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ACORD’ CERTIFICATE OF LIABILITY INSURANCE P ’

Date Required

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 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).

NAME: "
PRODUCER |\ SURANCE BROKERAGE / AGENT | FHENG e | R N
1234FIRSTSTREET | ABbRESS:

NEWYORK,NY12345 Must have Tel# INSURER(S) AFFORDING COVERAGE NAIC #

wsurera: General Liability Insurance Company

INSURED Contractor of any kind (General Contractor / Moving Etc.,) | mnsurere:  Worker's Compensation Company

Address including Suite wsurerc: Umbrella Insurance Company
INSURERD :
Contact Number INSURERE :
INSURERF :
COVERAGES CERTIFICATE NUMBER: 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.

iy TYPE OF INSURANCE ‘Q&’é’&'ﬁ POLICY NUMBER 433,%'%% ;ﬁlﬂ%}'ﬁ(m) LIMITS
COMMERCIAL GENERAL LIABILITY EACH OCCURRENCE s 1,000,000.00
X CLAIMS-MADE ':] OCCUR Dates Imust not DA JOENTED ‘Eaoeumencel | s 100,000.00
|| S a m p | EE Be exyl ired MED EXP (Any one person) $ 50’00000
- PERSONAL & ADV INJURY | 5 1,000,000.00
| GEN'L AGGREGATE LIMIT APPLIES PER: GENERAL AGGREGATE s £,000,000.00
poLicY D SECr D Loc PRODUCTS - COMPIOP AGG | 5 2+00U,JUU.00
OTHER: $
| AUTOMOBILE LIABILITY COMBINED SINGLE LIMIT | ¢
ANY AUTO BODILY INJURY (Per person) | $
: ALLOWNED SCHEDULED BODILY INJURY (Per accideny| s COmMbined
|| HiReD auTos AOT08 0 e rp AMAGE s 1,000,000.00
s
X UMBRELLA LIAB || occur EACH OCCURRENCE $ 3,000,00000
" X| excess LiaB CLAIMS-MADE AGGREGATE $
oeo | | rerenmions s
Ev:‘:r? Eg(?zg&%gfﬁﬁﬁexecmwe ARL Workmans Comp s (& 500,000.00
OFFICER/MEMBER EXCLUDED? D N/A Required unless on E.L. EACH ACCIDENT s 00’000‘00
it yos doscyibe unter Seperate Document EL.osease - eaempoverrs 500,000,
DESCAIPTION OF OPERATIONS below e oisease - poucy umr | s 500,000.00
DESCRIPTION OF OPERATIONS / LOCATIONS / VEHICLES (ACORD 101, Additional R hedule, may be attached If more space Is required)

Additionally insured as pertains to liability:

Condominium or Cooperative's or HOA Legal Name and Address.
All Area Realty ServiceslInc.
99 Tulip Ave., Suite 302, Floral Park NY 11001

CERTIFICATE HOLDER CANCELLATION
SHOULD ANY OF THE ABOVE DESCRIBED POLICIES BE CANCELLED BEFORE
Owners First Name and Last Name of Unit THE EXPIRATION DATE THEREOF, NOTICE WILL BE DELIVERED IN
Full Address and le ACCORDANCE WITH THE POLICY PROVISIONS.

AUTHORIZED REPRESENTATIVE
Name Of Rep and Contact Number for verification
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Additionally insured as pertains to liability:



Condominium or Cooperative's or HOA Legal Name and Address.

All Area Realty ServicesInc.

99 Tulip Ave., Suite 302, Floral Park NY 11001
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Typewriter
Owners First Name and Last Name of Unit 

Full Address and Zip 

Gary.Andriotis
Typewriter
Name Of Rep and Contact Number for verification

Gary.Andriotis
Typewriter
Dates must not

Be expired 

Gary.Andriotis
Typewriter
Workmans Comp

Required unless on 

Seperate Document
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INSURANCE BROKERAGE / AGENT

1234FIRSTSTREET

NEWYORK,NY12345 Must have Tel#

Gary.Andriotis
Typewriter
Date Required

Gary.Andriotis
Typewriter
Contractor of any kind (General Contractor / Moving Etc.,)

Address including Suite



Contact Number 




