
_____, 
I DATE(MM/DD/YYYY) ACC,RD® CERTIFICATE OF LIABILITY INSURANCE ~ 

11/04/2021 

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($), 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 !!UCh endorsement(s). 

PRODUCER CONTACT 
Aon Risk Services central, 

NAME: 
Inc. PHONE (866) 283-7122 I rffc. No.): (800) 363-0105 Chicago IL office (A/C. No. Ext): 

200 East Randolph E-MAIL 
Chicago IL 60601 USA ADDRESS: 

INSURER(S) AFFORDING COVERAGE NAIC# 

INSURED INSURER A: Federal Insurance company 20281 
Number Three wind LLC INSURERS: 
1 s Wacker Dr. 
suite 1800 INSURERC: 
Chicago IL 60606 USA INSURERD: 

INSURERE: 

INSURERF: 

COVERAGES CERTIFICATE NUMBER: 570090190936 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. Limits shown are as requested 

T'i'R TYPE OF INSURANCE Wsii wvo POLICY NUMBER IMM/DD/YYYYl IMMIDD/YYYY LIMITS 
A X COMMERCIAL GENERAL LIABILITY I ~OU0'1l!S;S U//V~/£V£J .L.L/ jU/LULL EACH OCCURRENCE $1,000,000 - ~ CLAIMS-MADE 0ocCUR 

UAMAGE TO RENl ED $1,000,000 PREMISES IEa occurrence\ 
MED EXP (Any one person) $10,000 -
PERSONAL & ADV INJURY $1,000,000 

GEN'LAGGREGATE LIMIT APPLIES PER: GENERAL AGGREGATE $2,000,000 
~ 0PRO- 0Loc $2,000,000 POLICY X JECT PRODUCTS· COMP/OP AGG 

OTHER: 

AUTOMOBILE LIABILITY COMBINED SINGLE LIMIT 
fEa accident\ 

-
ANY AUTO BODILY INJURY ( Per person) 

- - SCHEDULED BODILY INJURY (Per accident) OWNED 
- AUTOS ONLY AUTOS - NON-OWNED PROPERTY DAMAGE HIRED AUTOS (Per accident} - ONLY - AUTOS ONLY 

A X UMBRELLA LIAB H OCCUR 
79851261 06/01/2021 06/01/2022 EACH OCCURRENCE $5,000,000 

- AGGREGATE $5,000,000 EXCESS LIAB CLAIMS-MADE 

DED I I RETENTION 
A WORKERS COMPENSATION AND 78389793 06/01/2021 06/01/2022 X I PER STATUTE I IOTH-

EMPLOYERS' LIABILITY Y/N ER 
ANY PROPRIETOR/ PARTNER/ EXECUTIVE 

~ 
E.L. EACH ACCIDENT $1,000,000 

OFFICER/MEMBER EXCLUDED? N/A 
(Mandatory in NH) E.L. DISEASE-EA EMPLOYEE $1,000,000 
If yes, describe under 

E.L. DISEASE-POLICY LIMIT $1,000,000 DESCRIPTION OF OPERATIONS below 

DESCRIPTION OF OPERATIONS/ LOCATIONS/ VEHICLES (ACORD 101, AddHional Remarks Schedule, may be attached If more space is required) 
certificate Holder is included as Additional Insured in accordance with the policy provisions of the General Liability policy. 

CERTIFICATE HOLDER CANCELLATION 
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county of Lewis Industrial Development 
Agency, center for Business 
Attn: chairman 
7551 South State street 
PO Box 106 
Lowville NY 13367 USA 

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

AUTHORIZED REPRESENTATIVE 

©1988-2015 ACORD CORPORATION. All rights reserved. 
ACORD 25 (2016/03) The ACORD name and logo are registered marks of ACORD 



____, 
I DATE(MM/DDMYYY) AC:C:,Rc::l' CERTIFICATE OF LIABILITY INSURANCE ~ 

11/04/2021 

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 CONTACT 

Aon Risk services central, 
NAME: 

Inc. PHONE (866) 283-7122 I iffc. No.): (800) 363-0105 
Chicago IL office (A/C, No. Ext): 

200 East Randolph E-MAIL 
Chicago IL 60601 USA ADDRESS: 

INSURER(S) AFFORDING COVERAGE NAIC# 

INSURED INSURER A: Federal Insurance company 20281 
Number Three wind LLC INSURER B: 
1 s Wacker Dr. 
suite 1800 INSURERC: 

