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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 CONTRAGT BETWEEN THE ISSUING INSURER(S), AUTHORIZED
REPRESENTATIVE OR PRODUCER, AND THE CERTIFICATE HOLDER.

IMPORTANT: lf the certif¡cate holder is an ADDITIONAL INSURED, the pollcy(lês) must be endorsed. lf SUBROGATION lS WAIVED, subject to the
terms and conditlons of the policy, certain pol¡cies may require an endorsemont. A statement on th¡s certif¡cate does not confêr rights to the
certificate holder ln lieu of such endorsement(s).
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REVISION NUMBER:
NAMED ABOVE
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THIS IS TO CERTIFY THAT THE POLICIES OF INSURANCE LISTED BELOW HAVE BEEN ISSU' .TO
INDICATED, NOTWTHSTANDING ANY REQUIREMENT, TERM OR CONDITION OF ANY CONTh. ìÏ
CERTIFICATE MAY BE ISSUED OR MAY PERTAIN, THE INSURANCE AFFORDED BY THE POLIL.
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AP LtMtfsINSR
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EACH OCCURRENCE $ r 000 000

$ 100 000

MED EXP lAnv one Derstr) $ 10.000

PERSONAL & ADV INJURY $ 1.000.000

GENERAL AGGREGATE o 2,000,000

PRODUCTS . COMP/OP AGG $ ? noo ono

A

COMI\4ERCIAL GENERAL LIABILITY
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BODILY INJURY (Pêr accident)
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$ 5 000 0n0x EACH OCCURRENCE

AGGREGATE s 5.000.000
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I VVC STATU- IOI H.
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E.L. EACHACCIDENT $ 500 000

$ 500 000E.L, ÞISEASE . EA EMPLOYEE

10t29t2016

E.L, DISEASE - POLICY LIMIT s 500,000
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DEScRIPnON OF OPERATIONS r LoCATIONS / VEHICLES (Attach ACORD l0l, Addltional Remark! Schêdule, ¡f mqrê space ¡s requ¡rêd)

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

AUTHORIZED REPRESENIATIVE

NYSNA

125 Wolf Road

Albany, NY 12205

ACORD 25 (2010/05)
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21 Executive Park Drive 
Clifton Park, NY 12065
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