OWNER/CONTRACTOR AGREEMENT | pusliélons Sitanries

THIS AGREEMENT, made this  JOA*P | day ot Ocdabe , 2020 by and between

the County of Saratoga, hereinafter called "Owner" and Rifenburg Contracting Corp., Inc., doing
business as a corporation located in Troy, Rensselaer County in the State of New York hereinafter
called "Contractor".

WITNESSETH: That for and in consideration of the payments and agreements hereinafter mentioned,
to be made and performed by the Owner, the Contractor hereby agrees with the Owner to commence and
complete the project described as follows:

Off-Airport Habitat Mitigation
Towns of Wilton and Northumberland
FAA AIP 3-36-0004-040-2020
FAA AIP 3-36-0004-041-2020

Hereinafter called the "project”, for the sum of § 3,538,760.00 under the terms as stated in the General
and Special Conditions of the contract; and materials, supplies, machinery, equipment, tools,
superintendence, labor, insurance and other accessories and services necessary to complete the said
project in accordance with the conditions and prices stated in the Proposal, Information for Bidders, the
General Conditions, Special Specifications of the contract, the Plans, which include all maps, plats, blue
prints and other drawings and printed or written explanatory matter thereof, the specifications and
contract documents therefore as prepared by Owner.

The Contractor hereby agrees to commence work under this contract on or before a date to be specified
in written "Notice to Proceed" of the Owner and to fully complete the project in a Timely manner.

In case this contract is modified and changed by the Owner, so as to make the work less expensive to the
Contractor, a proper deduction shall be made from the contract price, which deduction shall be
determined by the Owner provided, however, that in the event of such changes the Contractor shall have
no claim on this account for loss of anticipated profits on the work involved.

At completion of all work whatsoever required to be done, provided or performed by the Contract,
Owner will inspect the work, and if he finds the work acceptable hereunder and the Contract fully
performed, he shall issue and file with the Owner and with the Contractor a Certificate of Completion.
Such certificate shall state that the work provided for in this contract has been completed and is accepted
by him and set forth the entire balance which is due and payable to the Contractor. Before issuance of
such Certificate, the Contractor shall submit proof to the Owner that all payrolls, material bills and other
indebtedness connected with the work have been paid.
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OWNER/CONTRACTOR AGREEMENT

The acceptance by the Contractor of the Final Payment shall be, and shall function as, a general release
to the Owner of all claims and of all liability whatsoever arising from or in anywise connected with the
work. No payment, however, final or otherwise, shall function to release the Contractor or his sureties
from any continuing obligations under this Contract or under the Bonds required hereunder.

IN WITNESSETH WHEREOF, the parties to these presents have executed this contract in four (4)
counterparts, each of which shall be deemed an original, in the year and day first mentioned above.

Date: /d // 7/2-0

' (Saratoga County, Owner)

AZ@LM

Preston Allen, Chairman
Saratoga County Board of Supervisors

Pursuant to Resolution # 274-2019
AND

Contractor Name and Address:
Rifenburg Contracting Corp.
1175 Hoosick Road
Troy, New York 12180

Federal Tax L.D. # 14-1721306

Date: _ September 25, 2020 By G0 N () N

é;?’gnature)

William J. DeMaria, Vice President
(printed — name & title)

APPROVED BY:

e 1, Sy

Stephe M. Dorsey, Cohty Attorney
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ACKNOWLEDGEMENT OF OFFICER OF SARATOGA COUNTY EXECUTING CONTRACT

STATE OF NEW YORK

COUNTY OF SARATOGA

On this [ ‘?”‘ day of 0 CMIQ,U , 2020, before me personally came and

appeared Preston Allen to me known, who, being by me duly sworn, did depose and say that he
is the Chairman of The Saratoga County Board of Supervisors, described in and which
executed the foregoing instrument that by virtue of the authority conferred on him by law he
subscribed his name to the foregoing instrument and that he executed the same for the purpose

therein mentioned.

Notary Public

PAMELA A. WRIGHT
NOTARY PUBLIC-STATE OF NEW YORK
MNo. 01WR6232416
Quualified in Saratoga County
My Commission Expites December 13, 2l'.h_;--«3-'2
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ACKNOWLEDGMENT OF CONTRACTOR, IF CORPORATION

STATE OF NEW YORK
COUNTY OF Rensselaer ss:
On this 25th day of September ,2020 | before me personally came and appeared
(e QJZ.«_s ﬂ @(—/O/L_/ to me known, who being by me duly swoin, did depose and say
(@nature)
that (s)he resides at 578 (Grand Avenue Saratoga Springs, NY 12866 , that (s)he is the
Vice President :of  Rifenburg Contracting Corp. the corporation described in
(Corporate title) (Legal Company Name)

and which executed the foregoing instrument; that he knows the seal of sald corporation; that one of the seals affixed to
said instrument is such seal; that it was so affixed by order of the directors of said corporation, and that (s)he signed
(his/her) name thereto by like order.

sé@ *?i; .é.{g-u-.,' .\94_"

£

%

—— - ol Rc o, ‘%
G
*

] )
£ O 2o
ACKNOWLEDGMENT OF CONTRACTOR. IF A PARTNERSHIP £ w{ ®plolaa 273, %
E 3 RYPUBLIC i ~ 3
STATE OF NEW YORK ETX p AP *. F
3 r/ b {“ &
COUNTY OF ss: N O ol
On this day of , 20 , before me personally came and‘ﬂpﬁe@p N
'“uumnn'“ 3
to me known, and known to me to be one of the members of the
(signature)
firm of , described in and who executed the foregoing

instrument and (s)he acknowledged to me that (s}he executed the same as and for the act and deed of said firm.

Notary Public

ACKNOWLEDGMENT OF CONTRACTOR. IF AN INDIVIDUAL

STATE OF NEW YORK
COUNTY OF 88!
On this day of .20 . before me personally came and appeared
to me known, and known to me to be the person described in
{signature)

described in and who executed the foregoing instrument and acknowledge that (s)he executed the same.

Notary Public
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SARATOGA COUNTY BOARD OF SUPERVISORS

RESOLUTION 274 - 2019

Introduced by Supervisors Allen, Kinowski, Ostrander, Penrick, Schopf,
Szczepaniak and Wright

ADOPTING THE 2020-2024 SARATOGA COUNTY CAPITAL PLAN

WHEREAS, the 2020-2024 Saratoga County Capital Plan has been presented to this Board
and duly filed with our Clerk; and

WHEREAS, this Plan includes the 2020 Capital Register, its principal elements having been
previously adopted by Resolutions 229-2015, 257-2016, 274-2017 and 269-2018; and

WHEREAS, Resolution 269-2019 adopted the 2020 County Budget, as amended by
Reselution 273-2019, which includes expenses and revenues approved in the 2020 Capital
Register; now, therefore, be it

RESOQLVED, that the Saratoga County Capital Plan for the years 2020-2024 is adopted;
and, be it further

RESOLVED, that the Chairman of the Board is authorizedto execute all contracts or
instruments necessary to implement the revised 2020 Capital Register contained within the said
2020-2024 Capital Plan.

BUDGET IMPACT STATEMENT: No budget impact.




Bond Number: 107275143
PERFORMANCE, BOND

Know all men by these presents, THAT WE,
Rifenburg Contracting Corp.

hercinafter referred to as the PRINCIPAL, and

Travelers Casuaity and Surety Company of America

hereinafter referred to as the SURETY, are held and firmly bound to the
County of Saratoga '

hereinafter referred to as the OWNER, or to its sutccessors and assigns, in the penal sum of:

Three Million Five Hundred Thirty-Eight
Thousand Seven Hundred Sixty and 00/100 ($ 3,538,760.00 ———— Jawful money of the United

States, for the payment of which said sum of money well and truly to be made, we, and each of us, bind
ourselves, our heirs, executors, administrators, successors, and assigns, jointly and severally, firmly by these
presents.

WHEREAS, the Principal is about to enter, or has entered, into a Contract in writing with the QOwner for

Ofi-Airport Habitat Mitigation; Towns of Wilton and Northumberland
FAA AIP 3-36-0004-040-2020
FAA AIP 3-36-0004-041-2020

A copy of which Contract is annexed to and hereby made a part of this bond as though herein set forth in full.

NOW, THEREFORE, the conditions of this obligation are such that if the Principal, his or its representative or
assigns, shall well and faithfully perform the said Contract and all modifications, amendments, additions, and
alterations thereto that may hereafter be made, according to its terms and its true intent and meaning, and shall
fully indemnify and save harmless the Owner from all cost and damage which it may suffer by reason of failure
s0 fo do, and shall fully reimburse and repay the Owner for all outlay and expense which the Owner may incur
in making good any such default; and

FURTHER, shall pay or cause to be paid all lawful claims of Subcontractors, Materialmen, and Workingmen,
and all lawful claims of third persons arising out of or in connection with or because of the performance of work
at the Site, then this obligation shall be void, otherwise the same to remain in full force and effect.
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PERFORMANCE BOND

This undertaking is for the benefit of all Subcontractors, Materialmen, and workingmen having just claims
arising out of or in connection with the said Contract and the work performed thereunder, as well as for the
benefit of the owner itself, but the rights and equities all other beneficiaries or obligees here under shall be
subject and subordinate to those of the owner. Should any beneficiary or obligee here under, other than the
Owner, file or make claims against the Principal or Surety, the said Principal and Surety shall promptly
thereafter, or in any event at least 15 days prior to the payment of such claims, notify the Owner by registered
mail of such claims,

The Surety, for value received, hereby stipulates and agrees, if requested to do so by the Owner, to fully
perform and complete the work to be performed under the Contract, pursuant to the terms, conditions and
convenents thereof, if for any cause, the principal fails or neglects to so filly perform and complete such work.
The Surety further agrees to commence such work of completion within 20 days from expiration of the time
allowed the Principal in the Contract for the completion of such work.

The Surety, for value received, for itself and its successors and assigns, hereby stipulates and agrees that the
obligation of said Surety and its bond shall be in now way impaired or affected by an extension of time,
modification, omission, addition, or change in or to the said Contract or the work to be performed thereunder, or
by any payment thereunder before the time required therein, or by a waiver of any provisions thercof, or by an
assignment, subletting or other transfer thereof or of any part thereof, or of any work to be performed, or any
money due or to become due thereunder; and said Surety does hereby waive notice of any and all of such
extension, modifications, omissions, and hereby expressly stipulates and agrees that any and all things done and
omitted to be done by and in relation to assignees, subcontractors, and other transferees, shall have the same
effect as to said Surety as though done or omitted to be done by or in relation to said Principal.

IN WITNESS WHEREOF, the Principal and the Surety have hereunto set their hands and seals, and such of
them as are corporations have caused their corporate seals to be hereunto affixed and these presents to be signed
by their proper officers, this 25th  day of September ,20 20

Rifenburg Contracting Corp.
(Individual, Firm, or Corporation as the case may be)

By: .00, A (O

Authdrized officer

Travelers Casualty and Surety Company of America

By: AOL/A ?L//J/ﬂ/J

Sandra C. Lopes, Attomey—iﬁ—Fact
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Bond Number: 107295143 ‘
PAYMENT BOND

Know all men by these presents, THAT WE,
Rifenburg Contracting Corp.

hereinafter referred to as the PRINCIPAL, and
Travelers Casualty and Surety Company of America

hereinafter referred to as the SURETY, are held and firmly bound to the
County of Saratoga

hereinafter referred to as the OWNER, or to its successors and assigns, in the penal sum of:

Three Million Five Hundred Thirty-Eight _
Thousand Seven Hundred Sixty and 00/100 ($ 3,538.760.00 ————— ), lawful money of the United States, for

the payment of which said sum of money well and truly to be made, we, and each of us, bind ourselves, our heirs,
executors, administrators, successors, and assigns, jointly and severally, firmly by these presents.

WHEREAS, the Principal is about to enter, or has entered, into a Contract in writing with the Owner for

- Off-Airport Habitat Mitigation; Towns of Wilton and Northumberland
FAA AIP 3-36-0004-040-2020
FAA AP 3-36-0004-041-2020

A copy of which Contract is annexed to and hereby made a part of this bond as though herein set forth in full.

NOW, THEREFORE, the conditions of this obligation are such that if the Principal, his or its representative or assigns

and other subcontractors to whom work under this Contract is sublet and his or their successors and assigns shall promptly

pay or cause to be paid ali lawful claims for:
(a) Wages and compensation for labor performed and services rendered by all persons engaged in the prosecution
of the work under said Contract; and any amendment or extension thereof or addition thereto, whether such persons
be agents, servanis or employees of the Principal or of any such subcontractor, including all persons so engaged who
perform the work of laborers or mechanics at or in the vicinity of the site of the project regardless of any contractual
relationship between the Principal or subcontractors, or his or their successors or assigns, on the one hand and such
laborets or mechanics on the other, but not including office employees not regularly stationed at the site, and

(by Materials and supplies (whether incorporated in the permanent structure or not), as well as teams, fuels, oils,
implements or machinery furnished, used or consumed by said Principal or any subcontractor at or in the vicinity of
the site in the prosecution of the work under said Contract and any amendment or extension thereof or addition
thereto; then this obligation shall be void; otherwise to remain in fuli force and effect.

This bond is subject to the following additional conditions, limitations, and agreements:
{a) The Principal and Surety agree that this bond shall be for the benefit of any material man or laborer having a

Jjust claim, as well as the Owner itself.
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PAYMENT BOND page - 2

{(b) All persons who have performed labor, rendered services, or furnished materials and supplies, as aforesaid,
having a direct right of action against the Principal and his its or their successors and assigns, and the Surety herein,
or against either or both or any of them and their successors and assigns. Such persons may sue in their own name,
and may prosecute the suit to judgment and execution without the necessity of joining with any other person as party
plaintiff.

(¢} The Principal and Surety agree that neither of them will hold the Owner liable for any judgment for costs or
otherwise, obtained by either or both of them against a laborer or material man in a suit brought by either a laborer or
material man under this bond for money allegedly due for performing work or furnishing material.

(d) The Surety or its successors and assigns shall not be liable for any compensation recoverable by an employee or
laborer under the Workmen's' Compensation Law.

(e) Inno event shall the Surety, or its successors or assigns, be liable for a greater sum than the penalty of this bond
or be subject to any suit, action or proceeding hereon that is instituted by any person, form or corporation here under
later than two (2) years after the complete performance of said Contract and final settlement thereof.

The Principal, for himself and his successors and assigns, and the Surety for itself and its successors and assigns, do
hereby expressly waive any objection that might be interposed as to the right of the Owner to require a bond containing
the foregoing provisions, and they do hercby further expressly waive any defense which they or either of them might
interpose to an action brought hereon by any person, form, or corporation, including subcontractors, material men and
third persons, for work, labor, services, supplies, or material performed, rendered, or furnished as aforesaid upon the
ground that there is no law authorizing the Owner to require the foregoing provisions to be placed in this bond.

And the Surety, for value received for itself and its successors and assigns, hereby stipulates and agrees that the obligation
of said Surety and its bond shall be in no way impaired or affected by any extension of time, modification, omission,
addition, or charge in or of the said Contract or the work to be performed thereunder, or by any payment thereunder before
the time required therein, or by any waiver of any provisions thereof, or by any assignment, subletting or other transfer
thereof or of any part thereof, or of any work, to be performed, or any moneys due or to become due thereunder; and
extensions, modifications, omissions, additions, changes, payments, waivers, assignments, subcontracts and transfers, and -
hereby expressly stipulates and agrees that any and all things done and omitted to be done by and in relation to assignees,
subcontractors, and other transferees shall have the same effect as to said Surety as though done or omitted to be done by

or in relation to said principal.

IN WITNESS WHEREOF, the Principal and the Surety have hercunto set their hands and seals, and such of them as are
corporations have caused their corporate seals to be hereunto affixed and these presents to be signed by their proper
officers, this 25th day of September 20 20

SEAL . .
Rifenburg Contracting Corp. )
(Individual, Firm, or Corporation as the case may be)

By: @40,@ ,Q\ @Q 5/)/\

Aﬁkﬂ)érized Officer e

SEAL .
Travelers Casualty and Surety Company of America

Surety

AT

I \_J T ' V/l: { [y
Sandra C. Lopes, Attorney-in-Fact

/R

-
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- ACKNOWLEDGMENT OF PRINCIPAL - IF A CORPORATION

STATE oF .. N, ‘s)OY 14
COUNTY OF . 20556 G0 ¢ 88

S o
On this ....... d F) ............... day of ... D.f.\..\).k@.’f?\’i\bﬁ 9(0 before me personaily appeared

\J\S \\\.\Q.‘C‘i‘\ Qn %M@»‘( 1.Chx..... to be known, who belng by me duly sworn, did depose and
say; that@;he resides at ... 1%.. (DI\/KM\C\ P" ‘.Q(U» ‘C%Ck\ \\\’J thatﬁ'é)she
Is the ... \[.\. Q... . President of Q\x(mmr% (..,Cll JYT(AQ)Y\S’)% C,C\‘C"Dm

corporation described in and which executed the within insurance instrument; that he/she knows the seal of
said corporation; that the seal affixed to said instrument is such corporate seal; that is was so affixed by the
Board of Directors of said corporation; and that hefshe signed his/her iame thereto by like order. ‘“,.......,,,”
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ACKNOWLEDGMENT OF PRINGIPAL - iF INDIVIDUAL. OR FIRM

\\
“"'“unnall"‘“
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ABY Of furremerernemrsamnsversnemressecorssennes ) enens .. before me personally aﬁpmmd"
RSP OP PO N to me know to be (the individual) (one of the firm) of
described in and who executed the within instrument

----------------------------------------------------------------------------------

-and he/she thereupon acknowledged to me that he/she executed the same (as the act and deed of sald firm).