Chicago IL 60606 USA INSURER D: 

INSURERE: 

INSURERF: 

COVERAGES CERTIFICATE NUMBER: 570090190936 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. Limits shown are as requested 

, , .. , .. , 
TYPE OF INSURANCE 'i'Nso wvo POLICY NUMBER ,~~M'6Tmv, ,~~M'6Tv'm LIMITS LTR 

A X COMMERCIAL GENERAL LIABILITY jb0b!o!US.:S VI /U':J/ LULl 111/jU/LV'< EACH OCCURRENCE $1,000,000 - D CLAIMS-MADE 0occuR 
DAMAGE TO RENTED $1,000,000 PREMISES /Ea occurrence\ 

1--

MED EXP (Any one person) $10,000 
PERSONAL & ADV INJURY $1,000,000 -GEN'L AGGREGATE LIMIT APPLIES PER: GENERAL AGGREGATE $2,000,000 Fl 0PRO- 0Loc $2,000,000 POLICY X JECT PRODUCTS - COMP/OP AGG 

OTHER: 

AUTOMOBILE LIABILITY COMBINED SINGLE LIMIT 
<Ea accident) - BODILY INJURY ( Per person) ANY AUTO - ~ SCHEDULED BODILY INJURY (Per accident) OWNED - AUTOS ONLY - AUTOS 

NON-OWNED PROPERTY DAMAGE 
HIRED AUTOS (Per accident) - ONLY 1-- AUTOS ONLY 

A X UMBRELLA LIAB H OCCUR 
79851261 06/01/2021 06/01/2022 EACH OCCURRENCE $5,000,000 

1--
AGGREGATE $5,000,000 EXCESSLIAB CLAIMS-MADE 

DEDj I RETENTION 

A WORKERS COMPENSATION AND 78389793 06/01/2021 06/01/2022 X I PER STATUTE I IOTH-
EMPLOYERS' LIABILITY YIN ER 
ANY PROPRIETOR/ PARTNER/ EXECUTIVE 

~ 
E.L. EACH ACCIDENT $1,000,000 

OFFICER/MEMBER EXCLUDED? NIA 
(Mandatory in NH) E.L. DISEASE-EA EMPLOYEE $1,000,000 
If yes, describe under 
DESCRIPTION OF OPERATIONS below E.L. DISEASE-POLICY LIMIT $1,000,000 

DESCRIPTION OF OPERATIONS I LOCATIONS/ VEHICLES (ACORD 101, Additional Remarks Schedule, may be attached if more space is required) 

certificate Holder is included as Additional Insured in accordance with the policy provisions of the General Liability policy. 

CERTIFICATE HOLDER CANCELLATION 

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

county of Lewis Industrial Development AUTHORIZED REPRESENTATIVE 
Agency, center for Business 
Attn: Chairman 

~~c?~ ~~ 7551 south State Street 
PO Box 106 
Lowville NY 13367 USA 

©1988-2015 ACORD CORPORATION. All rights reserved. 
ACORD 25 (2016/03) The ACORD name and logo are registered marks of ACORD 
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CHUBB~ Liability Insurance 

Endorsement 

Policy Period 

Effective Date 

Policy Number 

Insured 

Name of Company 

Date Issued 

JULY 9, 2021 TO NOVEMBER 30, 2022 

JULY9, 2021 

3606-91-83 DAL 

NUMBER THREE WIND, LLC 

FEDERAL INSURANCE COMPANY 

JULY 10, 2021 

This Endorsement applies to the following forms: 

GENERAL LIABILITY 

Who Is An Insured 

Designated Persons Or 
Organizations 

Liability Insurance 

Form 42-02-1678 (Ed. 10-01) 

Under Who Is An Insured, the following provision is added: 

Any person or organization designated below is an insured; but they are insureds only with respect 
to their liability arising out of your acts or failure to act. 

Designated Insured 

ANY PERSON OR ORGANIZATION WHEN REQUIRED BY WRITTEN 
CONTRACT SIGNED PRIOR TO THE DATE OF AN OCCURRENCE COVERED 
BY THIS POLICY. 

All other terms and conditions remain unchanged. 

Authorized Representative 

Who Is An Insured - Designated Person Or Organization For lnsured's Conduct 

Endorsement 

last page 

Page 1 


