
COUNTY OF ULSTER 
P.O. Box 1800 - Kingston, New York 12402 

REQUEST FOR PAYMENT 

VENDOR NAME: Golden Hill Local Development Corporatio 

PO Box 1800 

Line Appropriation Number 

ADDRESS: 1 A4 1150 4550 0000 

CITY ISTATE/ZIP: Kingston NY 12402 2 

3 

DESCRIPTION: TOTAL 

VENDOR#: 

7116/2012 IR"irr.bulrSl:m"nt for Directors & Officers Liability Insurance coverage 

len,eti've 6/19/2012 

Invoice # 

Invoice Date 

Amount 

CLAIMANT'S CERTIFICATION 
I certifY that the above account is true and correct; that the services and 

disbursements charged were rendered to or for the County of Ulster on the 
dates stated; that no p. has been pm or S;W ed; and that the amolUlt claimed is actually due 

above services or matenals have been rendered or furnished to 

01' Ulster and receIved by us fur the COImty. The charges 
are correct and do not exceed budgetary appropriation. 

~ 

TITLE 

Amount 

2,603.00 

2,603.00 

2,603.00 

DATE AUTHORIZED OFFICIAL DATE OFFICE OF THE COMPTROLLER 

PRINT NAME AND TITLE PRINT NAME AND TITLE 

Rev. 07113111 



!NVOICE# 2456'7 
-~-- --------- --~: 

ACCOUNT NO CSI< 

GOLDE-9 pp 06/19/12 
PRODUCER 

David V Palmer CPCU, ClC, CSRM 
AMOUNTPAlD AMOUNT DUE 

$ 2,603.00 

Golden Hill Local Development 
Corp 
PO Box 1800 
Kingston, NY 12401 

*** PI EASE RETJ!RNJ.OE_P.oRIION_WIIHREMJTIA:rs..c~** ______ '" __ " .... ___________________ _ 

!-~Ctm # --- Due Date Trn Type Description 
!-----------

INVOICE # 24567 

612111 06/19/12 MEM D&OL Directors & Officers 

Invoice Balance: 

Make all c~e2ks p6yable to ~=ank }I Reis I~c_ 
- Invoices are due and payble upon receipt - Thank you' 

$ 

$ 

Amount 

2,603.00 

2,603.00 



'" __ .!.Ili- ,. ~ ~ T ~_ _ • _ 

l-z..Eist£& G~HOUP.r r:~.'Hl,K~. Ke~§. me 
N",>nNu ""c 'n _,,,,.,.. 47:'1 "'2!>h:l!gtcn A venue 

PO Box 3967 
Kingston NY 12402 
Phone: 845-338-4656 Fax: 845-338-4113 

Golden Hill Local Development 
Corp 
PO Box 1800 
Kingston, NY 12401 

Trn Due· Date Policy 

NEW 06/21/12 23060403 
CFE 06/21/12 23060403 
AFE 06/21/12 23060403 

ACCOlJ"NI-NO CSR STATEMEi'oI I AS Of 

GOLDE-9 PP 07/02/2012 

Descr.iption 

Balance Forward: 

New Directors & Officers Liab 
Service Fee Directors&Officers 
Agency fee Directors&Officers 

Balance Due: 

****Account Balance July 2, 2012 - THAN~ YOU FOR PAYMENT**** 

Amount 

0.00 

2,353.00 
150.00 
100.00 

2,603.00 



AFF# 

Conffrmat!on or Piacement of Coverage UAI e (MW,IUUIY 1 y ~ J 

0611812012 

PRODUCER Frank H Reis Inc 
475 Washington Ave 

Kingston, NY 12401 

COMPANY National Union Fire Insurance 
Co. of Pittsburgh, Pa. 

06/15/2012 12:01 
AM 

PM 

CONFIRMATION # 

23060403 

06/15/2013 
12:01 AM 

NOON 

""-'"-_9_5_4_6_4_0 __________________ -l {including location) 
, Nonprofit ~ overseeing sale of medical center (Golden Hill Health Care 

Center) 

Golden Hill Local Development Corporation 
240 Fair Street 
Kingston, NY 12401 

COVERAGES 
TYPE OF INSURANCE COVERAGE/FORMS 

~ROPERTY CAUSES OF LOSS 

_ BASIC D BROAD D SPEC 

-
~ENERAL LIABILITY 

r- ~~MERCIAL GENERAL LIABILITY 

t- CLAIMS MADE D OCCUR 

I-
"-

RETRO DATE FOR CLAIMS MADE: 

VEHICLE LIABILITY 

ANY AUTO 

ALL OWNED AUTOS = SCHEDULED AUTOS 

_ HIRED AUTOS 

NON-OWNED AUTOS 

~HICLE PHYSICAL DAMAGE DED ~ ALL VEHICLES U SCHEDULED VEHICLES 

COLLISION 

OTHER THAN COL: 

~ARAGE LIABILITY 

I-
ANY AUTO 

t-
EXCESS LIABII..ITY 

R'~MBRELLA FORM 

OTHER THAN UMBRELLA FORM RETRO DATE FOR CLAIMS MADE: 

Directors and Officers 

SPECIAL 
CONDITIONSI 
OTHER 
COVERAGES 

Total 

LIMITS 
DEDUCTIBLE COINS % AMOUNT 

EACH OCCURENCE $ 

DAMAGE TO RENTED PREMISE $ 

MED EXP (Anyone person) $ 

PERSONAL & ADV INJURY $ 

GENERAL AGGREGATE $ 

PRODUCTS - COMPIOP AGG $ 

COMBINED SINGLE LIMIT $ 

BODILY INJURY (Per person) $ 

BODILY INJURY (Per accident) $ 

PROPERTY DAMAGE $ 

MEDICAl PAYMENTS $ 

PERSONAL INJURY PROT $ 

UNINSURED MOTORIST $ 

$ 

ACTUAL CASH VALUE 

STATED AMOUNT $ 

AUTO ONLY - EAACCIDENT $ 

OTHER THAN AUTO ONLY: $ 

EACH ACCIDENT $ 

AGGREGATE $ 

EACH OCCURENCE $ 

AGGREGATE $ 

SELF INSURED RETENTION $ 

Limit of Liability s 1 000000 
s 

Retention s 10,000 

Authorized Representative 
iJianaging Gei'i81"al Agent Confirmirlg Cc.lisiag-s 


