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CERTIFICATE OF LIABILITY INSURANCE

DATE (MMDD/YYYY}
10/14/2014

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

certificate holder in lieu of such endorsement(s).

IMPORTANT: If the certificate holder is an ADDITIONAL INSURED, the policy(ies) must be endorsed. if SUBROGATION IS WAIVED, subject to
the terms and conditions of the policy, certain policies may require an endorsement A statement on this certificate does not confer rights to the

PRODUCER mcr Gladys Whitaker
PHONE _ = (716)753-7135 [ FAX o). (716)753-7143
EMAL . gwhitaker@mayvilletremaine.com
___INSURER(S) AFFORDING COVERAGE NAIC #
- iNsURERA:Cincinnati Insurance Companies 1067
INSURED INSURER B :
INSURER C :
INSURER D :
INSURERE :
INSURER F :
‘ COVERAGES CERTIFICATE NUMBER:CL14101400016 REVISION NUMBER:

THIS IS TO CERTIFY THAT THE POLICIES OF INSURANCE LISTED BELOW HAVE BEEN ISSUED TO THE INSURED NAMED ABOVE FOR THE POLICY PERIOD

INDICATED. NOTWITHSTANDING ANY REQUIREMENT, TERM OR CONDITION OF ANY CONTRACT OR OTHER DOCUMENT 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.
[ABDLSUBR]

"."_‘_-?ﬁ‘ TYPE OF INSURANCE INSR | wvp POLICY NUMBER m A UMITS
| GENERAL LIABILITY EACH OCCURRENCE $ 1,000,000
X | COMMERCIAL GENERAL LIABILITY [ERHETE TR e " $ 50,000
A | cLamsamape OCCUR X CAPS165511 1/14/2012 |1/14/2015 | \ep exp (any one person) | § 5,000
— PERSONAL & ADV INJURY | § 1,000,000
_— GENERAL AGGREGATE [ 2,000,000
GQEN'L AGGREGATE LIMIT APPLIES PER: PRODUCTS - COMP/OP AGG | $ 1,000,000
X | poLicY PRO-: Loc s
| AUTOMOBILE LIABILITY w(gammmﬂ i $ 1,000,000
A ANY AUTO BODILY INJURY (Per person) | $
RH? O;VNED f&gthLED X [EBA0175398 1/14/2014 [1/14/2015 | BODILY INJURY (Per accident)| $
[ X | 1ireo autos Ao NP [ PROPERTY DAMAGE 8
L Uninsured motorist combined | § 1,000,000
| X |UMBRELLAUAB | X | occuR EACH OGCURRENCE s 5,000,000
2 EXCESS LIAB CLAIMS-MADE AGGREGATE $ 5,000,000
oep | X | rerenmions 10,000 X cAP5165511 1/14/2012 [1/14/2015 :
WORKERS COMPENSATION I WC STATU- ] [oTh-
AND EMPLOYERS LIABILITY YIN
ANY PROPRIETOR/PARTNER/EXECUTIVE E.L. EACH ACCIDENT $
OFFICER/MEMBER EXCLUDED? N/A —
(Mandatory in NH) E.L. DISEASE - EA EMPLOYEH $§
.'; S gfﬁrcﬁﬁ %"g%rpemnons below E.L DISEASE - POLICY LIMIT [ $

DESCRIP“ON OF OPERATIONS l LOCA“ONSIVEHlCLES (Attach ACORD 10, Addltlonal Remarks Schedule, if more space is required)

Long Island Ligthing Company d/b/a LIPA and Long Island Electric Utility Servco LLC, as well as their
subsidiaries and affiliates and their respective successors and assigns shall be named as additional insureds

CERTIFICATE HOLDER

CANCELLATION

Long Island Lighting Company d/b/a LIPA
333 Earle Ovington Blvd, Suite 403
Uniondale, New York 11553

CELLED BEFORE
LIVERED IN

SHOULD ANY OF THE ABOVE DESCRIBED POLICIES BE
THE EXPIRATION DATE NOTICE
ACCORDANCE WITH TH LICY PROWGIONS.

AUTHORIZED REPRESENTHATIVE

g.
Derek Dawson/G Y,

ACORD 25 (2010/05)
INS025 (201005).01
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Long Island Lighting Company d/b/a LIPA
333 Earle Ovington Blvd, Suite 403
Uniondale, New York 11553


jesaitisk
Text Box

jesaitisk
Text Box


	Untitled



