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ACORD CERTIFICATE OF LIABILITY INSURANCE " a0zs

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 cestificate holder is an ADDITIONAL INSURED, the palicy(les) must have ADDITIONAL INSURED provisions or be endorsed.
if SUBROGATION IS WAIVED, subject to the terms and conditions of the policy, cert:tin policies may require an endorsement. A statement on

this certificate does not confer rights to the certificate holder In lieu of such endorseme S).

PRODUCER ACT Sarah Sailczer
:%b:?ab‘mfvr:nce Brokerage, Inc . PHONE £xy: (646) 448-2626 l‘%ﬂ
Brooklyn, NY 11218 ; Ssalczer@ealisure.com
INSURER(S) AFFORDING COVERAGE NAIC o
rera : SOUTHWEST MARINE & GENERAL 12294
INSURED msurer 8 : CENTURY SURETY CO 38651
Ry s
14 16th Ave. Sy 1 .
| [NSURERD :
Brookiyn, NY 11204 RERE:
INSURERF :

r__BAQ@COVE H 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 WHIGH 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.

WER TYPE OF INGURANCE POLICY NUMBER G ey | oo rEXE ums
A | X | conmerciaL GenEraL uasiLITY . 1,000,000
| cunesinoe [XJoccom | x RLH00520 1emazozt | 2oz |EEAGE FORNTES— 100,000)
1 | MED EXP {Anyonoperscn) | $
- PERSONAL & ADV INJURY $
GENL AGGREGATE LIMIT APPLIES PER: GENERAL AGGREGATE _ |s
:I roucy | X | 5% Loc PRODUCTS - COMPIOP AGG | $ 2,000,000
. OMBINED SINGLE :
€ ()1 )
| AuTouoBNLE LIABILITY ik s
|| anvauro BODILY INJURY (Per s
- WOKLY W BODILY INJURY
|| KR omy AR | e pAAcE s
— s
B| [ussrenauss | X|occun EACH OCCURRENCE s 4,000,000
(X excess uas CLAIMS MADE CCP1022484 1201302021 [ 121312022 | ponecare . 2,000,000
oeo | [ revenmons .
PER T
A B Ve LAY M
PROPRIETORPARTNEREXECUTIVE T
ﬁ@gﬁm ﬁj NIA | EL. EACH ACCIDENT s
) E.L DI - $
.u&mm
E.L. DISEASE - POLICYLIMIT | §

DESCRIPTION OF OPERATIONS { LOCATIONS f VEHICLES ACORD 101, Additional Remarks Schedute, be attached ¢ t
THE CITY OF NEW YORK IS ADDITIONAL INGURED WiTh] RESPECT 0 Ths il Saiis tached i mees soace I eguirad) Street, BROOKLYN, NY.

CERTIFICATE HOLDER CANCELLATION
SHOULD ANY OF THE ABOVE DESCRIBED POLICIES BE CANCELLED BEFORE
THERE OTICE WILL. BE DELIVERED IN
THE NEW YORK CITY DEPARTMENT OF BUILDINGS THE ETIRATION DATE s
ATTN: LICENSING & EXAMS UNIT ACCORDANCE WITH THE POLICY PROVISIONS.

280 BROADWAY, 1ST FLOOR

NEW YORK, NY 10007 m ATIVE

I
ACORD 25 (2016/03) © 1888-2016 ACORD CORPORATION. All rights reserved.
The ACORD name and logo are registered marks of ACORD




