
DATE (MM/DNNVVY)

12/19/2019
THls 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

Trans World Inc.
159-19 Hillside Ave
Jamaica, NY 11432

UmeCONTACT
NAME-

1' (718)658-3088PHONE
l  c N

FAX
(AIC. No): (718)658-3171

Humemon ransworldlnc.comE-MAIL
ADDRESS'

INSURER(S) AFFORDING COVERAGE NAIC I

IINSURER A : N RTHFIELD INSU NCE CO PANY
INSURED

SHINE CONSTRUCTION CORP.
DBA The Trustworthy Contractors
8929 191 street
HOIIiS, NY 11423

INSURERs; ACE Pro:- & Casual Insurance Co

INSURER c:

INSURER D:

INSURER E:

INSURER F.

THIS IS TO CERTIFY THAT THE POLICIES OF INSURANCE LISTED BELOW HAVE BEEN ISSUED TO THE INSURED NAMED ABOVE FOR THE POLICY PERIOD
INDICATED. NOTVVITHSTANDING ANY REQUIREMENT, TERM OR CONDITION OF ANY CONTRACT OR OTHER DOCUMENT VVITH 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
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SUBR
I PO cv NUMBER |POLICY EFF

l D l lPOLICYEXP
ml D \ ur4llTs

EACH OCCURRENCE s 1,000,000
cDAMAGE T RENTED

PREMISES (Ea ocanrence) s 50,000
MED EXP (Any one person) s 5,000
PERSONAL & ADV INJURY s 1,000,000
GENERAL AGGREGATE s 2,000,000
PRODUCTS. COMP/OP AGG s 2,000,000

s
COMBINED SINGLE LIMIT
(Ea accident) s
BODILY INJURY (Per person) s

BODILY INJURY (Per accident) s
PROPERTY DAMAGE
(Per accident) s

s

EACH OCCURRENCE s 5,000,000
AGGREGATE s 5,000,000

s
PER
STATUTE

OTH-
ER

E.L. EACH ACCIDENT s

E.L. DISEASE _ EAEMPLOYEE s

E.L. DISEASE _POLICY LIMIT s

WS 375855 07/01/2019 07/01/2020

UMBNYF136837611 -003 07/01/2019 01/01/2020

A COMMERCIAL GENERAL LIABIUTY

CLAIMS-MADE OCCUR

AUTOMOBILE LIABILITY

ANY AUTO
SCHEDULED
AUTOS
NON-OWNED
AUTOS ONLY

OWNED
AUTOS ONLY
HIRED
AUTOS ONLY

B xUMBRELLA LIAB

EXCESS LIAB
OCCUR
CLAIMS-MADEx

DED RETENTION s
WORKERS COMPENSATION
AND EMPLOYERS' LIABILITY YIN
ANY PROPRIETORIPARTNERIEXECUTIVE
OFFICER/MEMBER EXCLUDED?
(Mandatory In NH)
If Les. describe under
D SCRIPTION OF OPERATIONS below

VIA

DESCRIPTION OF OPERATIONS I LOCATIONS I VEHICLES (ACORD 101, Addltional Remarks Schedule, may be attached If man space Is nsqulrnd)

DEPT BLDGS Job No. 321639820
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New York City Department of Buildings
Attn: Licensing & Exams Unit
280 Broadway
1st fl
New York, NY 10007

SHOULD ANY OF THE ABOVE DESCRIBED POLICIES BE CANCELLED BEFORE
THE EXPIRAT1ON DATE THEREOF, NOTICE WILL BE DEUVERED IN
ACCORDANCE WITH THE POUCY PROVISIONS.

AUTHORIZED REPRESENTATIVE
\

\ \ w (U-M).0

5 0

CORD CERTIFICATE OF LIABILITY INSURANCE

COVERAGES CERTIFICATE NUMBER: 00009903-300442 REVISION NUMBER: 5
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GEN'L AGGREGATE LIMIT APPLIES PER:
PRO-
JECTPOLICY

OTHER:

LOC

CERTIFICATE HOLDER CANCELLATION
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