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CERTIFICATE OF LIABILITY INSURANCE

CATE (MM/DDYYYY)

07/18/2013

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
THIS CERTIFICATE OF INSURANCE DOES NOT CONSTITUTE A CONTRACT BETWEEN THE ISSUING INSURER(S), AUTHORIZED

BELOW.
REPRESENTATIVE OR PRODUCER, AND THE CERTIFICATE HOLDER.

IMPORTANT:

certificate holder in lieu of such endorsement(s).

if the certificate holder is an ADDITIONAL INSURED, the policylies) must be endorsed.
the terms and conditions of the policy, certain policies may require an endorsement. A statement on this certificate does not confer rights to the

If SUBROGATION IS WAIVED, subject to

PRODUCER

INSURED

g T L R AR

CONTACT
NAME:

PHONE

LIAIC, No, Ext): . i
E-Mall

VADDRESS: .o

MNSURER B :

INSURERC:
| INSURERD: :
INSURERE : . e e

iNSURER F:

COVERAGES CERTIFICATE NUMBER:

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 8Y THE POLICIES DESCRISED HEREIN IS SUBJECT TO ALL THE TERMS,
EXCLUSIONS AND CONDITIONS OF SUCH POLICIES. LIMITS SHOWN MAY HAVE BEEN REDUCED BY PAID CLAIMS.
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DESCRIPTION OF OPERATIONS ' LOCATIONS / VEHICLES {Attach ACORD 101, Additi

The City of NY is included as an additional insured pursuant to ISO form 2026 or equivalent thereof, for the
property described as Block 180, pfo Lot 21 in the borough of Manhattan as per written contract or agreement.

CERTIFICATE HOLDER CANCELLATION
SHOULD ANY OF THE ABOVE DESCRIBED POLICIES BE CANCELLED BEFORE
of New York THE EXPIRATION DATE THEREOF, NOTICE WILL BE DELIVERED IN
1 Centre Streat ACCOWE WITH ?E POLICY PROVISIONS.
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STATE OF NBW YORK
WORKFERS COMPENSATION BOCARD

CERTIFICATE OF NYS WORKERS’ COMPENSATION INSURANCE COVERAGE

! 1a, Legal Name & Address of Insured (Use strect address only) | 1b. Business Telephone Number of Tnsured

le. NYS Unemployment Insurance Empioyer |
Registration Number of Insured i

Wark Location of Insured (Only required if coverage s specificalls
!hmited to certain locations in New York State, Le., a Wrap-Tp
Poltey) td. Federal Employer Idertification Number of Insured
or Socin! Security Number

1 i
- 2. Name and Address of the Entity Requesting Proof of i 32, Name of Insurance Carrier
Coverage (Entity Being Listed as the Certificatc Halder) !

City of New York 3b, Policy Number of entity Hsted in box “1a”
| 1 Centre St
| New York, NY 10007
|
I 3e. Policy effective period
i o .
E

3d. The Proprietor, Partners or Exccutive Officers are

X tncluded. (Unly check box if all parinersiofficers included)
all excluded or certain partners/officers excluded.

i

“his cortifics that the insumance carricr indicat=d above in box "3" Insures the business referenced above in box “1a” for workers'
« empensation under the New York State Workers® Compensation Law. (To use this form, New York (NY) must be fisted under om 34
« 0 the INFORMATION PAGE of the workers' compensstion insuranee policy). The Insurance Carrier or its licensed agent will send
ris Certificate of losurance to the entity listed above as the certificate holder in box *2".

- he insurcnce Carrier will alse notify the above cortificate holder witkin 10 days IF a policy is earceled due 1o nonpeyment of premtums
o within 30 days IF there are reasons other than nonpayment of premisms that cancel the policy or eliminate (e insured from the
woverage indicated on this Certificate. (These notives may be sent by regudar mail ) Otherilse, this Certificate is vatid for one year afier
this form isapproved by the insurance carrier or its licensed ageny, or wnfil the policy expiration dute listed in box: "Ic", whivhever is
earlier.

Please Note: Upon the cancellation of the workers’ compensation policy indicated on thix form, if the business continues to be
ramed on a permit, Heense or contract issued by a cortificate hotder, the business must provide that certificate holder with a new
Certificate of Workers' Compensatinn Coverage or other authorized proof that the business is complying with the mandatory
coverage requirements of the New York State Workers' Compensation Law,

Under penalty of perjury, T certify that T em an authorized representative or licensed agent of the insurance carrier referenced
ubove and that the named insured has the coverage as depicted on this form.

Approved by:

Approved by:

Title: / Presidenmt e e

elephone Number of authorized represemtative or licensed agent of insurance carrier:
Pizase Noter Only insurance carviers mnd their licensed agents arz authorized 1o issue Form C-103.2. Insurance brokers are NOT
utherized 1o issue it,

C-105.2 (9-07) wrw, web state.ny.us



