DATE (MMDDIYYYY)

N e
A|CORD CERTIFICATE OF LIABILITY INSURANCE 11/9/2015

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(les) 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).

CONTACTY

PRODUCER NAME:

Dianne M. O'Connor

PHONE

The Flocod Group a Division of
HUB International NE LTD

. (516) 417-5800

[ X oy, (516)327-5570

ElAlL <. dianne@thefloodgroup. com

100 Sunnyside Blvd. INSURER(S) AFFORDING COVERAGE NAIC 2
Woodbury NY 11797 INSURER A:Travelers Indemnity Co. of Ct. 25682
INSURED INSURER B :Travelers_Indemnity 25658
Andrews Technology Consultants INSURER ¢ :Phoenix Insurance Company 25623
1213 cCulbreth Dx, #126 INSURERD:United States Liability Insurance 25895
SUITE 234 INSURER E :

Wilmington NC 28405 INSURER F :

COVERAGES CERTIFICATE NUMBER:CL1531905557 REVISION NUMBER:

THIS IS TO CERTIFY THAT THE POLICIES OF INSURANCE LISTED BELOW HAVE BEEN ISSUED TO THE INSURED NAMEO 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.

SR TYPE OF INSURANGE ACBLISUBH] POLICY NUMBER POLICY EFF_| POLICY EXP LTS
X | COMMERCIAL GENERAL LIABILITY EACH OCCURRENCE $ 2,000,000
a ] cramsmeoe [x] occur D N el | S 300,000
X 6801374145a 3/17/2015 | 3/17/2016 | MED EXP (Any one person) $ 5,000
|| PERSONAL 8 ADVINJURY | $ 2,000,000
| GENLL AGGREGATE LIMIT APPLIES PER: GENERAL AGGREGATE s 4,000,000
| X | poucy || iR Loc PRODUCTS - COMPIOP AGG | s 4,000,000
OTHER: A0l $
- COMBINED SINGLE LMY
AUTOMOBILE LIABUTY | (€2 sopcent s 1,000,000
a L {anvauto BODILY INJURY (Per persen) | $
:Uu.rgswnso iﬁ%‘é&”“" X 6801374145A 3/17/2015 | 3/17/2016 | BODILY INJURY (Per accident)| $
57 | NON-OWNED PR TY DAMA
| X | HIRED AUTOS P PROFERTY DAMAGE s
s
| X | UMBRELLAUAB | X | occur EACH OCCURRENCE s 5,000,000
B EXCESS LAB CLAIMS-MADE AGGREGATE $ 5,000,000
peo | X I RETENTION S 10,000 | X CUP4038RS70 3/17/2018 | 3/17/2036 s
WORKERS COMPENSATION X | LER Oin-
AND EMPLOYERS' LIABIITY YIN Starure | |80
ANy 'gg%&szgmgwgggecunve NIA E.L. EACH ACCIDENT s 1,000,000
C |{Mandatory in NN} UB1374L750 3/17/201S | 3/17/2016 | EL. DISEASE - EA EMPLOYEE $ 1,000,000
gées. describe under
SCRIPTION OF OPERATIONS below EL DISEASE - POUICY LIMIT [ 8 1,000,000
D | Profossional Liability TK 1551367A 10/31/2015{10/31/2016 $1,000,000 Per claim
$2,000,000 Aggragate

DESCRIPTION OF OPERATIONS / LOCATIONS / VEHICLES {ACORD 101, Additicnal Remarks Schodule, may bo attachod if moro spaco Is raqulrad)
City of Saratoga Springs is included as additional insured on a primary and non-contributory basis for
the general liabiity when required by written contract.

CERTIFICATE HOLDER

CANCELLATION

City of Saratoga Springs
474 Broadway
Saratoga Springs, NY 12866

SHOULD ANY OF THE ABOVE DESCRIBED POLICIES BE CANCELLED BEFORE
THE EXPIRATION DATE THEREOF, NOTICE WILL BE DEUVERED IN
ACCORDANCE WITH THE POLICY PROVISIONS.

AUTHORIZED REPRESENTATIVE

|Brian G. Flood/MK gﬁmmd\_—i,/,——/

ACORD 25 (2014/01)
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