STATE OF NEW YORK
WORKERS’ COMPENSATION BOARD

CERTIFICATE OF NYS WORKERS’ COMPENSATION INSURANCE COVERAGE

1a, Legal Name & Address of Insured (Use street address only) | 1b. Business Telephone Number of Insured
Advanced ME Planning Services LLC 518-512-5199
22 Computer Drive West le. NYS Unemployment Insurance Employer
Albany NY 12205 Registration Number of Insured
(Only required if coverage is specifically limited to certain locations
in New York State, i.e., a Wrap-Up Policy) 1d. Federal Employer Identification Number of Insured
or Social Security Number
300541186
2. Name and Address of the Entity Requesting Proof of 3a. Name of Insurance Carrier
Coverage (Entity Being Listed as the Certificate Holder) Citizens Insurance Company of America
City of Saratoga Springs 3b. Policy Number of entity listed in box “1a”
474 Broadway
Saratoga Springs NY 12866 WBS52621054
3c. Policy effective period
03/24/2015-03/24/2016
3d. The Proprietor, Partners or Executive Officers are
[] included. (Only check box if all partaers/officers included)
(] all excluded or certain partners/officers excluded.

This certifies that the insurance carrier indicated above in box “3" insures the business referenced above in box “la” for workers’
compensation under the New York State Workers’ Compensation Law. (To use this form, New York (NY) must be listed under Item 3A
on the INFORMATION PAGE of the workers' compensation insurance policy). The Insurance Carrier or its licensed agent will send
this Certificate of Insurance to the entity listed above as the certificate holder in box “2",

The Insurance Carrier will also notify the above certificate holder within 10 days IF a policy is canceled due 1o nonpayment of premiums
or within 30 days IF there are reasons other than nonpayment of premiums that cancel the policy or eliminate the insured from the
coverage indicated on this Certlificate. (These notices may be sent by regular mail.) Otherwise, this Cerfificate is valid for one year after
this form is approved by the insurance carrier or its licensed agent, or until the policy expiration date listed in box “3¢", whichever is
eatlier.

Please Note: Upon the cancellation of the workers’ compensation policy indicated on this form, if the business continues to be
named on a permit, license or contract issued by a certificate holder, the business must provide that certificate holder with a new
Certificate of Workers’ Compensation Coverage or other authorized proof that the business is complying with the mandatory
coverage requirements of the New York State Workers” Compensation Law.

Under penalty of perjury, I certify that I am an authorized representative or licensed agent of the insurance carrier referenced
above and that the named insured has the coverage as depicted on this form.

Approvedby = ANDREWKAUFMAN__ _ . .o -
(Print name of authorized representative of Ticensed agent of insurance carrier)
Approved by: e 11/10/2015
: Sﬁg tu El Date
u&; m&[ atur N_.MW (Daie}

Title: PRESIDENT

Telephone Number of authorized representative or licensed agent of insurance carrier; _518-449-3180

Please Note: Only insurance carviers and their licensed agents are authorized to issue Form C-105.2. Insurance brokers are NOT
authorized to issue it.

C-105.2 (9-07) www.wcb.state.ny.us

Workers’ Compensation Law



Section 57. Restriction on issue of permits and the entering into contracts unless compensation is secured.

1. The head of a state or municipal department, board, commission or office authorized or required by law to issue any permit for or in
connection with any work involving the employment of employees in a hazardous employment defined by this chapter, and notwithstanding
any general or special statute requiring or authorizing the issue of such permits, shall not issue such permit unless proof duly subscribed by
an insurance carrier is produced in a form satisfactory to the chair, that compensation for all employees has been secured as provided by this
chapter. Nothing herein, however, shall be construed as creating any liability on the part of such state or municipal department, board,
commission or office to pay any compensation to any such employee if so employed.

2. The head of a state or municipal department, board, commission or office authorized or required by law to enter into any contract for or
in connection with any work involving the employment of employees in a hazardous employment defined by this chapter, notwithstanding
any general or special statute requiring or authorizing any such contract, shall not enter into any such contract unless proof duly subscribed
by an insurance carrier is produced in a form satisfactory to the chair, that compensation for all employees has been secured as provided by
this chapter.

