DATE {MM/DDIYYYY}

N .
ACORD CERTIFICATE OF LIABILITY INSURANCE

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 QR 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,

IMPORTYANT: if the certificate holder is an ADDITIONAL INSURED, the policy{ies) must be endorsed. If SUBROGATION 18 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).

PRODUCER CONTACT
Agents Name QP”GNE m’é'mk
Address ADORESS:
City, State Zip Code INSURER(S) AFFORDING COVERAGE NAIC #
INSURER A : Insurance Company Name
INSURED INSURER 8 insurance Company Name
Business Name INSURER € ; Insurance Company Name
Address INSURER D
City, State Zip Code INSURER E ;
INSURER F :
COVERAGES CERTIFICATE NUMBER: REVISION NUMBER:

THIS i85 TOQ 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 BY THE POLICIES DESCRIBED HEREIN 1S SUBJECT TO ALL THE TERMS,
EXCLUSIONS AND CONDITIONS OF SUCH POLICIES. LIMITS SHOWN MAY HAVE BEEN REDUCED BY PAID CLAIMS,

INSR ABDLISUER BOLIEY EFE | POLIGY EXB
LIR TYPE OF INSURANCE INSR WD POLICY NUMBER {MM/DDFYYYY) | {MM/DDIYYYY} LIMITS
GENERAL LIABILITY EACH OCCURRENCE $ 1.000.000
o DAMAGE 1O RENTED
X | COMMERCIAL GENERAL LIABILITY r—A—- r;- PREMISES (Ea occurrence) 5 50,000
CLAIMS-MADE OCCUR : MED EXP (Any one person) $ 5,000
A POLICY # PERSONAL & ADY INJURY s 1,000,000
GENERAL AGGREGATE s 2,000,000
GEN'L AGGREGATE LIMIT APPLIES PER: PRODUCTS - COMPIOP AGG | $ 2 000,000
rouey | X | TR LOG 5
COMBINED SINGLE LIMIT
AUTOMOBILE LIABILITY [ A [ X {Ea acgident) 51,000,000
X | ANY AUTO BODILY INJURY (Per parson) | &
T ALL OWNED SCHECULED ;
A AUTOS AUTOS POLICY # BODILY INJURY (Per accideni}|
NON-OWNED PROFERTY DAMAGE P
HIRED ADTOS AUTOS (Per accident)
§
UMBRELLA LIAB OCCUR 1 ' EAGH QCCURRENCE s
EXCESS LIAB CLAIMS-MADE AGGREGATE 3
GED j ] RETENTION S $
WORKERS COMPENSATION | WG STATU: QT H-
AND EMPLOYERS LIABILITY YN TQRY LIMITS ER
ANY PROPRIETOR/PARTNER/EXECUTIVE £.L EACH ACCIDENT 3
B | OFFICEMEMBER EXCLUDED? [ inea ] X {POLICY # 100.000
{Mandatory in NH} E.L DISEASE - EA EMPLOYEE 5 100.000
if yas, dascribe under
D)F'QCRW'{IO& QF OPERATIONS betow E.L. DISEASE - POLICY UMIT | & 500,000

DESCRIPTION OF OPERATIONS [ LOCATIONS / VEHICLES {Attach ACGRD 101, Additional Remarks S$chedule, if more space is required)
Re: Event Location and Date

Village of Pleasantvifle and their agents, officers, directors and employees are named as an Additional Insured under form CG2010 or an equivalent form or
broader coverage, as required by written contract or agreement with respect to the referenced event, Coverage shall be Primary & Non Contributory, Waiver of
Subrogation and 30 Day Notice of Canceliation applies.

CERTIFICATE HOLDER CANCELLATION

SHOULD ANY OF THE ABOVE DESCRIBED POLICIES BE CANCELLED BEFORE
THE EXPIRATION DATE THEREOF, NOTICE Witl BE DEUIVERED IN

Village of Pleasantville ACCORDANCE WITH THE POLICY PROVISIONS.

80 Wheeler Avenue
Fleasantville, NY 10570

AUTHORIZED REPRESENTATIVE

& 1988-2010 ACORD CORPORATION. All rights reserved.
ACORD 25 (2010/05) The ACORD name and logo are registered marks of ACORD



rich cassidy
Highlight

rich cassidy
Highlight

rich cassidy
Highlight

rich cassidy
Highlight

rich cassidy
Highlight

rich cassidy
Highlight

rich cassidy
Highlight


