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CERTIFICATE OF LIABILITY INSURANCE

DATE (MMDDIYYYY}

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 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).

PRODUCET\] o Agent Name
Agent Name: PHONE FAX f
Agdrcss SAM PL E EMAL ###il; | (AL, Hok i
Tel # INSURER(S) AFFORDING COVERAGE NAIC #
insurer A: Insurance Company Name #Hitd
INSURED ) wsurera - Insurance Company Name Hitt#
Company Name of Sub-Contractor msurerc: Insurance Company Name #it#
Street Address wsurero: [nsurance Company Name #itt
City, State, Zip Code wsurere; Insurance Company Name ik
INSURERF ;

COVERAGES CERTIFICATE NUMBER:

REVISION NUMBER:

THIS 18 TO CERTIFY THAT THE POLICIES OF INSURANCE LISTED BELOW HAVE BEEN ISSUED TO THE INSURED NAMED ABQVE FOR THE POLICY PERIQD
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 8Y 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.

et
R TYPE OF INSURANCE fsgliven POLICY NUMBER (MMEON Ere) | DO LE] LMITS
X | COMMERCIAL GENERAL LIABILITY S HilH EACH OCCURRENCE s 1.000.000
| EACH OCCARRENCE
A | cLams.mapE OCCUR iﬁEMISES.tEamuenme MO I SENTED s 100,000
— MED EXP (Any one person) 5 5,000
— PERSONAL & AOVINJURY | s 1,000,000
| GEN'L AGGREGATE LIMIT APPLIES PER: GENERAL AGGREGATE s 2,000,000
| eouer [X]%8% [ e PRODUCTS - cOMPIOP AGG | 5 2,000,000
OTHER: $
AUTOMOBILE LIABILITY X | X | #Hu# COIEHMEB“'NHEEDMS'NGLE uMT 15 1,000,000
B | X | anv auto BODILY INJURY [Per person] | §
o BODILY INJURY (Per accident)]
i HIRED AUTOS ANS_FB%WNEO PROPERTY DAMAGE 3
$
c | X {umMBRELLALIAB | X | occur X | X | ##u EACH OCCURRENCE s 5,000,000
EXCESS LIAB CLAIMS-MADE AGGREGATE s 5.000,000
DED I | RETENTION $ g
WORKERS COMPENSATION PER OTH-
AND EMPLOYERS' LIABILITY YIN L X| S5arure | X | €X
D {ANY PROPRIETOR/PARTNERIEXECUTIVE E.L EACH ACCIDENT $ 1,000-000
OFFICER/MEMBER EXCLUDED? NiAab X
{Mandatory in NH) E.L. DISEASE - EAEMPLOVER & 1,000,000
I yes, deseribe undar
DESCRIPTION OF GPERATIONS below EL misease - pouicy Limim | 3 1.000,000
E | NY Disability Hil##
DESCRIPTION OF OPERATIONS / LOCATIONS / VEHICLES (ACORD 101, Additlonal Remarks Schedule, may be attached if more space Is required) < W rdn
The following are included as Additional insureds, primary non-contributory basis to the General Liability -- vvording
Equivalent to CG2010 10-01, CG2037 10-01, Auto Liability. Umbretla Liability: Certificate Holder, Must Exactly
and anyone required in written contract. Waiver of Subrogation applies to General Liability, Auto Liability, Match.

Property/Installation Floater, Workers Compensation, and Umbrella.

Copies of such endersements are attached along with GL. Declaration Page and form numbers.

CERTIFICATE HOLDER CANCELLATION
Michilli Ine <-- Wording SHOULD ANY OF THE ABOVE DESCRIBED POLICIES BE CANCELLED BEFORE
. ) Must Exactl THE EXPIRATION DATE THEREOF, NOTICE WILL BE DELIVERED IN
160 Varick Street, Suite 1101 y ACCORDANCE WITH THE POLICY PROVISIONS.
New York. NY 10013 Match.

AUTHORIZED REPRESENTATIVE
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