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June 8, 2023
To: Harrison Town Board and Mayor/Supervisor Rich Dionisio,

The Cycle of Support Charity Bike Ride is an annual event that takes place in New York
on behalf of the Jewish Board of Family and Children Services.

This year the event will take place on Sunday, September 10 and will start and end at
the Purchase College in Harrison on Anderson Hill Road and travel through Armonk,
New Castle, Bedford and Lewisboro.

There will be approximately 300 riders and they will start in three separate groups and
the last rider should finish by noon. | |

62-mile ride starts at 7:15
20-mile ride starts at 9:30
410-mile ride starts at 10:15

We are not requesting any Harrison facilities or road closures; we are not using any
barricades and riders will follow all the rules of the road and will use the shoulder or bike
lanes when available. There will be no impact on normal traffic.

We would like Harrison Police support at the start leaving the campus onto Anderson
Hill Road and Purchase Street if it is available.

| provided a map as well as a turn-by-turn cue sheet, the COl and a link to the 60 Mile
Route in Google Maps.

l.et me know if you have any questions or need anything else from me.
Thank You and Regards,

Glenn Morton

Director — Venue Development

g4 Productions LLC
908 832 6909




ACORD' CERTIFICATE OF LIABILITY | PATE WMDY
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TI:(S 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 GERTIFICATE 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 have ADDITIONAL INSURED provisions or be endorsed.

If SUBROGATION 1S WAIVED, subject to the terms and conditions of the policy, certain policies may reguire an endorsement. A statemaent.on
this certificate does not confer rights to the certificate holder in lisu of such endorsement(s).

PRODUCER

HCM Event Insurance Services, Inc.
1407 Foothill Blvd #228

ﬁﬁﬂé"cr Ed Moore

fp s, Exy;(866) 866-7090 (866) 496-5968

FAX
{AJC, No):
E-MAIL .

ADpREss:  ed@hcmaventinsurance.com

INSURER(S) AFFORDING COVERAGE

NAIG 3
La Verne CA 91750 wsurer A: State National Insurance Company
INSURED INsURer 8: Siriuspoint America Insurance Company
' Jewish Board of Family and Childrens Services INSURER € 3

463 7th Ave ' INSURER D 1

18th Ftoor INSURERE :

New York NY 10078 INSURER F ;
COVERAGES CERTIFICATE NUMBER: REVISION NUMBER:

THIS IS TO CERTIFY THAT THE POLIGIES OF INSURANCE LISTED BELOW HAVE BEEN ISSUED TO THE INSURED NAMED ABOVE FOR THE POLICY PERICD
INDICATED, NOTWITHSTANDING ANY REQUIREMENT, TERM OR CONDITION OF ANY CONTRACT OR OTHER DOCUMENT WITH RESPECT TO WHICH THIS
CERTIFICATE MAY BE ISBUED OR MAY PERTAIN, THE INSURANCE AFFORDED BY THE POLICIES DESCRIBED HEREIN IS SUBJECT TO ALL THE TERMS,
EXCLUSIONS AND CONDITIONS OF SUCH POLIGIES, LIMITS SHOWN MAY HAVE BEEN REDUCED BY PAID CLAIMS.

NBR ADDLISUER GLEY E OLICY EX
|LTR TYPE OF INSURANCE A0 | WD POLICY NUMBER mﬁwnqm [FEMILI!.!DM LIMITS
>< COMMERCIAL GENERAL LIABILITY EACH OCCURRENGE H 1,0{){}'000
DAMACGE TO RENTED
I CLAIMS-MADE - QCCUR PREMISES {Ea occumence) s 300,000
MED EXP (Anyone parsan) 1§ 5,000
A . OVE 0000611-01 09/10/2023 | 09/11/2023 | peraoNAL & ABVINMURY | $ 1,000,000
GEN'L AGGREGATE 4MIT APPLIES PER: GERERAL AGGREGATE 4 3,000,000
| poucy D i8S LG PRODUGTS - COMPIOP AGG [$ 1,000,000
OTHER: §
COMBINED SHGLE LIMIT
AUTOMOBILE LIABILITY (Ea acoent) § 1,000,000
ANY AUTO BODILY ENJURY (Per person) | §
A Aur%s oMLY - gg%guu.eu OVE 0000011-01 BODILY INJURY {Per accident) | $
5| 1R 3¢ | NONOWNED PROPERTY DAMAGE 5
ral Auros ONLY AUTOS ONLY | {Per accident)
§
UMBRELLA UIAB OCCUR EACH OCCURRENCE $
EXCESS LAB CLAIMS-MADE AGGREGATE i
DED | ] RETENTION S §
WORKERS COMPENSATION PER OTH-
AND EMPLOYERS' IABILITY YiN Sikrure ||
ANY PROPRIETOR/PARTNERIEXECUTIVE E.L EAGH ACGIGENT $
OFFICERMEMBER EXCLUDED? N/A
{Mandatory In NHJ E.L. DISEASE - EAEMPLOYEH §
i yas, describs u
DESCRIPTION OF OPERATIONS befow E.L DISEASE - POLICY LIMIT | §
Excess Accident Madical Each Person $25,000
B PH-120646 08/10/2023 | 09/11/2023 ] Deductible $1,000