B L L L Y PP

COUNTY OF ..S.{.JF?.QT:E% ..........

On this zsmdmfseptembermo ................ , before me personally came ... 508G Topes v
to me known, who, being-'by -me duly swomn, did depose and say; that hefshe resides in
S - ... R , State of ...} Mesachusets ..  that hefshe is the Attomey-in-Fact of the

Jaelem Casualty and Surcty Company OATIELIGR ... veveenens. the cOrporation described in which executed the

s gutagtastandpuanrn

above instrument; that he/she knows the seal of said corporation; that the seal affixed to said instrument is
such corporate seal; that is was so affixed by the Board of Directors of said corporation; and that he/she signed
histher name thereto by like order; and the affiant did further.depose and say that the Superintendent of

Insurance of the State of New York, has, pursuant to Section 1111 of the Insurance Law of the State of New
Youk, issued to ........ v, Deavelers Casulty and Suety Company of Ameriea ' """ (Surety) hisfher certificate of

.

qualifi f cation evidencing the qualification of sald Company and its sufficiency underany law of the State of New
York-as surety and guarantor, and the propriety of accepting and approving-it as 7uch and that such certificate

has not been revoked. W
Nicole Roy ; Qtal PUb"?

| oy MICOLE AQY |}

NY acknowledgeraent . / EY Motary Public r

Y fico FAOMNEALTH OF MASSACHUSETTS
(\\i,ﬁ/j My Commission Expires “
e July 11, 2025 4

P —-aw‘-'r-uw it e




TRAVELERS CASUALTY AND SURETY COMPANY OF AMERICA

HARTFORD, CONNEGTICUT 061683

FINANCIAL STATEMENT AS OF DECEMBER 31, 2619

AS FILED IN THE STATE OF NEW YORK

CAPITAL STOCK § 6,480,000
_ N
e ASEETS LIABILITIES & SURPLUS

ASH AND INVESTED CASH $ 90,238,215 UNEARNED PREMIUMS 3 1.079,715,557
ONDS 4,680,884,327 LOSSES 772,047,672
TOOKS 297,933,044 LOSS ADJUSTMENT EXPENSES 174,714,868
IVESTMENT INCOME DUE AND ACCGRUED 397,260,410 COMMISSIONS 46,970,467
THER INVESTED ASSETS 3,086,614 TAXES, LICENSES AND FEES 14,728,588
REMIUM BALANCES 263,384,263 OTHER EXPENSES 43,134,648
ET DEFERRED TAX ASSET 52,134,926 CURRENT FEDERAL AND FOREIGN INGOME TAXES 12674,197
EINSURANGE RECOVERABLE 31,203,529 REMITTANCES AND ITEMS NOT ALLOGCATED 17,964,746
ECURITIES LENDING REINVESTED COLLATERAL AGSETS 3,732,602 AMOUNTS WITHHELD / RETAINED BY COMPANY FOR OTHERS 26,565,272
ECEIVABLES FROM PARENT, SUBSIIJARIES AND AFFILIATES 11,831,328 RETROACTIVE REINSURANCE RESERVE ASSUMED 826,255
SSUMED REINSURANCE RECEIVABLE AND PAYABLE 587,396 POLICYHOLDER DIVIDENDS 11,462,846
THER ASSETS 2,674,968 BROVISION FOR REINSURANCE 9,837,205

ADVANGE PREMIUM 2,140,883

PAYABLE FOR SECURITIES LENDING 3,732,602

CEDED REINSURANCE NET PREMIUMS PAYABLE 46,060,812

OTHER ACCRUED EXPENSES AND LIABILITIES
TOTAL LIABILITIES

GAPITAL STOCK
PAID IN SURPLUS
OTHER SURPLUS
TOTAL SURPLUS TO POLICYHOLBERS

$ _2.253,017,456

3 5,480,000
433,803,760

1.693.400.804
§ 2123684584

OTAL ASSETS 5 4,306.702,020 TOTAL LIABILITIES & SURPLUS "5 4,386.702,020_
TATE OF CONNECTICUT }

DUNTY OF HARTFORD 168,

ITY OF HARTFORD )

ICHAEL J. POODY, BEING DULY SWORN, SAYS THAT HE 15 VICE PRESIDENT - FINANGE, OF TRAVELERS CASUALTY AND SURETY COMPANY OF AMERICA,

ND THAT TO THE BEST OF HIS KNOWLEDGE AND BELIEF, THE FOREGOING IS A TRUE AND CORRECT STATEMENT OF THE FINANCIAL GONDITION OF SAID

OMPANY AS OF THE 318T DAY OF DECEMBER, 2019.

JBSCRIBED AND SWORN TO BEFORE ME THIS
YTH DAY OF MARCH, 2020

) S NI
//’“N{ (.r T (J.‘\\

(%]
HeTrpa

’i””a 1{4’! )/:j’ :5?)4’:’.'(14;-[4-"‘

VICE PRESIDENT - FINANGE ' e

L“ . { * . 3
\L AN L A R A T T S

T

NOTARY PUBLIG.

SUSAN M. WEISSLEDER
Notary Public
My Comnmission Expires November 30, 2022




STATHE OF NEW YORK
DEPARTMENT OF FINANCIAL SERVICES

CERTIFICATE OF SOLVENCY UNDER SECTION 1111 OF THE NEW YORK INSURANCE
LAW

It is hereby certified that

Travelers Casualty & Surety Company of America
of Hartford, Connecticut

a corporation organized under the laws of New York and duly authorized to transact
the business of insurance in this State, is qualified to become surety or guarantor
on all bonds, undertakings, recognizances, gtuaranties and other obligations
required or permitted by law; and that the said corporation is possessed of a

capital and surplus including gross paid-in and contributed surplus and

unassigned funds (surplus) aggregating the sum of $2,123,684,564.

(Capital $6,480,000), as is shown by its sworn financial statement for the quarter
ending, December 31, 2019, on file in this Department, prior to audit.

The said corporation cannot lawfully expose itself to loss on any one risk or
hazard to an amount exceeding 10% of its surpius to policyholders, unless it shall
be protected in excess of that amount in the manner provided in Section 4118 of

the Insurance Law of this State.

In Witness Whereof, | have here-
unto set my hand and affixed the
official seal of this Department

at the City of Albany, this 7th
day of April 2020.

Linda A. Lacewell
Superintendent

%Z’,/»-\
Ellen Buxbaum
Special Deputy Superintendent
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TO BE ATTACHED TO AND FORM A PART OF BOND NO. __ 107285143

STATE OF Massachusetts

COUNTY OF Suffolk

The undersigned, &mﬁaCjﬁmﬁl-::d'q duly sworn, deposes and says:

That she is the Attorney-in-Fact of Travelers Casualty and Surety Company of America -

, Surety on the attached bond,

and that:a-Certificage of the Solvency of the.Suréty, as provided
for in Séction 327 and Section 1111 of the Insurance lLaw of the .
State -of New York was issued by the Superintendent of Insurance

of the State of Néw York and has not been revoked.

September, 2020

Subscribed to and sworn before me this _2" day of

Travelers Casualty and Surety Company of America
(Surety)

LT [”ﬂrgﬁg )
Sandra C. Lopes. ATTd =IN-FACT.

e \M

(A OTARY) Fficoie\'\‘oy

»wawwuﬂmmmmcu%ny
My Comunission Expires {!
o duly 11, 2095 lk
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Travelers Casualty and Surety Company of America
.y A Travelers Casualty and Surety Company
TR AVE LE R S J St. Paul Fire and Marine Insurance Company
POWER OF ATTORNEY

KNOW ALL MEN BY THESE PRESENTS: That Travelers Casualty and Surety Company of America, Travelers Casualty and Surety Company, and St
Paul Fire and Marine Insurance Company are corporations duly organized under the laws of the State of Connectficut (herein collectively called the
"Companies"}), and that the Companies do hereby make, constitute and appoint SANDRA C LOFES of BOSTON )
Massachusetts , their true and lawful Attorney-in-Fact to sign, execute, seal and acknowledge any and all bonds, recognizances,
conditionat undertakings and other writings obligatory in the nature thereof on behalf of the Companies in their business of guaranteeing the
fidelity of persons, guarantesing the performance of contracts and executing or guaranteeing bonds and undertakings required or permitted in any
actions or proceedings allowed by law.

IN WITNESS WHEREOF, the Companies have caused this instrument to be signed, and their corporate seals to be hereto affixed, this 17th day of January,

2018.

State of Conneciicut
By:

[
City of Hartford ss. Robert L. Raney>Senior Vice President

On this the 17th day of January, 2019, before me personally appeared Roberi L. Raney, who acknowledged himself to be the Senior Vice President
of Travelers Casualty and Surety Company of America, Travelers Casualty and Surety Company, and St. Paul Fire and Marine insurance Company, and
that he, as such, being authorized so to do, executed the foregolng instrument for the puriposes therein contained by signing on behalf of said
Companies by himself as a duly authorized officer.

IN WITNESS WHEREOF, | hereunto set my hand and official seal. ',a"’v’-‘ “ 7 . /
My Commission expires the 30th day of June, 2021 * "j %A‘ W
K] ™ Anna P. Nowik, Notary Public

N‘ﬁ.‘fhrfw““ﬁ;

This Power of Attorney is granted under and by the authority of the following resolutions adopted by the Boards of Directors of Travelers Casualty and
Surety Company of America, Travelers Casualty and Surety Company, and St. Paul Fire and Marine Insurance Company, which resolutions are now in full

force and effect, reading as follows:

RESOLVED, that the Chairman, the President, any Vice Chairman, any Executive Vice President, any Senior Vice President, any Vice President, any
Second Vice President, the Treasurer, any Assistant Treasurer, the Corporate Secretary or any Assistant Secretary may appoint Attomeys-in-Fact and
Agents to act for and on behalf of the Company and may give such appointee such authority as his or her cerlificate of authority may prescribe to sign
with the Company's name and seal with the Company's seal bonds, recognizances, contracts of indemnity, and other writings obligatory in the nature of a
band, recognizance, or conditional undertaking, and any of said officers or the Board of Directors at any time may remove any such appeintee and revoke
the power given him or her; and it is

FURTHER RESOLVED, that the Chairman, the President, any Vice CGhairman, any Executive Vice President, any Senior Vice President or any Vice
President may delegate all or any part of the foregoing authority to one or more officers ar employees of this Company, provided that each such
delegation is in writing and a copy thereof is filed in the office of the Secretary; and it is

FURTHER RESOLVED, that any bond, recognizance, contract of indemnity, or writing obligatory in the nature of a bond, recognizance, or conditional
undertaking shall be valid and binding upon the Company when (a} signed by the President, any Vice Chairman, any Executive Vice President, any
Senior Vice President or any Vice President, any Second Vice President, the Treasurer, any Assistant Treasurer, the Corporate Secretary or any
Assistant Secretary and duly attested and sealed with the Company's seal by a Secretary or Assistant Secretary; or {b) duly executed (under seal, if
required) by one or more Attorneys-in-Fact and Agents pursuant to the power prescribed in his or her cerfificate or their ceriificates of autherity or by one

or more Company officers pursuant to a written delegation of autherity; and it is

FURTHER RESOQLVED, that the signature of each of the following officers: President, any Executive Vice President, any Senior Vice President, any Vice
President, any Assistant Vice President, any Secretary, any Assistant Secretary, and the seal of the Company may be affixed by facsimile to any Power of
Attarney or to any certificate relating thereto appointing Resident Vice Presidents, Resident Assistant Secretaries or Attorneys-in-Fact for purposes only of
executing and attesting bonds and underfakings and other writings obligatory in the nature therecf, and any such Power of Aftomey or certificate hearing
such facsimile signature or facsimile seal shall be valid and binding upen the Company and any such power so executed and certified by such facsimile
signature and facsimile seal shall be valid and binding on the Cornpany in the future with respectto any bond or understanding to which it is attached.

I, Kevin E. Hughes, the undersigned, Assistant Secretary of Travelers Casualty and Surety Company of America, Travelers Casually and Surety
Company, and St. Paul Fire and Marine insurance Company, do hereby cerlify that the above and foregoing is a frue and correct copy of the Power of
Attorney executed by said Campanies, which remains in full force and effect.

Dated this 26th  day of September

Lo & [flopto

¢ Kevin E. Hughes, Assistant Secretary

To verify the authenticity of this Power of Aftorney, please call us at 1-800-421-3880.
Please refer to the above-named Attorney-in-Fact and the details of the bond to which this Power of Attorney is attached.



ACORD.

Client#: 27118

CERTIFICATE OF LIABILITY INSURANCE

RIFENCON

DATE [MM/DDIYYYY}
10/01/2020

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 COYERAGE 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 any rights to the certificate holder in lieu of such endorsement(s).

PRODUCER HONTAGT
Amsure - Albany PHONE  £xty, 518 458-1800 | 768 noy: 518 458-8390
12 Computer Drive West EMAL )
PO Box 15044 INSURER(S) AFFORDING GOVERAGE NAIC #
Albany, NY 12212-5044 INSURER 4 : Arch Insurance Company 11150
INSURED ) . INSURER B : Starr Indemnity & Liability Company 38318
Rifenburg _Contmc’tmg’ Corp. INSURER G : Arch Indemnity Insurance Company 30830
1175 Hoosick Rd INSURER D : Navigators Insurance Company 42307
Troy, NY 12180
INSURER E |
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 FORTHE POLICY PERIOD
INDICATED. NOTWITHSTANDING ANY REQUIREMENT, TERM OR CONDITION OF ANY CONTRACT OR GTHER DOCUMENT WITH RESPECT TO WHICH THIS
CERTIFICATE MAY BE ISSUED CR MAY PERTAIN, THE INSURANCE AFFORDED BY THE POLICIES DESCRIBED HEREIN 18 SUBJECT TO ALL THE TERMS,
EXCLUSIONS AND CONDITIONS OF SUCH POLICIES. LIMITS SHOWN MAY HAVE BEEN REDUGED BY PAID CLAIMS.

i) TYPE OF INSURANGE L B POLICY NUMBER DSy ) (MDY LTS
A | X| COMMERGIAL GENERAL LIABILITY X i X |11PKG3917907 12/31/2019]12/31/2020| enct occurrEncE 53,000,000
DAMAGE TO RENTED
| CLAIMS-MADE E\ OGCUR PREMISES (Eaoceurrence) | $100,000
| MED EXP {Any one person) $5,000
| PERSONAL & ADVINJURY | $3,000,000
| GEN'L AGGREGATE LIMIT APPLIES PER: GENERAL AGGREGATE $6,000,000
| | FoLicY ‘ngf |:| LOG PRODUCTS - cOMP/OP acc | $6,000,000
OTHER: $
A | AUTOMOBILE LIABILITY X | X {11PKG8917907 12/31/2019(12/31/2020 & ity o "M | 52,000,000
X| any auto BODILY INJURY {Per parson) | §
: D LY SCHEDULED BCDILY INJURY {Per accident) | $
HIRED NON-OWNED PROPERTY DAMAGE 3
| | AUTOS ONLY AUTOS ONLY (Per accident)
3
B | [umereELLaliaB | X | ocour X | X (1000584870191 12/31/2019|12/31/2020_EACH OCCURRENCE $5,000,000
X| EXCESS LIAB CLAIMS-MADE AGGREGATE 55,000,000
DED J | RETENTION §
WORKERS COMPENSATION PER OTH-
C | AND EMPLOYERS LIABILITY vin X [14WCI8924707 12/31/2019)|12/31/2020 X ‘STATUTE | ER
ANY PROPRIETOR/PARTNER/EXECUTIVE E.L. EACH ACGIDENT 51,000,000
OFFICER/MEMBER EXCLUDED? IE NiA
{Mandatory in NH) E.L. DISEASE - EA EMPLOYEE| 1,000,000
If yes, describe under
DESCRIPTION OF GPERATIONS below E.L. DISEASE - PoLicy LimiT | $1,000,000
D |Excess Liability IS19EXC831373IV 12/31/2019|12/31/2020 $10,000,000 Excess of
Primary

DESCRIPTION OF OPERATIONS / LOCATIONS f VEHICLES (ACORD 101, Additienal Remarks Schedule, may be attached if more space is required)
Additional Insured/Waiver of Subrogation coverage shown above (and marked with an X)apply only when such

coverage is required by written contract signed by the insured prior to a loss.
RE: Off Airport Habitat Mitigation Project
County of Saratoga, McFarland Johnson and the FAA are Additional Insured for General Liability when
required by written contract.

