INSURER F ;

COVERAGES CERTIFICATE NUMBER:15-16 Master 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.

TR TYPE OF INSURANCE ﬁ&% POLICY NUMBER (nﬁﬁ/lﬂ%%) (I\Pll__ol\gil'l)%%) LIMITS
X | COMMERCIAL GENERAL LIABILITY EACH OCCURRENGCE $ 1,000,000
a ctams mape | X | occur DS paeNTED sl |8 100,000
| S 1769069 1/1/2015 | 1/1/2016 | MED EXP (Any one person) $ 5,000
] PERSONAL & ADV INJURY | § 1,000,000
GEN'L AGGREGATE LIMIT APPLIES PER: _GENERAL AGGREGATE $ 3,000,000
| PoLicy @ RO D LoC PRODUCTS - COMP/OP AGG | $ 3,000,000
OTHER: $
AUTOMOBILE LIABILITY e eny o LMIT g 1,000,000
A || ANYAUTO BODILY INJURY (Per person) | $ ~
|| ﬁbLTg\sNNED X iﬁ%guwo 5 1769069 1/1/2015 | 1/1/2016 | BODILY INJURY (Per accident)| $ -
X | HReDAUTOs | X | oMo NEP A e $
State surcharge 2 $
X | UMBRELLALIAB | X | ocCUR 'EACH OCCURRENCE $ 10,000,000
A EXCESS LIAB CLAIMS-MADE AGGREGATE $ 10,000,000
pep | X | ReTentions 10,000 5 1769069 1/1/2015 | 1/1/2016 s
Ty — X B | 100
ANY PROPRIETOR/PARTNER/EXECUTIVE E.L. EACH ACCIDENT $ 1,000,000
B ?Jﬂ%ﬁ?&iﬂ”iﬂ? EXCLUDED? D NIA XAUB3286T59915 8/5/2015 | 8/5/2016 | E.L DISEASE - EA EMPLOYEE $_ 1 : 00;) : 000
g%?c’%fé%%ﬁ lggeOrPERATIONS below E.L. DISEASE - POLICY LIMIT | $ 1,000,000
C | Professional Liability LHR746667 8/28/2015 | 8/28/2016 | each claim 2,000,000
annual aggregale 2,000,000

DESCRIPTION OF OPERATIONS / LOCATIONS / VEHICLES (ACORD 101, Additional Remarks Schedule, may be attached if more space is required)
Subject to all policy terms, limitations and conditions:

Certificate Holder is Additional Insured on a Primary Non Contributory basis, including Waiver of
Subrogation, when required by written contract, agreement or permit.

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
474 Broadway ACCORDANCE WITH THE POLICY PROVISIONS.

Saratoga Springs, NY 12866

AUTHORIZED REPRESENTATIVE
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Linda Abodeely/KR

© 1988-2014 ACORD CORPORATION. All rights reserved.

ACORD 25 (2014/01) The ACORD name and logo are registered marks of ACORD
INS025 (201401