C-105.2 (9-07) Reverse
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CERTIFICATE OF LIABILITY INSURANCE

ADVAMEP-01 LBAKER

DATE (MM/DDIYYYY)
11/10/2015

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(les) must be endorsed. If SUBROGATION IS WAIVED, subject to
the terms and conditions of the policy, certain policles may require an endorsement. A statement on thls certificate does not confer rights to the

PRODUGER CONTACT B
AUTom comaruted "E"“mg%, £xty: (518) 449-3180 | (&S, no: (518) 449-1182
Albany, NY 12204 ADDRESS:
INSURER(S) AFFORDING COVERAGE NAIC #
insurer 4 : Hanover Insurance Company 22292
INSURED nsurer 8 Citizens Ins. Co Of America 31534
Advanced ME Planning Services LLC INSURERC ; —
22 Computer Drive West INSURER D : a
Albany, NY 12205 INSURER E :
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,

[INSR ADDL[SUBR] FF_| POLICY EXP
ki TYPE OF INSURANCE INSD | WVD | POLICY NUMBER ;E%%n rmmnn}'\'ﬁv"‘m uMITS
A | X | COMMERGIAL GENERAL LIABILITY EACH OCCURRENCE $ 2,000,000
"DAMAGE TORE!
| cLamsmaoe [ X | occur X | [oHS5262025 03/24/2015 | 03/24/2016 | SAVAGE TORERTED 300,000
MED EXP (Any one person) | § 10,000
PERSONAL 8 ADV INJURY | § 2,000,000
GEN'L AGGREGATE LIMIT APPLIES PER; GENERAL AGGREGATE $ 4,000,000
potioy | | 8% [ ]woc PRODUCTS - COMP/OP AGG | § 4,000,000
OTHER: $
AUTOMOBILE LIABILITY S i L 2,000,000
A ANY AUTO OHS5262025 03/24/2015 | 03/24/2016 | BODILY INJURY (Per person) - | $
ALL OWNED SCHEDULED
X | HiReD AUTOS AUTOS Per accident) $
- ) - %
UMBRELLALIAB | [ ocouR EACH OCCURRENCE $
EXCESS LIAB CLAIMS-MADE AGGREGATE $
" DED | | RETENTIONS $
WORKERS COMPENSATION = OTH-
AND EMPLOYERS' LIABILITY YIN LN X | SiAore | | R
B | ANY PROPRIETOR/IPARTNERIEXECUTIVE BS5262105 03/24/2015 | 03/24/2016 | £ ACH ACCIDENT $ 100,000
OFFICERMEMBER EXCLUDED? NIA
(Mandatory In nm === E.L. DISEASE - EA EMPLOYEE| $ 100,000
If yes, desaribe
ESGRIPTION OF OPERATIONS below E.L, DISEASE - POLICY LIMIT | $ 500,000

DESCRIPTION OF OPERATIONS / LOCATIONS / VEHICLES (ACORD 101, Additional Remarks Sct

City of 8aratoga Springs, Its officers or its employees are Included as Additional Insureds on a primary basis, per written contract or agreement, for General
Llability. Businessowners Liability Special Broadening Endorsement, which is included on the policy, is attached.

le, may be attached i more space Is required)

Saratoga Springs, NY 12866

CERTIFICATE HOLDER CANCELLATION
SHOULD ANY OF THE ABOVE DESCRIBED POLICIES BE GANCELLED BEFORE
THE EXPIRATION DATE THEREOF, NOTICE WILL BE DELIVERED IN
City of Saratoga Springs ACCORDANCE WITH THE POLICY PROVISIONS.
474 Broadway

AUTHORIZED REPRESENTATIVE

ACORD 26 (2014/01)

© 1988-2014 ACORD CORPORATION. All rights reserved.

The ACORD name and logo are registered marks of ACORD



The
@Hanover
Insurance Group..

OHS85262025 5502381

BUSINESSOWNERS LIABILITY SPECIAL BROADENING ENDORSEMENT
THIS ENDORSEMENT CHANGES THE POLICY. PLEASE READ IT CAREFULLY.

