71712021
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, tha 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 endorsementys).

) »
ACORD DATE [MM/DDIYYYY)
! ! CERTIFICATE OF LIABILITY INSURANCE

PRODUCER REME CT Pam DeMarco _ -
1 ook (surance Agency Ao o 077209292 B8 607.798.6603__
Vestal NY 13850 AODREss, _pdemarco@hardingbrooks.com o
- ___INSURER(S) AFFORDING COVERAGE T_ryuc s
— — — — — — . Leense# PC-1123577) INSURERA Phoenix Insurance Company . 28623
lgs;:;% F Clark Inc. BURTFCLON msurer 8 _Travelers Indemnity Company l \_ ﬂﬁ_ — 25658
DBA Clark Companies WSURER ¢ Merchants Mutualins Co . 1d F ¥V = 1 | 23329
PO Box 427 INsuRerD Westchester Fire Insurance Co 10030
Delhi NY 13753 WsuReRe Travelers Prop CasvaltyinsCo | 36161 _|
INSURER F
COVERAGES CERTIFICATE NUMBER: 597785487 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 WITn 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 T T IADDUSTBRT T " POLICYEFF . POLICYEXP | - — - -
TR | TYPE OF NSURANCE _INSD_#vD POLICY NUMBER | (MM/DONYYYY) | (MDY YYY) LwnTS
A X COMMERCIAL GENERAL LIABILITY ¥ | ¥ | CO1820R92A Yorze21 ' 2022  EACH OCCURRENGE 5 1.00C 060

CJAMAGE TORENTEL ™ -
| PREMISES Fa ozcarnrcey | § 300000
o = _ | | | | , MED FX2 (Ary one person) 4 10000

SERSONAL & ADY INJURY $1000.000

l I_] CLAIMS-MADE X_I oceuR

! GENLAGGREGATE LIMIT APPUIES 2CR ! GENERAL ASGREGATE | $2000.000
_ vouer X 39 X loc i | | | _PRODUCTS - COMP'OPAGG _$2,000.000
OTHER | | i |8
A | AUTOMOBILE LIABILITY 'Y Y si02n275084 L 712021 71112022 1 O ok ‘W Tsvosoooo
X ] ANY AUTO _ | | | | (BODILY INJURY Pecparsory §
__ Rfosowr  _aoree it | | B00Y Ry Peracoes|
o PINERE | | e S
0 . -t - .
. ;| I L ®
© X umsrecaias X oo o 'y v cupoo032es 7112021 7112022 ' eacwoccursence | 55.000.000
. _I_Excess wae | | | _AGGHEGATE _ __ §5.000.000

sue | s ||
I nrop | X RETENTIONS 10 000 | | |
B 'WORKERS COMPENSATION Y UB 7KS527240 ‘ 71112021 | 71112022 X E%ET'JT‘:_L_ OTH- |

AND EMPLOYERS' LIABILITY JER_ |

YIN — —
ANYRROPRIZTORPARTNE LT XECUTIVE | —) : ! E L EAC1 ACCIDENT $1.000 000
QF FICERME MBEREXCLUDED? [_N N/ A| — ey — T
j(Mandatory in NH) ’ |_.—: . DISEASE - #A EMPLOYEE ¢ 1000000
f yos, descrnoet unaes i
DESCRIBTION BF OPE RATIONS b gw | | €L O:SEASE - POLICY _IMIT | § 1.000 000
3 ' Feomss Umbrela Y | Y | N10790451 001 I 7m021 1 7112022 | Crcurenceinggregate 5.000 000
£ Bualders Risk | 660 QT85820349 71i2021 77112022 | 400 fite $1.000 000
truted Pofast or CO18208924 7H12021 . 7n/2c22 | oo Sie $1.000,000

DESCRIPTION OF OPERATIONS / LOCATIONS / VEHICLES (ACORD 101, Adcitional Remarks Schedube. may Bo attachod if more space is requirpd}

Rhode Island CRLB 15 an additional insured only when required by written contract or agreement as per attached policy forms. Waiver of Subrogalion provided
only when required by writlen contract or agreement as per attached policy forms. —s

CERTIFICATE HOLDER CANCELLATION

~-J‘_-:u p
SHOULD ANY OF THE ABOVE DESCRIBED PMIES& CELLED BEFORE
THE EXPIRATION DATE THEREOF, NOTICE WiLL DELIVERED IN

o |L- Wl 10

ACCORDANCE WITH THE POLICY PROVISIO
Rhode Island CRLB

ﬁg&?cfierRSloSQggglevard AUTHORIZED REPRESENTATIVE -

© 1988-2015 ACORD CORPORATION. All rights reserved.
ACORD 25 (2016/03) The ACORD name and logo are registered marks of ACORD




AGENCY CUSTOMER 1D: BURTFCL-01

—~, NEW YORK CONSTRUCTION PYCTaT——
ACORD CERTIFICATE OF LIABILITY INSURANCE ADDENDUM 71712021

THIS ADDENDUM SUMMARIZES SOME OF THE POLICY PROVISIONS IN THE REFERENCED INSURANCE POLICIES AND IS ISSUED AS A
MATTER OF INFORMATION ONLY; IT CONFERS NO RIGHTS UPON THE CERTIFICATE HOLDER. ALL TERMS, EXCLUSIONS AND CONDITIONS
IN THE ACTUAL POLICY SHOULD BE CONSULTED FOR A MORE DETAILED ANALYSIS OF COVERAGE, AS THIS ADDENDUM DOES NOT
AFFIRMATIVELY OR NEGATIVELY AMEND, EXTEND OR ALTER THE COVERAGE AFFORDED BY THE POLICIES.

