xx SAMPLE #%

ACORD. CERTIFICATE OF LIABILITY INSURANCE

. DATE (WWDIVYYYY)
01/20/2009

THIS CERTIFICATE 18 ISBUED AS A MATTER OF INFORMATION

PROGUOER ) )
ONLY AND CONFERE NO RIGHTS UPGN THE CERTIFICATE
NAME OF INSURANCE HOLDER. THiS CERTIFICATE DOES NOT, AMEND, EXTEND OR
BROKER } . 4 . ALTER THE GOVERAGE AFFORDED BY THE POLIGIES BELOW.
: INSURERS AFFORDING COVERAGE NAIC #
IHBURED - INSURERA: REQUIRED
: INGURERB:
NAME OF CONTRACTOR Wher
) ' WBURER I
‘ IHEURER E
GOV GES ,,

THE POLICIES OF INSURANGE LISTED BELOW HAVE BEEN ISSUED TO THE INSURED NAMED AHGVE FOR THE POLICY-PERIOD INDICATED, NOTWITHSTANDING
ANY REQLIREMENT, TERM OR CONDITION OF ANY DONTRAQT OR OTHER DOC

LMENT WITH RESPECT TO WHICH THIB CERTIFICATE MAY BE [38UED OR

MAY. PERTAIN, THE INSURANCE AFFORDED BY THE FOLICIES DESCRIBED HEREIN 18 SUBJECT TO ALL THE TERMS, EXCLUSIONS AND CONDITIONS OF 8UCH

POLIGIES. AGGREGATE LIMITE SHOWN MAY HAVE BEEN REDUCED BY PAID CLAIMS,

- eRtaet TYRE OF INSURANCE “POLIOY HUMBER FODEYEFFECTVE | FOLDT EXEIRATON _ LRTE
GENERAL LIARILITY i ' EACH OCCURRENCE 3 1,000,000
7| cOMMERGIAL BENERAL LIABRLITY R DAWAGE FO RENTED 5 100,000
| oL mane Enncm{ REQUIRED REQUIRED ' | REQUIRED papEXPanyonepanoyy |8 5,000
A | ] ) PERGONALAADVINAIRY |5 1,000,000
] K GENERALAGGREGATE __ |§ 2,000,000
GENL AGCREGATE LIMIT AFPLIES PER: PrRODUGTE- COMPIOPAGG [ 1,000,000
] eouioy [X ] 386% f g | . '
AUTOMOBILE LIABILTY )
X Ay auto COMBAEDSWOLELMT 15 1,000,000
|| ALL DWHED AUTO3 ) f&&m‘,un? g
| BUNEDULED AUTOR REQUIRED REQUIRED | REQUIRED ' :
R | HmepAutos T ot EQU HOBILY IJURY s
| X | HON-0WNED AUTOS . {Par pesdiani} .
| ‘ g B
- prorepyamE |5
GARAGE LIARILITY AUTO OMLY- EAACOIUENT | §
ANY AUTD | omien EAAGG | ¥
AUTO ONLY: AGG | §
EYOESEIUMERELLA LIAAILITY EAGH OGCURRENOE s
] osour GLAME HADE AGEREGATE s
A §
_-_l DEDUGTRLE .
RETENTION & _ 5
VIORKERS GOMPEHBATION ASD : [ EeTe |
EMPLOVERE' LABILITY MUSTBEON: o A;%;fm L 3
ANY PROPRIETORVPARTHER/ERECUTIVE: o :
A orgﬁdam!m rex%[ﬂa%’d’%‘ 1052, U26.3, CE-200,ST-12 S DISFAGE - EA UFIOVERL §
AR POV SIois belew i : EX. DISEASE - POLICY UAAT |5
DISABILITY MUST BE ON:
CE-200, DB-120.1, DB-155

DESTRITION OF OPERATIOHE [ LUDATIONS! VEHGLES [ EXGLUBIONE NJ!JEQ BY ENDURSEVENT { SPECIAL PROVIBIOND

THE CERTIFICATE HOLDER IS LISTED AS
ADDITIONALLY INSURED

INSURERS ARE ALL LICENSED TO DO BUSINESS
IN THE STATE OF NEW YORK

CERTIFICATE HOLDER

CANCELLATION

TOWN/VILLAGE OF HARRISON
1 HEINEMAN PL
HARRISON, NY 10528

SHOULD ANY OFf THE ABOVE DESCRIRED POLICIES RE CANOELLED BEFORETHR
EXFIHATION DATE THEREOK, THE ISSUING [#SURER WILL ENDEAVOR TO HAIL
_*30_ pAve WRITTEN HOYIOBTC THE CERTIFICATE HOLDER HAMEQ TO THELEFT,
- BUT FALURE TG NAIL SUOH HOTISESHALL IMPOBE HO OBLIGATION OR LIABLITY

o AlY KINTUPON THE INSWRER, TS AGEHYS O NEPRNSENTATIVES.
AUTHORIZED REPRESENTFIIVE .

AGORD 26 (2001/08) FAX:

BACORDTORHORATION 1088




