v

CERTIFICATE OF LIABILITY INSURANCE

DATE (MM/DD/YYYY)

12/1/2022

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 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
Name of Broker & Address

GONIACT  Must have a Contact Name

TN, Ext): (XXX) XXX-XXXX | R Ny (XXX) XXX-XXXX

EMAIL Fill in Email Address

ADDRESS:
INSURER(S) AFFORDING COVERAGE NAIC #

INSURERA: Must have A.M. Best Rating of A-/VIIl or Better

INSURED

Name of Business & Address

INSURER B :

INSURER C :

INSURERD :

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 TYPE OF INSURANCE ADDLSUBR POLICY NUMBER RSy e | e ¥R, LIMITS
X | COMMERCIAL GENERAL LIABILITY EACH OCCURRENCE s 1,000,000
CLAIMS-MADE OCCUR ch ¢ 1,000,000
A | X | _Contractual Liability X |x XXXXXXXXXXXXXX XXIXXIXX | XXIXX/XX | MED EXP (Any one person) | 10,000
L i PERSONAL & ADV INJURY | ¢ 1,000,000
| GEN'L AGGREGATE LIMIT APPLIES PER: E- GENERAL AGGREGATE s 2,000,000
poLicy | X | 5ESr Loc \|\?\, ~ PRODUCTS - COMP/OP AGG | 32,000,000
OTHER: c D\ $
| AUTOMOBILE LIABILITY oLl | OMEINEDSINGLELIMIT | 1,000,000
B ANY AUTO BODILY INJURY (Per person) | $
L RUTOSonLY RGTo8 " EP X X XXXXXXXXKKXXXXX XXIXXIXX | XXIXX/XX | gopiLy INJURY (Per accident)| $
¥ PROPERTY DAMAGE
X | IR onwy NONRBED Y, s
$
| X | UMBRELLALIAB | X | OCCUR EACH OCCURRENCE s 5,000,000
C EXCESS LIAB cLams-vape| X | X XXX XXXXXXXXXX XXIXXIXX | XXIXXIXX AGGREGATE s
DED | | RETENTION $ $
PER OTH-
e LR v x [ S5 | [ &
D |ANY PROPRIETORIPARTNER/EXECUTIVE N/A E.L. EACH ACCIDENT s 1,000,000
R M Sy EXCLUDED? X XXXXXXXXXXXXXX XXIXXIXX | XXIXXIXX [ ¢ Disease - £A EmpLOYEE 5 1,000,000
If yes, describe under
DESCRIPTION OF OPERATIONS below E.L. DISEASE - PoLIcY LimiT | $ 1,000,000
E | Professional Liability XXX XXX XXIXXIXX | XXIXX/XX | Per Occurrence $ Per Contract
General Aggregate $ Per Contract

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

Suffolk Regional Off-Track Betting Corp, Suffolk Hospitality Management LLC, and Jakes’s 58 Casino Hotel, its affiliates and/or subsidiary companies as exist now
or may exist in the future at any location where work is performed are included as Additional Insured. Coverages shall be provided on a Primary and Non-
Contributory basis along with a Waiver of Subrogation that is provided in favor of all Additional Insureds.

Coverage does not have any exclusions for contractual liability, independent contractors, gravity related injury sustained by employee of an insured or any

insured.

Requires CG2010 & CG2037 Endorsements or equivalents. Full General Liability Policy may be required upon request.

CERTIFICATE HOLDER

CANCELLATION

Suffolk Regional Off-Track Betting Corp.
Suffolk Hospitality Management LLC
Jake’s 58 Casino Hotel

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

1180 Veterans Memorial Highway
Hauppauge, NY 11788

AUTHORIZED REPRESENTATIVE
MUST BE SIGNED
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