TOMPKINS COUNTY
CERTIFICATE OF INSURANCE

BIDS CANNOT BE ACCEPTED NOR CAN WORK COMMENCE UNTIL THIS
CERTIFICATE IS RECEIVED AND ACCEPTED BY COUNTY ADMINISTRATION

INSURANCE CARRIER:
INSURED IA.M. BEST RATING:
NAME A
ADDRESS
CITY,ST zIP B

PRODUCER C
NAME
ADDRESS D
CITY, ST ZIP
PHONE:

This certifies that the policies listed below have been issued and are in force at this time.

CcO EFFECTIVE [EXPIRATION
LTR TYPE OF INSURANCE POLICY NUMBER DATE DATE LIMITS (IN $1,000)
EACH OCCURRENCE $
GENERAL LIABILITY GENERAL AGGREGATE $

[J] OCCURRENCE FORM
| PRODUCTS-COMP/OP AGG. $

] OTHER PERSONAL & ADV INJURY  $
(Certified copy of policy must be submitted if “other) FIRE DAMAGE (ANY ONE FIRE) $

IAUTOMOBILE LIABILITY COMBINED SINGLE LIMIT $
ANY AUTO BODILY INJURY (per person)  $
[]OWNED AUTOS BODILY INJURY (per accident) $
[JHIRED AUTOS PROPERTY DAMAGE $

[CJNON-HIRED AUTOS

EXCESS LIABILITY
[CJUMBRELLA FORM

EACH OCCURRENCE $
D OTHER THAN UMBRELLA
WORKERS’ COVERAGE A STATUTORY
COMPENSATION AND COVERAGE B “
EMPLOYERS’ LIABILITY EACH ACCIDENT $
DISEASE-POLICY LIMIT $
STATUTORY
NYS DISABILITY
PROFESSIONAL LIABILITY $

OR ERRORS/OMISSIONS

OWNERS CONTRACTORS
PROTECTIVE LIABILITY

OTHER
Insurance Carriers providing liability coverages acknowledge that the above referenced contract constitutes an “Insured Contract” as defined in their policy. As required by
said contract, the County of Tompkins and its officers, employees, agents and elected officials are included as Additional Insureds under each respective policy. Insurance
Carriers warrant that no policy will be non-renewed, canceled, or materially changed without thirty (30) days advance notice to County Administration.

Certificate Holder: Authorized Representative
TOMPKINS COUNTY ADMINISTRATION
125 EAST COURT STREET Signature

ITHACA, NY 14850
Name
PHONE (607-274-5548 FAX: (607) 274-5558
JKippola@Tompkins-Co.Org Title Date
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