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CERTIFICATE OF LIABILITY INSURANCE

DATE (MNDD/YYYY)
2013

THIS CERTIFICATE IS ISSUED AS A MATTER OF INFORMATION
CERTIFICATE DOES NOT AFFIRMATIVELY OR NEGATIVELY AM
BELOW. THIS CERTIFICATE OF INSURANCE DOES NOT CONS
REPRESENTATIVE OR PRODUCER, AND THE CERTIFICATE HOLDER.

ON

LY AND CONFERS NO RIGHTS UPON THE CERTIFICATE HOLDER. THIS

END, EXTEND OR ALTER THE COVERAGE AFFORDED BY THE POLICIES
TITUTE A CONTRACT BETWEEN THE ISSUING INSURER(S), AUTHORIZED

IMPORTANT: If the certificate holder is an ADDITIONAL INSURED, th
the terms and conditions of the policy, certain policles may require an
certificate holder In lleu of such endorsement(s).

e policy(les) must be endorsed. If SUBROGATION IS WAIVED, subject to
endorsement. A statement on this certificate does not confer rights to the

PRODUCER

MARSH USA INC.

CONTACT RENEE IMPAGLIA

{418,y 315-425-3924 | (K%, oy 315-425-3952
pkess; RENEE.M.IMPAGLIA@MARSH.COM

507 PLUM STREET, SUITE 110 ADDRESS:
SYRACUSE, NY 13204 INSURER(S) AFFORDING COVERAGE NAIC ¢
wsurera: ABC INSURANCE COMPANY 11111
INSURED INSURER B :
insurerc: COMPANIES MUST HAVE AN AM BEST| 5 DIGIT
SIEERSE AGREEMENT wsurerp: RATING OF A- OR BETTER AND BE CODE
wsurere: LICENSED TO DO BUSINESS IN THE
mgurerf; STATE WHERE MALL IS LOCATED
COVERAGES CERTIFICATE NUMBER: REVISION NUMBER:

THIS 1S TO CERTIFY THAT THE POLICIES OF INSURAN
INDICATED. NOTWITHSTANDING ANY REQUIREMENT,
CERTIFICATE MAY BE ISSUED OR MAY PERTAIN, TH

TERM OR CONDITIO!

E INSURANCE AFFORDED BY THE POLICIES DESCRIB
EXCLUSIONS AND CONDITIONS OF SUCH POLICIES. LIMITS SHOWN MAY HAVE BEEN REDUCED BY PAID CLAIM

CE LISTED BELOW HAVE BEEN ISSUED TO THE INSURED NAMED ABOVE FOR THE POLICY PERICD

N OF ANY CONTRACT OR OTHER DOCUMENT WITH RESPECT TO WHICH THIS
ED HEREIN IS SUBJECT TO ALL THE TERMS,
S.

[ POLICYEFF |

TR TYPE OF INSURANCE POLICY NUMBER LMMDDIYYYY) | (MMIDB/YYYY) umirs
A | GENERAL LABILITY Y |Y DATES OF EACH OCCURRENCE s 1,000,000
X | COMMERCIAL GENERAL LIABILITY LEASE | PREMISES (Fa occurence) | 8 100,000
CLAIMS-MADE occlk AGREEMENT | MEDEXP (Anyonsp s 10,000
PERSONAL & ADVINJURY _|s 1,000,000
ZJ DED/ SIR IF ANY GENERAL AGGREGATE s 1,000,000
GENL AGGREGATE LIMIT APPLIES PER | PRODUCTS - COMP/IOP AGG | $ 1,000,000
poucy] |PB%: [X]ie < — | PER LOCATION BOX MUST BE CHECKED s
A [HTOMOBLELASLITY Y | Y |NY POLICY MUST DATHS OF  [(aewion — 15 1,000,000
X awv auro INCLUDE "ANY AUTO" LEASE SO IWLRY (o poreon) |8
|| AR AgTos ED AGREEMENT  |-200WLYINJURY (Por ccidar [ 8
| X | HIRED AUTOS N ToQNED - m‘ﬁm E s
s
A | x| vmererauas T XToccur Y |Y | FuLL POLICY LIMIT xgg’gl‘;‘":;' LT | EACH OCCURRENCE s 1,000,000
EXCESS LIAB CLAIMS-MADE SHOULD BE SHOWN DATES OF LEASE AGGREGATE s 1,000,000
pep | X revenmions IF ANY AGREBMENT e
WORKERS COMPENSATION AS REQUIRED BY THE LAWS OF THE|STATE OF| X IIQBXI IMIIBI I ER
A ANY PROPRETORPARTNE REXECUTIVE LLN wia| y [MALL LOCATION. NY MUST BE LISTED UNDER [, eacuaccoent s 1,000,000
OIFICERMEMBER EXCLUCED? I%l ITEM 3A OF THE POLICY (NY STATE LAW) £ DisEasE - £a evpLovEe] s 1,000,000
DLah aneer bﬁ%vsmnom DATES QF LEASE AGREEMENT | e\ pisease - roLicyumm | s 1,000,000

SEE ATTACHED

DESCRIPTION OF OPERATIONS / LOCATIONS / VEHICLES (Attach ACORD 109, Additional Remarks Schedule, if more space is required)

CERTIFICATE HOLDER

CANCELLATION

Desnuy wsA Howb(ues, LLc
CAROUSEL CENTER COMPANY, LP
C/O THE PYRAMID COMPANIES
4 CLINTON SQUARE
SYRACUSE, NY 13202

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
SIGNATURE IS REQUIRED

ACORD 25 (2010/06)
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AGENCY CUSTOMER ID:

| LoC #:
ACORD
_&.—/ ADDITIONAL REMARKS SCHEDULE Page  of

MARSH USA INC.

POLICY NUMBER

CARRIER NAIC CODE

EFFECTIVE DATE:

ADDITIONAL REMARKS

THIS ADDITIONAL REMARKS FORM IS A SCHEDULE TO ACORD FORM,
FORM NUMBER: 25 FORM TITLE: CERTIFICATE OF LIABILITY INSURANCE

GENERAL LIABILITY:
ADDITIONAL INSURED APPLIES PER ATTACHED FORM
WAIVER OF SUBROGATION APPLIES PER ATTACHED FORM

15 DAYS NOTICE OF CANCELLATION FOR LANDLORD APPLIES PER ATTACHED FORM

AUTOMOBILE:
ADDITIONAL INSURED APPLIES PER ATTACHED FORM

WAIVER OF SUBROGATION APPLIES PER ATTACHED FORM

WORKERS’ COMPENSATION:
WAIVER OF SUBROGATION APPLIES PER ATTACHED FORM

UMBRELLA COVERAGE FOLLOWS FORM OF THE GENERAL LIABILITY, AUTOMOBILE AND WORKERS’
COMPENSATION POLICIES.
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