ACORD’ CERTIFICATE OF LIABILITY INSURANCE e

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 certificate holder is an ADDITIONAL INSURED, the policy(ies) must have ADDITIONAL INSURED provisions or be endorsed.
If SUBROGATION IS WAIVED, subject to the terms and conditions of the policy, certain policies may require an endorsement. A statement on
this certificate does not confer rights to the certificate holder in lieu of such endorsement(s).

PRODUCER ﬁgﬁ;‘:\“ Sonny Graff
Albion Agencies PWH N ey (585) 589-4477 | m’é_ No: (877) 257-9275
30 North Main Street ML s. Sonny@albionagencies.net

INSURER(S) AFFORDING COVERAGE NAIC #
Albion NY 14411 INSURERA: Erie Insurance Company 26263
INSURED INSURERB: Erie Insurance Company of NY 16233

Woodside Granite Industries Inc INSURER ¢ : ShelterPoint Life Insurance Company

13890 RIDGE RD W

INSURERD :
13890 Ridge Road INSURERE :
ALBION NY 14411-9160 | \uSURERF:
COVERAGES CERTIFICATE NUMBER:  CL256409700 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.

TNSR ADDLISUBR]
LTR TYPE OF INSURANCE INSD | WD POLICY NUMBER MBONYYY) | MDD VYY) LTS
D) COMMERCIAL GENERAL LIABILITY EACH OCCURRENCE ¢ 1,000,000
[ DAMAGE TO RENTED
| CLAIMS-MADE OCCUR PREMISES (Ea accurrence) s 1,000,000
I MED EXP (Any one person) $ 5,000
& 3 Y Q61-0290564 06/26/2025 | 06/26/2026 | personAL & ADVINJURY | 5 1:000,000
| GEN' AGGREGATE LIMIT APPLIES PER: GENERAL AGGREGATE s 2,000,000
|| Pouicy B Loc PRODUCTS - cOMPIOPAGG | g 2:000,000
OTHER: DTCAU $
COMBINED SINGLE L
| AUTOMOBILE LIABILITY [Ea'\g BINED SINGLE LIMIT $ 1,000,000
ANYAUTO BODILY INJURY (Per person) | $
| OWNED SCHEDULED 8 i
A || AUTOs onLy AUTOS Y Q06-7640025 06/26/2025 | 06/26/2026 | BODILY INJURY (Per accident) | $
HIR NON-OWNED PROPERTY DAMAGE s
| AUTOS ONLY AUTOS ONLY | (Peraccident)
PIP-Additional $ 100,000
| XX| UMBRELLALIAB OCCUR EACH OCCURRENCE s 1:000,000
A EXCESS LIAB CLAIMS-MADE Q30-7670069 06/26/2025 | 06/26/2026 | »=cREGATE $
peo | | ReTENTION $
WORKERS COMPENSATION PER OTH-
AND EMPLOYERS' LIABILITY YiN Sawre | [
B R AT THER EXECUTIVE [ ][ Q90-7600364 06/26/2025 | 06/26/2026 |-E:L- EACHACCIDENT $
(Mandatory in NH) E.L. DISEASE - EAEMPLOYEE | $
If yes, describe under
DESCRIPTION OF OPERATIONS below E.L. DISEASE - POLICYLIMIT | §
Cc DBL225176 01/01/2025 | 01/01/2026
DESCRIPTION OF OPERATIONS / LOCATIONS / VEHICLES (ACORD 101, Additional R Schedule, may be attached if more space Is required)

The certificate holder is included as additional insured when required by written contract.

CERTIFICATE HOLDER CANCELLATION

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

244 Edgemoor Rd

AUTHORIZED REPRESENTATIVE

Rochester NY 14618 ‘@
]
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