CERTIFICATE HOLDER

CANCELLATION

County of Sar

atoga

40 McMaster Street
Ballston Spa, NY 12020 -

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 REPRESENTATIVE

Mg Rlrre @

ACORD 25 (2016/03) 1
#5299435/M281214

of 1
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Client#: 30507

ACORD.

CERTIFICATE OF LIABILITY INSURANCE

RIFENCON1

DATE (MMIDD/YYYY)
10/01/2020

REPRESENTATIVE OR PRODUCER, AND THE CERTIFICATE HOLDER.

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

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 any rights to the certificate holder in lieu of such endorsement(s).

PRODUGER

R
Amsure - Albany PHONE .0 518 458-1800 | %, ney: 518 458-8390
12 Computer Drive West E-MAIL
PO Box 15044 APDRESS:
INSURER{S} AFFORDING COVERAGE NAIC #
Albany, NY 12212-5044 INSURER 4 : Arch Insurance Company 11150
INSURED INSURER B :
County of Saratoga INSURER G
40 McMaster Street INSURER D:
Ballston Spa, NY 12020 -
INSURER E :
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 POLICY PERIOD
INDICATED. NOTWITHSTANDING ANY REQUIREMENT, TERM QR CONDITION OF ANY CONTRACT OR CTHER DOCUMENT WITH RESPECT TO WHICH THIS
CERTIFICATE MAY BE ISSUED OR MAY PERTAIN, THE INSURANCE AFFORDED BY THE POLICIES DESCRIBED HEREIN IS SUBJECT TG ALL THE TERMS,
EXCLUSIONS AND CONDITIONS OF SUCH POLICIES. LIMITS SHOWN MAY HAVE BEEN REDUCED BY PAID GCLAIMS.

INSR ADDL[BUER] POLICY EFF | POLICY EXP
LTR TYPE OF INSURANCE INSR [WVD POLICY NUMBER (MM/DD/YY YY) |(MWDD/YYYY) LIMITS
A COMMERCIAL GENERAL LIABILITY 99C0OP6012100 09/25/2020 | 09/25/2021| EACH OCCURRENGE 51,000,000
DAMAGE TO RENTED
! CLAIMS-MADE Izl QCCUR PRE&I ES {Ea ocoumrenca )
MED EXP {Any cne person) 5
X| OCP PERSONAL & ADV INJURY [ §
GEN'L AGGREGATE LIMIT APPLIES PER: GENERAL AGGREGATE $3,000,000
PRO- -
POLICY D JECT D Loc PRODUGTS - COMP/OP AGG | §
OTHER: §
COMBENED SINGLE LIMIT
AUTOMOBILE LIABILITY Ea aeaant s
ANY AUTO BODILY INJURY (Perperson) |
OWNED SCHEDULED -
AUTOS ONLY AUTOS BODILY INJURY (Per accwdent_) $
HIRED NON-OWNED PROPERTY DAMAGE 3
AUTOS ONLY AJTOS ONLY (Per accident)
$
UMBRELLA LIAB OCCUR EACH OCCURRENGE $
EXCESS LIAB GLAIMS-MADE AGGREGATE $
DED | | RETENTION § §
WORKERS COMPENSATION PER l CTH-
AND EMPLOYERS' LIABILITY YIN STATUTE ER
ANY PROPRIETOR/PARTNER/EXECUTIVE L
OFFICER/MEMBER EXCLUDED? NiA EL. EACH ACCIDENT $
{Mandatory in NH) £.L. DISEASE - EA EMPLOYEE| §
If yes, describe under
DESCRIPTION OF QPERATIONS below E.L. DISEASE - POLIGY LIMIT | §

3-36-0004-041-2020

DESCRIPTION OF OPERATIONS / LOCATIONS / VEHICLES (ACORD 101, Additional Remarks Schedule, may be attached if more space Is required)
Off Airport Hahitat Mitigation, Towns of Wilton and Northumberland, FAA AIP 3-36-0004-040-2020, FAA AIP

Designated Contractor; Rifenburg Contracting Corp., 1175 Hoosick Road, Troy, NY 12180
McFarland Johnson and FAA are additional insured by endorsement CG2031 0413

CERTIFICATE HOLDER

CANCELLATION

County of Saratoga
40 McMaster Street
Baliston Spa, NY 12020

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 REPRESENTATIVE

Mg Rl G

ACORD 25 (2016/03) 1 of1
#5299433/M299350

® 1988-2015 ACORD CORPORATION. All rights reserved.

The ACORD name and logo are registered marks of ACORD

VJL



N | Workers'
siate | Compensation

CERTIFICATE OF INSURANCE COVERAGE

Board DISABILITY AND PAID FAMILY LEAVE BENEFITS LAW

PART 1. To be completed by Disability and Paid Family Leave Benefits Carrier ar Licensed Insurance Agent of that Carrier

1a. Legal Name & Address of Insured (use street address only)

RIFENBLURG CONTRACTING CORP.
1176 HOOSICK ROAD
TROY, NY 12180

Wark Location of Insured {Only required if coverage is specifically limited to
certain locations in New York Stale, i.a., Wrap-Up Policy)

1b. Business Telephone Number of Insured

(618} 279-3265

1c. Federal Employer Identification Number of insured
or Social Security Number

14 1721308

2. Name and Address of Entity Requesting Proof of Coverage
(Entity Being Listed as the Certificate Holder}

County of Saratoga
40 McMaster Street
Ballston Spa, NY 12020

3a. Name of Insurance Carrier

The Guardian Life Insurance Company of America
3b. Policy Number of Entity Listed in Box *1a"
00923013 0004

3c. Palicy effective period
01/01/2020 to a1/01/2021

4, Policy provides the following benefits:
A. Both disability and paid family leave benefits.
] . Disability benefits only.
] ¢. Pald family leave benefits only.

5, Palicy covers:

A. All of the employer's employees efigible under the NYS Disability and Paid Family Leave Benefits Law.
[:| B. Only the following class or classes of employer’'s employees:

Date Sigrned 07/01/2020 By

Under penaity of perjury, | cerlify that | am an authorized representative or licansed agent of the insurance carrier referenced above and that the named
insured has NYS Disability and/or Paid Family Leave Benefits insurance coverage as described above.

Telephone Number  1-888-278-4542

Name and Title

{Signature of insurance carrier's authorlized representative or NYS Licensed Insurance Agent of that insurance carrler}

Stuart J. Shaw, FSA, MAAA - Vice President, Group Insurance

IMPORTANT:  If Baxes 4A and 5A are checked, and this form is signed by the .insurance carrier's authorized represeniative or NYS
Licensed insurance Agent of that carrier, this certificate is COMPLETE. Maf it directly to the cerlificate holder.

If Box 4B, 4C or 5B is checked, this certificate is NOT COMPLETE for purposes of Section 220, Subd. 8 of the NYS
Disability and Paid Family Leave Benefits Law. It must be mailed for completion to the Workers' Compensation
Board, Plans Acceptance Unit, PO Box 5200, Binghamton, NY 13902-5200.

PART 2. To be completed by the NYS Workers' Compensation Board (Only If Bex 4C or 58 of Part 1 has been checked)

Date Signed By

. State of New York
Workers' Compensation Board
According to information maintained by the NYS Workers' Compensation Board, the abave-named employer has complied with the
NYS Disability and Paid Family Leave Benefits Law with respect to all of histher employees.

Telephone Number

Name and Title

{Signature of Authorized NYS Workers' Compensation Board Employee)

Please Note: Only insurance carriers licensed to write NYS disability and paid family leave benefits insurance poficles and NYS licensed insurance

agents of those instirance carriers are authorized to issue Form DB-120.1. Insurance brokers are NOT authorized to issue this form.

DBE-120.1 (10-17)

m u"\IIIIIIIIIIIIIIII]IIIIII IIIII|II|IIIIIIIII|I||"H|
DB-120.1 (10-17)



Additional Instructions for Form DB-120.1

By signing this form, the insurance carvier identified in Box 3 on this form is certifying that it is insuring the business
referenced in box "1a" for disability and/or paid family leave benefits under the New York State Disability and Paid Family
Leave Benefits Law. The Insurance Carrier or its licensed agent will send this Certificate of Insurance to the entity listed
as the ceriificate holder in Box 2.

The insurance carrier must notify the above certificate holder and the Workers' Compensation Board within 10 days IF a
policy is cancelled due to nonpayment of premiums or within 30 days IF there are reasons other than nonpayment of
premiums that cancel the policy or eliminate the insured from coverage indicated on this Certificate. (These notices my be
sent by regular mail.) Otherwise, this Cerificate is valid for one year after this form is approved by the insurance carrier ar
its licensed agent, or until the policy expiration date listed in Box 3¢, whichever is earlier

This certificate is isstted as a matter of information only and confers no rights upon the certificate holder. This certificate
does not amend, extend or alter the coverage afforded by the policy listed, nor does it confer any rights or responsibilities
beyond those contained in the referenced policy.

This certificate may be used as evidence of a Disability andfor Paid Family Leave Benefits contract of insurance only while
the underlying policy is in effect.

Please Note: Upon the cancellation of the disability and/or paid family leave benefits policy indicated on this
form, if the business continues to be named on a permit, license or contract issued by a certificate holder, the
business must provide that certificate holder with a new Certificate of NYS Disability and/or Paid Family Leave
Benefits Coverage or other autherized proof that the business is complying with the mandatory coverage
requirements of the New York State Disability and Paid Family Leave Benefits Law.

DISABILITY AND PAID FAMILY LEAVE BENEFITS LAW

§220. Subd. 8

~ (a) The head of a state or municipal department, board, commission or office authorized or required by law to issue any
permit for or in connection with any work involving the employment of employees in employment as defined in this article,
and not withstanding any general or special statute requiring or authorizing the issue of such permits, shall not issue such
permit unless proof duly subscribed by an insurance carrier is produced in a form satisfactory to the chair, that the
payment of disability benefits and afier January first, two thousand and twenty-one, the payment of family leave benefits
for all employees has been securad as provided by this article. Nothing herein, however, shall be construed as creating
any liability on the part of such state er municipal department board, commission or office to pay any disability benefits to
any such employee if so employed.

(b} The head of a state or municipal department, board, commission or office authorized or required by law to enter info
any contract for or in connection with any wark involving the employment of employees in employment as defined in this
article and notwithstanding any general or special statute requiring or authorizing any such contract, shall not enter into
any such contract unless proof duly subscribed by an insurance carrier is produced in a form satisfactory to the chair, that
the paymant of disability benefits and after January first, two thousand eighteen, the payment of family leave benefits for
all employees has been secured as provided by this arlicle.

DB-120.1 (10-17) Reverse



NEW | Workers’
sTate | Compensation
Board

CERTIFICATE OF

NYS WORKERS' COMPENSATION INSURANCE COVERAGE

1a. Legal Name & Address of Insured (use street address only)

Rifenburg Contracting, Corp.
1175 Hoosick Rd
Troy, NY 12180

Work Location of Insured (Only required if coverage is specifically limifed to
cetain locations in New York State, i.e., a Wrap-Up Policy)

1b. Business Telephone Number of Insured

518-279-3265

ic. NYS Unemployment Insurance Employer Registration Number of
Insured

47-60339

1d. Federal Employer Identification Number of Insured or Social Security
Number

14-1721306

2. Name and Address of Entity Reguesting Proof of Coverage
(Entity Being Listed as the Certificate Holder)

County of Saratoga
40 McMaster Street
Baliston Spa, NY 12020

3a. Name of Insurance Carrier

Arch Indemnity Insurance Company
3b. Policy Number of Entity Listed in Box "1a"

14WCI18924707
3c. Policy effective period
12/31/2019 to  12/31/2020
3d. roprietor, Partners or Exacutive Officers are

\/ included. (Only check hox if all partnersfofficers included)
all excluded or certain partnersiofficers excluded.

This certifies that the insurance carrier indicated above in box “3" insures the business referenced above in box *1a" for workers'
compensation under the New York State Workers' Compensation Law. {To use this form, New York (NY) must be listed under ltem 3A
on the INFORMATION PAGE of the workers' compensation insurance policy). The Insurance Carrier or its licensed agent wilt send
this Certificate of Insurance to the entity listed above as the ceriificate holder in bax “2".

the policy effective period? | IYES NO

Will the carrier notify the certificate holder within 10 days of a policy being cancelled for non-payment of premium or within 30 days if
cancelled for any other reason or if thj_miured is otherwise eliminated from the coverage indicated on this certificate prior to the end of

This certificate is issued as a matter of information only and confers no rights upon the certificate holder. This certificate does not amend,
extend or alier the coverage afforded by the policy listed, nor does it confer any rights or responsibilities beyond those contained in the

referenced policy.

This certificate may be used as evidence of a Workers' Compensation contract of insurance only while the underlying policy is in effect.

Please Note: Upon cancellation of the workers' compensation policy indicated on this form, if the business continues to be
named on a permit, license or confract issued by a certificate holder, the business must provide that cerfificate holder with a
new Certificate of Workers' Compensation Coverage or other authorized proof that the business is complying with the
mandatory coverage requirements of the New York State Workers' Compensation Law.

Under penalty of perjury, | certify that | am an authorized representative or licensed agent of the insurance carrier referenced
above and that the named insured has the coverage as depicted on this form.

Approved by: Guy Alonge, il

(Print name of authorized representative or licensed agent of insurance carrier)

fighir

Approved by:

07/01/2020

(Signature)

(Date)

Title: President, Amsure - A Division of ATCFSI

Telephone Number of authorized representative or licensed agent of insurance carrier: 518-458-1800

Please Note: Only insurance carriers and their licensed agents are authorized to issue Form C-105.2. [nsurance brokers are NOT

authorized to issue it. :

C-106.2 (9-15)

www.wcb.n_y.gov




Workers' Compensation Law

Section 57. Restriction on issue of permits and the entering into contracts unless compensation is secured.

1.

The head of a state or municipal department, board, commission or office authorized or required by law to issue any
permit for or in connection with any work involving the employment of employees in a hazardous employment defined
by this chapter, and notwithstanding any general or special statute requiring or authorizing the issue of such permits,
shall not issue such permit unless proof duly subscribed by an insurance carrier is produced in a form satisfactory to
the chair, that compensation for all employess has been secured as provided by this chapter. Nothing herein,
however, shall be construed as creating any liability on the part of such state or municipal department, board,
commission or office to pay any compensation to any such employee if so employed.

The head of a state or municipal department, board, commissicn or office authorized or required by law to enter into
any contract for or in connection with any work involving the employment of employees in a hazardous employment
defined by this chapter, notwithstanding any general or special statute requiring or authorizing any such contract, shall
not enter into any such contract unless proof duly subscribed by an insurance carrier is produced in a form satisfactory
to the chair, that compensation for all employees has been secured as provided by this chapter,

C-105.2 (9-15) REVERSE




COMMERCIAL GENERAL LIABILITY
€CG20010413

THIS ENDORSEMENT CHANGES THE POLICY. PLEASE READ IT CAREFULLY.

" PRIMARY AND NONCONTRIBUTORY -
OTHER INSURANCE CONDITION
This endorsement modifies insurance provided under the following:

COMMERCIAL GENEF{AI_. LIABILITY COVERAGE PART
PRODUCTS/COMPLETED OPERATIONS LIABILITY COVERAGE PART

The following is added fo the Other Insurance (2) You have agreed in writing in a contract or
Condition dnd supersedes any provision to the agreement that this insurance would be
contrary: primary and would not seek contribution

from any other insurance available to the

Pri Noncontiibuto:
Primary And Noncontiibutoty Insurance additonal insured.

This insurance is primary to and will not seek
contribution from any other insurance available
to an additional insured under your policy
provided that: ' '

(1} The additional insured is a Named Insured
under such other insurance; and

CG20010413 © Insurance Services Office, Ing., 2012 Page 1 of 1




POLICY NUMBER: 11PKG8817907

COMMERCIAL GENERAL LIABILITY
CG20100413

THIS ENDORSEMENT CHANGES THE POLICY. PLEASE READ IT CAREFULLY.

ADDITIONAL INSURED — OWNERS, LESSEES OR
- CONTRACTORS ~ SCHEDULED PERSON OR .
ORGANIZATION

This endorsement modifies insurance provided under the following:

COMMERCIAL GENERAL LIABILITY COVERAGE PART

SCHEDULE

Name Of Additional Insured Person(s)
_Or Organization(s)

Location({s) Of Covered Operations

County of Saratoga

Information required to complete this Schedule, if not shown above, will be shown in the Declarations.

CG 2010 0413 ® Insurance Services Office, Inc., 2012 Page 1 of 2




Page 2 of 2

A. Section Il - Who Is An Insured is amended to

include as an additional insured the person(s) or
organization(s) shown in the Schedule, but enly

with respect to liability for "bodily injury”, "property . .

damage" or "personal and advertising injury”
caused, in whole or in part, by:

1. Your acts or omissions: or

2, The acts or omissions of those acting on your
behalf.

in the performance of your ongeing operations for
the additional insured(s) at the location(s)
designated above.