This endorsement modifies insurance provided under the following:
BUSINESSOWNERS COVERAGE FORM

SUMMARY OF COVERAGES Limits Page
1. Additional Insured by Contract, Agreement or Permit 4
2. Additional Insured - Broad Form Vendors 2
3. Alienated Premises 2
4, Bodily Injury Redefined 2
5. Broad Form Property Damage - Borrowed Equipment, Customers 2
Goods and Use of Elevators
6. Incidental Malpractice (Employed Nurses, EMT's and Paramedics) 3
7. Personal and Advertising Injury - Broad Form 3
8. Product Recall Expense $25,000 Occurrence
$50,000 Aggregate 3
9. Unintentional Fallure to Disclose Hazards 5
10. Unintentional Failure to Notify 5

This endorsement amends coverages provided under the Businessowners Coverage Form through new
coverages and broader coverage grants. This coverage is subject to the provisions applicable to the
Businessowners Coverage Form, except as provided below.

1. Additional Insured by Contract, Agreement or This insurance applies on a primary basis if

Permit that is required by the written contract,

Under SECTION I - LIABILITY, C. Who Is An RaresmgLar peanl).

Insured, Paragraph 4, is added as follows: b. This provision does not apply:

a. Any person or organization for whom you (1) Unless the written contract or written
are performing operations when you and agreement has been executed or permit
such person or organization have agreed in has been issued prior to the "bodily
writing in a contract, agreement or permit injury", "property damage" or "personal
that such person or organization be added and advertising injury";
as an additional insured on your policy. Such (2) To any person or organization included
person or organization is an additional as an insured by an endorsement
insured only with respect to liability for issued by us and made part of this
"bodily injury", ‘“property damage" or Policy;

"personal and advertising injury" caused, in g :
; : (3) To any person or organization included
whole or in part, by: ; g
. as an insured under ltem 1.a.2. of this
(1) Your acts or omissions; or endorsement:
(2) The acts or omissions of those acting (4) To any lessor of equipment:
on your behalf, ; "
(a) After the equipment lease expires;
but only with respect to: or
(3) "Your work" for the additional insured(s) (b) If the "bodily injury", “property
at the location designated in the damage" or "personal  and
contract, agreement or permit; or advertisiqg injury" arises out of the
(4) Premises you own, rent, lease, control or sole negligence of the lessor;
occupy.

391-1006 06 09 Includes copyrighted material of Insurance Services Office, Inc. Page 1 of §



d.

(5) To any:

(a) Owners or other Interests from
whom land has been leased which
takes place after the lease for that
land expires; or

(b) Managers or lessors of premises if:

(I) The occurrence takes place after
you cease to be a tenant in that
premises; or

(i) The "bodily injury", "property
damage" or ‘"personal and
advertising injury” arises out of
structural alterations, new
construction or  demolition
operations performed by or on
behalf of the manager or lessor;
or

{6) To "bodily injury”", "property damage" or
"personal and advertising injury” arising
out of the rendering of or the failure to
render any professional services.

Additional insured coverage provided by
this provision will not be broader than
coverage provided to any other insured.,

All other insuring agreements, exclusions,
and conditions of the policy apply.

2. Additional Insured - Broad Form Vendors

Under SECTION Il - LIABILITY, C. Who Is An
Insured, paragraph 5. is added as follows:

8.

391-1006 06 09

Any person or organization with whom you
agreed, because of a written confract or
written agreement to provide insurance, but
only with respect to "bodily injury" or
"property damage" arising out of "your
products” which are distributed or sold in
the regular course of the vendor's business,

The insurance afforded the vendor does not

apply to:

a. "Bodily injury" or "property damage" for
which the vendor is obligated to pay
damages by reason of the assumption of
liability in a contract or agreement. This
exclusion does not apply to liability for
damages that the vendor would have in
the absence of the contract or
agreement;

b. Any express warranty unauthorized by
you;

