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ACORD CERTIFICATE OF LIABILITY INSURANCE Sy ra0ns

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: If the certificate holder is an ADDITIONAL INSURED, the policy(ies) must 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 SONECT Jennifer Dissette
Promark Associated Agencies, Inc. mgNNEO By (716) 633-8401 . mé‘ Noj; {716) 633-8429
6470 Main St., Ste #2 - Eb“f)l?ilésg jdissettelfpromarkinsurance.com
PO Box 530 INSURER(S) AFFORDING COVERAGE NAIC #
Williamsville NY 14231-0530 INSURERA RLI Insurance Company - A&E 13056
INSURED INSURER B One Beacon Insurance Company 21970
MRB Group INSURER C :
145 Culver Road, Suite 160 INSURER D :

INSURER E :
Rochester NY 14620 INSURERF :
COVERAGES CERTIFICATE NUMBER:CL1631703524 REVISICON 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.

TNSR ADDLISUBR POLICY EFE | POLICY EXP
LTR TYPE OF INSURANCE INSD | wvb POLICY NUMBER (MM/DD/YYYY) | (MM/DD/YYYY) LIMITS
X | COMMERCIAL GENERAL LIABILITY EACH OCGURRENCE $ 1,000,000
DAMAGE TO RENTED
A CLAIMS-MADE IE OCCUR ‘ PREMISES (Ea occurrence) | § 1,000,000
PSB0003207 5/1/2016 | 5/1/2017 | MED EXP (Any one person) $ 10,000
PERSONAL & ADV INJURY | § 1,000,000
GEN'L AGGREGATE LIMIT APPLIES PER: : GENERAL AGGREGATE $ 2,000,000
poucy X ] P8BS [ ioc PRODUCTS - COMPIOP AGG | § 2,000,000
OTHER: $
COMBINED SINGLE LIMIT
AUTOMOBILE LIABILITY (Ea accident) $ 1,000,000
a ANY AUTO ’ BODILY INJURY (Per person) | $
ﬁbl‘TSgVNED iﬁ%gULED PSA0001996 3/5/2016 | 3/5/2017 | BODILY INJURY (Peraccident)| $
X NON-OWNED PROPERTY DAMAGE s
HIRED AUTOS AUTOS (Per accident)
$
X [ UMBRELLALAB | X | pccur EACH OCCURRENCE $ 5,000,000
A EXCESS LIAB CLAIMS-MADE AGGREGATE $ 5,000,000
DED I X I RETENTION § 10,000 PSE0003023 5/1/2016 | 5/1/2017 $
WORKERS COMPENSATION . X | PER OTH-
AND EMPLOYERS' LIABILITY YIN . STATUTE l ' ER
ANY PROPRIETOR/PARTNER/EXECUTIVE E.L. EACHACCIDENT $ 1,000,000
OFFICER/MEMBER EXCLUDED? @ N/A
A |(Mandatory in NH) PSW0001923 5/1/2016 | 5/1/2017 | E.L. DISEASE - EA EMPLOYER $ 1,000,000
If yes, describe under K
DESCRIPTION OF OPERATIONS below E.L. DISEASE - POLICY LIMIT | $ 1,000,000
B | Professional Liability DPL-4987-15 12/31/2015!12/31/2016 | Per Claim 2,000,000
Aggregate 2,000,000

DESCRIPTION OF OPERATIONS / LOCATIONS / VEHICLES (ACORD 101, Additional Rematks Schedule, may be atached if more spaceis required)
Holder is an additional insured for the general liability only in regards toservices provided by the

insured to the entity when required by executed written contract. Professional Liability limits shown are
per claim and aggregate for all projects of the named insured.

CERTIFICATE HOLDER CANCELLATION

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

RE Ginna Nuclear Power
e ACCORDANCE WITH THE POLICY PROVISIONS.