However:

1. The insurance afforded to such additional
insured only applies to the extent permitted
by law; and

2. Iif coverage provided to the additional insured
is required by a contract or agreement, the
insurance afforded to such additional insured
will not be broader than that which you are
required by the contract or agreement fo
provide for such additional insured.

. With respect fo the insurance afforded to these
additional insureds, the following additional

exclusions apply: .

This insurance does not apply to "bodily injury”

or "property damage" occurring after:

@ Insurance Services Office, Inc., 2012

1. All work, including materials, paris or
equipment furnished in connection with such
work, on the project (other than service,
. maintenance or repairs) to_be performed by or
on behalf of the additional insured(s) at the
location of the covered operations has been

completed; or

2. That portion of "your work" out of which the
injury or damage arises has been put to its
intended use by any person or organization
other than another contractor or subcontractor
engaged in performing operations for a
principal as a part of the same project.

. With respect to the insurance afforded to these

additional insureds, the following is added to
Section |ll - Limits Of Insurance:

If covérage provided to the additiondl insured is
required by a contract or agreement, the most we
will pay on behalf of the additional insured is the
amount of insurance:

1. Requirsdby the contract or agreement, or
2. Available under the applicable Limits of

Insurance shown in the Declarations;
whichever isless.

This endorsement shall not increase the
applicable Limits of Insurance shown in the
Declarations.

CG20100413



POLICY NUMBER: 11PKG8917907

COMMERCIAL GENERAL LIABILITY
CG 20370413

THIS ENDORSEMENT CHANGES THE POLICY. PLEASE READ IT CAREFULLY.
ADDITIONAL INSURED — OWNERS, LESSEES OR
CONTRACTORS — COMPLETED OPERATIONS

This endorsement modifies insurance provided under the following:

COMMERCIAL GENERAL LIABILITY COVERAGE PART
PRODUCTS/COMPLETED OPERATIONS LIABILITY COVERAGE PART

SCHEDULE

Name Of Additional Insured Person(s)
Or Qrganization(S)

Location And Description Of Completed Operations

County of Saratoga

Information required to complete this Schedule, if not shown above, will be shown in the Declarations.

A. Section Il - Who Is An Insured is amended to
include as an additional insured the person(s) or
organization(s) shown in the Schedule, but only
with respect to liability for "bodily injury" or
"property damage” caused, in whole or in part, by
"wour work' at the location designated and
described in the Schedule of this endorsement
performed for that additional insured and
included in the "products-completed operations
hazard".

However:

1. The insurance afforded to such additional
insured oniy applies to the extent permitted
by law; and

2. If coverage provided to the additional insured
is required by a contract or agreement, the
insurance afforded to such additional insured
will not be broader than that which you are
required by the contract or agreement to
provide for such additional insured.

CG 20370413

B. With respect fo the insurance afforded to these
additional insureds, the following is added to
Section lll — Limits Of Insurance:

If coverage provided to the additional insured is
required by a centract or agreement, the most we
will pay on behalf of the additional insured is the
amount of insurance; ’

1. Required by the contract or agreement; or

2. Available under the applicable Limits of
Insurance shown in the Daclarations;

whichever is less.

This endorsement shall not increase the applicable
Limits of Insurance shown in the Declarations.
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POLICY NUMBER: 11PKG8917907 COMMERCIAL GENERAL LIABILITY
CG 24040509

WAIVER OF TRANSFER OF RIGHTS OF RECOVERY
AGAINST OTHERS TO US

This endorsement modifies instirance provided under the following:

COMMERCIAL GENERAL LIABILITY COVERAGE PART
PRODUCTS/COMPLETED OPERATIONS LIABILITY COVERAGE PART

SCHEDULE

Name Of Person Or Organization:

ANY PERSON OR QORGANIZATION WHERE WAIVER OF OQUR RIGHT TO RECOVER IS8
PERMITTED BY LAW AND IS REQUIRED BY WRITTEN CONTRACT PROVIDED SUCH
CONTRACT WAS EXECUTED PRIQR TO THE LOSS. '

Information reguired to complete this Schedule. if not shown above, will be shown in the Declarations.

The following is added to Paragraph 8. Transfer Of
Rights Of Recovery Against Others To Us of Section
IV —Condifions:

Wa waive any right of recovery we may have against
the person or organization shown in the Schedule
above because of payments we make for injury or
damage arising out of your ongoing operations or
"vour work" done under a contract with that person
or organization and included in the "products-
completed operations hazard". This waiver applies
only to the person or organization shown in the
Schedule above.

CG24040509 @ Insurance Services Office, Inc., 2008 Page1of1 =]
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Insurance Group
ARCH INSURANCE COMPANY

A Missouri Corporation

ADMINISTRATIVE OFFICE HOME OFFICE
One Liberty Plaza 3100 Broadway, Suite 511
53™ Floor Kansas City, MO 64111

New York, NY 10006
Tel: 800-817—3252

OWNERS AND CONTRACTORS PROTECTIVE
LIABILITY DECLARATIONS

POLICY NO.: 99C0OP6012100

AGENT INFORMATION:
Amsure - Albany

PO Box 3386,
Saratoga Springs, NY 12866

ARCH INSURANCE COMPANY

NAMED INSURED: County of Saratoga
MAILING ADDRESS: 40 McMaster Street, Ballston Spa, N. Y. 12020

POLICY PERIOD: FROM September 25, 2020 TO September 25, 2021 AT 12:01 AM. TIME AT

YOUR MAILING ADDRESS SHOWN ABOVE
LOCATION OF COVERED OPERATIONS: Towns of Wiiton and Northumberland, County of

Saratoga, N. Y.
DESIGNATED CONTRACTOR: ' Rifenburg Contracting Corp.
MAILING ADDRESS: 1175 Hoosick Road, Troy, N. Y. 12180

Description of Operations: FAA AIP 3-36-0004-040-2020 FAA AlIP 3-36-0004-041-2020 -
Off-Airport Mitigation

IN RETURN FOR THE PAYMENT OF THE PREMIUM, AND SUBJECT TO ALL THE TERMS OF THIS
POLICY, WE AGREE WITH YCU TO PROVIDE THE INSURANCE AS STATED IN THIS POLICY.

LIMITS OF INSURANCE

EACH OCCURRENCE LIMIT $ 1,000,000
AGGREGATE LIMIT $ 3,000,000

DESCRIPTION OF BUSINESS

FORM OF BUSINESS:
[]1 INDIVIDUAL [] PARTNERSHIP ] JOINT VENTURE
[JUIMITED LIABILITY COMPANY  [/]ORGANIZATION, INCLUDING A CORPORATION (BUT NOT IN-

CLUDING A PARTNERSHIP, JOINT VENTURE OR LIMITED LIABILITY
COMPANY)

5 GLD002 00 05 03 Copyright, insurance Services Office, Inc., 1998 Page 1 of 2




CLASSIFICATICN AND PREMIUM

CLASSIFICATION

CODE

PREMIUM
BASE

RATE PER
1,000 OF COST

ADVANCE PREMIUM

OWNERS AND
CONTRACTORS
PROTECTIVE

$

$ 9,697.

PREMIUM SHOWN IS PAYABLE:

STATE TAX OR OTHER (ifapplicable} § 100.TRIA
TOTAL PREMIUM

AT INCEPTION
AT EACH ANNIVERSARY

(IF POLICY PERIOD IS MCRE THAN ONE YEAR AND PRE-
MIUM 1S PAID IN ANNUAL INSTALLMENTS)

3 9,797.

$
$

AUDIT PERIOD (IF APPLICABLE) ANNUALLY |[ISEMI- QUARTERLY MONTHLY
ANNUALLY ] [ ]
ENDORSEMENTS

ENDORSEMENTS ATTACHED TO THIS POLICY:

See Schedule of Forms and Endorsements

THESE DECLARATIONS, TOGETHER WITH THE COMMON POLICY CONDITIONS AND COVERAGE

FORM(S) AND ANY ENDORSEMENT(S}, COMPLETE THE ABOVE NUMBERED POLICY.

Countersigned:

By:

{Date)

{Authorized Representative)

5 GLDO0Z 00 05 03

Copyright, Insurance Services Office, Inc., 1998 Page 2of 2

O



SCHEDULE OF FORMS AND ENDORSEMENTS

NAMED INSURED: County of Saratoga

TERM: 09/25/20 to 09/25/21

POLICY NUMBER: 99C0OP6012100
ENDT. NO. FORM NO. TITLE
5 GLDO02Z 00 05 03 Owners and contractors Proteclive Liability Declarations

00 MLOQ12 00 01 03

Schedule of Forms and endorsmenis

CG000904 13

OCP Liability Coverage Form — Coverage for Operations of Designated
Contractor

ILO1850808 Calculation of Premium
05 MLO0O0Z2 00 12 14 Signature Page {Arch Insurance Company)
00 ML0OG5 00 06 07 U.S. Treasury Department's Office - (OFAC Notice)

CG31661204

Exclusion - Exterior Insulation and Finish Systems

CG 33530514

Exclusion — Access or Disclosure of Confidential or Personal Information
and Data-Related Liability with Limited Bodily Injury Exception

IL 00 23 07 02

MNuclear Energy Liability Exclusion

CG 29511207

Employment-Relaied Practices Exclusion

00 ML0021 00 11 03

Unintentional Errors and Omissions

00 GLOO45 00 12 03

Asbestos Exclusion

00 MLOO20 00 11 03

Knowledge of Occurrence

CG31311204

Fungi or Bacteria Exclusion

IL09850115

Disclosure Pursuant to Terrorism Risk Insurance Act

CG217001145

Cap on Losses From Certified Acts of Terrorism

CG 01051201

New York Changes — Premium Audit

CG 260407 11

New York Changes — OCP Liability Coverage Form

CG 2867 01 14

New Yark Changes — Cangellation and Non-Renewal

CG26361293

New York Changes — Transfer of Duties When A Limit of Insurance is
Used Up

CGa4321219

Total Pollution Exclusion

CG20310413

Additional Insured — Engineers, Architects or Surveyars

00 ML.O012 00 01 03

Page 1 of 1




COMMERCIAL GENERAL LIABILITY
CG 00090413

OWNERS AND CONTRACTORS PROTECTIVE
LIABILITY COVERAGE FORM ~ COVERAGE
FOR OPERATIONS OF DESIGNATED CONTRACTOR

Various provisions of this policy restrict coverage.
Read the entire policy carefully to determine rights,
duties and what is and is not covered.

Throughout this policy the words "you" and “your"
refer to the Named Insured shown in the Declarations.
The words "we", "us" and "our" refer to the company
providing this insurance.

The word "insured” means any person or organization
qualifying as such under Section Il — Who Is An
Insured.

Other words and phrases that appear in quotation
marks have special meaning. Refer to Section V -
Definitions.

SECTION | - COVERAGES

BODILY INJURY AND PROPERTY DAMAGE
LIABILITY

1. Insuring Agreement

a. We will pay those sums that the insured
hecomes legally obligated to pay as damages
because of "bodily injury" or "property damage”
to which this insurance applies. We will have
the right and duty to defend the insured against
any "suit" seeking those damages. However,
we will have no duty to defend the insured
against any "suil" seeking damages for "bodily
injury" or "property damage” to which this
insurance does not apply. We may, at our
discretion, investigate any "occurrence” and
gettle any claim or "suit" that may result. But:

{1) The amount we will pay for damages is
limited as described in Section 1l - Limits
Of Insurance; and

(2) Our right and duty to defend ends when we
have used up the applicable limit of
insurance in the payment of judgments or
seftiements.

No other obligation or liability to pay sums or
perform acts or services is covered unless
explicitly provided for under Supplementary
Payments.

CG00020413

© Insurance Services Office, Inc., 2012

b. This insurance applies fo "bodily injury" and

"property damage” only if:

{1) The "bodily injury” or "property damage" is
caused by an "occurrence” and arises out
of

{(a) Operations performed for you by the
“contractor” at the location specified in
the Declarations; or

(b) Your acts or omissions in connection
with the general supervision of such
operations;

(2) The "bodily injury" or "property damage"
occurs during the policy period; and

(3) Prior to the policy period, no insured listed
under Paragraph 1. of Section l — Who Is
An Insured and no "employee" authorized
by you to give or receive notice of an
"occurrence” or claim, knew that the "bodily
injury” or "property damage" had occurred,
in whole or in part. If such a listed insured
or authorized "employee” knew, prior to the
policy period, that the "hodily injury" or
"propeity damage" occurred, then any
continuation, change or resumption of such
"bodily injury" or "property damage” during
or after the policy period will be deemed to
have been known prior to the policy period.

¢. "Bodily injury" or "property damage" which

occurs during the policy period and was not,
prior to the policy period, known to have
occurred by any insured listed under
Paragraph 1. of Section Il - Who |s An Insured
or any "employee" authorized by you to give or
receive notice of an "occurrence" or claim,
includes any continuation, change or
resumption of that "bodily injury" or "property
damage" after the end of the policy period.

Page 10of &
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d. "Bodily injury" or "property damage" will be

deemed to have been known to have occurred
at the earliest time when any insured listed
under Paragraph 1. of Section Il — Who Is An
Insured or any "employee" authorized by you to
give or receive notice of an "occurrence” or
claim:
(1} Reports all, or any part, of the "bodily injury"
or "property damage" to us or any other
insurer;

(2} Receives a written or verbal demand or
claim for damages because of the "bodily
injury" or "property damage"; or

(3) Becomes aware by any other means that
*bodily injury" or "property damage" has
occurred or has begun to oceur.

e. Damages because of "bodily injury" include

damages claimed by any person or
organization for care, loss of services or death
resulting at any time from the "bodily injury".

2. Exclusions
This insurance does not apply to:
a. Expected Or Intended Injury

"Bodily injury" or "property damags" expected
or intended from the standpoint of the insured.
This exclusion does not apply to “bodily injury”
resulting from the use of reasonable force to
protect persons or property.
. Contractual Liability

"Boedily injury" or "property damage” for which
the insured is obligated to pay damages by
reason of the assumption of [ability in a
contract or agreement. This exclusion does not
apply to liability for damages:

(1) That the insured would have in the absence

of the contract or agreement; or

{2) Assumed in a contract or agreement that is
an “insured contract”, provided the "bodily
imury" or ‘"property damage" occurs
subsequent to the execution of the conftract
or agreement. Solely for the purposes of
liability assumed in an "insured contract”,
reasonable attorneys' fees and necessary
litigation expenses incurred by or for a party
other than an insured are deemed to be
damages because of "bodily injury" or
"property damage”, provided:

{a) Liability to such party for, or for the cost
of, that party's defense has also been
assumed in the same "insured contract”;
and

© Insurance Services Office, Inc., 2012

(b) Such attorneys’ fees and litigation
expenses are for defense of that party
against a civil or alternative dispute
resolution proceeding in which damages
to which this insurance applies are
alleged.

¢. Work Completed Or Put To Intended Use

"Bodily injury" or “property damage" which

occurs after the earlier of the following times:

(1) When all "work" on the project (other than
service, maintenance or repairs) o be
performed for you by the "contractor” at the
site of the covered operations has been
completed; or

{2) When that portion of the "contractor's”
"work", out of which the injury or damage
arises, has been put to its intended use by
any person or organization, other than
another contractor or subcentractor working
directly or indirectly for the "contractor" or
as part of the same project.

d. Acts Or Omissions By You And Your

Employees

"Bodily injuiy" or "property damage™ arising out
of your, or your "employees”, acts or omissions
other than general supervision of "work”
performed for you by the "contractor”.

. Workers' Compensation And Similar Laws

Any obligation of the insured under a workers'
compensation, disability benefiis or
unemployment compensation law or any
similar law.

f. Employer's Liability

"Bodily injury" to:
(1) An "employee” of the insured arising out of
and in the course of:

(a) Employment by the insured; or

(b} Performing duties related to the conduct
of the insured's business, or

(2) The spouse, child, parent, brother or sister
of that "employee” as a consequence of
Paragraph {1) above.

This exclusion applies whether the insured
may be liable as an employer or in any other
capacity and to any obligation to share
damages with or repay someone else who
must pay damages because of the injury.

This exclusion does not apply to liability
assumed by the insured under an 'insured
contract”.

