y DATE (MM/DD,
ACORD’ CERTIFICATE OF LIABILITY INSURANCE o

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: [f 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 rights to the certificate holder in lieu of such endorsement(s).

PRODUCER NMECT Jennifer Gardner
Capacity Coverage Company of New Jersey LLC PHONNEO £ (201) 661-2000 | mcx, Noj (201) 661-2499
One International Blvd ADDRESS igardner@capcoverage.com
3rd Fioor INSURER(S) AFFORDING COVERAGE NAIC #
Mahwah NJ 07495 INSURER A: Lexington Insurance Company 19437
INSURED iNsurer g : National Liability & Fire Insurance Company 20052
Empress Ambulance Service Inc. INSURERC : Scottsdale Insurance Co.
Emergacare NY LLC INSURER D :
722 Nepperhan Avenue INSURERE :
Yonkers NY 10703 INSURER F :
COVERAGES CERTIFICATE NUMBER: _ 18-19 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.

LTR TYPE OF INSURANCE NSD | WvD POLICY NUMBER (MM/DD/YYYY) mmmwm LIMITS
| COMMERCIAL GENERAL LIABILITY EACH OCCURRENCE $ 1,000,000
["DAMAGE TO RENTED
X cuamsmaoe [ ocour PREMISES (Es occurrence) | $ 50,000
X| Professional Liability MED EXP (Any one person) s 5,000
A 6798232 03/27/2018 | 03/27/2019 | pereonaL & ADVINJURY | § 1,000,000
’_@L AGGREGATE LIMIT APPLIES PER: GENERAL AGGREGATE s 3,000,000
| | pouicy |:| s Loc PRODUCTS - COMP/OP AGG_| § 1,000,000
OTHER: $
04_—50MBIN D SNGLE LIMIT
_AErOMOBILE LIABILITY (Ea accident) $ 1,000,000
ANY AUTO BODILY INJURY (Per person) $
B[ [Srdony [ €] 35wEouLep 73APB002425 04/27/2018 | 04/27/2019 | BODILY INJURY (Per sccident) | $
3¢/ HIRED S| NON-OWNED PROPERTY DAMAGE s
| 2N| AUTOS ONLY AUTOS ONLY Per acciden
Unmsured motorist BI $ 25,000 /50,000
|| UMBRELLALAB | | occur EACH OCCURRENCE s 4.000,000
A | X¢| ExcEss LiaB CLAIMS-MADE 023627410 Excess Auto 04/27/2018 | 04/27/2019 | AGGREGATE ¢ 4.000,00
DED | | RETENTION § $
WORKERS COMPENSATION PER OTH-
AND EMPLOYERS' LIABILITY YIN StArure || 2%
ANY PROPRIETORPARTNER/EXECUTIVE E.L. EACH ACCIDENT $
OFFICER/MEMBER EXCLUDED? N/A
(Mandatory in NH) E.L. DISEASE - EA EMPLOYEE | §
If yes, describe
BLSCRIPTION OF GPERATIONS below E.L. DISEASE - POLICY LIMIT | §
Excess Professional-General Liabili
¢ | Froess Professionak-General Liabill HPS0000066 03/27/2018 | 03/27/2019 |Each Occurrence 4,000,000
General Aggregate 4,000,000
DESCRIPTION OF OPERATIONS / LOCATIONS / VEHICLES (ACORD 101, Additional Remarks Schedule, may be d if more space is required)

Yonkers Public Schools and the City of Yonkers are named as an additional insured. A waiver of subrogation applies in favor of Yonkers Public Schools and
the City of Yonkers as per policy terms and conditions.

CERTIFICATE HOLDER CANCELLATION

SHOULD ANY OF THE ABOVE DESCRIBED POLICIES BE CANCELLED BEFORE
THE EXPIRATION DATE THEREOF, NOTICE WILL BE DELIVERED IN

Yonkers Board of Education and/or the City of Yonkers ACCORDANCE WITH THE POLIGY PROVISIONS.

One Larkin Center

AUTHORIZED REPRESENTATIVE

IYonkers NY 10701 ﬂ a A,...
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