¢. Any physical or chemical change in the
product made Intentionally by the
vendor;

d. Repackaging, unless unpacked solely
for the purpose of inspection,

demonstration, testing, or the
substitution of parts under instruction
from the manufacturer, and then
repackaged in the original container;

e. Any fallure to make such inspection,
adjustments, tests or servicing as the
vendor has agreed to make or normally
undertakes to make in the usual course
of business in connection with the
distribution or sale of the product;

f. Demonstration, installation, servicing or
repair  operations, except  such
operations performed at the vendor's
premises in connection with the sale of
the product;

9. Products which, after distribution or sale
by you, have been labeled or relabeled
or used as a container, part or
ingredient of any thing or substance by
or for the vendor; or

h. "Bodily injury" or "property damage"
arising out of the sole negligence of the
vendor for its own acts or omissions or
those of its employees or anyone else
acting on its behalf. However, this
exclusion does not apply to:

(1) The exceptions contained in
paragraphs 5.d. or 5.f.; or

(2) Such inspections, adjustments, test
or servicing as the vendor has
agreed to make or normally
undertakes to make in the usual
course of buslness, in connection
with the distribution or sale of the
products.

This insurance does not apply to any
insured person or organization, from whom
you have acquired such products, or any
ingredient, part or container, entering into,
accompanying or containing such products,

3. Alienated Premises

Under SECTION Il - LIABILITY, B. Exclusions,
paragraph 1.k.(2) is replaced in its entirety with
the following:

(2) Premises you sell, give away or abandon, if
the "property damage" arises out of any part
of those premises and occurred from
hazards that were known by you, or should
have reasonably been known by you, at the
time the property was fransferred or
abandoned.

4, Bodily Injury Redefined

Under SECTION Il - LIABILITY, F. Liability and
Medical Expenses Definitions, definition 4. is
replaced in its entirety by the following:

Includes copyrighted material of Insurance Services Office, Inc. Page 2 of 5



391-1006 06 09

4. "Bodily injury" means bodily injury,
disability, sickness or disease sustained by
a person, including death resulting from any
of these at any time._"Bodily Injury” includes
mental anguish or other mental injury
resulting from "bodily injury”.

5. Broad Form Property Damage - Borrowed

Equipment, Customers Goods, Use of Elevators

a. Under SECTION It - LIABILITY, B.
Exclusions, paragraph 1.k., the following is
added:

Paragraph (4) does not apply to "property
damage" to borrowed equipment while at a
jobsite and not being used to perform
operations.

Paragraph (3), (4) and (6) do not apply to
"property damage" to "customers goods"
while on your premises nor to the use of
elevators.

b. Under SECTION Il - LIABILITY, F. Liability
and Medical Expenses Definitions, the
following additional definition is added:

"Customers goods" means property of your
customer on your premises for the purpose
of being:

a. Worked on; or
b. Used in your manufacturing process.

c. The insurance afforded under this provision
is excess over any other valid and
collectible property insurance (including
deductible) available to the insured whether
primary, excess, contingent or on any other
basis.

Incidental Malpractice - Employed Nurses,
EMT's and Paramedics

Under SECTION Il - LIABILITY, C. Who Is An
Insured, paragraph 2.a.(1)(d) does not apply to a
nurse, emergency medical technician or
paramedic employed by you if you are not
engaged in the business or occupation of
providing medical, paramedical, surgical,
dental, x-ray or nursing services.

Personal and Advertising Injury - Broad Form

Under SECTION Il - LIABILITY, F. Liability and
Medical Expenses Definitions, definition 15,
"Personal and Advertising Injury", paragraph h.
is added as follows:

h. Discrimination or humiliation (unless
insurance thereof is prohibited by law) that
results in injury to the feelings or reputation
of a natural person, but only if such
discrimination or humiliation is:

(1) Not done intentionally by or at the
direction of:

Includes copyrighted materlal of insurance Services Office, Inc.

The
(§§} Hanover
Insurance Group.

OH85262025 5502381

(a) The insured; or

(b) Any officer of the corporation,
director, stockholder, partner or
member of the insured; and

(2) Not - directly or Indirectly related to an
"employee", nor to the employment,
prospective employment or termination of
any person or persons by an insured.