CG 00090413



g. Pamage To Property
"Property damage" to:

{1) Property you own, rent, or occupy, including
any costs or expenses incurred by you, or
any other person, organization or entity, for
repair, replacement, enhancement,
restoration or maintenance of such property
for any reason, including prevention of
injury to a person or damage to another's
property,

(2) Property loaned to you,;

(3) Personal property in the care, custody or
control of the insured; or

{4) "Work" performed for you by the
"contractor”.

h. War
"Bodily injury" or "property damage", however
caused, arising, directly or indirectly, out of:

(1) War, including undeclared or civil war,

{2} Warlike action by a military force, including
action in hindering or defending against an
actual or expected aftack, by any
government, sovereign or other authority
using military personnel or other agents; or

(3) Insurrection, rebellion, revolution, usurped
power, or action faken by governmental
authority in hindering or defending against
any of these.

i. Mobile Equipment

"Bodily injury" or "property damage" arising out

of the use of "mobile equipment” in, or while in

practice for, or while being prepared for, any
prearranged racing, speed, demolition, or
stunting activity.

j- Pollution

(1) "Bodily injury" or "property damage" arising
out of the actual, alleged or threatened
discharge, dispersal, seepage, migration,
release or escape of "pollutants™

(a) At or from any premises, site or location
which is or was at any time owned or
accupied by, or rented or loaned to, any
insured. However, this subparagraph
does not apply to:

(i) "Bodily injury" if sustained within a
building and caused by smoke,
fumes, vapor or soot produced by or
originating from equipment that is
used to heat, cool or dehumidify the
building, or equipment that is used to
heat water for personal use, by the
building's occupants or their guests;

(i} "Bedily injury" or "property damage"
arising out of heat, smoke or fumes
from a "hostile fire";

(b) Ator from any premises, site or location
which is or was at any time used by or
for any insured or others for the
handling, storage, disposal, processing
or freatment of waste;

(c} Which are or were at any time
transported, handled, stored, treated,
disposed of, or processed as waste by
or for:

(i} Anyinsured; or
(ii} Any person or organization for whom
you may be legally responsible; or

{d)} Ator from any premises, site or location
on which any insured or any contractors
or subcontractors working directly or
indirectly on any insured's behalf are
performing operations if the "pollutants”
are brought on or to the premises, site
or location in connection with such
operations by such insured, contractor
or subcontractor.  However, this
subparagraph does not apply to:

(i) "Bodily injury" or "property damage"
arising out of the escape of fuels,
lubricants or other operating fluids
which are needed to perform the
normal  electrical, hydraulic or
mechanical functions necessary for
the operation of "mobile equipment"
or its paris, if such fuels, lubricants
or other operating fluids escape from
a vehicle part designed to hald, store
or receive them. This exception does
not apply if the "bodily injury" or
"oroperty damage" arises out of the
intentional discharge, dispersal or
release of the fuels, lubricants or
other operating fluids, or if such
fuels, lubricants or cther operating
fluids are brought on or to the
premises, site or location with the
intent that they be discharged,
dispersed or released as part of the
operations being performed by such
insured, contractor or subcontractor;

CG 00090413 © Insurance Services Office, Inc., 2012 Page 3of 9
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(ii} "Bodily injury" or "property damage"
sustained within a building and
caused by the release of gases,
fumes or vapors from materials
brought into that bullding In
connection with operations being
performed by or on behalf of any
insured; or

{iii) "Bodily injury" or "property damage"
arising out of heat, smoke or fumes
from a "hostile fire".

{e} Af or from any premises, site or location
on which any insured or any contractors
or subcontractors working directly or
indirectly on any insured's behali are
performing operations if the operations
are to test for, monitor, clean up,
remove, contain, treat, detoxify or
neutralize, or in any way respond to, or
assess the effects of "pollutants”. '

(2) Any loss, cost or expense arising out of
any. '

(a) Request, demand, order or statutory or
regufatory reguirement that any insured
or others test for, monitor, clean up,
remove, contain, freat, detoxify or
neutralize, or in any way respond to, or
assess the effects of "pollutants"; or

(b) Claim or suit by or on behalf of a

governmental authority for damages
because of testing for, monitoring,
cleaning up, remcving, containing,

treating, detoxifying or neutralizing, or in
any way responding to, or assessing the
effects of "pollutants™.

However, this paragraph does not apply to
liability for damages because of "property
damage" that the insured would have in the
absence of such request, demand, order or
statutory or regulatory requirement, or such
claim or "suit" by or on behalf of a
governmental authority.

k. Damage To Impaired Property Or Property

Not Physically Injured

"Property damage” to "impaired property" or

property that has not been physically injured,

arising out of:

(1} A defect, deficiency, inadequacy or
dangerous candition in "work" performed for
you by the "contractor”; or

(2) A delay or failure by you or anyone acting
on your behalf to perform a contract or
agreement in accordance with its terms.

This exclusion does not apply to the loss of use
of other property arising out of sudden and
accidental physical injury to "work" performed
for you by the "contractor”.

. Electronic Data

Damages arising out of the loss of, loss of use
of, damage to, corruption of, inability to access,
or inability to manipulate electronic data.

However, this exclusion does not apply to
liability for damages because of "bodily injury”.

As used in this exclusion, electronic data

_means information, facts or programs stored as

or on, created or used on, or transmitted to or
from computer software, including systems and
applications software, hard or floppy disks, CD-
ROMs, tapes, drives, cells, data processing
devices or any other media which are used
with electronically controlied equipment.

SUPPLEMENTARY PAYMENTS

1. We wili pay, with respect to any claim we
investigate or settle, or any "suit" against an
insured we defend:

a,
b.

© Insurance Services Office, Inc., 2012

All expenses we incur.

Up to $250 for cost of bail bonds required
because of accidents or traffic law violations
arising out of the use of any vehicle to which
this insurance applies. We do not have to
furnish these bonds.

The cost of bonds to release attachments, but
only for bond amounts within the applicable
timit of insurance. We do not have to furnish
these bonds.

. All reasonable expenses incurred by the

insured at our request to assist us in the
investigation or defense of the claim or "suit",
including actual loss of eamings up to $250 a
day because of time off from work.

. All court costs taxed against the insured in the

"suit". However, these payments do not include
attorneys' fees or attorneys' expenses taxed
against the insured.

. Prejudgment interest awarded against the

insured on that part of the judgment we pay. If
we make an offer to pay the applicable limit of
insurance, we will not pay any prejudgment
interest based on that period of time after the
offer.

. All interest on the full amount of any judgment

that accrues after entry of the judgment and
before we have paid, offered to pay, or
deposited in court the part of the judgment that
is within the applicable limit of insurance.

CG 000950413
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h. Expenses incurred by the insured for first aid
administered to others at the time of an
accident for "bodily injury" to which this
insurance applies.

These payments will not reduce the limits of
insurance.

. If we defend an insured against a "suit" and an
indemnitee of the insured is also named as a party
to the "suit”, we will defend that indemnitee if all of
the following conditions are met:

a. The "suit" against the indemnitee seeks
damages for which the insured has assumed
the liability of the indemnitee in a contract or
agreement that is an “insured contract";

b. This insurance applies to such liability
assurmed by the insured;

c. The obligation to defend, or the cost of the
defense of that indemnitee, has also been
assumed by the insured in the same "insured
contract";

. The allegations in the "suit” and the information
we know about the "occurrence” are such that
no conflict appears to exist hetween the
interests of the insured and the interests of the
indemnitee;

. The indemnitee and the insured ask us to
conduct and control the defense of that
indemnitee against such "suit" and agree that
we can assign the same counsel to defend the
insured and the indemnitee; and

f. The indemnitee:
{1) Agrees in writing to:

{a) Cooperate with us in the investigation,
settlement or defense of the "suit";

{b) Immediately send us copies of any
demands, nctices, summonses or legal
papers received in connection with the
"suit";

{c) Notify any other insurer whose coverage
is available to the indemnitee; and

(d) Cooperate with us with respect to
coordinating other applicable insurance
availabie to the indemnitee; and

(2} Provides us with written authorization to:

(a) Obtain records and other information
related to the "suit"; and

(b) Conduct and control the defense of the
indemnitee in such "suit". :

[+

]

So long as the above condiions are met,
attorneys' fees incurred by us in the defense of
that indemnitee, necessary litigation expenses
incurred by us and necessary litigation expenses
incurred by the indemnitee at our request will be
paid as Supplementary Payments.
Notwithstanding the provisions of Paragraph
2.b.(2) of Section 1 — Coverages — Bodily [njury
And Property Damage Liability, such payments will
not be deemed to be damages for "bodily injury"
and "property damage" and will not reduce the
limits of insurance.

Our obligation to defend an insured's indemnitee
and to pay for attorneys' fees and necessary
litigation expenses as Supplementary Payments
ends when we have used up the applicable limit of
insurance in the payment of judgments or
settlements or the conditions set forth above, or
the terms of the agreement described in
Paragraph f. above, are no longer met.

SECTION Il -WHO 1S AN INSURED
1. If you are designated in the Declarations as:

a. An individual, you and your spouse are
insureds.

b. A partnership or joint venture, you are an
insured. Your members, your partners, and
their spouses are also insureds, but only with
respect to their duties as partners or members
of a joint venture.

c. A limited liability company, you are an insured.
Your members are also insureds, but only with
respect to their duties as members of a limited
liability comipany. Your managers are insureds,
but only with respect to their duties as your
managers.

d. An organization other than a partnership, joint
venture or limited liability company, you are an
insured. Your "executive officers” and directors
are insureds, but only with respect to their
duties as your officers or directors. Your
stockholders are also insureds, but only with
respect to their liability as stockholders.

. Each of the following is also an insured:

a. Any person {other than your "employee"} or
any organization while acting as your real
estate manager.

© Insurance Services Cffice, Inc., 2012 Page § of 9



b. Any person or organization having proper
temporary custody of your property if you die,
but only:

{1) With respect fo liability arising out of the
maintenance or use of that property; and

(2) Until your legal representative has been
appointed.

c. Your legal representative if you die, but oniy
with respect to duties as such. That
representative will have all your rights and
duties under this Coverage Part.

No person or organization is an insured with respect
to the conduct of any current or past partnership, joint
venture or limited liability company that is not shown
as a Named Insured in the Declarations.

SECTION 1l = LIMITS OF INSURANCE

1. The Limits of Insurance shown in the Declarations
and the rules below fix the most we will pay
regardless of the number of;

a. Insureds;
b. Claims made or "suits" brought; or

¢. Persons or organizations making claims or
bringing "suits".

2. The Aggregate Limit is the most we will pay for the
sum of damages because of all "bedily injury” and
"property damage".

3. Subject to Paragraph 2. above, the Each
Occurrence Limit is the most we will pay for the
sum of damages because of all "bodily injury” and
"property damage" arising out of any one
"occurrence”,

If you designate more than one project in the
Declarations, the Aggregate Limit shall apply
separately to each project.

The Limits of Insurance of this Coverage Part apply
separately to each consecutive annual period and fo
any remaining period of less than 12 months, starting
with the beginning of the policy period shown in the
Declarations, unless the policy period is extended
after issuance for an additional period of less than 12
months. In that case, the additional pericd will be
deemed part of the last preceding period for purposes
of determining.the Limits of Insurance.

SECTION IV —~ CONDITIONS
1. Bankrupicy

Bankruptcy or insolvency of the insured or of the
insured's estate will not relieve us of our
obligations under this Coverage Part.

Page 6 of 9
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2. Cancellation

a. The first Named Insured shown in the
Declaraticns may cancel this policy by mailing
or delivering to us advance written notice of
cancellation.

b. We may cancel this policy by mailing or
delivering to the first Named Insured and the
"contractor" written notice of cancellation at
least:

(1) 10 days before the effective date of
cancellation if we cancel for nonpayment of
premium; or

(2) 30 days before the effective date of
cancellation if we cancel for any cther
reason.

¢. We will mail or deliver our notices to the first
Named Insured's and the "contractor's" last
mailing address known to us.

d. Notice of cancellation will state the effective
date of cancellation. The policy period will end
on that date.

e. If this policy is cancelled, we will send the
“confractor any premium refund due. If we
cancel, the refund will be pro rata. If the first
Named Insured cancels, the refund may be
less than pro rate. The cancellation will be
effective even if we have not made or offered a
refund.

f. If notice is mailed, proof of mailing will be
sufficient proof of notice.

3. Changes

This policy contains all the agreements between
you, the "contractor" and us conceming the
insurance afforded. The first Named Insured
shown in the Declarations and the "contractor" are
authorized to make changes in the terms of this
policy with our consent. This policy's terms can be
amended or waived only by endorsement issued
by us and made z part of this policy.

4. Duties In The Event Of Occurrence, Claim Or

Suit

a. You must see to it that we are notified as soon
as practicable of an "occurrence™ which may
result in a claim. To the extent possible, notice
should include;

{1) How, when and where the "occurrence"
took place;

(2} The names and addresses of any injured
persons and witnesses; and
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{3) The nature and location of any injury or
damage arising out of the "occurrence”.

h. If a claim is made or "suit" is brought against
any insured, you must;

(1} Immediately record the specifics of the
claim or "suit" and the date received; and

(2) Notify us as soon as practicable.

You must see to it that we receive written
notice of the claim or "suit" as soon as
practicable.

¢. You and any other involved insured must:

(1) Immediately send us copies of any
demands, notices, summonses or legal
papers received in connection with the
claim or "suit";

(2} Authorize us to obtain records and other
information;

(3) Cooperate with us in the investigation or
settlement of the claim or defense against
the "suit"; and

(4) Assist us, upon our request, in the
enforcement of any right against any
person or organization which may be liable
to the insured because of injury or damage
to which this insurance may also apply.

d. No insured will, except at that insured's own
cost, voluntarily make a payment, assume any
obligation, or incur any expense, other than for
first aid, withott our consent.

. Examination Of Your Books And Records

We may examine and audit your books and
records as well as the "contractor's" books and
records as they relate fo this policy at any time
during the policy period and up to three years
afterward.

. Inspections And Surveys
a. We have the right to:
{1) Make inspections and surveys at any time;

(2) Give you reporis on the conditions we find;
and

(3) Recommend changes.

b. We are not obligated to make any inspections,
surveys, reports or recommendations and any
such actions we do undertake relate only to
insurability and the premiums to be charged.
We do not make safety inspections. We do not
undertake to perform the duty of any person or
organization to provide for the health or safety
of workers or the public. And we do not warrant
that conditions:

(1} Are safe or healthful, or

© Insurance Services Office, Inc., 2012

(2) Comply with laws, regulations, codes or
standards.

c. Paragraphs a. and b. of this condition apply not
only to us, but also to any rating, advisory, rate
service or similar organization which makes
insurance inspections, surveys, reports or
recommendations.

d. Paragraph b. of this condition does not apply to
any inspeclions, surveys, reports or
recommendations we may make relative fo
certification, under state or municipal statutes,
ordinances or regulations, of boilers, pressure
vessels or elevators.

. Legal Action Against Us

No person or organization has a right under this
Coverage Part:

a. To join us as a party or otherwise bring us into
a "suit" asking for damages from an insured, or

b. To sue us on this Coverage Part unless all of
its terms have been fully complied with.

A person or organization may sue us to recover on
an agreed setflement or on a final judgment
against an insured; but we will not be iiable for
damages that are not payable under the terms of
this Coverage Part or that are in excess of the
applicable limit of insurance. An agreed settlement
means a setlement and release of liability signed
by us, the insured and the clamant or the
claimant's legal representative.

. Other Insurance

The insurance afforded by this Coverage Part is
primary insurance and we will not seek
contribution from any other insurance available to
you unless the other insurance Is provided by a
contractor other than the designated "contractor"
for the same operation and job location designated
in the Declarations. Then we will share with that
other insurance by the method described below.

If all of the other insurance permits contribution by
equal shares, we will follow this method also.
Under this approach, each insurer contributes
equal amounis until it has paid its applicable limit
of insurance or nene of the loss remains,
whichever comes first.

If any of the other insurance does not permit
contribution by equal shares, we will contribute by
limits. Under this method, each insurer's share is
based on the ratio of its applicable limit. of
insurance to the total applicable limits of insurance
of all insurers.

. Premiums

The "contractor"™:

a. lIs responsible for the payment of all premiums;
and

Page 7 of 9



b. Wil be the payee for any return premiums we
pay.
10. Premium Audit

a. We will compute all premiums for this
Coverage Part in accordance with our rules
and rates.

b. Premium shown in this Coverage Part as
advance premium is a deposit premium only.
At the close of each audit period we will
compute the earned premium for that period
and send notice to the "contractor”. The due
date for audit and retrospective premiums is
the date shown as the due date on the bhill. If
the sum of the advance and audit premiums
paid for the policy period is greater than the
eamed premium, we will return the excess to
the "contractor”.

c. The "contractor" must keep records of the
information we need for premium computation,
and send us copies at such times as we may
request.

11.Separation Of Insureds

Except with respect to the Limits of Insurance, and
any rights or duties specifically assigned in this
Coverage Part to the first Named Insured, this
insurance applies:

a. As if each Named Insured were the only
Named Insured; and

b. Separately to each insured against whom claim
is made or "suit" is brought.

12.Transfer Of Rights Of Recovery Against Others
ToUs -

If the insured has rights to recover all or part of
any payment we have made under this Coverage
Part those rights are transferred to us. The insured
must do nothing after loss to impair them. At our
request, the insured will bring "suit" or transfer
those rights to us and help us enforce them.

13.When We Do Not Renew

If we decide not to renew this Coverage Part, we
will mail or deliver to the first Named Insured
shown in the Declarations written notice of the
nonrenewal not less than 30 days before the
expiration date.

If notice is mailed, proof of mailing will be sufficient
proof of notice.

SECTION V — DEFINITIONS
1. "Auto" means:

a. A land motor vehicle, trailer or semitrailer
designed for travel on public roads, including
any attached machinery or equipment; or

Page 8 of 9
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b. Any other land vehicle that is subject to a
compulsory or financial responsibility law or
other motor vehicle insurance law where it is
licensed or principally garaged.

