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CERTIFICATE OF LIABILITY INSURANCE

DATE (MM/DD/YYYY)
08/ 08/ 2014

THIS CERTIFICATE IS ISSUED AS A MATTER OF INFORMATION ONLY

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.

AND CONFERS NO RIGHTS UPON THE CERTIFICATE HOLDER. THIS

IMPORTANT:

certificate holder in lieu of such endorsement(s).

If the certificate holder is an ADDITIONAL INSURED, the policy(ies) 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

CONTACT
NAME:

FAX
N, Ext): 516- 677- 4700 (AIC, No): 516- 496- 4040

Hub | nternational [Nof theast_Limted- LI EIMAIL - - -

100 Sunnysi de Blv§ CORRECTLYLISTED CONTRACT( ApbreEss: erin. cor coran@ubi nternati onal . com

Woodbury NY 11797 0O NAMEOE ENTITY ON LEASE INSURER(S) AFFORDING COVERAGE NAIC #
INSURER A : COVPANY COVPLETE NAME 39217

INSURED V4 Cus#346039 INSURER B : COVPANY COVPLETE NANE

CONTRACTORS NAME AND ADDRESS

R INSURER € : COVANY COVPLETE NAME R"hi‘v"“ ETECARRIER

TENANTS NAVE AND ADDRESS INSURER D: COVPANY COMPLETE NAMVE| ~ ~
INSURERE NAME SHOULDBE SHOV]
INSURER F :

COVERAGES CERTIFICATE NUMBER:

REVISION NUMBER:

THIS IS TO CERTIFY THAT THE POLICIES OF INSURANCE LISTED BELOW HAV

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 AFFORDE

EXCLUSIONS AND CONDITIONS OF SUCH POLICIES. LIMITS SHOWN MAY HAVE BEEN REDUCED BY PAID CLAIMS.

E BEEN ISSUED TO THE INSURED NAMED ABOVE FOR THE POLICY PERIOD

D BY THE POLICIES DESCRIBED HEREIN IS SUBJECT TO ALL THE TERMS,

ADDL[SUBR
'.'_'ng TYPE OF INSURANCE INSR | WVvD POLICY NUMBER (nﬁﬁ/"c;%)(vl\zfl\:(ﬁ() (I\sl,?llll-EIJCD\I(YE()\((ﬁ() LIMITS
A | GENERAL LIABILIT X | X |PQOLI CY123 04/ 01/ 2014 |04/ 01/ 2015 | EACH OCCURRENCE $1, 000, 000
DAMAGE TO RENTED
X' | COMMERCIAL GENERAL LIABILITY /T\ PREMISES (Ea occurrence) $250, 000
‘ CLAIMS-MADE OCCUR CuU RR ENTTERN MED EXP (Any one person) $5, 000
X | $0 Deducti bl e PERSONAL & ADV INJURY, | $1, 000, 000
REQUIREDLIMTS AS PEF | Lsevermcaserecare ~ |52, 000, 000
GEN'L AGGREGATE LIMIT APPLIES PER PRODUCTS - COMP/OP AGG | $1, 000, 000
poucy | | PB% [X Locx CONTRACT N EE BENEFI TS | 51, 000, 000
B | AuTomoBILE LIABILITV\ PCOLI CY123 04/ 01/ 2014 |04/ 01/ 201‘5\ X ME&%E%)S'NW s1. 000. 000
ANY AUTO B " - NQODIYQURY (Per person) | §
AL OWNED - SCHEDULED 1| REQUIRED COVERAGE B(NLY INJORY (Per accident) | §
X | mrepautos | X QS#\IO%WNED AS PER CONTRACT PROPRRTY DAVAGE 5
f1 $
C X | UMBRELLA LIAB rf OCCUR PCLI CY123 04/ 01/ 2014 |04/ 01/ 2015 EACH OCCURRENCE & $5, 000, 000
EXCESS LIAB CLAIM% AGGREGATE \ $5, 000, 000
DED ‘ X ‘ RETENTION$Q/ \ $
D [ WORKERS COMPENSATION £~ PQOLI CY123 04/ 01/ 2014 |04/ 01/ 2015 WC STATU- TH-
AND EMPLOYERS' LIABILITY YIN TORY LIMITS RR-
ANY PROPRIETOR/PARTNER/EXECUTIVE E.L. EACH ACCIDENT $1, 000, 000
OFFICER/MEMBER EXCLUDED? I:I N/A
{Mandatory in NH) E.L. DISEASE - EAEMPLOYEE| $1, 000, 000
If yes, describe under
DESCRIPTION OF OPERATIONS below EL. DISEASE - POLICY OIMIT [ $1, 000, 000
PROJECT LOCATION AND DESCRIRTION INCLUDEL

CERTI FI CATE HOLDER IS | NCLUDED AS TI ONAL | NSURED FOR
PROQIECT LOCATI ONED AT 123 MAI N ST4~ ROOF REPAI R

WAl VER OF SUBROGATI ON AND NOTI CE OF 30 DAY CANCELLATI ON APPLI ES
COVERAGE | S/T{DRI MARY AND NON- CONTRI BUTORY R

DESCRIPTION OF OPERATIONS / LOCATIONS / VEHICLES #fAttach ACORD 101, Additional Remarks S
Qﬁl

i more space is re |red

Imo

chedule,

INSURED STATUS IS SHOW

NOTICE OF 30 DAY CANCELLATIONAND PR

CERTIFICATE SHOWSREQUIRED CONTRACTWORDINGFOR WAIVER OF SUBROGATION,

IMARY AND NON-CONTRIBUTORYCOVERAC

CERTIFICATE HOLDER

CANCELLATION

CERTIFICATE HOLDER

SHOULDINCLUDE ALL

MEMBER NANE -
k/BUILDING OWNER

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

ENTITIES

AUTHORIZED REPR
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CONTRACTORS NAME AND ADDRESS

TENANTS NAME AND ADDRESS

Coverages

Excess Liability
Excess Liability
Excess Liability

CONTINUED — ACORD 25

General Liability

Carrier

Navigators Ins. Co.
Great American Ins. Co.
Fireman’s Fund*

Policy #
LA14EXC773472IV
EXC1910813
SHX00015109945

Amounts of Insurance
$20MM XS $5MM

$25MM XS $25MM
$50MM XS $50MM

*Fireman’s Fund Layer does not apply to Structural Construction Projects — Maximum Limit $50MM for Structural Projects.

Structural GL

First Mercury Ins. Co.

-Waiver of Subrogation
-Blanket Additional Insureds
-Designated Locations Only

Limits
S 1,000,000 Per Occurrence
$ 2,000,000 General Aggregate
$ 5,000,000 Policy Aggregate
S 15,000 Deductible