8. Product Recall Expense

a. Under SECTION Il - LIABILITY, B.
Exclusions, Paragraph 1. o. is replaced in its
entirety by the following:

0. Recall of Products, Work or Impaired
Property

Damages claimed for any loss, cost or
expense incurred by you or others for
the loss of use, withdrawal, recall,
inspection, repair, replacement,
adjustment, removal or disposal of:

(1) "Your product";

(2) "Your work"; or

(3) "Impaired property";

If such product, work or property Is
withdrawn or recalled from the market
or from use by any person or
organization because of a known or
suspected defect, deficiency, inadequacy
or dangerous condition in it, but this
exclusion does not apply to "product
recall expenses" that you incur for the
"covered recall" of "your product’. The
exception to the exclusion does not
apply to "product recall expenses"
resulting from:

(1) Failure of any products to
accomplish their intended purpose;

(2) Breach of warranties of fitness,
quality, durability or performance;

(3) Loss of customer approval, or any
cost incurred to regain customer
approval,

(4) Redistribution or replacement of
“your product” which has been
recalled by like products or
substitutes;

(5) Caprice or whim of the insured;

(6) A condition likely to cause loss of
which any insured knew or had
reason to know at the inception of
this insurance;

(7) Asbestos, including loss, damage
or clean up resulting from asbestos
or asbestos containing materials, or

Page 3 of §
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(8) Recall of "your products” that have
no known or suspected defect
solely because a known or
suspected defect in another of
"your products" has been found.

Under SECTION II - LIABILITY, C. Who
Is An Insured, paragraph 4.c. is added
as follows:

c. "Bodily injury" or "property damage"
do not apply to "product recall
expense" arising out of any
withdrawal or recall that occurred
before you acquired or formed the
organization.

Under SECTION I - LIABILITY, E.
Liability and Medical Expense General
Conditions, 2. Duties in the Event of
Occurrence, Offense, Claim or Sult,
paragraph e. is added as follows:

8. You must see to it that the following
are done in the event of an actual or
anticipated "covered recall" that
may result in "product recall
expense":

(1) Give us prompt notice of any
discovery or notification that
"your  product" must be
withdrawn or recalled. Include a
description of "your product"
and the reason for the
withdrawal or recall;

(2) Cease any further release,
shipment, consignment or any
other method of distribution of
like or similar products until it
has been determined that all
such products are free from
defects that could be a cause of
loss under this insurance.

Under SECTION Il - LIABILITY, F.
Liability and  Medical Expenses
Definitions, the following additional
definitions are added:

"Covered recall” means a recall made
necessary because you or a government
body has determined that a known or
suspected defect, deficiency,
inadequacy, or dangerous condition in
"your product” has resulted or will result
in "bodily injury” or "property damage".

"Product recall expense(s)" means:

a. Necessary and reasonable expenses
for:

(1) Communications, including radio
or television announcements or

printed advertisements including
stationary, envelopes  and
postage;

(2) Shipping the recalled products
from any purchaser, distributor
or user to the place or places
designated by you;

(3) Remuneration paid to your
regular "employees” for
necessary overtime;

(4) Hiring additional persons, other
than your regular "employess”;

(5) Expenses incurred by
"employees” including
transportation and
accommodations;

(6) Expenses to rent additional
warehouse or storage space;

(7) Disposal of "your product”, but
only to the extent that specific
methods of destruction other
than those employed for trash
discarding or disposal are
required to avoid "bodily injury”
or "property damage" as a result
of such disposal,

you incur exclusively for the purpose
of recalling "your product"; and

b. Your lost profit resulting from such
"covered recall".

Under SECTION II - LIABILITY, D.
Liability and Medical Expenses Limits of
Insurance, the following is added:

5. The Limits of Insurance and rules
stated below fix the most that we
will pay under this Product Recall
Expense Coverage.

(1) The Aggregate Limit is the most
that we will reimburse you for
the sum of all "product recall
expenses" incurred for all
"product recall expenses"
initiated during the policy period.

{(2) The Occurrence Limit shown on
the Summary of Coverages is
the most we will pay in
connection with any one defect
or deficiency.

