Ecs: : ]
Ums Inyestigat®

Certificate of Liability/Worker's Compensation Insurance

Northern Division

Asset Control Services

FERSUNAL & AUV INJUKY L, VUV, VUV
X |[Errors & Omission GENERAL AGGREGATE 3,000,000
GEN'L AGGREGATE LIMIT APFLIES PER PRODUCTS - COMPIOR AGG |5 3,000, 000

X |PoLicy e | foc
AUTOMOBILE LIABILITY COMBINED SINGLE LIMIT s
ANY AUTO (Ea accident)
ALL OWNED AUTOS BODILY INJURY s
SCHEDULED AUTOS (Por pereom)
HIRED ALTOS BODILY INJURY s
NON-OWNED AUTOS (Per acsident)
PROPERTY DAMAGE 5
(Per accident}
GARAGE LIABILITY ALITO ONLY - EA ACCIDENT | §
ANY AUTO OTHER THAN EAACC | §
ALITO ONLY. AGG |
EXCESS | UMBRELLA LIABILITY EACH OCCURRENCE B
OCCUR CLAIMS MADE AGGREGATE $
s
DEDUCTIBLE §
ENTION § 5
WORRKERS COMPENSATION X | WC STAT: TTR-
AND EMPLOYERS' LIABILITY vin TORY LIMITS ER
ANY PROPRIETOR/PARTNER/EXECUTIV E L EACH ACCIDENT s
ANY PROPRIETORIPARTNER/E) 1] 16WEQY5003 08/15/09 | 09/15/10 1,000,000
{Mandatory in NH} EL DISEASE - EAEMPLOYEE| $ 1,000,000
If yes, describe undar
SPECIAL PROVISIONS balow EL DISEASE - POLICY LMIT [$1, 000,000
OTHER
DESCRIPTION OF OPERATIONS | LOCATIONS | VEHICLES | EXCLUSIONS ADDED BY ENDORSEMENT | SPECIAL PROVISIONS

CERTIFICATE HOLDER CANCELLATION
SHOULD ANY OF THE ABOVE DESCRIBED POLICIES BE CANCELLED BEFORE THE EXPIRATION
DATE THEREOF, THE ISSUING INSURER WILL ENDEAVOR TO MAIL L DAYS WRITTEN
NOTICE TO THE CERTIFICATE HOLDER NAMED TO THE LEFT, BUT FAILURE TO DO SO SHALL
IMPOSE NO OBLIGATION OR LIABILITY GF ANY KIND UPCN THE INSURER, ITS AGENTS OR
REPRESENTATIVES.
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Asset Control Services

Cloy: ]
Ums Inyestigat®

Southern Division
Certificate of Liability/Worker’s Compensation Insurance

DATE (MM/DDIYYYY)
ACORD. CERTIFICATE OF LIABILITY INSURANCE = 9aD.AF 08/20/09
PRODUCER : THIS CERTIFICATE IS ISSUED AS A MATTER OF INFORMATION
The Mechanic Group, Inc. ONLY AND CONFERS NO RIGHTS UPON THE CERTIFICATE
One Blue Hill Plaza, Suite 530 HOLDER. THIS CERTIFICATE DOES NOT AMEND, EXTEND OR
P.0. Box 1646 ALTER THE COVERAGE AFFORDED BY THE POLICIES BELOW.
Pearl River NY 10965
Phone: 845-735-0700 Fax:845-735-8383 INSURERS AFFORDING COVERAGE NAIC #
HauRED: INSURERA:  Gemini Insurance Company 10833
INSURERB:  Navigators Insurance Company 42307
Asset Control Services, Inc. INSURERC:  gartford Casualty Insurance Co 29424
P.0. Box INSURER D:
Fairhope AL 36533 — —
INSURER E
COVERAGES
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 CONDQIFIONS OF SUCH
POLICIES. AGGREGATE LIMITS SHOWN MAY HAVE BEEN REDUCED BY PAID CLAIMS.
"C?E Jlu?wsalli TYPE OF INSURANCE ‘ POLICY NUMBER ﬁ%EYuumm DATE (MM/DD/YY) LIMITS
| GENERAL LIABILITY EACH OCCURRENCE $1,000,000
A | | X]cowmercmL ceneraLLiaLTY | LSGO000641-01 06/01/09 | 06/01/10 | PREWISES (£a ocurencs) | $ 100,000
|| | cLamsmape ﬂ OCCUR MED EXP (any one person) | $ 10,000 =
) PERSONAL & ADVINJURY | 51,000,000
| X |[Errors & Omission GENERAL AGGREGATE 53,000,000
| GENL AGGREGATE LIMIT APPLIES PER: PRODUCTS - COMPIOP AGG | $ 3,000,000
X |eoucy[ 58 [ Jwoc
[FAUTOMOEACE LIASRY COMBINED SINGLELIMIT | ¢
ANY AUTO (Ea accident)
| JArEOWREALITGS BODILY INJURY .
| | scHepuiep auTos {Per pereon)
A| |X|wRrenauros | LSG0000641-01 06/01/09 | 06/01/10  gopuy maury ’
A | X | NON-OWNED AUTOS | LSG0000641-01 06/01/09 06/01/10Q (Feraccuent e Vu )
- PROPERTY DAMAGE s
(Per accident)
GARAGE LIABILITY AUTOONLY - EA ACCIDENT | § B
ANY AUTO OTHER THAN EAACC | §
| AUTO ONLY: AGG | $
EXCESS/UMBRELLA LIABILITY EACH OCCURRENCE $1,000,000
B X | occur | cLamsmape | NHOSUMB247915NC 06/01/09 06/01/10 | AGGREGATE 51,000,000
| 3
DEDUCTIBLE $
|X |retenTion  sn/a H
WORKERS COMPENSATION AND X | roorey L marvs &
EMPLOYERS' LIABILITY e
(ol (i e bt 16WELP0832 09/01/09 | 09/01/10 | EL EACH ACCIDENT s 500,000
| OFFICER/MEMBER EXCLUDED? ELL. DISEASE - EAEMPLOYEE § 500,000
SERCIAL PROVISIONS below EL DISEASE - POLICY LMIT | $ 500,000
OTHER I
|
DESCRIPTION OF OPERATIONS / LOCATIONS / VEHICLES / EXCLUSIONS ADDED BY ENDORSEMENT | SPECIAL PROVISIONS
*kk***PROOF OF COVERAGE®* % %%
CERTIFICATE HOLDER CANCELLATION
i~ | SHOULD ANY OF THE ABOVE DESCRIBED POLICIES BE CANCELLED BEFORE THE EXPIRATION
DATE THEREOF, THE ISSUING INSURER WILL ENDEAVOR TO MAIL DAYS WRITTEN
NOTICE TO THE CERTIFICATE HOLDER NAMED TO THE LEFT, BUT FAILURE TO DO SO SHALL
IMPOSE NO OBLIGATION OR LIABILITY OF ANY KIND UPON THE INSURER, ITS AGENTS OR
REPRESENTATIVES.
ACORD 25 (2001/08) © ACORD CORPORATION 1988






