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CERTIFICATE OF LIABILITY INSURANCE

DATE (MM/DD/YYYY)
01/19/2021

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(les) must have ADDITIONAL INSURED provisions or be endorsed.
If SUBROGATION IS WAIVED, subject to the terms and conditions of the policy, certain policles may require an endorsement. A statement on
this certificate does not confer rights to the certificate holder In lieu of such endorsement(s).

PRODUCER iladd
PHONE . z FAX . %
NEW YORK STERLING AGENCY INC. 6o, et Phone: .(m) 204-7400 ext. | A% yoy:Fax: (718) 204-7460
28-17 23rd Avenue FobhEgs.  asforiainsurance@yahoo.com
Astoria New York 11105 INSURER(S) AFFORDING COVERAGE NAIC #
INSURER A:United Specialty Insurance Co. 12537
INSURED \nsurer 8 : STATE FARM INSURANCE COMPANY 43796
M GROUP MANAGEMENT CORP INSURER ¢ : Westchester Surplus Lines Ins Co 10172
345 West 86th Street, Suite 101 “NEW YORK STATE INSURANCE FUND 36102
NEW YORK New York 10024 INSURERD ;
\NSURER £ : SHELTERPOINT LIFE INSURANCE COMPANY 81434
INSURERE :
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 mm POLICY NUMBER {mf'i:'\gvaFF Jﬂlﬁ!cnm LiMITS
X | cOMMERCIAL GENERAL LIABILITY EAGH OCCURRENGE 5 1,800,000
| cLams-MaDE OCCUR TJ%WQEJ"@“E':IE&M $ 100,000{
- MED EXP (Any one person) | § 5,000}
A YiY PS52000988 03/18/2020 | 03/18/2021 | peRsONAL & ADVINJURY | § 1,000,900}
| GEN'L AGGREGATE LIMIT APPLIES PER: GENERAL AGGREGATE $ 2,000,000
| X | pouicy 5EG Loc PRODUCTS - COMP/OP AGG | § 2,000,000
OTHER: ]
| AUTOMOBILE LIABILITY coagm"BTN'd'E; 'g;? INGLELMIT | g
ANY AUTO BODILY INJURY (Per person} | § 50,000
B ] 21‘.;!1%%:0NLY ig[;_iggULED Y|Y 0964861-A18-30A 01/18/2021 | 07/18/2021 | BODILY INJURY (Per accident)| § 100,000
HIRED NON-OWNED PROPERTY DAMAGE s 25,600
|___| AUTOS ONLY AUTOS ONLY {Per accidant)
s
| |umerertauaB | X | ooour EAGH OGCURRENCE $ 5,000,000
C | X | excessuas ciamemane| Y | Y UMBNYF155690981 03/18/2020 | 03/18/2021 | scerecATE s 5,000,000
DED | | rerenmons $
WORKERS COMPENSATION | PER OTH-
AND EMPLOYERS' LIABILITY YIN X[ ERure | |8 T
D | A EUEXECUTIVE Nial Y 123652167 06/26/2020 | 06/26/2021 | EL EACH ACCIDENT $ 100000
(Mandatory In NH) E.L. DISEASE - EA EMPLOYEE| § !
If yas, describe under 500,000
DESCRIPTION OF OPERATIONS below E.L. DISEASE - POLICY LIMIT | § '
| [PO—— Y!Y D468544 06/26/2020 | 06/26/2021 STATUTORY

ADDITIONAL INSURED:

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

CERTIFICATE HOLDER

CANCELLATION

!

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

c=Foance
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