(a) Al "product recall
expenses" in connection
with substantially the same
general harmful condition
will be deemed to arise out
of the same defect or
deficiency and considered
one "occurrence”,

Includes copyrighted material of Insurance Services Office, Inc. Page 4 of 5
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(b) Any amount reimbursed
for "product recall
expenses” in connection
with any one “"occurrence”
will reduce the amount of
the Aggregate Limit

available for
reimbursement of "product
recall expenses” in

connection with any other
defect or deficiency.

(c) If the Aggregate Limit has
been reduced by
reimbursement of "product
recall expenses" fo an
amount that is less than
the Occurrence Limit, the
remaining Aggregate Limit
is the most that will be

available for
reimbursement of "product
recall expenses” in

connection with any other
defect or deficiency,

6. A deductible of $500 applies per
each "Occurrence”,

9. Unintentional Failure to Disclose Hazards

Under SECTION Il - LIABILITY, E. Liability and
Medical Expenses General  Conditions,
paragraph 6. is added as follows:

6. Representations

We will not disclaim coverage under this
Coverage Form if you fail to disclose all
hazards existing as of the inception date of
the policy provided such failure is not
intentional.

10. Unintentional Failure to Notify

Under SECTION Il - LIABILITY, E. Liability and
Medical Expenses General Conditions, 2. Duties
in the Event of Occurrence, Offense, Claim or
Suit, paragraph f. is added as follows:

f. Your rights afforded under this Coverage
Form shall not be prejudiced if you fail to give
us notice of an "occurrence", offense, claim
or "suit", solely due to your reasonable and
documented belief that the "bodily injury” or
"oroperty damage" is not covered under this
Policy.

391-1006 06 09 Includes copyrighted material of Insurance Services Office, Inc. Page 5 of 5
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CERTIFICATE OF LIABILITY INSURANCE

DATE (MM/DD/YYYY)
11/09/2015

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 CONTACT

Marsh USA Inc. S FAX

701 Market Street, Suite 1100 (AIC, No, Ext): (AJC, Noj):

St. Louis, MO 63101-1830 ADDRESS:

Altn: alana s krieshok@marsh.com/tami.s.hayden@marsh.com : = g : |

INSURER(S) AFFORDING COVERAGE | NAIC#

EMERS --CAS-15-16 LGS N L | INsurer a : Old Republic Insurance Company 24147
INSURED ]

Emerson Electric Co. INSURER B : —

and all Subsidiary Companies INSURER € :

8000 West Florissant Avenue N "

P. 0. Box 4100 SURERD: —

St. Louis, MO 63136-8506 INSURERE: .

INSURER F :

COVERAGES CERTIFICATE NUMBER:

CHI-006467242-01 REVISION NUMBER:1

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.

INSR | ADDL[SUBR POLICY EFF | POLICY EXP
LTR TYPE OF INSURANCE INSD | POLICY NUMBER l (MM/DD/YYYY) | (MM/DD/YYYY) LIMITS
A | X | COMMERCIAL GENERAL LIABILITY [MWZY 305209 07/01/2015 07/012016 | EACH OCCURRENCE § 2.000,000
| DAMAGE TO RENTED
| ‘ CLAIMS-MADE L OCCUR PREMISES (Ea occurrence) $ 2,000,000
| MED EXP (Any one person) 5 =
| - PERSONAL & ADV INJURY | § 2,000,000
GEN'L AGGREGATE LIMIT APPLIES PER: GENERAL AGGREGATE $ 2,000,000
X | POLICY I:l i | Loc PRODUCTS - COMP/OP AGG | § =
OTHER: $
COMBINED SINGLE LIMIT
A | AUTOMOBILE LIABILITY MWTB 304805 07/01/2015 07/01/2016 | (Ea mocident $ 2,000,000 |
X | any auto BODILY INJURY (Per person) | §
| ALL OWNED SCHEDULED .
| autos AUTOS _BODILY INJURY (Per accident) | $
NON-OWNED PROPERTY DAMAGE 5
|| HIRED AUTOS | AUTOS _{Per accident)
| | $
|
UMBRELLA LIAB ' OCCUR EACH OCCURRENCE $
| | EXCESELIAR | | cLAMs-MaDE AGGREGATE | $
DED l l RETENTION § | $
A |WORKERS COMPENSATION MWC 305208 00 |07/01/2015 07/01/2016 X | BER. | OTH- |
AND EMPLOYERS' LIABILITY YIN | STATUTE ER N
ANY PROPRIETOR/PARTNERIEXECUTIVE E.L. EACH ACCIDENT $ 1,000,000
OFFICERMEMBER EXCLUDED? N/A
{Mandatory in NH) E.L. DISEASE - EA EMPLOYEE § 1,000,000
If yes, describe under 1,000,000
| DESCRIPTION OF OPERATIONS below | E.L. DISEASE - POLICY LIMIT | § ,000,
|

ttached if more space is required)

