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March 19-20-21
NYS Fairgrounds, Expo Center

Insurance Requirements

Dear Vendor:
Please email, fax, or mail the sample insurance certificate below to your agent for completion.
PLEASE NOTE: YOU CANNOT SET UP YOUR DISPLAY UNTIL THESE REQUIREMENTS ARE MET.

YOUR COMPANY NAME:

DEAR INSURANCE AGENT:

Please issue a certificate of insurance for General Liability, Workers Compensation, Auto liability and
Disability for my company as per the attached sample.

e-mail to office@hbrcny.com. Be sure to include the dates, March 16 through March 22, 2027

CERT HOLDER: HOME BUILDERS and REMODELERS of CNY
3675 JAMES ST
SYRACUSE, NEW YORK, 13206

*Please note: HBR of CNY must be named as additional insured with a minimum of $1 million general
liability coverage.

Purpose of this certificate is a 3-day retail show at the New York State Fairgrounds to be held March 19
through March 21, 2027

Any questions, please call the Home Builders & Remodelers of CNY at 315.463-6261
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CERTIFICATE OF LIABILITY INSURANCE

DATE (MWODYYYY)
06/21/2018

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 certificats holder 1s an ADDITIONAL INSURED, the policy(les) must have ADDITIONAL INSURED provigions or be endorsed.
If SUBROGATION 1S WAIVED, subject to the terme and conditions of the policy, certaln policies may require an endorsement. A statement on
this certificats doss not confar rights to the cartificate holder In lisu of such endorssment|s).
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CERTIFICATE HOLDER

CANCELLATION

Home Buliders & Remodelers of CNY Inc
3675 James Street

SHOULD ANY OF THE ABOVE DE3CRIBED POLICIES BE CANCELLED BEFORE
THE EXPIRATION DATE THEREOF, NOTICE WILL BE DELIVERED IN
ACCORDANCE WITH THE POLICY PROVISIONS.
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