ACORD, CERTIFICATE OF LIABILITY INSURANCE

DATE (MM/DO/YYYY)

ISSUE DATE

FRODUCER THIS CERTIFICATE IS ISSUED AS A MATTER OF INFORMATION
BROKERS NAME & MAILING ADDRESS ONLY AND CONFERS NO RIGHTS UPON THE CERTIFICATE
HOLDER. THIS CERTIFICATE DOES NOT AMEND, EXTEND OR
ALTER THE COVERAGE AFFORDED BY THE POLICIES BEL.OW.
B _ FAX & PHONE NUMBER | ;ysURERS AFFORDING COVERAGE | NAIC#
INSURED nsurera. INSURANCE COMPANY NAME
CONTRACTORS NAME & ADDRESS wsurens: COMPANY SHOULD HAVE A BEST'S
neurerc, RATING OF A VIl OR BETTER
MNSURERD: oo b
i INSURERE:
COVERAGES

THE POLICIES OF INSURANCE LISTED BELOW HAVE BEEN 1SSUED TO THE INSURED NAMED ABOVE FOR THE PCOLICY PERIOD INDICATED. NOTWITHSTANDING
ANY REQUIREMENT, TERM OR CONDITICN 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 TC ALL THE TERMS, EXCLUSIONS AND CONDITIONS OF SUCH
POLICIES. AGGREGATE LIMITS SHOWN MAY HAVE BEEN REDUCED BY PA!ID CLAIMS.

INSRADD’L

POLICY EFFECTIVE | POLICY EXPIRATION |
DATE {MM/DDIYYY | DATE (MM/DDIYY)

LTR_INSRD) TYPE OF INSURANCE POLICY NUMBER LIMITS
GENERAL LIABILITY EACH OCCURRENCE s 51,000,000
,,,,, DAMAGE TO RENTED
COMMERGIAL GENERAL LIABILITY | - Y DATE TE PREMISES (Ea occurence) $ $1006,000
| CLAMSMADE | ocCUR 8 g MED EXP (Any ore persony | $ $5,000
777777777 : ‘[ BRSONAL & ADV INURY | § $1 ,000,000
- IEBIIEEEINR. cRAL AGGREGATE s $2,000,000
GEN'L AGGREGATE LIMIT APPLIES PER: £looucts.compiopacs |5 $2,000,000
GE GATE LIMIT APPLIES
] pouicy | RS Do
| AUTOMOSBILE LIABILITY COMBINED SINGLE LIMIT s
! ANY AUTO (Ea accident}
.| ALLOWNED AUTOS BODILY INJURY 5
| SCHEDULED AUTOS (Perparson;
| HIRED ALTOS BODILY INJURY ig
| NON-OWNED AUTOS (Per accident)
,,,,,, I PROPERTY DAMAGE 5
{Per accident)
“GARAGE LIABILITY _AUTD ONLY - EAACCIDENT | §
o ANTAUTO OTHERTHAN ~ EAACC | §
‘ AUTOONLY: AGG | $
_EXCESS/UMBRELLA LIABILITY | EACHOCCURRENCE $ $2,000,000 ]
§\ OCCUR | CLAIMS MADE POLICY DATE DATE AGGREGATE s $2,000,000
...... _ $
___ DEDUCTIBLE $
| RETENTION & $
T WCSTATU- | |OTH-
WORKERS COMPENSATION AND TORYLMITS | | ER
EMPLOYERS’ LIABILITY PICY DATE DTE . $100.000
ANY PROPRIETOR/PARTNER/EXECUTIVE g : : N
OFFICER/MEMBER EXCLUDED? : B $ $100,000
if yes, deseribe under 3 $500’000

SPECIAL PROVISIONS below

OTHER

MAXWELL-KATES, INC. THEIR RESPECTIVE OFFICERS, EMPLOYEES, AGENTS AND 310 /312 EAST
23RD APARTMENT CORP., LOCATED AT (310 Or 312 EAST 23RD STREET, NY, NY 10010

ADDITIONAL INSURED.

(UNIT OWNER(S) NAME & APT#) ARE NAMED AS

CERTIFICATE HOLDER

CANCELLATION

310/312 EAST 23RD APARTMENT CORP.

APTH#

C/O MAXWELL-KATES, INC.
9 EAST 38TH STREET, 6TH FLOOR

NEW YORK, NEW YORK

10016

ATTN: INGRID MCGREGOR

SHOULD ANY OF THE ABOVE DESCRIBED POLICIES BE CANCELLED BEFORE THE EXPIRATION
DATE THEREQF, THE ISSUING INSURER WILL ENDEAVOR TO MAIL
NOTICE TO THE CERTIFICATE HOLDER NAMED TO THE LEFT, BUT FAILURE TO DO $O SHALL

DAYS WRITTEN

IMPOSE NO OBLIGATION OR LIABILITY OF ANY KIND UPON THE INSURER, ITS AGENTS OR
REPRESENTATIVES,

SIGNATURE

AUTHORIZED REPRESENTATIVE

ACORD 25 (2001/08)

© ACORD CORPORATION 1988