AGENCY NAMED INSURED(S)
Harding Brooks Insurance Agency Burton F. Clark Inc.

[eoLicy numaeR ' | errecTive pate | carRiER NAIC COOE
C01820B92A | 7H2021 | Phoenix Insurance Company 25623
ADDENDUM INFORMATION CERTIFICATE NUMBER:597785487 REVISION NUMBER:

A. Insurer

|_x_| Admitted / authorized

I o Excess ing or lree trade zone

B. General Liability {GL) policy form

_'_x_] IS0 / 1SO modified
[__] Other

C. Specific operations excluded or restricted {GL policy)

E] Location

[ 1
Type of construction L
L ] Building height
[- Classifications [see allached declarations / endorsement]
[ Designated work [see attached endorsement)

D. Additional insured endorsement (GL policy)
[ Jeso0 [ Jeszo26 [ ;coz032 [ 'co03 [ Jco20w [ Tcceo3s

' X Otner. k¥ CG D246 _ Tile Blanket Addilional Insured (Contractors) NY

E. According to the terms of this GL policy, the additional insured has primary and noncontributory coverage

E( ‘ Yes r l No and [_ l no other aplion 15 available wilh this insurer

F. Additional insured will receive advance notice if insurer cancels {GL policy)

X 'Yes No and no other oplion i1s available with this insurer

G. Blanket contractual liability located in the “insured contract™ definition {Section V, Number 9, tem {_in the ISO CGL policy) is removed or
restricted

[ 1 Yes and L —I no other optian is available with this insurer X | No changes made

H. "Insured contract” exception to the employers liability exclusion is removed or modified {GL policy)

[ | Yesand ] no ather optian is available with this insurer x_i No changes made

I GL policy (including endorsements) does not cover the additional insured for ¢claims involving injury to employces of the named insured or
subcontractors {not workers' compensation)

‘ Yes and na other option is available with this insurer X | No changes made

ACORD 855 NY (2014/05) Attach to ACORD 25 ©® 2014 ACORD CORPORATION. All rights reserved.
The ACORD name and logo are registered marks of ACORD



ADDENDUM INFORMATION (continued)

AGENCY CUSTOMER ID: BURTFCL-01

J.

Earth movemant, excavation or explosion / collapse / underground property damage is excluded or restricted (GL policy)

| Yes and Ij no other option 15 available with this insurer * X | No changes made

Insured vs. insured suits {cross liability in the SO CGL policy) are excluded or restricted (other than named insured vs. named insured)

|_| Yes and no olher option is available with this insurer ~ X I'No changes made

Property damage to work performed by subcontractors (exception to the "damage to your work" exclusion in the 1ISO CGL policy} is excluded
or restricted

- —I Yes and _L | ng other option is available with this insurer [:x ] No changes made

Excess / umbrella policy is primary and non-contributory for additional insureds

[_;J' Yes. by speci‘ic policy provision ' X_] Yes, by endorsemaent l— No ard | " no ather oplion is available with this insurer

v Jeows 4 ﬂ»b
. 71712021

AUTHORIZED REPRESENTATIVE SIGNATURE DATE {MMOD/YYYY)

ACORD 855 NY (2014/05) Page 2 of 2




AGENCY CUSTOMER 1D
LOC #:

\ ;]
ACCORD ADDITIONAL REMARKS SCHEDULE Page  of

AGENCY

Harding Brooks Associates LLC

NAMED INSURED

POLICY NUMBER
Refer to Ac

Burton F. Clark, Inc.
ord 25

CARRIER

NAIC CODE

Reler to Acord 25 EFFECTVE DATE: (J7/01/202] - 07/01/2022

ADDITIONAL

REMARKS

THIS ADDITIONAL REMARKS FORM IS A SCHEDULE TO ACORD FORM,
FORM NUMBER: FORM TITLE: : Notes

Form #Acord 855 - NY Construction Certtficate of Liability Insurance Addendum

Form #CA T4 74 - Blanket Add1Insured Primary & Non-Contributory with Other Insurance

Form =CA TY 60 - NY Business Auto Extension

Form#ILT405 Designated Entity - Notice of Cancellation Provided by Us

Form #CG D2 46 - Blanket Additional Insured {(Contractors)

Form #CG D3 16 - Contractors Xtend Endorsement

Form #11. T4 05 - Designated Enlity - Notice of Cancellation Provided by Us

Form #CG F7 60 Total Aggregate Limit Other Than Projects and Designated Projects and Locations Aggregate Limit New York
Form = WC 000313 Waiver of Qur Right to Recover From Others Endorsement

ACORD 101 (2008/01) © 2008 ACORD CORPORATION. All rights reserved.

The ACORD name and logo are registered marks of ACORD



