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Northern Division
Certificate of Liability/Worker’s Compensation Insurance

ACORD. CERTIFICATE OF LIABILITY INSURANCE ~ ,.ere s “T5m

THIS CERTIFICATE IS ISSUED A5 A MATTER OF INFORMATION

PRODUGER
The Mechanle Group, Ine, ONLY AND CONFERS NO RIGHTS UPON THE CERTIFICATE
One Blue Hill Plaza, Suire 530 HOLDER. THIS CERTIFICATE DOES NOT AMEND, EXTEND OR

ALTER THF COVERAGE AFFORDED BY THE POLICICS BELOW.

P.0O. Bax 164§
Pearl River NY L0965
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COVERACES
THE POUCIES OF INSURANTE 165 15D 8L O%y iavE BEEN ISSUED T0 THE INSURED SAMED ADOVE FDR THE POLICY PERIOD INDSCATED. NOTWITHSTANDSNG
ANY REQUIREMENT, TERM OR CONDITION OF ANY CONRAlT Oft OTHER DOCUMENT TWTH RESFECT TC WiaCH TIEE CCRTIFICATE WAY &F ISSUED OR
MAT PERTA. THE INSURANCE AFFORDIFD @Y THE POLICIES OEGCRIDED HERER IS SUBJECT 1D ALL TWE TERMS, EXCLUSIONS AND CONINTIINS OF SUCH
POLICES AGGREGATE LIMTS SHONN MAY HAVE BN HEDUCED BY PAKD CLAMS
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CENGEAL LIADITY _EACHOCCURRENCE 11,000,000
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".l.' POLICY .r\ | Lo8
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AUTD DY G018
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WORKERS COMPENSATION AN | X vodyiiars | |en
B | v PROPRICTONF ARTHEREXECUTIVE 1E6WEQYS003 09/15/08 09/15/09 KL zan-.m-_nun—m_gug,nnn
OFFICERAMEMBE R EXCLUDED? [ L CSGEASE - EA ovee 3 1,000, 000
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OTHER |

DEECRIPFTION OF OFERATIONS 1 LOCATION' / VEHICLEN | EXCLUSIONS AUDED BY ENDORSEMENT | SPECIAL PROVISIONS

Subject to a signed and dated written contract or written agreement that
includes an additional insured requirement in faver of the certificate
holder, aertificate holder is an addirional insured (CG2010 12/04}

CERTIFICATE HOLDER CANCELLATION
SHOULD ANY OF THE ABOVE DESCRIGED POLICIES BE GANGELLED REFORE THE EXPIRATION
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Asset Control Services

Southern Division
Certificate of Liability/Worker’s Compensation Insurance
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