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ACORD CERTIFICATE OF LIABILITY INSURANCE 11/01/2023

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 have ADDITIONAL INSURED provisions or 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).

PRODUCER 646-599-8760 SENTACT Dun Zhang
Oakmont Insurance Services LLC PHONE 646-599-8760 [ FAX \0).646-599-8761
30-50 Whitestone Exp Suite 302 A/C, No, Ext): ! (AIC, No):
Flushing, NY 11354 RONESs. Info@oakmontinsure.com
Oakmont Insurance Services LLC )
INSURER(S) AFFORDING COVERAGE NAIC #

insurer A : Peleus Insurance Company 34118

(NSURED truction | insurer 8 : Southwest Marine and General 12294
onstruction Inc i i

30-50 Whitestone Expy., 101B isurer ¢ : Endurance American Specialty 41718
Flushing, NY 11354 INSURER D :

INSURERE :

INSURERF :
COVERAGES CERTIFICATE NUMBER; REV N 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.

INSR TYPE OF INSURANCE o SuBR POLICY NUMBER MRDON Tre) | (M o) LIMITS
A | X | COMMERCIAL GENERAL LIABILITY EACH OCCURRENCE s 2,000,000
| cLamsmane [ X] occur X |  |600GLO19444402 02/21/2023|02/21/2024 | DAVASETORENTED ' 100,000
MED EXP (Any one person) $ 50,000
j PERSONAL & ADV INJURY | § 2,000,000
GEN'L AGGREGATE LIMIT APPLIES PER: GENERAL AGGREGATE $ 4,000,000
X | poLicy SESx Loc DEPT B PRODUCTS - COMP/OP AGG | $ 4,000,000
. LDGS Job No. 321 38327
OTHER: 6 $
P———— Ill!l!llll@llylllllllIIlII!MIIIIHII!H"IHIIH"I (Ealzcngen T |
] oce SHS4567069
|| ANYAUTO ”"m BODILY INJURY (Per person) | §
N gm%%DONLY ﬁﬁ?SEULED ””'m’m”m”I"""”I"m”’m"”"I””’”Im BODILY INJURY (Per accident) | $
|| RG¥S onwy AOPGRUNES w GE $
$
A | |umerertams | X[ occur EACH OCCURRENCE $ 3,000,000
X | excess uas CLAMS-MADE| X AR4238864 02/21/2023|02/21/2024 |, crecate s 3,000,000
pep | [ ReTenTions $
PER OTH-
N ERRE S et SR || &
ANY SES/?A'ESE%E’EQ%[T,EE’E%(ECUT'VE NIA E.L. EACH ACCIDENT $
:f"a"":mfv‘:; N“; E.L. DISEASE - EA EMPLOYEE| $
DESGRIPTION OF OPERATIONS below E.L_DISEASE - POLICY LIMIT | §
B |Excess Liability X EX202300003042 02/21/2023| 02/21/2024 |0CC | AGG 5,000,000
C |Excess Liability X ELD30001002504 02/21/202302/21/2024 |0CC / AGG 5,000,000
DESCRIPTION OF OPERATIONS / LOCATIONS / VEHICLES (ACORD 101, Additional R Sch may be attached if more space is required)
Location: 561 Manhattan Avenue, Brooklyn, NY 11222
The policy of insurance names the City of New York, including its officials
and employees as additional insured, and provides completed operations
coverage.
License #: 606717
CERTIFICATE HOLDER CANCELLATION
DOBUILD
SHOULD ANY OF THE ABOVE DESCRIBED POLICIES BE CANCELLED BEFORE
ZZE OEéPIRé\TIOH_ HDAEEPOTT(:E$525V | 33?«'55 WILL BE DELIVERED IN
ANCE WITH THE POL .
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