However, “auto" does not include "mobile
equipment".

. "Bodily injury" means bodily injury, sickness or

disease sustained by a person, including death
resulting from any of these at any time.

. "Contractor’ means the contractor designated in

the Declarations.

. "Employee" incdudes a ‘"leased worker",

"Employee” does not include a “temporary
worker",

. "Executive officer" means a person holding any of

the officer positions created by your charter,
constitution, bylaws or any other similar governing
document. i

. "Hostile fire" means one which becomes

uncentrollable or breaks out from where it was
intended to be.

. "Impaired property" means tangible property, other

than work performed for you, that cannot be used
or is less useful because:

a. It incorporates work performed for you that is
known or thought to be defective, deficient,
inadequate or dangerous; or

b. You have failed to fulfill the terms of a contract
or agreeiment;

if such property can be restored to use by the
repair, replacement, adjustment or removal of the
work performed for you or your fulfilling the terms
of the contract or agreement.

. "Insured contract" means:

a. Alease of premises;
b. A sidetrack agreement;

c. Any easement or license agreement, except in
connection with construction or demolition
operations on or within 50 feet of a railroad;

d. An obligation, as required by ordinance, to
indemnify a municipality, except in connection
with work for a municipality; or

e. An elevator maintenance agreement.

. “"Leased worker" means a person leased to you by

a |labor leasing firm under an agreement between
you and the labor leasing firm, to perform duties
related to the conduct of your business. "Leased
worker" does not include a "temporary worker”,

CG 00080413
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10."Mobile equipment” means any of the foliowing
types of land vehicles, including any attached
machinery or equipment:

a. Bulldozers, farm machinery, forklifts and other
vehicles designed for use principally off public
roads;

b. Vehicles maintained for use solely on or next to
premises you own or rent;

¢. Vehicles that travel on crawler treads;

d. Vehicles, whether self-propelled or not,
maintained primarily to provide mobility to
permanently mounted:

(1) Power cranes, shovels, loaders, diggers or
drills; or

{2) Road construction or resurfacing equipment
such as graders, scrapers or rollers;

e. Vehicles not described in Paragraph a., k., c.
or d. above that are not self-propelled and are
maintained primarity to provide mobility to
permanently attached equipment of the
following types:

(1) Air compressors, pumps and generators,
including spraying. welding, building
cleaning, geophysical exploration, lighting
and well servicing equipment; or

{2) Cherry pickers and similar devices used to
raise or lower workers;

f. Vehicles not described in Paragraph a., b., c.
or d. above maintained primarily for purposes
other than the transportation of persons or
cargo.

However, self-propelled vehicles with the
following types of permanently attached
equipment are not "mobile equipment” but will
be considered "aufos™;

(1) Equipment designed primarily for:
(a) Snow removal;

{b) Road maintenance, but not construction
or resurfacing; or

{c) Street cleaning;

{2) Cherry pickers and similar devices mounted
on automobile or truck chassis and used to
raise or lower workers; and

(3) Air compressors, pumps and generators,
including  spraying, welding, building
cleaning, geophysical exploration, lighting
and well servicing equipment.

1'

-

12,

13.

14.

15.

However, "mobile equipment' does not include
land vehicles that are subject to a compulsory or
financial responsibility faw or other motor vehicle
insurance law where it is licensed or principally
garaged. Land vehicles subject to a compulsory or
financial responsibility law or other motor vehicle
insurance law are considered "autos".

MOccurrence” means an  accident, including

continuous or repeated exposure to substantially
the same general harmful conditions.

"Pollutants” mean any solid, liquid, gaseous or
thermal irritant or contaminant, including smoke,
vapor, soot, fumes, acids, alkalis, chemicals and
waste. Waste includes materials to be recycled,
reconditioned or reclaimed.

"Property damage" means:

a. Physical injury to tangible property, including
all resulting loss of use of that properfy. All
such loss of use shall be deemed to occur at
the time of the physical injury that caused it; or

b. Loss of use of tangible property that is not
physically injured. All such loss of use shall be
deemed to occur at the time of the
"occurrence” that caused it. '

For the purposes of this insurance, electronic data
is not tangible property.

As used in this definition, electronic data means
information, facts or programs stored as or on,
created or used on, or fransmitted to or from,
computer software, including systems and
applications software, hard or floppy disks, CD-
ROMs, tapes, drives, cells, data processing
devices or any other media which are used with
electronically controlled equipment.

"Suit” means a civil proceeding, brought in the
United States of America (including its territories
and possessions), Puerto Rico or Canada, in
which damages because of "bodily injury” or
"property damage” to which this insurance applies
are allsged. "Suit" includes:

a. An arbitration proceeding in which such
damages are claimed and to which the insured
must submit or does submit with our consent;
or

b. Any other altemative dispute resolution
proceeding in which such damages are
claimed and to which the insured submits with
our consent.

"Temporary worker" means a person who is
furnished to you to substitute for a permanent
"employee” on leave or to meet seasonal or shor-
term workload conditions.

16."Work" includes materials, parts or equipment

@ Insurance Services Office, Inc., 2012

furnished in connection with the operations.
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THIS ENDORSEMENT CHANGES THE POLICY. PLEASE READ IT CAREFULLY.

NEW YORK CHANGES - CALCULATION OF PREMIUM

This endorsement modifies insurance provided under the following:

CAPITAL ASSETS PROGRAM (OUTPUT POLICY) COVERAGE PART
COMMERCIAL AUTOMOBILE COVERAGE PART

COMMERCI!AL GENERAL LIABILITY COVERAGE PART
COMMERCIAL INLAND MARINE COVERAGE PART

IL. 018508 08

COMMERCIAL PROPERTY COVERAGE PART
CRIME AND FIDELITY COVERAGE PART

EMPLOYMENT-RELATED PRACTICES LIABILITY COVERAGE PART

EQUIPMENT BREAKDOWN COVERAGE PART
FARM COVERAGE PART
LIQUOR LIABILITY COVERAGE PART

OWNERS AND CONTRACTORS PROTECTIVE LIABILITY COVERAGE PART
PRODUCTS/COMPLETED OPERATIONS LIABILITY COVERAGE PART

RAILROAD PROTECTIVE LIABILITY COVERAGE PART

SPECIAL PROTECTIVE AND HIGHWAY LIABILITY POLICY — NEW YORK

. For policies with fixed terms in excess of one year,
or policies with no stated expiration date, except
as provided in Paragraph B., the following applies:

The premium shown in the Declarations was com-
puted based on rates and rules in effect at the
time the policy was issued. On each renewal or
continuation of this policy, we will compute the
premium in accordance with our rates and rules
then in effect.

. For policies with fixed terms in excess of one year,
where premium is computed and paid annually,
the following applies:

1. The premium shown in the Declarations was
computed based on rates and rules in effect at
the time the policy was issued. Such rates and
rules will be used to calculate the premium at
each anniversary, for the entire term of the pol-
icy, unless the specific reasons described in
Paragraph 2. or 3. apply.

2. The premium will be computed based on the
rates and rules in effect on the anniversary
date of the policy only when, subsequent to the
inception of the current policy period, one or
more of the following occurs:

a. After issuance of the policy or after the last
renewal date, discovery of an act or omis-
sion, or a violation of any policy condition,
that substantially and materially increases
the hazard insured against, and that oc-
curred subsequent to inception of the cur-
rent policy period,

© Insurance Services Office, Inc., 2008

b. A material physical change in the property
insured, occurring after issuance or last an-
niversary renswal date of the policy, causes
the property to become uninsurable in ac-
cordance with underwriting standards in ef-
fect at the time the policy was issued or last
renewed; or

¢. A material change in the nature or extent of
the risk, occurring after issuance or last an-
niversary renewal date of the policy, which
causes the risk of "loss" to be substantially
and materially increased beyond that con-
templated at the time the policy was issued
or last renewed.

. If, subsequent to the inception of the current

policy period, the Limit of Insurance is in-
creased, or Additional Coverages or Causes of
Loss are insured, the rate and rules in effect at
the time of the change will be applied to calcu-
late the premium and will continue to apply to
the change at subsequent anniversary dates.

Page 1 of 1
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IN WITNESS WHEREQOF, Arch Insurance Company has caused this policy to be

executed and attested.

ki 4

John Mentz
President

05 MLO002 00 12 14

S Arch

Insurance Group®

Signature Page

Dokt ]

Patrick K. Nails
Secretary
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U.S. TREASURY DEPARTMENT’S OFFICE OF FOREIGN
ASSETS CONTROL (“OFAC")
ADVISORY NOTICE TO POLICYHOLDERS

No coverage is provided by this Policyholder Notice nor can it be construed to replace any provisions of
your policy. You should read your policy and review your Declarations page for complete information on
the coverages you are provided.

This Notice provides information concerning possible impact on your insurance coverage due to
directives issued by OFAC. Please read this Notice carefully.

The OQffice of Foreign Assets Control (OFAC) administers and enforces sancfions policy, based on
Presidential declarations of "national emergency”. OFAC has identified and listed numerous:

. Foreign agents;

. Front organizations;

N Terrorists;

. Terrorist organizations; and
. Narcotics traffickers;

as "Specially Designated Nationals and Blocked Persons”. This list can be located on the United States
Treasury's web site — hitp://www.treas.gov/ofac.

In accordance with OFAC regulations, if it is determined that you or any other insured, or any person or
entity claiming the benefits of this insurance has violated U.S. sanctions law or is a Specially Designated
National and Blocked Person, as identified by OFAC, this insurance will be considered a blocked or
frozen contract and all provisions of this insurance are immediately subject to OFAC. When an insurance
policy is considered to be such a blocked or frozen contract, no payments nor premium refunds may be
made without authorization from OFAC. Other limitations on the premiums and payments also apply.

00 MLOO065 00 06 07 Includes copyrighted material of Insurance Services Page 1 of 1
Office, Inc. with its permission.



COMMERCIAL GENERAL LIABILITY
CG 31661204

THIS ENDORSEMENT CHANGES THE POLICY. PLEASE READ IT CAREFULLY.

EXCLUSION - EXTERIOR INSULATION
AND FINISH SYSTEMS

This endorsement modifies insurance provided under the following:

OWNERS AND CONTRACTORS PROTECTIVE LIABILITY COVERAGE PART

A. This insurance does not apply to "bodily injury” or
“property damage” arising out of, caused by, or at-
tributable to, whether in whole or in part, the follow-
ing:

1. The design, manufacture, construction, fabrica-
tion, preparation, distribution and sale, installa-
tion, application, maintenance or repair, includ-
ing remodeling, service, correction or
replacement, of any "exterior insulation and fin-
ish system" or any part thereof, or any substan-
fially similar system or any part thereof, includ-
ing the application or use of conditioners,
primers, accessories, flashings, coatings,
caulking or sealants in connection with such a
system.

B. The following definition is added to Section V -
Definitions:

"Exterior insulation and finish system” means a
non-load bearing exterior cladding or finish sys-
tem, and all component parts therein, used on any
part of any structure, and consisting of:

1. A rigid or semi-rigid insulafion board made of
expanded polystyrene and other materials;

2, The adhesive andlor mechanical fasleners
used to aftach the insulation board to the sub-
strate;

3. A reinforced or unreinforced base coat;

4. A finish coat providing surface texture to which
color may be added; and

5. Any flashing, caulking or sealant used with the
system for any purpose.

CG31661204 : © IS0 Properties, Inc., 2003 Page 1 of 1



COMMERCIAL GENERAL LIABILITY
CG33530514

THIS ENDORSEMENT CHANGES THE POLICY. PLEASE READ IT CAREFULLY.

EXCLUSION — ACCESS OR DISCLOSURE OF

CONFIDENTIAL OR PERSONAL INFORMATION AND
DATA-RELATED LIABILITY - WITH
LIMITED BODILY INJURY EXCEPTION

This endorsement modifies insurance provided under the following:

OWNERS AND CONTRACTORS PROTECTIVE LIABILITY COVERAGE PART
PRODUCTS/COMPLETED OPERATIONS LIABILITY COVERAGE PART

Exclusion 2.I. of Section | — Coverages -
Bodily Injury And Property Damage Liability
is replaced by the following:

2. Exclusions

This insurance does not apply to:

All other terms and conditions of this policy remain unchanged.

Access Or Disclosure Of
Confidential Or Personal
Information And Data-related
Liability

Damages arising out of.

{1) Any access to or disclosure of
any person's of organization's
confidential or personal
information, including patents,
trade secrets, processing
methods, customer lists,
financial information, credit card
information, health information
or any other type of nonpublic
information; or

(2) The loss of loss of use of,
damage to, corruption of,

inability to access, or inability to
manipulate electronic data.

This exclusion applies even if

damages are claimed for notification
costs, credit monitoring expenses,
forensic expenses, public relations
expenses or any other loss, cost or
expense incurred by you or others
arising out of that which is described
in Paragraph (1} or (2} above.

However, unless Paragraph (1)}
above applies, this exclusion does
not apply fo damages because of
"bodily injury”.

As used in this exclusion, electronic
data means information, facts or
programs stored as or on, created
or used on, or transmitted to or from
computer software, including
systems and applications software,
hard or floppy disks, CD-ROMs,
tapes, drives, cells, data processing
devices or any other media which
are used with electronically
controlled equipment.

This endorsement is effective on the inception date of this policy unless otherwise stated herein.

(The information below is required only when this endorsement is issued subsequent to preparation of the

policy.)

Policy Number: 99COP6012100
Named Insured:  County of Saratoga

Endorsement Effective Date: September 25, 2020

CG 33530514
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THIS ENDORSEMENT CHANGES THE POLICY, PLEASE READ IT CAREFULLY.

NUCLEAR ENERGY LIABILITY EXCLUSION
ENDORSEMENT

(Broad Form)

This endorsement modifies insurance provided under the following:

COMMERCIAL GENERAL LIABILITY COVERAGE PART

FARM COVERAGE PART

LIGUOR LIABILITY COVERAGE PART
OWNERS AND CONTRACTORS PROTECTIVE LIABILITY COVERAGE PART
POLLUTION LIABILITY COVERAGE PART
‘PRODUCTS/COMPLETED OPERATIONS LIABILITY COVERAGE PART

RAILROAD PROTECTIVE LIABILITY COVERAGE PART

SPECIAL PROTECTIVE AND HIGHWAY LIABILITY POLICY NEW YORK DEPARTMENT OF
TRANSPORTATION

1. The insurance does not apply:
A. Under any Liability Coverage, to "bodily injury”

or

(1)

(2)

"property damage":

With respect to which an "insured” under
the policy is also an insured under a nu-
clear energy liability policy issued by Nu-
clear Energy Liability Insurance Associa-
tion, Mutual Atomic Energy Liability
Underwriters, Nuclear Insurance Associa-
tion of Canada or any of their successors,
or would be an insured under any such pol-
icy but for its termination upon exhaustion
of its limit of liability; or

Resulting from the "hazardous properties”
of "nuclear material" and with respect io
which {a) any person or organization is re-
quired to maintain financial protection pur-
suant to the Atomic Energy Act of 1954, or
any law amendatory thereof, or (b} the "in-
sured" is, or had this policy not been issued
would be, entifled to indemnity from the
United States of America, or any agency
thereof, under any agresment entered into
hy the United States of America, or any
agency thereof, with any person or organi-
Zation,

B. Under any Medical Payments coverage, io
expenses incurred with respect to "bedily in-
jury" resulting from the “"hazardous properties"
of "nuclear material” and arising out of the op-
eration of a "nuclear facility" by any person or
organization.

IL 00 23 07 02

© C. Under any Liability Coverage, to "badily injury"
or

"property damage” resulting from "hazard-

ous properties” of "nuclear material”, if:

(1)

(2)

(3)

The "nuclear material” (a) is at any "nuclear
faciliiy" owned by, or operated by or on be-
half of, an "insured" or (b) has been dis-
charged or dispersed therefrom;

The "nuclear material" is contained in
"spent fuel" or "waste" at any time pos-
sessed, handled, used, processed, stored,
transported or disposed of, by or on behalf
of an "insured"; or

The "bodily injury" or "property damage”
arises out of the furnishing by an "insured"
of services, materials, parts or equipment in
connection with the planning, construction,
maintenance, operation or use of any "nu-
clear facility”, but if such facility is located
within the United States of America, its terri-
tories or possessions or Canada, this ex-
clusion (3) applies only to "property dam-
age" to such "nuclear facility" and any
property thereat. ‘

. As used in this endorsement:

"Hazardous properties” includes radioactive, toxic
or explosive properties.

"Nuclear material” means "source material", "Spe-
cial nuclear material" or "by~product material".

© ISO Properties, Inc., 2001
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"Source material”, "special nuclear material", and
"by-product material have the meanings given
them in the Atomic Energy Act of 1954 or in any
law amendatory thereof.

"Spent fuel" means any fuel element or fuel com-
ponent, solid or liquid, which has been used or
exposed to radiation in a "nuclear reactor™.

