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KBt CERTIFICATE OF LIABILITY INSURANCE oA

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 INSURANGCE DOES NOT CONSTITUTE A CONTRACT BETWEEN THE ISSUING INSURER(S), AUTHORIZED
REPRESENTATIVE OR PRODUCER, AND THE CERTIFICATE HOLDER.

IMPORTANT: If tha certificate holder is an ADDITIONAL INSURED, the policy{ies) must be endorsed. If SUBROGATION IS WAIVED, subfect to
the terms and conditions of the poflcy, certaln policles may require an endorsement. A statoment on this cerlificate does not confer rights to tha
certificate holder In lleu of such endorsament(s).

CONTACT
PRODUCER  NAE
Robert J. Hanafin, Inc. -‘:g.‘o"?:-:'f*m‘ (607) 754-3500 I
204 Washington Ave. | ADDREES:
P. 0. Box 509 INSURER({S) AFFORDING COVERAGE NAIC #
Endicott NY 13760 INSURER A ¥ **EXHIBIT Bi¥tkdtekr ke hddd
INSURED INSURER B :
* ¥ % ¥ STBCONTRACTOR* # ¥ # &4 {NSURER C :

INSURER D :

INSURER E :

INSURER F :
COVERAGES CERTIFICATE NUMBER:13-14 Exhibit B 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.

TR weeormaumance  fusilwvp|  coucvmummen | Gunohvvn| ekonee Lmrrs
| GENERAL UABILITY EACH OCCURRENGE s 1,000,000
X | COMMERCIAL GENERAL LIABILITY | PREMISES (Eg ocamrence) | $ 50,000
A | cLants-mape Eloccun XY MED EXP (Any one peson} | § 10,000
| X ) XICU COVERAGE PERSONAL & ADV INJURY [ § 1,000,000
| X | CONTRACTUAL GENERAL AGGREGATE H 2,000,000
GENL AGGREGATE LIMIT APPLIES PER: PRODUCTS - COMPIOP AGG | § 2,000,000
POLICY El e r—l LOC $
| AUTOMOBILE LIABILITY "ED)' R [ 1,000,000
B | X | anv auto BODILY INJURY {Pec persan) | $
[ | AL DWINED RCHEDILED XY BODILY INJURY {Por accideni) | §
| X | iirep autos ArEHNED W__(m R AMAGE $
Modical payments s
| X |umreLLALAR | X | occur EACH OCCURRENCE [ 5,000,000
c EXCESS LAB CLAIMS-MADE AGGREGATE s 5,000,000
pen | X | mevENTIONS 10,000 X | ¥ N
D | WORKERS COMPENSATION Y x | WC !m«TU-s | IOET'Iz-I-
AND EMPLOYERS' LIABILITY YIN
gg__’l ggﬂmﬂgﬂ@ﬂgﬁﬁmmw D NIA E.L. EACH ACCIDENT s 1,000,000
(I:lmmmg' E.L DISEASE - EA EMPLOYEH § 1,000,000
Dé?ERIFTMNOFOPERAHONSbm E.Luseass-mucvuurrh 1,000,000

nescjmrmou OF OPERATIONS / LOCATIONS / VEHICLES {Attach ACORD 101, Addtionsl Remarks Schedule, f mara space |s requirsd)
Project:

William H. Lane Inc, Ownar and all other parties as required by written contract shall be neamed as
additional insured on & primary and noncontributory basis including completed cperaticns. A WAIVER OF
SUBROGATION APPLIES IN FAVOR OF THE CERTIFICATE HOLDER, OWNER AND ALL OTHER PARTIES AS REQUIRED BY
WRITTEN CONTRACT.

CERTIFICATE HOLDER CANCELLATION

laura@whlane.com SHOULD ANY OF THE ABOVE DESCRIBED POLICIES BE CANCELLED BEFORE
THE EXPIRATION DATE THEREOF, NOTICE WILL BE DELVERED IN

0 q ACCORDANCE WITH THE POLICY PROVISIONS.
William H. Lane Inc

113 Court Street

2nd Floor AUTHORIZED REPRESENTATIVE
Binghamton, NY 13901
Michael Colaman/LORI W&um s
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