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"

CERTIFICATE OF LIABILITY INSURANCE

DATE (MMWDDVYYYY)

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).

FRODUCER

COMNTACT
| NAME.

PHONE

A'C, No)

INSURER(S) AFFORDING COVERAGE

INSURER A

INSURED

NAME OF CBO

ADDRESS

CITY, STATE, ZIP CODE

INSURER C :

INSURERE

INSURERE -

COVERAGES

CERTIFICATE NUMBER:CL127500211

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.

‘TR TYPE OF INSURANCE pese lwvn POLICY NUMBER RADON T ) | (DN T oY) LMITS
GENERAL LIABILITY EACH OCCURRENCE 3 1,000,000
X | COMMERCIAL GENERAL LIABILITY ~1/2013 -1/2014 wm SES (Ea oocurrence) | § 100,000}
A CLAIMS-MADE | X | occur MED EXP (Any one person) 5 5,000
PERSONAL 8 ADVINJURY | § 1,000,000
GENERAL AGGREGATE $ 3,000,000
GEN'L AGGREGATE LIMIT APPLIES PER: PRODUCTS - COMP/OP AGG | § 3,000,000
rouicy | | B LOC s
RO Ly mm EIH-GLE LJH‘[T
SAMPLE OF CERTIFICATE OF e smden ;
A ANY AUTO 2 = ” 4 . (Perpaerson) | $
ALL OWNED sceoueo | GENERAL LIABILITY INSURANCE =
HIRED AUTOS ATos 0 ot A e S
TOBE SUBMITTED BY A CBO NOT :
OMERELAUAS | {ocewr | PARTICIPATING IN CIP AND Gxcocowsencs  |s 1,000,000
A S PROVIDING SERVICES ATDOE OR [T e
DED RETENTIONS Ay e { 5
WORKERS COMPENSATION | NYCHA SITES (OR BOTH) A
ANY PROPRIETORPARTNEREXECUTIVE EL EACH ACCIDENT 3 1,000,000
p | OFFICERMEMBER EXCLUDED?
mmmm E L DISEASE - EA EMPLOYEH $
DESCRIPTION OF OPERATIONS below EL DISEASE - POLICY LIMIT | §
A Employee Dishonesty @
With $1,500 Deductible

DESCRIPTION OF OPERATIONS / LOCATIONS /| VEHICLES

The City of New York and the Department of Education of the City School District of the City of New York [or New
York City Housing Authornity] are included as Additional Insured for hiability arising out of the operations of the named
insured with coverage at least as broad as the most recently issued ISO Form CG 20 10.

CERTIFICATE HOLDER

CANCELLATION

The City of New York

156 Williams Street
New York, NY 10038

SHOULD ANY OF THE ABOVE DESCRIBED POLICIES BE CANCELLED BEFORE
THE EXPIRATION DATE THEREOF, NOTICE WILL BE DELUWVERED IN

ACCORDANCE WITH THE POLICY PROVISIONS.

AUTHORLZED REPRESENTATIVE
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