DATE (MM/DD/YYYY)

N
ACORD CERTIFICATE OF LIABILITY INSURANCE 1211312017

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).

PRODUGCER
"PG Genatt Group LLC
3333 NEW HYDE PARK RD

SOMEACT KARL HUCKE

PHONE 516-869-8788 FoX Nop: 1-516-706-2073

SUITE 409 ADDREss: khucke@genattgrp.com
NEWHYDE PARK NY 11042 INSURER(S) AFFORDING COVERAGE NAIC #
INSURER A : AGCS Marine Insurance Company 22837
INSURED “GREENMAN INSURER B : Ironshore Indemnity Inc 23647
gég%rgstnMZ?g esrtsrzr;,t I(gﬁbany) INSURER ¢ : Starr Indemnity & Liability Co 38318
Babylon NY 11702 INSURER D : Liberty Mutual Insurance Co. 23043
INSURERE :
INSURER F :

COVERAGES CERTIFICATE NUMBER: 187626118

REVISION NUMBER:

THIS IS TO CERTIFY THAT THE POLICIES OF INSURANGE 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,
TNER i ADDL[SUBR] POLICY EFF | POLIGY EXP
LTR TYPE OF INSURANCE INSD | WYD POLICY NUMBER MMIDDIYYYY) | (MMIDDIYYYY) LIMITS
¢ | X | COMMERGIAL GENERAL LIABILITY 1000025533171 1213112017 1263112018 | EAcH OCCURRENCE $ 1,000,000
' DAMAGE TO RENTED
CLAIMS-MADE OCCUR PREMISES {Ea occurrenca} $300,000
X Conltraclual Liab MED EXP (Any cne person}) $ 10,000
PERSONAL & ADV INJURY | $ 1,000,000
GEN'L AGGREGATE LIMIT APPLIES PER: GENERAL AGGREGATE $ 2,000,000
POLICY ey LOC PRODUGTS - COMP/OP AGG | $2,000,000
OTHER: $
COMBINED SINGLE LIMIT
C | AUTOMOEILE LIABILITY 1000198539171 1263112017 123112018 | GOMBINED $ 1,600,000
X | aNY aUTO BODILY INJURY (Per persan) | §
ALL OWNED SCHEDULED P
i BroPERTY DRAGE
ERTY D
X | HIRED AUTOS AUTOS {Per accident) $
3
b UMBRELLA LIAR X | oecur TH7611260851027 1213112017 1213172018 | EAcH OCCURRENGE $ 2,000,000
EXCESS LIAB CLAIMS-MADE AGGREGATE $ 2,000,000
pep | X | RETENTIONS 10000
¢ |WORKERS COMPENSATION 1000002543 1203112017 o1 | X[ BERL | arH-
C |AND EMPLOYERS' LIABILITY YiN 1000002541 1213172017 121312018
ANY PROPRIETOR/PARTNER/EXEGUTIVE E.L. EAGH ACCIDENT $ 1,000,000
OFFICER/MEMBER EXCLUDED? D N/A
{Mandalory in NH) ' E.L. DISEASE - EA EMPLOYEE, $ 1,000,000
If yes, describe under
DESCRIPTION OF OPERATIONS balow E.L. DISEASE - POLICY LIMIT | § 1,000,500
A | Properly MXI93055344 12/31/2017 12/31/2018 | Valuabla Papers $150,000
B | Professional Liability 001546402 6/30/2016 8/30/2018 Each Claim $2,000,000
Aggregale $2.000,000

DESCRIPTION OF OPERATIONS / LOCATIONS / VEHICLES {ACORD 101, Additional Remarks Schedule, may be attached if more space Is raguired)
"WORKERS COMPENSATION NOT APPLICABLE IN MONOPOLISTIC STATES - OH, ND, WA, WV, WY* FOREGOING PER POLICY FORM

RE: City Designated Engineering Sarvices

Office of Risk and Safety City Saratoga Springs s is included as additional insured as required by written contract.
Additional Insured Status Encompasses General Liability, Automobile & Umbrella Coverage as required by written contract. Primary Insurance Status

Encompasses General Liability, Automobile & Umbrella Coverage on a Primary

and Non-Centributery Basis. Waiver of Subrogation Status Encompasses

General Liability, Automobile, Umbrella and Workers Compensation Coverage as required by written contract.

CERTIFICATE HOLDER

CANCELLATION 30 day notice applies

Office of Risk and Safety
City Saratoga Springs

474 Broadway

Saratoga Springs NY 12866

L

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

AUTHORIZED REPRESENTATIVE

I M

ACORD 25 (2014/01)
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