DATE (MMWDO/YYYY)

~ 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 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(ies) must have ADDITIONAL INSURED provisions or be endorsed.
If SUBROGATION IS WAIVED, subject to the terms and conditions of the policy, certain policles may require an endorsement. A statement on
this certificate does not confer rights to the certificate holder in lieu of such endorsement(s).

PRODUCER ﬁgng\cf

PHONE FAX
{AIC, Ne):

E-MAIL

INSURER(S) AFFORDING COVERAGE HAKC #

SAMPLE

INSURER A :

INSURED INSURERB :

INSURERC :

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.

N TYPE OF INSURANCE ﬁw POLICY NUMBER ADOIYYYY tﬂoﬁm Luurs
COMMERCIAL GENERAL LIABILTTY Excnocoumence | 1,000,000
[ DAVAGE TO RENTED
| cLamsauos @ OCCUR PREMISES (Ea cecumrence) | §
. MED EXP (Any cna p 3 10.000
R personasaovewury  |s 1,000,000
| GENL AGGREGATE LIMIT APPLIES PER: GENERAL AGGREGATE s 2.000.,000
| |rouey| | 5B Loc prooucts.comporacs | s 2 .000.000
OTHER: Sexual Misconduct s 1000000
| AUTOMONRE LIARNITY When an Organization's E-_"M o il
| | ANYAUTD Vehicle is brought BODILY PJURY (Per person) | §
| X | 0768 orLy 268 onsite BODILY INJURY (Per occicert) | §
HIRED NON-OWNED PROPERTY DAMAGE s
|| AUTOS ONLY AUTOS ONLY | {Per accident)
s
| /Y UMBRELLALIAB | | occur SEE BELOW" EACH OCCURRENCE s 1.000.000
X EXCESS LAB CLAIMS-MADE AGGREGATE s_1.000,000]
DED | ReTenmions s
WORKERS COMPENSATION Slalulory WC{C-TUS. 2 or U-26.3) Igﬁ_ I |g;u-
“Di“"-'i'"ﬁ:;:ﬁ?:é" G X NYS Disability (DB-201.1)fpr all = TUTE
OFFICER/MEMSEREXCLUDED? NIA employees ) | EL. EACH ACCIDENT s
i Ao Proof of Insurance or Exemption form| CE-200 |EL DISEASE - EAEMPLOYEE| §
DESCRIPTION OF OPERATIONS below EL DISEASE - POLICY LIMIT | §

DESCRIPTION OF OPERATIONS / LOCATIONS / VEHICLES (ACORD 101, Additional Remarks Schedule, may be attached if more space I3 required)

*Fun Days with Inflatables/Other Inflatable Use Events $2,000,000 each Occurrence and

Aggregate

Organized Athletic League/Events $3,000,000 each Occurrence and Aggregate
Athletic/Recreational Camps $5,000,000 each Occurrence and Aggregate
Carnivals, Firework Displays ar Other High Hazard Events $10,000,000 each Occurrence and

Aggregate

CERTIFICATE HOLDER

CANCELLATION

Seaford UFSD Named as additional Insured-
Completed Copy of the endorsement must be
attached to the Certificate of Insurance (CG 20 26) or

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

equivalent
AUTHORIZED REPRESENTATIVE
1
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