TN ® DATE (MM/DDYYYYY) ‘
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TS SERTIOATE 1S SSUER RS A MATTER OF NFORMATION |IIIIIIIIIIIIlIIIIIIIIII|||IIIII|||||IIIIIIIIIIIIIIlIII FICATE HOLDER. THIS |

CERTIFICATE DOES NOT AFFIRMATIVELY OR NEGATIVELY A DED BY THE POLICIES

ceton Tws cevmrouTe of avence ooss wor <o NGINNANHNAY URER(S), AUTHORIZED |

REPRESENTATIVE OR PRODUCER, AND THE CERTIFICATE HOI

IMPORTANT: If the certificate holder is an ADDITIONAL INSURED, the policy{ies) must 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 Rawe * BOBBY PETSIAVAS |
DELTA INS AGENCY SERVICES INC [PrONe ew) (718)785-0539 [P0\ 718-725- 7155‘
30-93 31st St fAL s bpinstravel@aol.com
Astoria, NY 11102 INSURER(S) AFFORDING COVERAGE 7 NAIC # j

iwsuRer A RUTGERS CASUALTY INSURANCE CO. 41378 o

INSURED  WJ Contract:l.ng Corporation INSURER B o e ,,,j

52-09 69th Street UNSRERC o]
Maspeth, NY 11377 | INSURERD - L R |
718-639-2026 CINSURERE L ,‘E,,, 4
_INSURER F |
COVERAGES CERTIFICATE NUMBER REVISION NUMBER.

I TIIS 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

T ) TADDL [SUBR POLICY EFF | POLICY EXP “{
R | TYPE OF INSURANCE Mo |wyo | POLICY NUMBER (WBSRY) [BSRY) | LIMITS ;
| GENERAL LIABILITY R 1 | EACH OCCURRENCE Ls 1,000, 0007
‘ | ‘ “DAMAGE TORENTED™ = 77—+
X ‘ COMMERCIAL GENERAL LIABILITY i ‘ PREMISES (Ea occurence) '8 100, 000
) ' CLAIMS-MADE | ! X! occur : i . MED EXP (Any one person) | §_ 5,00 0
P ‘ ‘ | ) IR
A | o | SKP 3112034 8/14/158/14/17 PeRSONAL& ADVINJURY | '§ 1,000 000_
| T T T X ‘ ‘ ‘ G 772 000,000
o T ‘ : | GENERAL AGGREGATE  |§ 2, J
} _E_N L AGGREGATE LIMIT APPLIES PER | PRODUCTS - comPioP AGG 13 2,000, 000 2
L POLICY{ X 1 PR l Loc , $ ;
' ! COMBINED SINGLE LIMIT |
‘ | AUTOMOBILE LIABILITY | } ‘ (a Becdent s - U
| L ANYAUTO } ! | | BODILY INJURY (Per person) | $ ,
, | ALL OWNED {7 SCHEDULED . ' ' N o acedent! &
: | ATos AoTes : : ‘ ‘ BODILY INJURY (Per acm_dim)‘ s
] | " "I NON-OWNED | ‘ | " PROPERTY DAMAGE s [
\ (.. HIREDAUTOS | _ |AUTOS } ; . {Per accident) R RS o
‘ . ' ‘ ‘
oL | R ‘ s J
[ 7 TUMBRELLA LB (¥ | ! | ‘ 5,00 ]
! i X | occur EACH OCCURRENCE $ 000,000
J— X CUP 3112035 8/14/158/14/17 = 20 |
A, X | EXCESS Ling | | CLAIMS-MADE AGGREGATE s 5,000,000 i
|| 'oeo ‘ I RETENTION S $ ?
‘ | WORKERS COMPENSATION T WC STATU- OTH- !
I | AND EMPLOYERS' LIABILITY YiN | L TORY LIMITS] ER | _ . 4
| | ANY PROPRIETOR/PARTNER/EXECUTIVE ‘ E L EACHACCIDENT $ !
| | OFFICERMEMBER EXCLUDED? ‘ NIA \ ! ‘ = < -
| | (Mandatory in NH) . } "EL DISEASE -EA EMPLOYEE $
: i yes descripbe under -
| DFSCRIPTION OF OPERATIONS below ‘ : £ L DISEASE - POLICY LIMIT + §
] i
3 i ' ‘ . I
L | | ; ; ; |
| DESCRIPTION OF OPERATIONS / LOCATIONS / VEHICLES (Attach ACORD 101, Additional Remarks Schedule if more space s required) ;
|
| |
| |
1
j
: .
CERTIFICATE HOLDER CANCELLATION
|
! Steve Econoulopy SHOULD ANY OF THE ABOVE DESCRIBED POLICIES BE CANCELLED BEFORF |
\ 53-04 Roosevelt Avenue THE EXPIRATION DATE THEREOF, NOTICE WILL BE DELIVERED IN |

i Woodside, NY 11377 ACCORDANCE WITH THE POLICY PROVISIONS

AUTHORIZED RE
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