Plant, LLC
750 East Pratt Street

Baltimore, MD 21202 AUTHORIZED REPRESENTATIVE
. st
C Alderson/HWITTM C sy
© 1988-2014 ACORD CORPORATION. All rights reserved.
ACORD 25 (2014/01) The ACORD name and logo are registered marks of ACORD
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DATE (MMWDD/YYYY)

Vo
A‘CORD_ CERTIFICATE OF LIABILITY INSURANCE 3/17/2016

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: If the certificate holder is an ADDITIONAL INSURED, the policy(ies) must 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 SONIACT Jennifer Dissette ,

Promark Associated Agencies, Inc. PHONE . (716) 633-8401 FRE Moy (716) 633-8429
6470 Main St., Ste #2 E#D/'}{Ess: jdissettelRpromarkinsurance.com

PO Box 530 INSURER(S) AFFORDING COVERAGE NAIC #
Williamsville NY 14231-0530 INSURERA RLT Insurance Company - A&E 13056
INSURED INSURER B One Beacon Insurance Company 21970
MRB Group INSURER C :

145 Culver Road, Suite 160 INSURERD :
i ' INSURERE :

Rochester NY 14620 INSURER F :

COVERAGES CERTIFICATE NUMBER:CL1631703524 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.

NSR ADDLSUBR POLICY EFF | POLICY EXP
LTR TYPE OF INSURANCE INSD | WVD POLICY NUMBER (MM/DD/YYYY) | (MM/DD/YYYY) LIMITS
X | COMMERCIAL GENERAL LIABILITY EACH OCCURRENCE $ 1,000,000
DAMAGE TO RENTED
A CLAIMS-MADE @ OCCUR PREMISES (Ea occurrence) | $ 1,000,000
PSB0003207 5/1/2016 5/1/2017 | MED EXP (Any one person) $ 10,000
- PERSONAL & ADV INJURY: | § 1,000,000
GEN'L AGGREGATE LIMIT APPLIES PER: GENERAL AGGREGATE $ 2,000,000
pouicy [ X | 5B8% [ ioc PRODUCTS - COMP/OP AGG | § 2,000,000
OTHER: ' 8
COMBINED SINGLE LIMIT
AUTOMOBILE LIABILITY (B2 accident $ 1,000,000 |
A ANY AUTO BODILY INJURY (Per person) | $
ﬁbLTg\éVNED ;?8?83“5” PSA0001996 3/5/2016 | 3/5/2017 | BODILY INJURY (Per accident)| $
X NON-OWNED PROPERTY DAMAGE 3
HIRED AUTOS AUTOS (Per accident)
$
X | UMBRELLALIAB | X | occur EACH OCCURRENCE $ 5,000,000
a EXCESS LIAB CLAIMS-MADE| - AGGREGATE $ 5,000,000
oep | X | ReTEnTIONS 10,000 PSE0003023 5/1/2016 | §/1/2017 s
WORKERS COMPENSATION x [ PER OTH-
AND EMPLOYERS' LIABILITY YIN Stawre | |8
ANY PROPRIETOR/PARTNER/EXECUTIVE E.L. EACH ACCIDENT $ 1,000,000
OFFICER/MEMBER EXCLUDED? NIA
A |(Mandatory in NH) PSW0001923 5/1/2016 | 5/1/2017 | EL. DISEASE - EA EMPLOYEE $§ 1,000,000
If yes, descrice under
DESCRIPTION OF OPERATIONS below E.L. DISEASE - POLICY LIMIT | § 1,000,000
B | Professional Liability DPL-4987-15 12/31/2015|12/31/2016| Per Claim 2,000,000
Aggregate ’ 2,000,000
DESCRIPTION OF OPERATIONS / LOCATIONS / VEHICLES (ACORD 101, Additional Remarks Schedule, may be agached if more spaceis required) .
The County of Ontario is an additional insured for the general liability only in regards to services
provided by the insured to the entity when required by executed written contract.
CERTIFICATE HOLDER CANCELLATION

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

R.E. Ginna Nuclear Power Plant
ACCORDANCE WITH THE POLICY PROVISIONS.

1503 Lake Road
Ontario, NY 14519

AUTHORIZED REPRESENTATIVE

N
C Alderson/HWITTM C 3 =
© 1988-2014 ACORD CORPORATION. All rights reserved.
ACORD 25 (2014/01) The ACORD name and logo are registered marks of ACORD
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