ACORD, CERTIFICATE OF LIABILITY INSURANCE

OPID TD DATE (MM/DD/YYYY)

COUNT-1 07/01/09

PRODUCER

The Ducey Agency, Inc.
43 South Liberty Drive

THIS CERTIFICATE IS ISSUED AS A MATTER OF INFORMATION
ONLY AND CONFERS NO RIGHTS UPCN THE CERTIFICATE
HOLDER. THIS CERTIFICATE DOES NOT AMEND, EXTEND OR
ALTER THE COVERAGE AFFORDED BY THE POLICIES BELOW.

Stony Point NY 10980
Phone: 845-429-5000 Pax:845-942-1004 INSURERS AFFORDING COVERAGE NAIC #
INSURED INSURER A A% gated Censral Liability
INSURER B "A" Rated Auto
Commod ties INSURER C "pA" Rated Excess
123 Main Str i -
Naw O3ty NV 5 5 INSURERD-  Workers Compensation
INSURER E:
COVERAGES

THE POLICIES OF INSURANGE LISTED BELOW HAVE BEEN ISSUED TO THE INSURED NAMED ABCVE FOR THE POLICY PERIOD INDICATED. NOTWITHSTANDING
ANY REQUIREMENT, TERM OR CONDITION OF ANY CONTRACT QR OTHER DOCUMENT WITH RESPECT TQ WHICH THIS CERTIFICATE MAY BE ISSUED OR
MAY SERTAIN, THE INSURANCE AFFORDED BY THE POLICIES DESCRIBED HEREIN IS SUBJECT TO ALL THE TERMS, EXCLUSIONS AND CONDITIONS OF SUCH

POLICIES. AGGREGATE LIMITS SHOWN MAY HAVE BEEN REDUCED 8Y PAID CLAIMS.

[FOLICY EXPIRATION
LTR JNSR TYPE OF INSURANGE POLICY NUMBER DATE {MMIDD/YY) | DATE {MMIDDIYY} LIMITS
GENERAL LIABILITY ' §$1,000,000
A | X | X | coMMERGIAL GENERAL LIABILITY | 123XYZ 01/01/09 01/01/10 ] $50,000
CLAIMS MADE OCCUR person) $5,000
] gADVINJURY |$1,000,000
] $2,000,000
GENL AGGREGATE LIMIT APPLIES PER: UCTS -COMPIOP AGG |3 1,000,000
X |eoucy RS [ ]uoc
AUTOMOBILE LIABILITY
AV COMBINED SINGLE LIMIT
$1,000,000
B X | anv auto 123XYZ 01/01/09 (Ea accidani) ! !
ALL OWNED AUTOS BODILY INJURY .
SCHEDULED ALTOS {Per person)
HIRED AUTOS . BODILY INJURY s
NON-OWNED AUTOS 0 {Per ]
PROPERTY DAMAGE |
{Par accident) s
GARAGE LIABILITY AUTO ONLY - EA ACCIDENT | §
ANY AUTO OTHER THAN EAACC |
AUTO ONLY AGG |
EXCESS/UMBRELLA LIABILITY EACH QCCURRENCE $2,000,000
c X |occur GLAMS MADE | 123XYZ 01/01/0% 01/01/10 | AGGREGATE $2,000,000
M
DEDUCTIBLE 3
RETENTION  § $
WORKERS COMPENSATION AND X ]Tonv AT OTE-
EMPLOYERS' LIABILITY
D | ANy PROPRIETORIPARTNER/EXECUTIVE 105.2 OR U-36.) 01/01/0% | 0L/01/10 |E.L EACHACCIDENY $
OFFIGERMEMBER EXCLUDED? B-200 € L. DISEASE - EA EMPLOYEE| §
3%%&7.'?»'1"5\:‘13?5'»45 balow E.L. DISEASE - POLICY LIMIT | 8
OTHER

DESCRIPTION OF ORERATIONS 1 LOGATIONS / VEHIGLES ] EXGLUSIONS ADDED BY ENDORSEMENT / SPECIAL PROVISIONS
elected officials,

The County of Rockland , its employees,

municipal entities are included as additional insureda.
authorized representative warrants that the insurance carrier(s) have been
informed of, and accepted The County of Rockland as an additional insured.

and affiliated
The signing

CERTIFICATE HOLDER

CANCELLATION

CQUNT-1

The County of Rockland
18 New Hempstead Road
New Clity NY 109856

SHOULD ANY OF THE ABOVE DESCRIBED POLICIES BE CANCELLED BEFORE THE EXPIRATION
DATE THEREQF, THE ISSUING INSURER WiLL ENOEAVOR TO MAIL ]i_ DAYS WRITTEN
NOTICE TO THE CERTIFICATE HOLDER NAMED TO THE LEFT, BUT FAILURE TO DO SO SHALL
IMPOSE HO OBLIGATION OR LIABILITY OF ANY KIND UPON THE INSURER, ITS AGENTS OR
REPRESENTATIVES.

AUWM:?E_

ACORD 25 (2001/08)
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