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ACORD

CERTIFICATE OF LIABILITY INSURANCE

DATE (MM/DDIYYYY)
01/02/2018

THIS CERTIFICATE IS ISSUED AS A MATTER OF INFOCRMATION ONLY AND CONFERS NO RIGHTS UPON THE CERTIFICATE HOLDER. THIS
CERTIFICATE DOES NOT AFFIRMATIVELY OR NEGATIVELY AMEND, EXTEND OR ALTER THE COVERAGE AFFORDED BY THE POLICIES
BELOW. THIS CERTIFICATE OF INSURANCE DOES NOT CONSTITUTE A CONTRACT BETWEEN THE ISSUING INSURER(S), AUTHORIZED
REPRESENTATIVE OR PRODUCER, AND THE CERTIFICATE HOLDER.

[ IMPORTANT: If the certificate holder is an ADDITIONAL INSURED, the policy(ies) must have ADDITIONAL INSURED provisions or be endorsed.
If SUBROGATION IS WAIVED, subject to the terms and conditions of the policy, certain policles may require an endorsement. A statement on
this certificate does not confer rights to the certificate holder in lieu of such eandorsement(s).

PRODUCER ﬁgﬁgcr Amy Kenny, AAl, AIS
AssuredPartners Northeast, LLC PHONE ), (814)761-8000 | [IARXIC. Ne: (914)761-3748
123 Main Strest ks, Bmykenny@assuredpartners.cam
14th Floor INSURER(S) AFFORDING COVERAGE NAIC #
White Plains NY 10801 INSURERA: Philadelphia Indemnity Insurance Co. 18058
INSURED wsurerp: Travelers Casualty Insurance Co. of America 19048
Vails Grove Cooperative, Inc. INsURER ¢ : Vanderbilt Properties Risk Mgt, LLC
5 Vails Boulevard surerp: Gontinental Casualty Company
INSURER E :
Brewster NY 10508 INSURER F ¢
COVERAGES CERTIFICATE NUMBER:  CL181201153 REVISION NUMBER:
THIS 1S TQ CERTIFY THAT THE POLICIES OF INSURANCE LISTED BELOW HAVE BEEN ISSUED TO THE INSURED NAMED ABOVE FOR THE POLICY PERIOD
INDICATED. NOTWITHSTANDING ANY REQUIREMENT, TERM OR CONDITION OF ANY CONTRACT OR OTHER DOCUMENT WITH RESPECT TO WHICH THIS
CERTIFICATE MAY BE ISSUED OR MAY PERTAIN, THE INSURANCE AFFORDED BY THE POLICIES DESCRIBED HEREIN IS SUBJECT TO ALL THE TERMS,
EXCLUSIONS AND CONDITIONS OF SUCH POLICIES. LIMITS SHOWN MAY HAVE BEEN REDUCED BY PAID CLAIMS.
[TNER FOLICY E OLICY EXP
LTR TYPE OF INSURANCE INSD | WYD POLICY NUMBER [MM;DQNY_W!FF (RDOR YY) LIMITS
| COMMERCIAL GENERAL LIABILITY EACH OCCURRENCE 5 1,000,000
NTED
| cuamsmape OCCUR PREMISES (En occurrance) | 51001000
- MED EXP (Any one person) 3 5'000
A PHPK1756958 01/01/2018 | 01/01/2019 | prreonaL & ADV INJURY | 5 1,000,000
| GEN'L AGGREGATE LIMIT APPLIES PER: GENERAL AGGREGATE 5 2,000,000
"_-}5_ POLICY e Loc PRODUCTS - COMP/OPAGG | §
OTHER: $
COMBINED SINGLE LIMIT
| AUTOMOBILE LIABILITY (€2 scaidant s 1,000,000
| ANY AUTO BODILY INJURY (Par person) [ §
[ | ownED SCHEDOULED
B || Aosony L BAOKBG1767 01/01/2018 | 01/01/2019 | BODILY INJURY (Per accident) | §
HIRED NON-OWNED s
|| AUTOS ONLY AUTOS ONLY | (Par accident)
5
2X| UMBRELLALIAB OCCUR EACH OCCURRENGE s 10,000,000
c EXCESS LIAB CLAIMS-MADE SU0-000-4897-1782 - 2298 01/01/2018 | 01/01/2019 | sggrecate 5 10,000,000
DED | ><| RreTEnTion 510,000 s i 5
WORKERS COMPENSATION OTH-
AND EMPLOYERS' LIABILITY YIN | S5arure | ER
ANY PROPRIETOR/PARTNER/EXECUTIVE E.L. EACH ACCIDENT 5
OFFIGER/MEMBER EXCLUDED? NiA N/A
(Mandatary in NH) E.L. DISEASE - EAEMPLOYEE | %
If yas, describe undar
DESCRIFTION OF OPERATIONS below E.L. DISEASE - POLICY LIMIT |5
Other Bldas / St A d Blanket Limit $1,340,000
er Bldgs / Structures - Agrea ;
A | value/ pr,mmem Cost ¢ PHPK1756958 01/01/2018 | 01/01/2018 | Deductible $2,500
Business Income $456,268

Evidence of Insurance

$1,000,000 / $2,500 Retention

Insurer A: Employee Dishonesty Limit: $125,000 / $1,000 Dedt

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

Insurer D: Directars and Officers Liabllity Policy #: 0251418633 Term: 01/01/2017 - 01/01/2018 Carrier: Continental Casualty Company Limit:

CERTIFICATE HOLDER

CANCELLATION

Evidence of Insurance

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

,‘%LHC«%
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