
ACORD® CERTIFICATE OF LIABILITY INSURANCE
DATE (M PA/13MM)

7/26/2017

I

THIS CERTIFICATE IS ISSUED AS A MATTER OF INFORMATION ONLY AND CONFERS NO RIGHTS
CERTIFICATE DOES NOT AFFIRMATIVELY OR NEGATIVELY AMEND, EXTEND OR ALTER THE C
BELOW. THIS CERTIFICATE OF INSURANCE DOES NOT CONSTITUTE A CONTRACT BETWEEN
REPRESENTATIVE OR PRODUCER, AND THE CERTIFICATE HOLDER.

IMPORTANT: If the certificate holder Is an ADDITIONAL INSURED, the poilcy(les) must be endorsed
the terms and conditions of the policy, certain policies may require an endorsement. A statement on
certificate holder in lieu of such endorsement(s).

DEPT BLDGS Job No. 321550736

Scan Code

PRODUCER

Dinegar-Schneider-Reacouglia, Inc

2563 Francis Lewis Blvd

CONTACT
NAME:
PHONE
NC. No. Exkl:

(718) 423-1300 FAX Rol: (718)423-3175
E-MAIL
ADDRESS:

INSURER(S) AFFORDING COVERAGE NAIC

Flushing NY 11358 iNsuRER A:American Empire Surplus Lines
INSURED INSURER B :

Disano Demolition Co, Inc INSURER C

INSURER D :

14 Point Crescent INSURER E :

Whitestone NY 11357 INSURER F :

COVERAGES CERTIFICATE NUMBER:CL1772629585 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.

INSR
LTR TYPE OF INSURANCE

ADDL
INSD

SUER
WVD POLICY NUMBER

POLICY EFF
(MIVIIDDIYMI

POLICY EXP
MI MIDDIYYYY1 LIMITS

A X COMMERCIAL GENERAL LIABILITY 17000204628 7/25/2017 7/25/2018 EACH OCCURRENCE $ 1,000,000
CLAIMS -MADE X OCCUR PREMISES (

TORENTED
Ea occurrence) $

50,000

X HIRED&NON OWNED AUTO LIA MED EXP (Any one parson) $ EXCLUDED

X INCLUDED PERSONAL & ADV INJURY $ 1,000,000
GEN'L AGGREGATE LIMIT APPLIES

POLICY X ,78,--

OTHER

PER.

LOC

GENERAL AGGREGATE $ 2, 000 , 000

PRODUCTS - COMP/OP AGG $ 2,000,000
POLICY GEN AGGREGATE $ 5,000,000

AUTOMOBILE LIABILITY

ANY AUTO
ALL OWNED
AUTOS

HIRED AUTOS

' SCHEDULED
AUTOS
NON -OWNED
AUTOS

COWIN ED SINGLE LIMIT
(Ea accident) $

BODILY INJURY (Per person) $

BODILY INJURY (Per accident) $

PROPERTY DAMAGE
(Per accident) $

PIP -Work loss benefils $

UMBRELLA UAB

EXCESS LIAB

OCCUR

CLAIMS -MADE

EACH OCCURRENCE $

AGGREGATE $

DED I I RETENT ON $ EACH OCC/AGGREGATE $

WORKERS COMPENSATION
AND EMPLOYERS' LIABILITY
ANY PROPRIETORIPARTNERIEXECUTIVE
OFFICER/MEMBER EXCLUDED?
(Mandatory In NH)
If yes, describe under
DESCRIPTION OF OPERATIONS below

Y I N

N/A

PER OTH-
STATUTE ER

E L EACH ACCIDENT $

E.L. DISEASE - EA EMPLOYEE $

E.L DISEASE - POLICY LIMIT $

DESCRIPTION OF OPERATIONS! LOCATIONS / VEHICLES (ACORD 101, Additional Remarks Schedule, may be attached If more apace is required)

JOB SITE: 131 KENT AVENUE BROOKLYN, NY BLOCK: 2325 LOT: 2
THE NEW YORK CITY DEPARTMENT OF BUILDINGS & THE CITY OF NEW YORK, TOGETHER WITH ITS OFFICIALS AND
EMPLOYEES ARE INCLUDED AS ADDITIONAL INSURED

CERTIFICATE HOLDER CANCELLATION

NEW YORK CITY DEPARTMENT OF BUILDINGS
ATTN:LICENSING & EXAM UNIT
280 BROADWAY 6TH FLOOR
NEW YORK, NY 10007

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

AUTHORIZED REPRESENTATIVE

Andrew Reaccuglia/LOR

ACORD 26 (2014/01)
INS026 (201401)

01988-2014 ACORD CORPORATION. All rights reserved,
The ACORD name and logo are registered marks of ACORD


