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CERTIFICATE OF LIABILITY INSURANCE I DATE (MM/DOIYYYY) 

~ 
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 tho certificate holder Is an ADDITIONAL INSURED, the pollcy(ies) must be endorsed. If SUBROGATION IS WAIVED, subject to 
the terms and conditions of the policy, certain pollcles may require an endorsement. A statement on this certificate does not confer rights to the 

certificate holder In lleu of such endorsement(s). 

PRODUCER CONTACT 
NAME: 
PHONE ~~"- - . - IFAX -----

. (AIC,No)• ---C-MAIL 
ADDRESS· -- --- --- - -

INSURER($) AFFORDING COVERAGE NAIC # -
INSURER A : - - ---

INSURED INSURERB : - - - -
INSURERC . - --- - ---
INSURER D: - --
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 POtlCIES. LIMITS SHOWN MAY HAVE BEEN REDUCED BY PAID CLAIMS. 

INSR - AOOI.SiJBR --- 7· POUCYEFF POLICY EXP 
LTR TYPE OF INSURANCE ,uoa =n POLICY NUMBER IJ,l"'/Oll/YYYYI 1Mun,vvyyy1 

GENERAL LIABILITY 

C0\1MERCIAL GENERAL LIABILITY 

l CLAIMS-MADE [ ] OCCUR 

GEN'L AGGREGATE LIMIT APPLIES PFR· 

7 POLICY n ~!;l9; n LOC 

AUTOMOBILE LIABILITY 
-

ANY AUTO 
All OWNED 
AUTOS 

HIRED Al/TOS 

SCHEDULED 
AUTOS 
NO'j.QWNED 
AUTOS 

UMORELLA LIAB LJ OCCUR 

- EXCESS LIAS CLAIMS-MADE 

- 7eo I I RETENTIONS · -

LIMITS 

EACH OCCURRENCE $ 
1)~ s PfltMI$ES tLo ~~col 

~ED EXP (Ally on!.Jle<son) $ 

PERSONAL&ADVINJVRY $ 

GENERALAGGREGAT~ s 
PRODUCTS · COMP/OP AGG s 

s 
(:_OMIJINEO SINGl.t llMIT 

l if• •rodt'nl) -
BODILY INJURY (Por person) $ 

BODll Y INJURY (P•r acc;dont) $ -
~?AMAGE g 

--
$ 

EACH OCCURRENCE $ --- ---
AGGREGATE $ 

$ 

WORKERS COMPENSATION 
AND EMPLOYERS' LIABILITY Y/N 

□ N IA 
l WCSTATU- I 

TORYUMJ.TS JO~ f---------
ANY PHOPRIETORIPARTNER/EXECUTIVE 
OfflCER/MEl,'BER EXCLUDED? 
(M•ndato,y In NH) 

grs~~rp'fi'~ 'b~PERATIONS below 

DESCRIPTION OF OPERATIONS I LOCATIONS I VEHICLES (Attach ACORD 101, Addltlonal Remarks Schedule, If more space Is required, 

E.l . EACr-1 ACCIOCNT 

E.L. ()(SEASE· EA EMPLOYEE 

1:.L. DISEASC. POLICY LIMIT 

$ 

s 
s 

. 

County of Erie is included as an additional insured on a primary and non
contributory basis for the following policy numbers: 

CERTIFICATE HOLDER CANCELLATION 

County of Erie SHOULD ANY OF THE ABOVE DESCRIBED POLICIES BE CANCELLED BEFORE 
THE EXPIRATION DATE THEREOF, NOTICE WILL BE DELIVERED IN 

95 Franklin St ACCORDANCE WITH THE POLICY PROVISIONS. 

Buffalo NY, 14202 
AUTHORIZED REPRESENTATIVE 

I 
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Contract Agency Name - Include DBA Name
Contract Agency Address (must be same as
ECDMH Contract Address)

X   X

X    X

X    X

Abuse & Molestation X     X       Policy # Policy Period Dates *Must list per occurrence amt. for Abuse
based on your 2024 ECDMH Contract amount.

Professional Policy # Policy Period Dates * County requires $5M aggregate.

Policy #

Policy #

Policy #

Policy Period Dates

Policy Period Dates

Policy Period Dates

X
or    

$1M

$1M

Enter $
Enter $

SAMPLE for ECDMH Contract Agency Reference_ Revised 11/30/2023

X
X X




