SAMPLE

&

ACORD, CERTIFICATE OF LIABILITY INSURANCE

THIS CERTIFICATE |8 ISSUED AS A MATTER OF INFORMATION .

- PRODUCER
Issuing Agent Name ONLY AND CONFERS NO RIGHTS UPON THE CERTIFICATE
zanuiag Agant. Addsass Bl oA A FohoEs BTV EA GRSl
Issuying Agent Address 7
Lesuing Agent Phone # o |INSURERS AFFORDING COVERAGE Inwcw
NSURLO msvrers:_Company.. Name. —
Name of Contractor, Permit or Licenee INSURER B:
Holder INSURERC: B s
hAddress [ ISURERD: - -
Address INSURGRE:
COVERAGES

THE POLICIES OF INSURANCE LISTED BELOW MAVE 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 INSURANGE AFFORDER BY THE POLICIES DESCRIBED HEREIN IS SUBJECT. TO ALL THE TERMS, EXCLUSIONS AND CDNDITJON-: OF SUGH
POLICIES, AGBREGATE LIMITS SHOWN MAY HAVE BEEN REDUCED BY PAID CLAIMS.

ISR A Ol,6 CY EXP
Iﬂ , TYPE QF INSURANGE POLICY NUMBER Pﬂﬁﬁmﬁi&%{\i Pog"ﬂllgipmxm D’};‘g‘ﬂ” . LIMI'I’S 0 00
utuﬁnnummuw : . . | EactoccurRence 1 1, _Q_Q___
A | GOMMERCIAL GENERAL LIABILITY Policy # 01/01/0. "] 01/01/0. _Pﬂﬁmg?ﬁgﬂ&fggwn;gl,_i.,-_mﬁﬂw;g@g__
CLAIMS MADE Ix | OCCUR ) - | MEDEXP (Anyonoporson) | & 5.000
| pensonALasoviury 13 1,000,000
- GENERAL AGGREGATE $.2.,000,000
| GEN'LAGOREGATE LIMITAPPL[[ISPER: PRODUCTS - GOMPIOPASS | 8 2 000, 000-...
|P0Ll0‘f[ —T JECT ILOC e
 AUTOMOBILE LIABILITY COMBINED SINGLE LIMIT ;
A | % | any auvo Policy # 01/01/0. {OL/01/0 | (Fenceidenn $1,000,000
R ALL OWNED AUTOS BODILY IJURY s
| %) SGHEOLLED AUTOS (Por parson) 5
W HIREDAUTOS BODILY INJURY s
3| NON-CWNEDAUTOS Eﬁ:ﬁaocldnnﬂ
1}
S PROFERTY DAMAGE s
[Per uccldent)
| GARAGE LISRILITY AUTOGNLY - FAACCIDENT | §
1 ANY AUTO OTHERTHAN EAACC | %
AUTOONLY: ot |
| EXGESIIUMBRELLA LIABILITY | EAGHOCCURRENCE s 1,000,000
A [xfocew [ Jomwsmor | policy # 01/01/0: {01/01/0 |acenconte s 1,000,000
8
| peplcTiawg 3
RETENTION  § $

WORKERS COMPENSATION AND
BMPLOYERS' LIARILITY

A | ARY PROPRIEYORPARYNER/EXECUTIVE
OFFIGERMEMBER EXCLUDED?

If?’ms. dgsciiba under
SPHCIAL PROYISIONS bistow

Use €105.2, U-26,3
5I1-12, GSI105.2,

| WG/DB100 or 101

AN
{.L.EACHACCIDENT

E.L. DISEABE - EA EMALOYEE]
E.L. DISEASE - POLICY LIMIT

£

ol

R g

QTHER

A NYS Disability

Uge DB-120.1,
DB-155
WC/DB1O0 or 101

DEAGRIPTION OF OPERAYIGNS | LOCATIONS { VEHICLES | EXCLUSIONS ADDED BY ENUORSEMENT 'SPECIAL PROVISIONS
: (Reference Project/Job); City of Canandaigua is an Additional Insured for General

Liability on a Primary and Non-Contributory basis.

CANCELLATION

CERTIFICATE HOLDER

City of Canandaigua
Attn: Nancy Abdallzh

2 North Main Street
Conandaigua, NY - 14424

SHOULD ANY OF THE ADOVE DESCRIBED POLICIES BE CANCELLED BEFORE THE EXPIRATION
DATE YHEREOF, THIE ISGUING INSURER WILL ENDEAVOR To MAIL 3[) | ©AYS WRITTEN
NOTICE YO THE GERYIFICATE HOLDER NAMED TG THE LEFT, BUT FAILURE TO DO 80 SHALL
IMPOSE NO DBLIGATION OF LIABILITY OF ANY KIND UPON THE INSURER, T8 AQGENTS OR

REFRESENTATIVES,
AUTHORIZED REPREBENTATIVE

ACORD 25 (2001/08)

_®ACORD CORPORATION 1088



Prove It to Move it

FORM DB-120.1

ETATE OF NEW YORK.
WORKERS* COMPENSATION BOARD:

CERTIFICATE OF INSURANCE COVERAGE UNDER THE NY5 PISABILITY BENEFTTS LAW

| EART 1. To be camyleted by Disability Benefits € oy OF Lleens Insurante Agent of that Carrier

inlsatie Number of Bnsured

1a, Leégal Name and Addrexs of Insured (Use gtrest addross o A 1b. B

g Insurance Emiployer Registration

atlon Mumber of Insured or

2. Name and Addross of the Entity Raquesting Proofof
Covempe (Emity Bolng Listed ag the Cestifloato Holdes)

sed In ‘1"

"4, Pollcy coy

Under penaly o , L oartify that ] o arauce earries roferentied aboveand
that the named inst bas WY S Elisability

PateBigned '
i or NY5 Licansed o Apentof thet Insurancs qarmics)
Telenlwne Number. \ '
IMPORTANT: Irbox“4a" is checked, sadf it Ths T’P""‘ ‘:'* od reproventulive ar VS MEsed Insurunce Ageat of that
oarrity, Libs certifonte I COMY
e b4 shecked, Bvceetifionte G A um.w sormmuum;namm Ttrust be matied
for completion to fha Wirkiery! Compeugell W ] 0 Parky Glveet; A%y, Nev
By e:m it box “4b” of Fart 1 lm mnahecked

PART 2. 'To be comy loted s Nwsmm )
L ork

‘ Workeilon! ion Board
Acoording 1o information malnianed by the o 0 iow Boazs, the pbove-nanted smployes has pamplied with the NYS
Disability Benofits Law with respect to o)l of Hisl

Date Stgned

#N’YB Warkess' aompmuin Poond Bmplayaoy '

Telephtms Number Title

“Flase Nate: Only Insurance carriers licansad fo write NES V5 dleatifity bangfits insmrance polloles and NYS ltcensed Insurance agents of
shose Insurance oarrlers are authorized to Issue Formt DB-120.1, Insurance brokers ere NOT authorized to Issue this jform.

DB-120.1 (5-06)

New York State Workers' Compensation Board -- December, 2011 36



Prove It to Move It

Form C-105.2

STATEDF NEW YORK -
WORKERE' COMPENSATION BOARD

CERTIFICATE OF NY8 WORKERS’ COMPENSATION INSURANCE COVERAGE

10, Laga} Nase & Address of Invared {Use strost addrasy only) | 1B, Business Telephone Number of Tnsuved

- | 16 NY8 Unempioyment lnsursace Employer
Reglstration Number of Insursd

Work Lecation of Ynsared {Only required if coverageis specifically | 14, pn Number of lnsared
ltittad 1o cevtaln Lovations In New Yoik Stafe, e, o Brap-Tp ol

Polic)

3, Numg 28 Address of the Entity Requesting Proof of
Coverage (Entity Being Listed ns the Cortificate Holder)

h 1P roprietor, Pafifers or Excoutive Officers aré

[ inebuded. (Gnty theck box U al) prcsaraiefficar fochdenty
geluded or coriatn partnorifofticers excinded.

)y «

“Itis centifies That s iusurance carrie bive o D 5 W tho buriness reforenced sbove i box “la” for workens'
compenaation undor the Neer York St WORD spawiongLaw. (17 Pisila forms, New York (NY) must be tisted undes Jiom 34

ondhe INFORMATION PAGE of the working e, v policy), The Insurce Ca oy ot its lioensed agent witl send
this Ceniificats of Insuranc to the sutity Hatod SRS as thFW s holder in hox 2",

e Isuratics Carrlcr will aactis: ihe ahave ovriif g holder withirs wm:&‘gmﬁ@kmﬂmdagwmﬂsm of preadume
or within 30 days IF there O g athar than ronp ¥ of premuiums that cancel the policy or diminits the Insired fram the
coveragebndicated o fis Cariiicm anarives pri Pent by regulor mail ) Otherwire, this Cortficate ls valid for cnk yearafier
#iiy foles & approved By i V ) Hcep! _-agm&efmﬂmrpoﬂqvmmm;ﬂmmmm “30t, whichevat iy

6 comealatiBR of the worifers' compensation pelicy Indiested on (his

R Upe? forma, i the buhmcuuﬁriu# 16 be
l & permit, leense or ool mww:umnﬁnt,lbsbudnmmmpwﬂdamstoerlmnhlolderwhhlmm
 of Workenuhlianurnsafia Goverage or viher amthortred proof thad (ke bosiness is compiylng with the mandstory

Raow ! Giate Workees' Compensution Law.

b ty that 1 nm an sihorized repressntitive ar Yoensod sgent of the insmrance carrier referopeed
fed has the coverage as deplcted ti this form.

Upder praally of perjury, 1 s
aboveand fat U menied D

Approwdb;n '

Wﬂmdlmrmmwﬁsmdawr of irvemenyice cafitt)
Approved by - —
Gipalor) [
Titie: " - . ——

Telephons Numbar of suthorized representallve or licensed sient of insurnco carsier:
Pivase Noter Only Itwrancs ccrviers and thelr Hoensed agenis are cuihorized fo dsee Form C-T05.2. Insurance brokers are NOT
anthorized to ixsue {1,

New York State Workers' Compensation Board - December, 2011
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