Cycle of Support Bicyde Ride on September 10, 2023
Cerlificate holder is added as additional insured.

DESCRIPTION OF OPERATIONS / LOCATIONS / VEHICLES (ACORD 101, Additlonal Remarks Schedule, may be altached If more space Is required)

Participant liabllity coverage required that each participant slgn awalver and release of liabllily form,

GERTIFICATE HOLDER

CANCELLATION

Town/Village of Hardson
1 Helnsman Place

Harrson

NY 10528

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

4/%%//@,” -

ACORD 25 (2016/03)

© 1988-2015 ACORD CORPORATION. Al rights reseived.
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New York State Insurance Fund PO Bax 66699, Albany, NY 12206
| nysif.com

CERTIFICATE OF WORKERS' COMPENSATION INSURANCE

AMAAAAN 135564937
HEALTHCARE RISK ADVISORS INC
ATTN: GARY RATZKER

111 W33RD ST ‘
NEW YORK NY 10120 SCAN TO VALIDATE

AND SUBSCRIBE

POLICYHOLDER CERTIFICATE HOLDER
JEWISH BOARD OF FAMILY AND . TOWNNVILLAGE OF HARRISON
CHILDREN'S SERVICES INC 1 HEINEMAN PL
463 7TH AVENUE 18TH FLR HARRISON NY 10528
NEW YORK NY 10018

POLICY NUMBER CERTIFICATE NUMBER POLICY PERIOD DATE
L1228 334-7 52390 03/15/2023 TO 03/15/2024 312212023

THIS 1S TO CERTIFY THAT THE POLICYHOLDER NAMED ABOVE 1S INSURED WITH THE NEW YORK STATE INSURANCE
FUND UNDER POLICY NO., 1228334-7, COVERING THE ENTIRE OBLIGATION OF THIS POLICYHOLDER FOR
WORKERS' COMPENSATION UNDER THE NEW YORK WORKERS' COMPENSATION LAW WITH RESPECT TO ALL
OPERATIONS IN THE STATE OF NEW YORK, EXCEPT AS INDICATED BELOW,

IF YOU WISH TO RECE!VE NOTIFICATIONS REGARDING SAID POLICY, iNCLUD]NG ANY NOTIFICATION OF CANCELLATIONS,
OR TO VALIDATE THIS CERTIFICATE, VISIT OUR WEBSITE AT HTTPS://MWWW.NYSIF.COM/CERT/CERTVAL.ASP. THE NEW
YORK STATE INSURANCE FUND IS NOT LIABLE IN THE EVENT OF FAILURE TO GIVE SUCH NOTIFICATIONS.

THE POLICY INCLUDES A WAIVER OF SUBROGATION ENDORSEMENT UNDER WHICH NYSIF AGREES TC WAIVE ITS RIGHT
OF SUBROGATION TO BRING -AN ACTION AGAINST THE CERTIFICATE HOLDER TO RECOVER AMCUNTS WE PAID IN
WORKERS' COMPENSATION AND/OR MEDICAL BENEFITS TC CR ON BEHALF OF AN EMPLOYEE OF OUR INSURED IN THE
EVENT THAT, PRIOR TO THE DATE OF THE ACCIDENT, THE CERTIFICATE HOLDER HAS ENTERED INTO A WRITTEN
CONTRACT WITH OUR INSURED THAT REQUIRES THAT SUCH RIGHT OF SUBRCGATION BE WAIVED. :

THIS CERTIFICATE 1S ISSUED AS A MATTER OF INFORMATION ONLY AND CONFERS NO RIGHTS NOR INSURANCE

COVERAGE UPON THE CERTIFICATE HOLDER. THIS CERTIFICATE DOES NOT AMEND, EXTEND OR ALTER
THE COVERAGE AFFORDED BY THE POLICY.

NEW YORK STATEANSURANCE FUND

W lw

DIRECTOR,INSURANCE FUND UNDERWRITING

VALIDATION NUMBER: 817368589
H1-9R R