"Waste" means any waste material (a) containing
"by-product material" other than the tailings or
wastes produced by the exiraction or concentra-
tion of uranium or thorium from any ore processed
primarily for its "source material" content, and (b}
resulting from the operation by any person or or-
ganization of any "nuclear facility" included under
the first two paragraphs of the definition of "nu-
clear facility".

“Nuclear facility" means:
{a) Any "nuclear reactor”;

(b} Any equipment or device designed or used for
(1} separating the isotopes of uranium or plu-
tonium, (2) processing or utllizing "spent fuel"”,
or (3) handling, processing or packaging
"waste";

Page 2 of 2

© ISO Properties, Inc., 2001

(c) Any equipment or device used for the process-
ing, fabricaling or alloying of "special nuclear
material" if at any time the fotal amount of such
material in the custody of the "insured” at the
premises where such equipment or device is
located consists of or contains more than 25
grams of plutonium or uranium 233 or any
combination thereof, or more than 250 grams
of uranium 235;

(d) Any structure, basin, excavation, premises or
place prepared or used for the storage or dis
posal of "waste", :

and includes the site on which any of the forego-
ing is located, all operations conducted on such
site and all premises used for such operations.

“Nuclear reactor" means any apparatus designed
or used to sustain nuclear fission ih a self-
supporting chain reaction or to contain a critical
mass of fissionable material.

"Property damage" includes all forms of radicac-
tive contamination of property.

IL 00 23 07 02
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COMMERCIAL GENERAL LIABILITY
CG 29511207

THIS ENDORSEMENT CHANGES THE POLICY. PLEASE READ IT CAREFULLY.

EMPLOYMENT-RELATED PRACTICES EXCLUSION

This endorsement modifies insurance provided under the following:

OWNERS AND CONTRACTORS PROTECTIVE LIABILITY COVERAGE PART

POLLUTION LIABILITY COVERAGE PART

The following exclusion is added to Paragraph 2.,
Exclusions of Coverages — Bodily Injury And
Property Damage Liability (Section | — Cover-

ages):
This insurance does not apply to:
"Bodily injury” to:
{1) A person arising out of any:
(a) Refusalto employ that person;
(k) Temmination of that person's employment; or

{c) Employment-related praclices, policies, acts or
omissions, such as coercion, demotion,
evaluation, reassignment, discipline, defama-
tion, harassment, humiliation, discrimination or
malicious prosecution directed at thal person;
or

CG 29511207

© 1SO Propertiss, Inc., 2006

(2) The spouse, child, parent, brother or sister of that
person as a consequence of "bodily injury” to that
person at whom any of the employment-related
practices described in Paragraphs (a), {b} or (¢)
above is directed.

This exclusion applies:

{1) Whether the injury-causing event described in
Paragraphs (a), {(b) or (c) above occurs before
employment, during employment or after employ-
ment of that person;

{2) Whether the insured may be liable as an employer
or in any other capacity, and

(3) To any cbligation to share damages with or repay
someone else who must pay damages because of
the injury.

Page 1 of 1

(W



THIS ENDORSEMENT CHANGES THE POLICY. PLEASE READ IT CAREFULLY.
UNINTENTIONAL ERRORS AND OMISSIONS ENDORSEMENT

It is hereby agreed that your failure to disclose all hazards existing as of the inception date of this policy
shall not prejudice you with respect to the coverage afforded by this policy provided such faifure or
omission is not intentional or grossly negtigent.

All other terms and conditions of this Policy remain unchanged.

Policy Number: 99COP6012100

Named Insured: County of Saratoga
This endorsement is effective on the inception date of this Policy unless otherwise stated herein:

Endorsement Effective Date: September 25, 2020

Authorized Representative
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THIS ENDORSEMENT CHANGES THE POLICY. PLEASE READ IT CAREFULLY

ASBESTOS EXCLUSION

This policy does not apply to:

Any claim, “suit,” demand or loss that alleges “bodily injury,

»ou

property damage,” or “personal and

advertising injury,” (including but not limited to, compliance with any request, demand, order, or statutory
or regulatory requirement or any other action authorized or required by law) including any costs, fees,
expenses, penalties, judgments, fines, or sanctions arising there from, which arises out of, or would not
have occurred, in whole or in part, but for the “asbestos hazard.”

As used in this exclusion, “asbestos hazard” means:

(1

)
()
(4)

actual, alleged or threatened exposure to asbestos in any manner or form whatsoever, either
directly or indirectly, or

the failure to warn, advise or instruct related to asbestos in any manner or form whatsoever, or
the failure to prevent exposure tc asbestos in any manner or form whatsoever, or '

the presence of asbestos in any place whatsoevef, whether or not within a building or structure.

All other terms and conditions of this Policy remain unchanged.

This endorsement is effective on the inception date of this policy unless otherwise stated herein.

(The information below is required only when this endorsement is issued subsequent to preparation of the

policy.)

Policy Number: 99COP6012100
Named Insured: County of Saratoga
Endcrsement Effactive Date: September 25, 2020
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THIS ENDORSEMENT CHANGES THE POLICY. PLEASE READ IT CAREFULLY.
KNOWLEDGE OF OCCURRENCE ENDORSEMENT

As respects any loss reporting requirements under this policy, it is understood and agreed that knowledge
of any accident or incident by an agent, servant or employee of yours or any other person shall not in
itself constitute knowledge by you, unless a corporate officer of yours, principal, partner, owner, or the
person or persons responsible for insurance matters listed below shall have received notice from said
agent, servant, employee or any other person.

Name:

All other terms and conditions of this Policy remain unchanged.

Paolicy Number:  99COP6012100

Named Insured: County of Saratoga
This endorsement is effective on the inception date of this Policy unless otherwise stated herein:

Endorsement Effective Date: September 25, 2020

Authorized Representative
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COMMERCIAL GENERAL LIABILITY
CG 31311204

THis ENDORSEMENT CHANGES THE POLICY. PLEASE READ IT CAREFULLY.
FUNGI OR BACTERIA EXCLUSION

This endorsement modifies insurance provided under the following:

OWNERS AND CONTRACTORS PROTECTIVE LIABILITY COVERAGE PART
PRODUCTS/COMPLETED OPERATIONS LIABILITY COVERAGE PART

A. The following exclusion is added to Paragraph 2. b. Any loss, cost or expenses arising out of
Exclusions of Section | — Coverages — Bodily the abating, testing for, monitoring, cleaning
Injury And Property Damage Liability: up, removing, containing, treating, detoxify-
2. Exclusions ing, neutralizing, remediating or disposing

. of, or in any way responding to, or assess-

This insurance does not apply to: ing the effects of, "fungi" or bacteria, by any

Fungi Or Bacteria insured or by any other parson or entity.

a. "Bodily injury” or "property damage" which This exclusion does not apply to any "fungi" or
would not have occurred, in whole or in bacteria that are, are on, or are contained in, a
part, but for the actual, alleged or threat- good or praduct intended for bodily consumption.
ened inhalation of, ingestion of, contact B. The following definition is added to the Definitions
with, exposure {o, existence of, or presence Section:

of, any "fungi" or bacteria on or within a
building or structure, including its contents,
regardless of whether any other cause,
event, material or product contributed con-
currently or in any sequence to such injury
or damage.

"Fungi" means any type or form of fungus, includ-
ing mold or mildew and any mycotoxins, spores,
scents or byproducts produced or released by
fungi.

CG 31311204 © 18O Properties, Inc., 2003 Page 1 of 1
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POLICY NUMBER:  89COP6012100
IL 09 850115

THIS ENDORSEMENT IS ATTACHED TO AND MADE PART OF YOUR POLICY IN
RESPONSE TO THE DISCLOSURE REQUIREMENTS OF THE TERRORISM RISK
INSURANCE ACT. THIS ENDORSEMENT DOES NOT GRANT ANY COVERAGE OR
CHANGE THE TERMS AND CONDITIONS OF ANY COVERAGE UNDER THE POLICY.

DISCLOSURE PURSUANT TO TERRORISM RISK
INSURANCE ACT

SCHEDULE

SCHEDULE ~ PART |

Terrorism Premium (Certified Acts) $ 100,

This premium is the total Certified Acts premium attributable to the following Coverage Pari(s},
Coverage Form(s) and/or Policy(ies}:

Additional information, if any, concerning the terrorism premium:

SCHEDULE - PART Il
Federal share of terrorism losses 80% % Year: 20 20
{Refer to Paragraph B. in this endorsement.)

Federal share of terrorism losses 80% % Year: 20 21
{Refer to Paragraph B. in this endorsement.)

Information required to complete this Schedule, if not shown above, will be shown in the Declarations.

A. Disclosure Of Premium

In accordance with the federal Terrorism Risk
Insurance Act, we are required to provide you with
a notice disclosing the portion of your premium, if
any, attributable to coverage for terrorist acts
certified under the Terrorism Risk Insurance Act.
The portion of your premium atiributable to such
coverage is shown in the Schedule of this
endorsement or in the policy Declarations.

IL 09850115 @ Insurance Services Cffice, Inc., 2015 Page 1 0of 2
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B. Disclosure Of Federal Participation In Payment

Of Terrorism Losses

The United States Government, Department of the
Treasury, will pay a share of terrorism losses
insured under the federal pregram. The federal
share equals a percentage (as shown in Part Il of
the Schedule of this endorsement or in the policy
Declarations) of that portion of the amount of such
insured losses that exceeds the applicable insurer
retention. However, if aggregate insured losses
attributable to terrorist acts certified under the
Terrorism Risk Insurance Act exceed $100 billion
in & calendar year, the Treasury shall not make
any payment for any portion of the amount of such
losses that exceeds $100 billion.

© Insurance Services Office, Inc., 2015

C. Cap On Insurer Participation In Payment Of

Terrorism Losses

If aggregate insured losses attributable to terrorist
acts certified under the Terrorism Risk Insurance
Act exceed $100 billion in a calendar year and we
have met our insurer deductible under the
Terrorism Risk Insurance Act, we shall not he
liable for the payment of any portion of the amount
of such losses that exceeds $100 billion, and in
such case insured losses up to that amount are
subject to pro rata aliocation in accordance with
procedures established by the Secretary of the
Treasury.

IL 09 85 01 15
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COMMERCIAL GENERAL LIABILITY
CG21700115

THIS ENDORSEMENT CHANGES THE POLICY. PLEASE READ IT CAREFULLY.

CAP ON LOSSES FROM CERTIFIED ACTS OF
TERRORISM

This endorsement modifies insurance provided under the following:

COMMERCIAL GENERAL LIABILITY COVERAGE PART

LIQUCR LIABILITY COVERAGE PART

OWNERS AND CONTRACTORS PROTECTIVE LIABILITY COVERAGE PART

POLLUTION LIABILITY COVERAGE PART

PRODUCTS/COMPLETED OPERATIONS LIABILITY COVERAGE PART
RAILROAD PROTECTIVE LIABILITY COVERAGE PART

UNDERGROUND STORAGE TANK POLICY

If aggregate insured losses attributable to
terrorist acts certified under the federal
Terrorism Risk Insurance Act exceed $100
billion in a calendar year and we have met
our insurer deductible under the Terrorism
Risk Insurance Act, we shall not be liable for
the payment of any portion of the amount of
such losses that exceeds $100 billion, and in
such case insured losses up to that amount
are subject to pro rata allocation in
accordance with procedures established by
the Secretary of the Treasury.

“Certified act of terrorism” means an act that
is certified by the Secretary of the Treasury,
in accordance with the provisions of the
federal Terrorism Risk Insurance Act, to be
an act of terrorism pursuant to such Act.
The criteria contained in the Terrorism Risk
Insurance Act for a “certified act of terrorism”
include the following:

1. The act resulted in insured losses in
excess of $5 million in the aggregate,
attributable to all types of insurance
subject to the Terrorism Risk Insurance
Act; and

2. The act is a viclent act or an act that is
dangerous to human [ife, property or
infrastructure and is committed by an
individual or individuals as part of an
effort to coerce the civilian population of
the United States or to influence the
policy or affect the conduct of the United
States Government by coercion.

B. The terms and limitations of any terrorism

exclusion, or the inapplicability or omission
of a terrorism exclusion, do not serve to
create coverage for injury or damage that is
otherwise excluded under this Coverage
Part.

All other terms and conditions of this policy remain unchanged.

This endorsement is effective on the inception date of this policy unless otherwise stated herein.

{The information below is required only when this endorsement is issued subsequent to preparation of the
policy.)
Policy Number; 99C0OP6012100

Named Insured: County of Saratoga

Endorsement Effective Date: September 25, 2020

CG21700115
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COMMERCIAL GENERAL LIABILITY
CG 01051201

THIS ENDORSEMENT CHANGES THE POLICY. PLEASE READ IT CAREFULLY.
NEW YORK CHANGES - PREMIUM AUDIT

This endorsement modifies insurance provided under the following:

OWNERS AND CONTRACTORS PROTECTIVE LIABILITY COVERAGE PART
SPECIAL PROTECTIVE AND HIGHWAY LIABILITY POLICY

A. Paragraph b. of the Premium Audit Condition B. Except as provided in Paragraph A. above, the
(Section IV — Conditions) is replaced by the fol- Exanllginaticfn of Your Bo?:)k;3 And Records
lowing: Condition (Section IV — Conditions) continues

10. Premium Audit to apply.

b. Premium shown in this Coverage Part as
advance premium is a deposit premium
only. At the close of each audit period we
will compute the earned premium for that
period and send notice to the "contractor”.
The due date for audit and retrospective
premiums is the date shown as the due
date on the bill. An audit to determine the
final premium due or to be refunded will
be completed within 180 days after the
expiration date of the policy. But the audit
may be waived if the total annual premium
attributable to the auditable exposure
base is not reasonably expected to ex-
ceed $1500. If the sum of the advance
and audit premiums paid for the policy
term is greater than the earned premium,
we will return the excess to the "contrac-
tor".

CG01051201 © ISO Properties, Inc., 2001 Page 1 of 1 |




COMMERCIAL GENERAL LIABILITY
CG 260407 11

THIS ENDORSEMENT CHANGES THE POLICY. PLEASE READ IT CAREFULLY.

NEW YORK CHANGES — OWNERS AND CONTRACTORS
PROTECTIVE LIABILITY COVERAGE FORM

This endorsement medifies insurance provided under the following:
OWNERS AND CONTRACTORS PRCTECTIVE LIABILITY CCVERAGE PART

A. Paragraph 1. Insuring Agreement of Section | - (2) The "bodily injury” or "property damage"
Coverages is replaced by the following: occurs during the policy period; and

1. Insuring Agreement (3) Prior to the policy period, no insured

a. We will pay those sums that the insured listed under Paragraph 1. of Section Il -
becomes legally obligated to pay as Who Is An Insured and no "employee

CG260407 11

damages because of "bodily injury" or
"property damage” to which this insurance
applies. We will have the right and duty to
defend the insured against any "suit"
seeking those damages even if the
allegations of the "suit" are groundless,
false or fraudulent. However, we will have
no duty to defend the insured against any
"suit" seeking damages for "bodily injury” or
"property damage” to which this insurance
does not apply. We may, at our discretion,
investigate any "occurrence” and settle any
claim or "suit” that may result. But:

{1} The amount we will pay for damages is
limited as descrived in Section Hl -
Limits Of Insurance; and

{2) Our right and duty io defend end when
we have used up the applicable limit of
insurance in the payment of judgments
or seftlements.

No other obligation or liability to pay sums
or perform acts or services is covered
unless explicitly provided for under
Supplementary Payments.

h. This insurance applies to "bodily injury" and
"property damage" only if:

(1) The "hodily injury" or "property damage”

is caused by an "occurrence” and arises
out of:

{a) Operations performed for you by the
"contractor" at the location specified
in the Declarations; or

(b) Your acts or omissions in connection
with the general supervision of such
operations; :

authorized by you to give or receive
notice of an "occurrence" or claim, knew
that the "bodily injury" or “property
damage" had occurred, in whole or in
part. If such a listed insured or
authorized "employee” knew, prior to the
policy period, that the "hodily injury” or
"property damage" occurred, then any
continuation, change or resumption of
such "bodily injury" or ‘“property
damage" during or after the policy
period will be deemed to have been
known prior to the policy period.

¢. "Bedily injury" or "property damage" which

occurs during the policy period and was
not, prior to the policy period, known to
have occurred by any insured listed under
Paragraph 1. of Section Il — Who Is An
Insured or any "employee" authorized by
you to give or receive notice of an
"occurrence” or claim, includes any
continuation, change or resumption of that
"hodily injury” or "property damage" after
the end of the policy period.

. "Bodily injury" or "property damage" will be

deemed to have been known to have
occurred ai the earliest time when any
insured listed under Paragraph 1. of
Section Il — Who Is An insured or any
"employee" authorized by you to give or
receive notice of an "occurrence” or claim:

{1) Reports all, or any part, of the "bodily
injury" or "property damage" to us or any
other insurer;

(2) Receives a written or verbal demand or
claim for damages because of the
"bodily injury" or "property damage"; or

© Insurance Services Office, Inc., 2010 Page 10f 3
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(3) Becomes aware by any other means
that "bodily injury” or "property damage"
has occurred or has begun to occur.

e. Damages because of "bodily injury” include
damages claimed by any person or
organization for care, loss of services or
death resulting at any time from the "bodily
injury”.

