ACORD CERTIFICATE OF LIABILITY INSURANCE PR )

08/07/2019

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
REPRESENTATIVE OR PRODUCER, AND THE CERTIFICATE HOLDER.

IMPORTANT: If the certificate holder Is an ADDITIONAL INSURED, the policy(ies) must have ADDﬁ'_IONAL INSURED provisions or be endorsed.
1f SUBROGATION IS WAIVED, subject to the terms and conditions of the policy, certain policies may require an sndorsement. A statementon
this certificate does not confor rights to the certificate holder in lieu of such endorsement(s).

PRODUCER v CONTACT  Miarie Clardy o
Marshall & Sterling, ln.c,' 7 PHONE ex), (845) 567-1000 ‘ | (AIC oy, (846) 667-1030
103 Executive Dr., Suite 101 mg %s{tess: melardy@marshallsterling.com
INSURER(S) AFFORDING COVERAGE NAIC #
New Windsor _ NY 12553 INSURERA: NYMIR 20690
INSURED INSURER 8 :
Town of Woodbury INSURER ©
511 Rt32 | INSURER D ¢
PO Box 1004 INSURERE :
. Hightand Mills NY 10930 INSURERF :
COVERAGES ) CERTIFICATE NUMBER:  CL198771627 T 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 1S SUBJECT TO ALL THE TERMS
EXCLUSIONS AND CONDITIONS OF SUCH POLICIES. LIMITS SHOWN MAY HAVE BEEN REDUCED BY PAID CLAIMS.

TNSR AOUCISUBRY BOLICYEFF T POLICY EXD :
LTR TYPE OF INSURANCE INSD { WvD POLICY NUMBER {MMDDIYYYY) | (MM/DDIYYYY) LIMITS '
D] COMMERCIAL GENERAL LIABILITY . EACGH OCGURRENGE ¢ 1,000,000
"DAMACE TORENTED
| cLams - MAoE , QCCUR PREMISES [Eaocturence) | ¢ 100.000
| ‘o MED EXP {Any one person) s 5,000
A MPLTWDBY001 09/01/2018 | 09/04/2020 | prpconal aAOVINIURY | 8 1:000,000
| GEN'L AGGREGATE LIMT ARPLIES PER: ' , | GENERALAGGREGATE $_2.000.000
| X pouiey o Loc » v PRODUCTS - comprorAce | ¢ 1:000,000
OTHER: Employee Benefits s 1,000,000
AUTOMOBILE LIABILITY (&E‘mg‘]smme }-'MiT $ 1,000,000
D] ANYAUTO ) BODILY INJURY {Per parson) | $
] owngD SCHEDULED ] i
A | AUTOB oMLY auree MCATWDBY001 . Q9/01/2019 | 09/01/2020 | 8OOILY INJURY (Per accident}. | §
IRED NON-OWNEG . "PROFERTY DAMAGE s
| AUTOS ONLY AUTOS ONLY . {Per accldant)
: ' Underinsured motorist s 1,000,000
<] UMBRELLA LA accu ' EAGHOOGURRENGE | s 10,000,000
A EXCESS LIAB CLAMS MADE MECTWDBY001 09/01/2019 | 09/01/2020 | ysamraate . s 20,000,000
peo | | merenmion s ] $
WORKERS COMPENSATION OtH-
AND EMPLOYERS' LIABILITY YIN . l STATUTE ER
ANY PROPRIETORPARTNER/EXECUTIVE : E.L EACHACGIDENT - $
OFFIGER/MEMBER EXCLUDED NIA
{Mandatory in NH) ) EL. DISEASE - EAEMPLOYEE | §
If yes, deseribe und .
DESGRIPHION OF OPERATIONS beiow E.L. DISEASE.POLICYLIMIT |8
. PEBB $100,000
Crime/ / PEBB i .
A | Faithful Performance MPLTWDBYO0D1 09/01/2019 | 69/01/2020
DESCRIPTION OF OPERATIONS / LOCATIONS / VEHICLES {ACORD 101, Additional Ry ks Schadule, may ba attached if more space is required)

Tax Collector & Deputy Tax éollsctors bonded for $200,000/$1,600 Deductible

CERTIFICATE HOLDER CANCELLATION

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

265-275 Main St.

AUTHORIZED REPRESENTATIVE

Goshen NY 10924
| .
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