ACOR D.l DATE (MM/DDIYYYY}
\ . CERTIFICATE OF LIABILITY INSURANCE

7/19/2017

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 sndorsad. If SUBROGATION IS WAIVED, subject to

the tarms and conditions of the pollcy, certaln policles may require an endorsement. A statement on this certificate does not confer rights to the
certificate hoider in lley of such endorsement(s).

PRODUCER CONTACT
SAMPLE CERTIFICATE PHONE

A% o (845)338-4113

-MAIL
ADORESS:

INSURER({S) AFFORDING COVERAGE NAIC #

INSURER A :
INSURER B :
INSURERC :
INSURER D :
INSURER E :

INSURER F :
COVERAGES CERTIFICATE NUMBER:Sample REVISION NUMBER:

THIS IS TG CERTIFY THAT THE POLICIES OF INSURANCE 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 8Y THE POLICIES DESCRIBED HEREIN 1S SUBJECT TO ALL THE TERMS,
EXCLUSIONS AND CONDITICNS OF SUCH POLICIES. LIMITS SHOWN MAY HAVE BEEN RECUCED BY PAID CLAIMS.

INSURED

iR TYPE OF INSURANCE A&Dﬂwﬁ POLICY NUMBER (.23}6%}’#% | ARBON VYY) LIMITS
X | COMMERCIAL GENERAL LIABILITY EACH OCCURRENCE [ 1,000,000
CLAMSMADE | x | ocour A T el 's 300,000
- XY MED EXP {Any one person) $ 5,000
| PERSONAL & ADV INJURY | § 1,000,000
| GENL AGGREGATE LIMIT APPLIES FER: GENERAL AGGREGATE $ 1,000,000
| X | PoLicY g D Loc PRODUCTS - COMP/OP AGG | § 2,000,000
OTHER: $
| AUTOMOBILE LIABILITY o NGLELIMIT | 1,000,000
X | ANY AUTO BODILY INJURY (Per person) | §
I it agrog o BODILY INJURY (Par accident)] §
| % | HiReD AuToS sl 2 {Por noconty 1 oE $
5
| X |UMBRELLALIAB | X | occur EACH OCCURRENCE $ 1,000,000
EXCESS LIAB CLAIMS-MADE AGGREGATE $ 1,000,000
oep | | meTenTions $
e [ | B
Sr;;' ggg&gﬁ;@ﬂ%{ug@gmunm Foia E.L. EACH ACCIDENT $ 500,000
{Mandatory In NH) E.L. DISEASE - EA EMPLOYEE § 500,000
DL RIPTION OF GPERATIONS beiow E.L. DISEASE . POLICY LiMIT | § 500,000

DESCRIPTION OF OPERATIONS / LOGATIONS / VEHICLES (ACORD 101, Additlonal Remarks Schedule, may be attachad If more space Ia requirsd)
Certificate Holder is named as Additional Insured with regard to Commercial General Liability coverage on
a Primary and Non-Contributory basis with Waiver of Subrogation

ERTIFICATE HOLDER CANCELLATION
SHOULD ANY OF THE ABOVE DESGRIBED POLICIES BE CANCELLED BEFORE
Saugerties Central Schools THE EXPIRATION DATE THEREOF, NOTICE WILL BE DELWERED IN
Call Box A ACCORDANGCE WITH THE POLICY PROVISIONS.

Saugerties, NY 12477

AUTHORIZED REPRESENTATIVE

R = e e
P Casciaro, CIC, CSRM =
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POLICY NUMBER; COMMERCIAL GENERAL LIABILITY

THIS ENDORSEMENT CHANGES THE POLICY. PLEASE READ IT CAREFULLY,

ADDITIONAL INSURED —— DESIGNATED PERSON OR
ORGANIZATION

SCHEDULE
Namae of Person or Orpanization:

Saugerties Central Scheol and lts Boand of Education snd
Ssugerties Central Schoola, Bullding & Ground Dept.
Cal Box A

Ssugerlee, NY 12477

¥ ne entry sppesrs sbova, informitlon required to complets Lhis sndorsament will be shown In ths
Declarations a3 applicable 10 thin endorsement.)

WHO [§ AN INSURED (Section Hi) I amended 10 inchude es an insured the person o organization shown In the
Schedule a5 an Insured but only with respect to ablity ansing sut of yous operations or premizes owned by or

rented 10 you,

CG 2026811 8B Copyright, Insurance Services Office, !nc., 1884
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COMMERD AL GENERAL LIABILITY
CG 20 01 04 43
THIS ENDORSEMENT CHANGES THE POLICY. PLEASE READ IT CAREFULLY.,

PRIMARY AND NONCONTRIBUTORY -
OTHER INSURANCE CONDITION

This endorsemeni rnodilies Insurance provided under the following:
COMMERCIAL GENERAL LIABILITY COVERAGE PART
PRODUCTB/COMPLETED OPERATIONS LIABILITY COVERAGE PARY
Tha foliowing is edded to the Other Insurance Condlllon and Supersedes any provision to the contrary;
Primary And Noncontributory Insurance
This insurance is primary 1o and wii not saek contribution

from any other nsurance avaltabie io an addnional |
{1} The addRional insured Js & Named Insured under such

nsured under your policy provided that;
ather insurance; and )

(2} You have agreed In wiiling In & contract or agresment that this insurance would be primary end would not seek contribution from any olher insurance avaliable
fo the addtiona! insured.

© insurance Services Office, ine.
Cimurance Sarvices Offics, Ine.



POLICY NUMBER: COMMERCIAL GENERAL LIABILITY

CG 24040808
THIS ENDORSEMENT CHANGES THE POLICY. PLEASE READ IT GAREFULLY.

WAIVER OF TRANSFER OF RIGHTS OF RECOVERY
ACAINST OTHERS TO US

This sndorsement modifles insurance provided under the Tollowing:

COMMERCIAL GENERAL LIABILITY COVERAGE PART
PRODUCTS/COMPLETED OPERATIONS LIABILITY COVERAGE PART

SCHEDULE

Nams# Of Person Or Organlzation;

[Informmation required 1o Gompiels this Schedule. W nel shown above. Wil B showr The Deglantiny,

The following is added to Paragraph 8. Transfer Of Rights Of Recovery Against Others To Us of Section IV - Conditions:

We walve any right of recovery we may have agains! the person of organiation shown In the Schadisle above because of psyments we make for injury of damage
arising o1 of your ongelng operations or “your work” done under e contracl with that pereon ot organization and cluded In the "producis-compleled oparations hazard”.
Thie walver appiies only ta the person of organization shown In the Schadule sbove,

QIS0 Propertes. Inc.
Clnsurance Servicea Offics, Inc.



