For Macedon Office fax to: (315) 986 – 5813
For Canandaigua Office fax to: (585) 394 -5745 

Information for Certificate of Insurance

Your Company Name: _____________________________
Phone: _________________________________________

Business Requiring Certificate:

Name: _____________________________________

Address: ___________________________________


Attn: ______________________________________


Fax: ________________ Phone: ________________


E-mail: ____________________________________

Certificate needed for the following:

□
General Liability

□
Automobile Liability



□
Workers Comp



□
NYS – DBL

Certificate Holder listed as Additional Insured:
Yes/No
Special wording on certificate (if needed):

_______________________________________________________________________________________________________________________________________________________________________________________________

