*% SAMPLE »*x

ACORD, CERTIFICATE OF LIABILITY INSURANCE .. e
| T L T U
NANE OF INSURANCE UOLDER, TS ERTIICATS Doks ot aene ctTBib o
BROKER B - £ :
INSURERS AFFORDING GOVERAGE NAIC # ;
WSURRD INSURER A: ’ ‘
: N [ Nsurer p: ] 7
NAME OF CONTRACTOR EURER e REQUIRED —— REQUIRED -
INGURER B; | i
_ HBURER E: . .
COVERAGES _ ‘ ‘
THE POLIGIES OF INSURANGE LISTED BELOW HAVE BEEN ISSUEDTO THE INSURED NAMED ABOVE FOR THE POLICY PERIOD INDICATED. NOTWITHSTANDING ;
ANY REQUIREMENT, TERM OR CONITION OF ANY CONTRAGT OR OTHER DOCUMENT WITH RESPECT TO WHIGH THIS CERTIFIGATE MAY BE ISSUED OR
MAY PERTAWN, THE INSURANOE AFFDRDED BY THE POLICIES DESCRIBED HEREINIS BUBJECT ¥0 ALL THE TERMS, EXCLUSIONS AND CONDITIONS OF SUCH
FOLIGIES. AGGREGATE LIMITS SHOWN MAY HAVE BEEN REDUCED BY PAID CLAIMS.
jhioa i TYPE OF HSURAOR POLICY NUHBER PEAE S oTYE | FEUeY EXPIRATION LTS ;
| GENERAL LABILITY EACH DCCURRENCE 5 1,000,000 o
X | coumenciaL ceMERAL LABILITY PANADLTORENTED |5 100,000 ;
i CLAING MADE QCCUR REQUIRED REQUIRED REQUIRED | MEDEXP {Anyons pamt;} & 5,000 ’
A ] FERSONAL & ABVIHJURY | $ 1,000,000
GBENEAM. AGUREGATE 5 2,000,000
GENL ATHREGATE LIMIT APPLIES FER: PRODUDTS - COMPIP AGD | § 1,000,000
— Jeouov [XT588% [ reg & _
AUTOMOBILE LIABILETY .
X ] Ay Auto : Gy NELELKET s 1 000,000
|| A ovineo auTos - .
BOHEDULED AUTDS {Per parson}
-} SCHEDU : TOUIRE REQUIRED | REQUIRED
RS REQUIRED : HODILY MIURY :
| X | HOM-OWNER AUTDS , {Poar actidant}
- m{;gﬁ&e m!IJAMAGE R 3
GARATE LIABLITY AUTO OHLY - EA ACOIDENT | &
ANY AUTO ' gmEnTHAn  EAACG S
AUTO ONLY: weals
EXO856/UMARELLA LABILITY ' o EAGH QOCURRENCE 3
j OoBUR [:I CLAIAS HABE AGGREGATE $
A ' ' s
DECLCTIBLE s
RETENTION & $
WORKERS GOMPEHOATION AD s : wegratl I Tome
EMPLOYEHE' LIAHILITY MUST BE ON: : &L] ;::J ;:Z‘Lﬁq [ P
ANY PROPRISTORIPARTHER Utive i
A er-r!tcememssﬂ excwaetﬁt K C105.2, U26.3, CE-200,81-42 EL. DIYEASE - EA EMPLOYEE] §
gyas dercrihs undar )
PECIAL FROVISIONS balow KL, DISEASE - POLIGY LUAIY | 5
DISABILITY MUST BE ON: -
CE-200, DB-120.1, DB-155
BESCRIFTION OF OPERATONS ] LOOATIONS { VEHIGLER ] EXCLUBIGNE AURED 5V EHOCHSEMANT | BFEGIAL PROVISIOND
THE CERTIFICATE HOLDER IS LISTED AS
ADDITIONALLY INSURED
INSURERS ARE ALL LICENSED TQ DO BUSINESS
INTHE STATE OF NEW YORK
CERTIFICATE HOLDER CANGELLATION .
TOWN/VILLAGE OF HARRISON . SHOULD ARY OF THE AROVE DESCRIBED PFOLICIES BY QANQELLED HEFORE THE
1 HEINEMAN BL EXPIRATION DATETHEREOF, THE ISSUING INSURER WiLL EXDEAVOR TO HAL
HARRISON, NY 10528 230 pAvs WATTRH NOYICE TO THE CERTIFICATE HOLDER BAMED TO THELEFT,
BUT FAILURE T HAIL SUCH NOTIUESHALL IHPOSE HO GBLIGATION OR LIABIITY
U7 AHY KING UPON THE INSBHGR, 175 AQSHTS OR REPRESENTATIVER,
AUTHURIZED REPRESENTATIVE i
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