SAMPLE - For "CONTRACTORS/SERVICE PROVIDERS" Use (minimum coverages)
~= B DATE (MMDDIYYYY)
ACORD CERTIFICATE OF LIABILITY INSURANCE

THIS CERTIFICATE 1S 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 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
cortificate holder in lieu of such endorsement(s).

PRODUCER

CONTACT
| NAME:
PHONE

YOUR INSURANCE AGENCY NAME A Mo L2, ot

"sn DL E':ﬁ
_CUSYOMER I

/ PRSP,

INSURER(S) AFFORDING COVERAGE NAIC #

INSURED INSURER A :

YOUR BUSINESS NAME & ADDRESS

INSURER B :
INSURERC:
INSURERD:
| INSURERE :
INSURER F ;
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 POLIGY 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.

i TYPE OF INSURANCE NSK[web| _ poucywumser | dhuisonvee | camiborvyn ums
| GENERAL LIABILITY eachoccurence | 1,000,000
COMMERCIAL GENERAL LIABILITY Um%% s 300,000
]cwms-w\os ___joccur MED EXP (Any one person) | $ 5,000
- _PERSONAL & ADV INJURY |5 1,000,000
o - ceneraL acorecaTE s 2,000,000
| GEN AGGREGATE LIMIT APPLIES PER: PRODUCTS - COMPIOP AGG | § 2 .000,000
Jeovey [ x1%8% | e $
| AUTOMOBILE LIABILlTY &3‘;?&’55.?‘"“ LUMT o 1,000,000
| | v auro BODILY INJURY (Per porson) | $.
_| acLownen autos BODILY INJURY (Per accident) | $
_| SCHEDULED AUTOS PROPERTY DAMAGE s
______ HIRED AUTOS (Per accidant)
|| NON-OWNED AUTOS B e
s
| UMBRELLALIAB | OCCUR | EACHOCCURRENCE 155,000,000
EXCESS LIAB GLAIMS-MADE  AGGREGATE s 5,000,000
| DEDUCTIBLE $
RETENTION _$ .
s BT B i I S
ANY PROPRIETORIPARTNERIEXECUTIVE (-1 [ | ELgachacoioent 15 100,000
(Mandatory InfR) ELL. DISEASE - EA EMPLOYEE §
DRI TION OF GPERATIONS below EL. DisEAsE - pocy umim | s 100,000

DESCRIPTION OF OPERATIONS / LOCATIONS / VERICLES iMuch ACORD 101, Additlonal Remarks Schedule, if more space Is required)

Hudson Valley Community College, State University of New York, and Rensselaer County as additional
insured. (add description of usage here)

CERTIFICATE HOLDER CANCELLATION
Hudson Valley Community College SHOULD ANY OF THE ABOVE DESCRIBED POLICIES BE CANCELLED BEFORE
THE EXPIRATION DATE THEREOF, NOTICE WILL BE DELIVERED IN
Attn: ACCORDANCE WITH THE POLICY PROVISIONS.
80 Vandenburgh Avenue
AUTHORIZED REPRESENTATIVE
Troy, New York 12180
] S
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