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AC a?BQ AMP DATE (MM/DI/YYYY)

CERTIFICATE OF LIABILITY INSURANCE ROO1 5/2/2014

THIS CERTIFICATEIS 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.

IMPQRTANT: If the certificate holder is an ADDITIONAL INSURED, the policy(ies) must be endorsed. If SUBROGATIONIS 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 ﬁgg;ACT
HILL & USHER INS & SURETY/PHS Wone e (866) 467-8730 we.nor (888) 443-6112
302202 P:(866) 467-8730 F: (888) 443-6112 e
PO BOX 29611 INSURER(S) AFFORDING COVERAGE NAICH#
CHARLOTTE NC 28229 INSURERA: Sentinel Ins Co LTD 11000
INSURED INSURER B :

INSURER C

INSURER D :

INSURERE ;

INSURERF ;

COVERAGES CERTIFICATE NUMBER: REVISION NUMBER:

THIS IS TO 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 IS SUBJECT TO ALL THE
TERMS,EXCLUSIONS AND CONDITIONS OF SUCH POLICIES. LIMITS SHOWN MAY HAVE BEEN REDUCED BY PAID CLAIMS.

INSR CPE OF IN: ’ ADDLISUBR CMBE POLICY EFF POLICY EXP
LTR TYPE OF INSURANCE Nse L wvp POLICY NUMBER (MMDD/YYYY) P - LIMITS
COMMERCIAL GENERAL LIABILITY EACH OCCURRENCE 1,000,000
. X DAMAGE TO RENTED 3
l CLAIMS-MADE OCCUR PREMISES (Eaocourencey 174, 000, 000
A | x| General Liab X - 03/26/2014| 03/26/2015 | MEDEXP nyoneperson) 1.0, 000
PERSONAL & ADV INJURY 1,000,000
EN'L AGGREGATE LIMIT APPLIES PER: GENERAL AGGREGATE 2,000,000
POLICY [::] ?ER((;){ Loc PRODUCTS - CoMPIoPAGE |52, 000, 000
OTHER: s
COMBINED SINGLE LIMIT "
AUTOMOBILE LIABILITY {Ea accident) s1,000,000
ANY AUTO BODILY INJURY (Per person) g
ALL OWNED SCHEDULED P , = -
A AUTOS AUTOS _ 03/26/2014] 03/26/2015 |BODILY INJURY (Per accident) |5
NON-OWNED PROPERTY DAMAGE
X | HIRED AUTOS] X AUTOS (Per aceident) 8
UMBRELLA LIAB OCCUR EACH OCCURRENCE 8
EXCESS LIAB CLAIMS-MADE AGGREGATE A
N
DEDI IRETENTION $ =
WORKERS COMPENSATION I PER f OTH-
AND EMPLOYERS' LIABILITY STATUTE ER
ANY PROPRIETOR/PARTNER/EXECUTIVE YiIN E.L. EACH ACCIDENT >
OFFICER/MEMBER EXCLUDED? WA
(Mandatory in NH) D E.L DISEASE-EAEMPLOYEE |°
I yes, describe under . $
DESCRIPTION OF OPERATIONS below E.L. DISEASE - POLICY LIMIT
DESCRIPTION OF OPERATIONS / LOCATIONS / VEHICLES (ACORD 101, Addi Remarks Sched may be attached if more space is required)

Those usual to the Insured's Operations. Certificate Holder is an Additional

Insured

policy.

CERTIFICATE HOLDER CANCELLATION
SHOULD ANY OF THE ABOVE DESCRIBED POLICIES BE CANCELLED
BEFORE THE EXPIRATION DATE THEREOF, NOTICE WILL BE
DELIVERED IN ACCORDANCE WITH THE POLICY PROVISIONS.

Clarkstown Central School District AUTHORIZED REPRESENTATIVE .

