Examp

le Certificate of Insurance

DOVERAGES

THE POLICIES OF INSURANCE LISTED BELOW HAVE BEEM ISSUED TO THE INSURED NAMED ABOVE FOR THE POLICY PERIOD INDICATED. NOTWITHSTANDING
ANY REQUIREMENT, TERM OR CONDITION CF ANY CONTRACT OR OTHER DOCUMENT WITH RESPECT TO WHICH THIS CERTIFICATE MY BE ISSUED OR

MAY PERTAIN, THE INSURANCE AFFORDED BY THE POLICIES DESCRIBED HEREIM 1S SUBJECT TO ALL THE TERMS, EXCLUSIONS AND COMDITIONS OF SUCH
POLICIES. AGGREGATE LIMITS SHOWN MAY HAVE BEEM REDUCED BY PAID CLAIMS.

Per Occurrence
minimum: $1MM

EMFPLOYERS" LIABILITY
ANY PROPRIETOR/PARTNERIE
OFFICER/MEMEER EXCLUDED?

CUTIVE

If yes

deseribe under

SPECIAL PROVISIONS below

\

e TYPE OF INSURANCE FOLICY NUMBER [P e RATION LIMITS
A | GENERAL LIABILITY 4572424 05/11/07 05/11/08 EACH OCCURRENCE $1,000,000
X | COMMERCIAL GENERAL LIABILITY PR T i 31,000,000
| cLams mane OCCUR MED 47 (Anyone person] | 510,000
I PERSCNAL & ADV INURY (31,000,000
] GEMERAL AGGREGATE 52,000,000<
GENL AGGREGATE LIMIT AFPLIES FER: FRODUCTS - COMPIOP AGG | 32,000,000
PRO- o :
poucy | |5 Loc Dates must be valid
AUTOMOBILE UABILITY ; COMENED SINGLE
S for contract period COMBINED SNGLE LMIT | 4
Y AUTG (Fa ancdient)
ALL OWNED AUTOS .E_ODL“' ||‘\.J_U?V s
SCHEDULED AUTCS (Per person)
HIRED AUTOS E_CJI:I_‘ ||-‘J|_!q-.- 5
NOM-OWNED AUTOS (Per acsident]
|| PROPERTY DAMAGE :
{Fer aczident)
| GARAGE LIABILITY AUTO ONLY - 2 ACZIDENT |3
ANY AUTC K j OTHER THAN Eaace |3
. AUTO ONLY: -
Dates must be valid AGG |5
EXCESS/UMBRELLA LIABILITY . EACH OCCURRENGE 3
for contract period ;
3
DEDUCTIELE 3
RETENTION _ § L=
B P WC STATU- H-
B | WORKERS COMPENSATION AND WC9843964 01/28/07 07/28/08 X [REiha] TRs

C.L.CACII ACCIDCNT

31,000,000

E.L. DISEASE - EAEMPLOYEE

1,000,000

E.L. DISEASE - POLICY LIMIT

51,000,000

OTHER

CERTIFICATE HOLDER

f WDC named
Certificate Holder/

N

OESCRIFTION OF OFERATIONS | LOCATIONS / VEHICLES § EXCLUSIONS ADDED BY ENDORSEMENT | SPECIAL PROVISIDNS
ECONOMIC DEVELOFPMENT CORFORATION (EDC),WORKFORCE DEVELOFPMENT CORFPORATION

AND THE DEPARTMENT OF SMALL BUSINESS SERVICES ARE INCLUDED AS ADDITIONAL INSURED (EX
COMPENSATION) WHERE REQUIRED BY WRITTEN CONTRACT AND ALLOWED BY LAW.

CANCELLATION

WORKFORCE DEVELOPMENT

CORPORATION
110 WILLIAM STREET
New York. NY 10038

SHOULD ANY OF THE ABOVE DESCRIBED FOLICIES BE CANCELLED BEFORE THE EXPRATION
DATE THEREOF, THEIS SUING INSURER WILL ENDEAVOR TO MAIL 30

DAYS WRITTEN

NOTICETO THE CERTIFICATE HOLDER NAMED TO THE LEFT, BUT FAILURE TO DO 50 SHALL

IMPOSE NG OBLIGATION OR LIABILITY OF ANY KIND UPOMN THE INSURER, ITS AGENTS OR

REPRESENTATIVES.

General
Aggregate
minimum: $2MM

Proof of WC
statutory limits

Employer's
Liability Limit
Minimum: $1MM

Additional
Insureds required