DESCRIPTION OF OPERATIONS / LOCATIONS / VEHICLES (ACORD 101, Additional Remarks Sct

**"General Liability - Claims arising out of Products/Completed Operations are Excluded. Primary Products/Completed Operations Self Insured. Claims Administered by Emerson Electric Co.
Automabile - Auto Physical Damage Self Insured for Comprehensive and Collision with NIL Deductible. Administered by Crawford & Company.

See reverse/attached for additional information.

le, may be

CERTIFICATE HOLDER

CANCELLATION

Advanced ME Planning Services, LLC
22 Computer Drive West
Albany, NY 12205

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
of Marsh USA Inc.

pstm s —

Maureen P. Hanson

ACORD 25 (2014/01)

© 1988-2014 ACORD CORPORATION. All rights reserved.

The ACORD name and logo are registered marks of ACORD



AGENCY CUSTOMER ID: EMERS
LOC #: St. Louis

A
ACORD' ADDITIONAL REMARKS SCHEDULE Page 2 of 2
AGENCY NAMED INSURED
Marsh USA Inc. Emerson Electric Co.
and all Subsidiary Companies
POLICY NUMBER 8000 West Florissant Avenue
P. 0. Box 4100
St. Louis, MO 63136-8506
CARRIER NAIC CODE
EFFECTIVE DATE:
ADDITIONAL REMARKS
THIS ADDITIONAL REMARKS FORM IS A SCHEDULE TO ACORD FORM,
FORM NUMBER: __ 25 ForM TITLE: Certificate of Liability Insurance

ADDITIONAL INSURED WORDING - GENERAL LIABILITY

The Certificate Holder is included as an Additional Insured on the General Liability but only in respect to their interest in the operations of the Named Insured and only for such terms and limits which are the lesser of the
policies hereon or the requirements between the Named Insured and Certificate Holder.

ADDITIONAL INSURED WORDING - AUTOMOBILE LIABILITY

The Certificate Holder is included as an Additional Insured on the Automobile Liability but only in respect to their interest in the use of owned or leased vehicles by the Named Insured and only for such terms and limits
which are the lesser of the Policies hereon or the written requirements between the Named Insured and Certificate Holder.

Additional Insured Includes: Advanced ME Planning Services and City of Saratoga

Emerson Network Power, Liebert Services, a business unit of Emerson Electric

ACORD 101 (2008/01) © 2008 ACORD CORPORATION. All rights reserved.
The ACORD name and logo are registered marks of ACORD



nd
EMERSON.

Network Power Emerson Network Power
Liebert Services

610 Executive Campus Drive
Westerville, OH 43082

Certificate of Insurance

Thank you for your business. Emerson Network Power, Liebert Services truly values
its relationships with its customers and would like to assure your experience meets the
world-class standards which we strive to achieve.

Attached is a Certificate of Insurance evidencing certain insurance coverages of
Emerson Electric Co. and all of its subsidiary companies (collectively, “Emerson”).
Emerson shall maintain insurance coverages and specified limits as provided on the
attached Certificate. Any provisions regarding waiver of subrogation, additional insured
status, severability of interest or cross liability clauses or the primary nature of the
insurance shall be limited to the extent of Emerson’s negligent acts or omissions. Any
requirement for specific insurance forms, (edition date) or copies of insurance policies is

excluded.

Again, our goal is to provide you with outstanding customer service and make it easy for
you to do business with Emerson Network Power. Thank you again for your business
and please contact any Emerson representative with questions or concerns you may
have on this or any other matter.