62 OLD MIDDLETOWN RD 7 Ve ddon

NEW CITY, NY 10956

© 1988-2014 ACORD CORPORATION. Ail rights reserved.
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Sample Certificate of Insurance - Option #2

e
AACCRD"  CERTIFICATE OF LIABILITY INSURANCE im0t

PRODUCER
Satfan SrotInsurarcsSenios . RN CERTERAS RISRED A MaTTEn o oA
Will Maddux CERTIFICATE DOES NOT AMEND, EXTEND OR ALTER THE
PO Box 1298 COVERAGE AFFORDED BY THE POLICIES BELOW.
Grass Valley, CA 95945
Phone (530} 477-6521, Email info@theeventhelper.com INSURERS AFFORDING COVERAGE NAIC #
INSURED INSURER A _Essex Insurance Company w20
% INSURER B:
INSURER C:
. INSURER D:
) - INSURER E:

COVERAGES

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 IS SUBJECT TO ALL THE TERMS, EXCLUSIONS AND CONDITIONS OF SUCH POLICIES. AGGREGATE UMITS SHOWN MAY HAVE BEEN REDUCED

ANY PROPRIETOR/PARTNER/EXECUTIVE
OFFICER/MEMBER EXCLUDED?

it yes, describe under

SPECIAL PROVISIONS below

BY PAID CLAMS,
INsR| ApoL POLICY POLICY
LTR |INSRD TYPE OF INSURANCE POLICY NUMBER EFFECTIVE EXPIRATION LIMITS
DATE DATE
LTy EACH OCCURRENGE INGLUDES
A [Y  |GENERAL LIABI ~ 02/21/2014  [02/22/2014 BODILY INJURY & PROPERTY $ 2,000,000
COMMERCIAL GENERAL LIABILITY DAMAGE
CLAIMS MADE 4 OCCUR MED EXP (Any one person) $ 8,000
2 Host Liquor Liabi — 02/21/2014  |ozioz/a01a | PERSONAL & ADVINJGRY $ 2,000,000
GENU AGGREGATE LIMIT APPLIES PER: GENERAL AGGREGATE $ 3,000,000
PoaR JCYI EJ PROJEC; '!‘D Loc PRODUGTS - COMPIOPAGG | § 2,000,000
etail Liquor Liabil DEDUCTIBLE $ 1,000
AUTOMOBILE LIABILITY COMBINED SINGLE LIMIT $
:l ANY AUTO {Each Qccurrance)
ALL OWNED AUTOS BODILY INJURY $
SCHEDULED AUTOS {Per persor)
HIRED AUTOS i BODILY INJURY $
NON-OWNED AUTOS (Per accidert)
PROPERTY DAMAGE $
{Per accident)
GARAGE LIABILITY AUTO ONLY - EA ACCIDENT $
1 anv auto OTHER THAN EAACC] $
AUTO ONLY: Aoa| $
EXCESS/UMBRELLA LIABILITY EACH OCCURRENCE $
loccun T cLams mase AGGREGATE $
‘ :, .
IoeoucTiee d
RETENTION § $
$
P TS OMPENSATION AND Clwe star.um o, $
$
3
$

EL. EACH ACCIDENT
E.L. DISEASE - EA EMPLOYEE
E.L. DISEASE - POLICY LIMIT

OTHER

DESCRIPTION OF OPERATIONS / LOCATIONS / VEHICLES / EXCLUSIONS ADDED BY ENDORSEMENT / SPECIAL PROVISIONS
Certificate holder listed below is named as additional insured per attached CG 20 26 07 04,

CERTIFICATE HOLDER

CANCELLATION

Clarkstown Central School District
62 Old Middletown Road
New City, NY 10956

SHOULD ANY OF THE ABOVE DESCRIBED POLICIES BE CANCELLED BEFORE THE EXPIRATION
DATE THEREOF, THE INSURER AFFORDING COVERAGE WILL ENDEAV-OR-TO MAIL 30 DAYS
WRITTEN NOTICE TO THE CERTIFICATE HOLDER NAMED TO THE LEFT, BUFFARUREFO-50-60
Akt G HAABHIFE- OF-ANA-AUND-LPON- FHE-INBURE R FP8-AGENTGE-OF
AEPRESENTATIVES,

AUTHORIZED REPRESENTATIVE /////Mw

ACORD 25 (2001/08)
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