B. The following is added as Paragraph e. to Duties

In The Event Of Occurrence, Claim Or Suit
under Paragraph 4. of Section 1V — Conditions:

e. Notice given by or on behalf of the insured,
or written notice by or on behalf of the
injured person or any other claimant, to any
agent of ours in New York State, with
particulars sufficient to identify the insured,
shall be considered to be notice to us.

. Paragraph 6. Inspections And Surveys of
Section IV —~ Conditions is replaced by the
following:

6. Inspections And Surveys
a. We have the right to:

(1) Make inspections and surveys at any
time;

(2) Give you reports on the conditions we
find; and

(3) Recommend changes.

b. We are not obligated to make inspections,
surveys, reports or recommendations and
any such actions we do undertake relate
only to insurability and the premiums to be
charged. We do not make safety
inspections. We do not undertake to
perform the duty of any person or
organization to provide for the health or
safety of workers or the public. And we do
not warrant that conditions:

(1) Are safe or healthful; or

{2) Comply with laws, regulations, codes or
standards.

¢. Paragraphs a. and b. of this condition apply
not only to us, but also to any. rating,
advisory, rate service or similar
organization which makes insurance
inspections, surveys, reports or
recommendations.

© Insurance Services Office, Inc., 2010

d. Paragraph b. of this condition does not
apply to any inspections, surveys, reports
or recommendations we may make relative
to certification, under state or municipal
statutes, ordinances or regulations, of
boilers, pressure vessels or elevators.

D. Paragraph 7. Legal Action Against Us of

Section IV — Conditions is replaced by the
following:

7. Legal Action Against Us

a. Except as provided in Paragraph b., no
person of corganization has a right under
this Coverage Part:

(1) To join us as a party or otherwise bring
us into a “suit" asking for damages from
aninsured; or

(2) To sue us on this Coverage Part unless
all of its terms have been fully complied
with.

A person or organization may sue us to
recover on an agreed settlement or on a
final judgment against an insured; but we
will not be liable for damages that are not
payable under the terms of this Coverage
Part or that are in excess of the applicable
limit of insurance. An agreed settiement
means a seitlement and release of liability
signed by us, the insured and the claimant
or the claimant's legal representative.

b. With respect to “"bodily injury" and, if
provided by endorsement, "personal injury"
claims, if we deny coverage or do not admit
liability because an insured or the injured
person, someone acting for the injured
person or other claimant fails to give us
written notice as scon as practicable, then
the injured person, someone acting for the
injured person or other claimant may bring
an action against us, provided the sole
question is whether the denial of coverage
or nonadmission of liability is based on the
failure to provide timely notice.

However, the Injured person, someone
acting for the injured person or other
claimant may not bring an action if within 60
days after we deny coverage or do not
admit liahility, we or an insured:

{1) Brings an action to declare the rights of
the parties under the policy; and

{2) Names the Injured person, someone
acting for the injured person or other
claimant as a party to the action.

CG 260407 11

O



CG260407 11

E. The following provision is added and supersedes

any provision to the contrary:

Failure to give notice to us as required under this
Coverage Part shall not invalidate any claim made
by the insured, injured person or any other
claimant, unless the failure to provide such timely
notice has prejudiced us. However, no claim made
by the insured, injured person or other claimant
will be invalidated if it shall be shown not to have
been reasonably possible to give such timely
notice and that notice was given as soon as was
reasonably possible thereafter.

© Insurance Services Office, Inc., 2010

F. When CG 28 07, Principals Protective Liability

Coverage endorsement, is attached to an Owners
And Contractors Protective Liability Coverage
Form, the definition of "loading and unloading” in
Paragraph D.2. of that endorsement does nat

apply.

Page 3 of 3
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COMMERCIAL GENERAL LIABILITY
CG28670114

THIS ENDORSEMENT CHANGES THE POLICY. PLEASE READ IT CAREFULLY.

NEW YORK CHANGES -
CANCELLATION AND NONRENEWAL

This endorsement modifies insurance provided under the following:

OWNERS AND CONTRACTORS PROTECTIVE LIABILITY COVERAGE PART
SPECIAL PROTECTIVE AND HIGHWAY LIABILITY POLICY

A. Paragraphs a., b., ¢. and e. of the Cancellation {¢c) Discovery of fraud or material

Condition are replaced by the following: misrepresentation in the obtaining

a. The first Named Insured shown in the of the policy or in the presentation
Declarations may cancel this entire policy of & claim thereunder,

by mailing or delivering to us advance (d) After issuance of the policy or after

written notice of cancellation. the last renewal date, discovery of

b. Cancellation Of Policies In Effect: an act or omission, or a violation of

CG 2867 0114

(1) 60 Days Or Less

We may cancel this policy by mailing
or delivering to the first Named Insured
and the "contractor” written notice of
cancellation at least:

(a) 30 days before the sffective date of
cancellation if we cancel for any
reason not included in Paragraph
A._b.(2) below.

(b} 15 days before the effective date of
cancellation if we cancel for any of
the reasons included in Paragraph
A.b.(2) below.

{2) For More Than 80 Days

If this policy has heen in effect for more
than 80 days, or if this policy is a
renewal or continuation of a policy we
issued, we may cancel this policy only
for any of the reasons listed below,
provided we mail the first Named
Insured and the "contractor" written
notice at least 15 days before the
effective date of cancellation:

{a) Nonpayment of premium, provided,
however, that a notice of
cancellation on this ground shali
inform the first Named Insured and
the "contractor” of the amount due;

(b) Conviction of a crime arising out of
acts increasing the hazard insured
against;

any  policy condition,  that
substantially and materially
increases the hazard insured
against, and which occurred
subsequent to inception of the
current policy petiod,;

(e} Material change in the nature or
extent of the risk, oceurring after
issuance or last annual renewal
anniversary date of the policy,
which causes the risk of loss to be
substantially and materially
increased beyond that
contemplated at the time the policy
was issued or last renewed,

{) Required pursuant to a
determination by the
Superintendent that continuation of
our present premium volume would
jeopardize our solvency or be
hazardous to the interest of our
policyholders, our creditors or the
public; or

() A determination by the
Superintendent that the
continuation of the policy would
viclate, or would place us in
violation of, any provision of the
Insurance Code.

¢. We will mail or deliver our notice including
the reason to the first Named Insured and
the “contractor® at the respective
addresses shown in the policy and the
authorized agent or broker.

© Insurance Services Office, Inc., 2013 Page 1 of 3



e.

If this policy is cancelled, we will send the
"contractor" any premium refund due. If
we cancel, the refund will be pro rata. If
the first Named Insured cancels, the
refund may be less than pro rata.

However, when the premium is advanced
under a premium finance agreement, the
cancellation refund will be pro rata. Under
such financed policies, we will be entitled
to retain a minimum earned premium of
10% of the total policy premium or $80,
whichever is greater. The cancellation will
be effective even if we have not made or
offered a refund.

B. The following is added fo the Cancellation
Condition:

If one of the reasons for cancellation in
Paragraph A.b.(2) exists, we may cancel this
entire policy, even if the reason for cancellation
pertains only to a new coverage or endorsement
initially effective subsequent to the original
issuance of this policy.

C. The

following Conditions are added and

suUpersede any other provisions to the contrary:
1. Nonrenewal

If we decide not to renew this policy, we will
send notice as provided in Paragraph C.3.
below,

2. Conditional Renewal
If we condition renewal of this policy upon:

a.
. A change in type of coverage;

. A reduction of coverage;

. Anincreased deductible;

. An addition of exclusion;

. Increased premiums in excess of 10%,

-0 2 0 T

A change of limits;

exclusive of any premium increase due to
and commensurate with insured value
added or increased exposure units; or as
a result of experience rating, loss rating,
retrospective rating or audit,

we will send notice as provided in Paragraph
C.3. below.

3. Notices Of Nonrenewal And Conditional
Renewal

a.

Page 2 of 3

If we decide not to renew this policy or to
conditionally renew this policy as provided
in Paragraphs C.1. and C.2. above, we will
mail or deliver written notice to the first
Named Insured shown in the Declarations
and the "contractor" at least 60 but not
more than 120 days before:

{1) The expiration date; or

© Insurance Services Office, Inc., 2013

(2) The anniversary date if this is a
continuous policy.

b. Notice, including the specific reason(s) for

neonrenewal or conditional renewal, the
amount of any premium increase (for
conditional renewal) and a description of
any other changes, will be mailed or
delivered to the first Named Insured and
the ‘“contractor" at the respective
addresses shown in the policy and the
authorized agent or broker. If notice is
mailed, proof of mailing will be sufficient
proof of notice.

. We wil not send you notice of non-

renewal or conditional renewal if you, your
authorized agent or broker or another
insurer of yours mails or delivers notice
that the pclicy has been replaced or is no
longer desired.

. If we send the first Named Insured or the

"contractor" an incomplete or late
conditional renewal notice or a late
nonrenewal notice:

{1} As provided for in Paragraph C.3.
above, and if notice is provided prior to
the expiration date of this policy,
coverage will remain in effect at the
same terms and conditions of this
policy at the lower of the current rates
or the prior period's rates until 60 days
after such notice is mailed or delivered,
unless the first Named Insured, during
this 60-day period, has replaced the
coverage or elects to cancel socner,;

(2) And if the notice is provided on or after
the expiration date of this policy,
coverage will remain in effect at the
same terms and conditions of this
pclicy for another required policy
period at the lower of the current rates
or the prior perfod's rates, unless the
first Named Insured, during this
additional required policy period, has
replaced the coverage or elects to
cancel sooner.

e. If you elect to renew on the basis of a late

conditional renewal notice, the ferms,
conditions and rates set forth in such
-notice shall apply:

(1) Upon expiration of the 60-day period
unless Subparagraph (2) below
applies; or

CG 28870114




(2) Notwithstanding the provisions  in g. The last sentence of Limits of Insurance

Paragraphs d.(1) and d.{2), as of the does not a ; Iy
’ . pply when the policy period is
renewal date of the policy if the extended because we sent the first
conditional renewal notice was sgant at Named Insured or the "contractor’ an
least 30 days prior to the expiration or incomplete or late conditional renewal
anniversary date of the policy. notice or a late nonrenewal notice.

f. The aggregate limits of this policy as
shown in the Declarations will be
increased in proportion to any policy
extension provided in accordance with
Paragraph C.3.d. above.

CG 28670114 © Insurance Services Office, Inc., 2013 Page 3 of 3




COMMERCIAL GENERAL LIABILITY
CG 26 361293

THIS ENDORSEMENT CHANGES THE POLICY. PLEASE READ IT CAREFULLY.

NEW YORK CHANGES — TRANSFER OF DUTIES
WHEN A LIMIT OF INSURANCE IS USED UP

This endorsement modifies insurance provided under the following:

OWNERS AND CONTRACTORS PROTECTIVE LIABILITY COVERAGE PART
PRODUCTS/COMPLETED OPERATIONS LIABILITY COVERAGE PART

RAILROAD PROTECTIVE LIABILITY COVERAGE PART

SPECIAL PROTECTIVE AND HIGHWAY LIABILITY COVERAGE FORM

The following Condition is added to CONDITIONS

CG 26 361293

{Section IV):

Transfer of Duties When a Limit of Insurance Is
~Used Up.

a. If we conclude that, based on "occurrences”,

claims or "suits" which have heen reported to us
and to which this insurance may apply, the Aggre-
gate Limit or the Each Occurrence Limit is likely to
be used up in the payment of jludgments or settle-
ments, we will notify the first Named Insured, in
writing, to that effect.

When a limit of insurance described in paragraph
a. above has actually been used up in the pay-
ment of judgmenis or settlements:

(1} We will notify the first Named Insured, in writ-
ing, as soon as practicable, that:

{a) Such a limit has actually been used up; and

(b} Our duty to defend "suits" seeking damages
subject to that limit has also ended.

(2} We will initiate, and cooperate in, the transfer
of control, to any appropriate insured, of all
claims and "suits" seeking damages which are
subject to that limit and which are reported to
us before that limit is used up. That insured
must cooperate in the transfer of contro! of said
claims and "suits".

We agree to take such steps, as we deem ap-
propriate, to avoid a default in, or continue the
defense of, such "suits" until such transfer is
completed, provided the appropriate insured is
cooperating in completing such transfer.

Copyright, Insurance Services Office, Inc., 1993

We will take no action whatsoever with respect
to any claim or "suit" seeking damages that
would have been subject to that limit, had it not
been used up, if the claim or "suit" is reported
to us after that limit of insurance has been
used up.

{3) The first Named Insured, and any other insured
involved in a "suit” seeking damages subject to
that limit, must arrange for the defense of such
"suit" within such time period as agreed to be-
tween the appropriate insured and us. Absent
any such agreement, arrangements for the de-
fense of such "suit" must be made as soon as
practicable.

¢. The first Named Insured will reimburse us for

expenses we incur in taking those steps we deem
appropriate in accordance with paragraph b.(2)
above.

The duty of the first Named Insured to reimburse
us will begin on:

(1} The date on which the applicable limit of insur-
ance is used up, if we sent notice In accor-
dance with paragraph a. above; or

(2} The date on which we sent notice in accor-
dance with paragraph b.(1) above, if we did not
send nofice in accordance with paragraph a.
above.

d. The exhaustion of any limit of insurance by the

payments of judgments or settlements, and the re-
sulting end of our duty to defend, will not be af-
fected by our failure fo comply with any of the pro-
visions of this Condition.

Page 1 of 1
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CG20310413

COMMERCIAL GENERAL LIABILITY
CG 20310413

THIS ENDORSEMENT CHANGES THE POLICY. PLEASE READ IT CAREFULLY,

/ADDITIONAL INSURED - ENGINEERS,
ARCHITECTS OR SURVEYORS

This endorsement modifles insurance provided under the following:

OWNERS AND CONTRACTORS PROTECTIVE LIABILITY COVERAGE PART

A. Section Il - Who Is An Insured is amanded to

include as an additional insured any architect,
gngineer or surveyor engaged by you, but only with
respect to liability for "bodily injury” or "property
damage" caused, in whole or in part, by your acts or
omissions or the acts or amissions of those acting

on your behalf. :

1. In connection with your pramises; or

2. In the performance of your ongoing operations.
However:

1. The insurance afforded fo such additional

insured only applies to the extent permitted by

law; and

2. If coverage provided fo the additional insured is
required by a conlract or agreement, the
insurance afforded to such additional insured will
not be broader than that which you are required
by tha contract or agresmant to provide for such
additional insured.

. With respect. to the insurance afforded fo these

additional insureds, the following additional

exclusion applies:

This insurance does not apply to "bodily injury" or

"oroperty damage" arising out of the rendering of or

the failure to render any professional services by or

for you, Including:

1. The preparing, approving, or failing to prepare or
approve, maps, shop drawings, apinions, reports,
surveys, field orders, change orders or drawings
and specifications; or

® Insurance Services Office, Inc., 2012

2. Supervisory, inspection, architectural  or
enginesring activities.

This exclusion applies even if the claims agalnst any
Insured allege negligence ar other wrangdoing in the
supervision, hiing, employment, fralning or
moanitoring of others by that insured, If the
“oceurrence” which caused the "bodily injury" or
“property damage” involved the rendering of or the
failure to render any prefessfonal services by or for

you.

. With respect to the insurance affordsd to these

additional insureds, the following is added to
Section il - Limi{s Of Insurance:

If coverage provided to the additional insured is
required by a contract or agreement, the mast we
will pay on behalf of the additional insured is the
amount of insurance:

1. Required by the contract or agreement; or

2. Available urder the applicable Limils of
Insurance shown In the Declarations;

whichever is lass.

This endarsement shall not increase the applicable
Lirnits of Insurance shown in the Declarations. -

Page 1.of 1



COMMERCIAL GENERAL LIABILITY
CG34321219

THIS ENDORSEMENT CHANGES THE POLICY. PLEASE READ IT CAREFULLY.
TOTAL POLLUTION EXCLUSION

This endorsement modifies insurance provided under the following:

OWNERS AND CONTRACTORS PROTECTIVE LIABILITY COVERAGE PART

Exclusion j. under Paragraph 2. Exclusions of
Section | — Coverages — Bodily Injury And
Property Damage Liability is replaced by the
following:

This insurance does not apply to:
i- Pollution

(1} "Bodily injury” or "property damage" which
would not have occurred in whole or part
but for the actual, alleged or threatened
discharge, dispersal, seepage, migration,
release or escape of "pollutants" at any
time.

(2) Any loss, cost or expense arising out of
any:

{a) Request, demand, order or statutory ar
regulatory requirement that any insured
or others test for, monitor, clean up,
remove, contain, ftreat, detoxify or
neutralize, or in any way respond to, or
assess the effects of "pollutants”; or

{b) Ciaim or suit by or on behalf of a

governmental authority for damages
because of testing for, maonitoring,
cleaning up, removing, containing,
treating, detoxifying ar neutralizing, or in
any way responding to, or assessing the
effects of, "pollutants”.
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