ACORD’
—

CERTIFICATE OF LIABILITY INSURANCE

DATE (MM/DDIYYYY)

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).
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CO
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CERTIFICATE NUMBER:

REVISION NUMBER:

THIS IS TO CERTIFY THAT THE POLICIES OF INSURANCE LISTED BELOW HAVE BEEN ISSUED TO T E INSUR
INDICATED. NOTWITHSTANDING ANY REQUIREMENT, TERM OR CONDITION OF ANY CONTRACT OR OTHER D

CERTIFICATE MAY BE ISSUED OR MAY PERTAIN, THE INSURANCE AFFORDED BY T E POEJ_%IES DESCRIBED

AMED ABQVE FOR THE POLICY PERIOD
MENT WITH RESPECT TO WHICH THIS
INIS'SUBJECT TO ALL THE TERMS,

EXCLUSIONS AND CONDITIONS OF SUCH POLICIES. LIMITS SHOWN MAY HAVE BEEN REDUCED BY PAID CLAIMS.
il
LNI'?RR TYPE OF INSURANCE A;'f,.'i; S\,\L,J\?DR POLICY NUMBER (nﬁn?fhb%vvsvi{ ﬁ\‘nolvlﬁ'DCnY.'YEéﬁ') LIMITS
GENERAL LIABILITY E: EACH OCCURRENCE | s 1,000,000
/] COMMERGIAL GENERAL LIABILITY e paee [ RENTED | $ 50,000
A ] CLAIMS.MAE])E K] occur Policy Number and MED EXP (Any one person) | © 10,000
L X | X | Effective & Expiration FERSONAL & ARV IHIURY: s 1,000,000
Primary/Non Contributory
- Dates GENERAL AGGREGATE § 2,000,000
GEN'L AGGREGATE LIMIT APPLIES PER: PRODUCTS COMPIOP AGG $ 2,000,000
] PoLicv /] SecT [ ]oc $
AUTOMOBILE LIABILITY COMEINED SINGLE LiMIT
— (Ea accident) 18 1,000,000
i ANY AUTO ey ’ \ | BODILY INJURY (Per person} | §
/AR OWNED ARTOS PO]R.:y Number a'nd | BODILY INJURY (Per accident) |
A || scHEDULED AUTOS X | X | Effective & Expiration PROPERTY DAMAGE
i HIRED AUTOS Dates | (Per accident $
/| non.ownep AuTos )
s
/| umBReLLA LIAB R ocour # 1<VN b d EACH OCCURRENCE $ 5,000,000
EXCESS LIAB CLAIMS-M‘ADE % o l(fy s 61: an_ AGGREGATE § 5,000,000
A X | X |\ Effective & Expiration v : : :
| | oeoucTieLE Y- % Dat umaxy/l\?n Contributory
/| reTENTION 5 10,000 des Per Project Agg §
WORKERS COMPENSATION | 3 7] YECSTATT CTH| S
AND EMPLOYERS' LIABILITY . ¥IN Policy Number and | = =
ANY PROPRIETOR/PARTNER/EXECUTIVE ‘ ; i E.L. EACH ACCIDENT 5 500,000
A | OFFICE/MEMBER EXCLUDED? @ na| X | Effective & Expiration 500.000
{Mandatory in NH) - D E.L. DISEASE - EA EMPLOYEE] § f
BESERIETION OF GPERATIONS below ales E L.DISEASE - POLICY LIMIT | § 500,000
& Policy Number and Effective &
Installation/Builders Risk Expiration Dates When required

See

attached

DESCRIPTION OF OPERATIONS / LOCATIONS / VEHICLES (Attach ACORD 101, Additional Remarks Schedule, if more space is required)

Project: Casa Trinity Rapid Expansion Residential Treatment Facility/Dansville

CERTIFICATE HOLDER

CANCELLATION

The

Krog Group LLC

4 Centre Drive
Orchard Park, NY 14127

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

O Voo 'S \%
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AGENCY CUSTOMER ID:

LOC #:

N,
§ v i ADDITIONAL REMARKS SCHEDULE Pags o

NAMED INSURED

AGENCY

POLICY NUMBER

CARRIER NAIC CODE

EFFECTIVE DATE:

ADDITIONAL REMARKS

THIS ADDITIONAL REMARKS FORM IS A SCHEDULE TO ACORD FORM,
FORM NUMBER: ______ FORM TITLE:
All liability policies (excluding workers compensation and professional) shall include the following as additional insured on a primary
& non contributing basis for ongoing and completed operations: The Krog Group LLC; Casa Trinity; Krog Maloney Dansville, LLC
and their respective officers, directors, agents, employees and assigns and all other parties required by written contract.

A waiver of subrogation in favor of The Krog Group LLC; Casa Trinity; Krog Maloney Da'nsvil]e_,'}LLC andfgiheir respective officers,

directors, agents, employees and assigns and all other parties required by written contract. e /

(GL additional insured, ongoing & completed operations, form CG2010 1185 oréquivalent - to be attached to certificate, CG2033 not
acceptable) R W

Endorsements/Policy Forms for Additional insured, waiver of subrogation, primary/non-contributory, and per project aggregate must
be furnished for all policies of insurance as applicable whether imbedded within the policy wording or separately issued policy
endorsements. :

Workers Comp written through the State Insurance Fund will require separately issued certificates with a waiver of subrogation for
each of the following parties The Krog Group LLC; Casa Trinity; Krog Maloney Dansville, LLC
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