SAMPLE CERTIFICATE OF INSURANCE FOR CCE NJAGARA COUNTY
ACO_R‘D‘” CERTIFICATE OF LIABILITY INSURANCE

\...../

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 have ADDITIONAL INSURED provisions or 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).

DATE (MM/DD/YY YY) |

PRODUCER ﬁg‘ﬁg{:‘r John Smith
Main St Agency PHONE £y, 507-123-4568~ {Fﬁw 607-123-4569
123 Main St i@sf-ﬁ _____it__h@[nainstagency.com
Anytown, NY 111111 INSURER(S) AFFORDING COVERAGE | waics
INSURER A : Insurance Company A |1
INsurep  NAME MUST MATCH EXACTLY TO RENTAL AGREEMENT " Nsurerg.: Insurance Company B ' I 22222
ABC Company TJ;;;;R ¢ Insurance Company C 333_3“3;7
123 2nd Street INSURER D :_INsurance Company D 44444
Anytown, NY 111111 | INSURERE :
INSURERF :
COVERAGES CERTIFICATE NUMBER: 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.

R TYPE OF INSURANCE :ﬁ;im J_suan! POLICY NUMBER IMMDNWYI | !mucury\f% | LIMITS
x | COMMERCIAL GENERAL LIABILITY | 5 : | | EACH OCCURRENCE ! 3 1,000,000
[ EYd i ] ! | TDAMAGE TO RENTED ]
| ctamsmaoe | X occur Lo 5 | | PREMISES (€2 occurence) |8 _100.000
! MED EXP (Any cne person} | § 5,000
Al R Y Y  CBAg876541 07/01/2026 07/01/2027 | FERSONAL 3 ADVINJURY | § 1,000,000
| GEN'L AGGREGATE LIMIT Appues PER: . i GENERALAGGREGATE | § 2,000,000
| pouicy || L ES Xl Loc Lol | f | PRODUCTS - COMP/OP AGG | 3 2,000,000
| . ! |
{ OTHER: ! | 8
' ' COMBINED STNGLE LT |
| AUTOMOBILE LIABILITY : ; _ | (Eaaccdent] i$ 1,000,000 UR .
| anyauTo | j BODILY INJURY (Per person) | $300K
B i, QUNEPoNLY || SORGRULED | Y | Y | XY21234567 07/01/2026 | 07/01/2027 | 501ty NJURY (Per acodent|
X Ao ony [ X AoTosoniy  IfNo Vehicles Owned by Business then HIRED & e, il _
. NON-OWNED ONLY IS OK |
|| uMeRELLALAS i or(:UR P | EACH OCCURRENCE |s
] I | | | |
| EXCESS LIAB | CLArI'.-'lS MA[}E ! ] | AGGREGATE | §
i DED | | RETENTIONS | | ' : H
| WORKERS COMPENSATIDN | | I If emplovees involved: | 'i LA | | gt
| AND EMPLOYERS' LIABILITY vin! | i BRI ; |__LSTATUTE | |ER SR
| ANYPROP! Tiv A ' IDENT
¢ |ANPROPRETORPARTHERIEXECUTIVE INJA| | WCPS55555 107/01/2026 07/01/2027 -ELEACHACCD . AN
| (Mandatory in NH} | | | | EL. DISEASE - EA EMPLOYEE|
'!f es, describe u | i | | ==
DESCRIPTION OF OF OPERATIONS below I E.L. DISEASE - POLICY LIMIT | §
B ! 1 { | Each Occ or Claim
i LIQUOR LEGAL LIABILITY (When 5 | | A g
D | Aleohol Provided by Vendor) | Aggregate

DESCRIBTION OF NPERATIONS / L OGATIONS /| VEHICLES (ACORD 101, Additional Remarks Schedule, may be attached if more space is required)

‘Niagara County Cornell Cooperative Extension must be listed as additionally insured.

CERTIFICATE HOLDER CANCELLATION

SHOULD ANY OF THE ABOVE DESCRIBED POLICIES BE CANCELLED BEFORE
rative Extension THE EXPIRATION DATE THEREOF, NOTICE WILL BE DELIVERED IN
Comell Coope ACCORDANCE WITH THE POLICY PROVISIONS.

Niagara County
4487 Lake Avenue AUTHORIZED REPRESENTATIVE
Lockport, NY 14094 MUST BE SIGNED BY AUTHORIZED AGENT
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