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General Liability Insurance coverage for this project.
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THIS CERTIFICATE IS ISSUED AS A MATTER OF INFORMATION ONLY AND CONFERS ND 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 lNSURER(S), AUTHORIZED
REPRESENTATIVE OR PRODUCER, AND TI'IE CERTIFICATE HOLDER.

IMPORTANT: If the certificate holder is an ADDITIONAL INSURED, the policy(les) must have ADDITIONAL INSURED provisions or be endorsed.
If SUBROGATION IS WAIVED, subject to the terms and conditions d the policy, certain pdlcios may require an endorsement. A statement on
this certificate does not confer rights to the certificate holder In lieu of such endorsementlsl.

PRODUCER

NY 11205-

Peace of Mind Insurance B
2 Skillman Street
Suite 308
Brooklyn

Abraham JaroslawitzCONTACT:-
(718]972.6463

AJ@peaceofmindinsuranoe.com

PHDNE
in. un. sv;-
E-MAIL
Annan:-

141 B7

msunso
JSB WOrkS Inc

500 Dekalb Ave. Ste 323
Brooklyn, NY 11205

201-381-1584

,Southwest Marine & General Insurance Company 12294

s c

Isu

E :SUR

R p.

uINSUR SIAFF RDINGCOVERAGE

r .GuideOne National Insurance CompanyR

THIS IS TO CERTIFY THAT THE POLICES OF INSURANCE LISTED BELOW HAVE BEEN ISSUED TO THE INSURED NAMED ABOVE FOR THE POLICY PERIOD
INDICATED. NOTIMTHSTANDING 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.
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SUIR \ I y al:P | 1'POLWY EFF l poucv EXP.- LIMITS

B comuencm. GENERAL uAslLmr
I

CIAIMSMADE x OCCUR5_3
GL2022RLH00470 11/18/2022 11/18/2023

7tE000070-00 11/18/2022 11/18/2023

1 ,D00,000sCH OCCURRENCE

100,000DAMAGE TO RENTED
RF In R IF II s\

on) 5,000s(Anv oneMED
1 ,000,000PERSONAL E ADV INJURY s
2,000,000sGENERAL AGGREGATE

PRODUCTS . COMP/OP AGG I s 2.000.000
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BODILYINJURY(P9rplflon) s

BODILY INJURY (Per acddenn . s

sPROPERTY DAMAGE
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5,000,000s91cH OCCURRENCE
5,000,000sAGGREGATE
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' |UCYUMIT sEL DIS

AUTDIIOBILE UABKJTY

ANYAUTO

SCHEDULED
AUTOS
NON-GVWED
AUTOSONLY

I  o wnE o
: AUTOS ONLY
, HIRED

AUTOS ONLY

A : UIHBRELLA uAs

x Excess uAs

x oocun

c IMMAD
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8
wonkaas ool4psnsAnon
AND EMPLOYERS LIABILITY
ANY PKGPRIETORIPARTNERIEXECUTNE
OFFICER/MEMBER EXCLUDED7
(Mandatory In NH)
If g°=. describe lnlder

CRI ION OF 1 . I0 '  .I ATIONS

N/A

l

1

DESCRIPTION OF opa'eAnous /LOCATIONS /vol-ueLis (ACDRD 101, Addklonul Remarks Sehduh may be nihnlnd w man spun Is nqulnd)
policy does not exclude 1) Completed Operations2) Comracfual Liabihty 3) Tums party I Action over coverage.
New York city its officials and employees are addedas additional insureds.

Job Location; 51 West 174th Street, Bronx, NY.

NYC Department of Buildings

Att: Licensing Unit

280 Broadway, 1st Floor

New York NY 10007-

I

$HOULD ANY OF THE ABOVE DESCRIBED POLICIES BE CANCELLED BEFORE
THE EXPIRATION DATE THEREOF, NOTICE WILL BE DELIVERED IN
ACCORDANCE WITH THE POLICY PROVISIONS.
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ACORD CERTIFICATE OF LIABILITY INSURAm.,l: I 05/15/2023

COVERAGES CERTIFICATE NUMBER' REVISION NUMBER:
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I nTH:n~

CERTIFICATE HOLDER CANCELLATION Al 020773
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CITY OF NEW YORK

CERTIFICATION BY INSURANCE BROKER OR AGENT

The undersigned insurance broker or agent represents to the City of New York that the
attached Certificate of Insurance is accurate in all material respects

Peace of Mind Insurance Brokerage LLC
[Name of broker or agent (typewritten)]

2 Skillman Street Suite #308 Brooklyn. NY 11205
[Address of broker or agent (typewritten)

ai@Dcaceofnlindinsurance.com
[Email address of broker or agent (typewritten)

718-972-6463 I718-972~6464
Phone Number/Fax Number of broker or agent (typewritten)

(Signature/of authorized official, broker, or agent)

Abraham Jaroslawitz, President
(Name and title of authorized official, broker, or agent (typewritten)]

State of New of l l

County of

Sworn to before me this iS day_ of :MM

NOTARY PUBLIC FOR THE STATE OF

NOTARY PUBLIC. suns of NBwYblk
ND. ouexnzatsea

Q\IiH8d in Mugs County
Cummlsslun Expllus novembers, zozs


