
WARREN COUNTY INSURANCE CERTIFICATE REQUIREMENTS

ACCORD. CERTICATE OF INSURANCE
PRODUCER THIS CERTIFICATE IS ISSUED AS A MATTER OF INFORAMATION ONLY

AND CONFERS NO RIGHTS UPON THE CERTIFICATE HOLDER. THIS

CERTIFICATE DOES NOT AMEND, EXTEND OR ALTER THE COVERAGE

AFFORDED BY THE POLICIES BELOW.

SAMPLE FORMAT

COMPANIES AFFORDING COVERAGE
Please send certificate to INSURED COMPANY A
Warren County DPW COMPANY B
4028 Main Street COMPANY C
Warrensburg, NY 12885 COMPANY D

COVERAGES: THIS IS TO CERTIFY THAT THE POLICIES OF INSURANCE LISTED BELOW HAVE BEEN
ISSUED TO THE INSURED NAMED ABOVE FOR THE POLICY PERIOD INDICATED, NOT WITHSTANDING 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 SUBJECT TO ALL THE TERMS, EXCLUSIONS AND CONDITIONS.

POLICY POLICY POLICY
Liability Limits TYPE OF INSURANCE NUMBER EFFECT. EXP. LIMITS

$1,000,000 single limit GENERAL LIABILITY GENERAL AGGREGATE $ 3,000,000.00

coverage for liability X Commercial  General PRODUCTS-COMP/OP $ 3,000,000.00

and property damage       Liability PERSONAL&ADV INJURY $ 1,000,000.00
Claims Made X Occur. EACH OCCURRENCE $ 1,000,000.00
Owners & Contractor's FIRE DAMAGE $ 50,000.00
      Prot. MED EXP. $ 5,000.00
AUTO LIABILITY COMBINED SINGLE
   ANY AUTO LIMIT 
   ALL OWNED AUTOS BODILY INJURY
   SCHEDULED AUTOS (PER PERSON)
   HIRED AUTOS BODILY INJURY
   NON-OWNED AUTO (PER ACCIDENT)
   GARAGE LIABILITY PROPERTY DAMAGE
EXCESS LIABILITY EACH OCCURRENCE
Umbrella Form AGGREGATE
Other than Umbrella Form

WORKERS COMP. AND STATUTORY LIMITS -
EMPLOYER'S LIABILITY EACH ACCIDENT

Additional Insured DISEASE POLICY

Warren County is DISEASE EACH EMP.

named as additional OTHER

insured
DESCRIPTION OF OPERATIONS/LOCATIONS/VEHICLES/SPECIAL ITEMS

Certificate Holder Warren County is named as additonal insured.
Warren County 
4028 Main Street CERTIFICATE HOLDER CANCELLATION: Should any of the above described policies be

cancelled before the expiration date thereof, the insurance

company will endeavor to mail 10 days written notice to the

certificate holder named to the left, but failure to mail such notice

shall impose no obligation or liability of any kind upon the

company, its agents or representatives.

Warrensburg, NY 12885
WARREN COUNTY

4028 MAIN STREET

Cancellation Clause
Shall assure 30 days WARRENSBURG, NY 12885

written notice

Authorized Respresentative
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