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CERTIFICATE OF LIABILITY INSURANCE

DATE (MM/DD/YYYY)

04/24/2023

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 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

Philip Christe Insurance
1 New King Street, #101

West Harrison, NY 10604

914-600-6222

800-860-1151

SONIACT Philip Christe

(Ao, Exty. 914-600-6222 | 4% ne); 800-860-1151

EmalL . phil@christeins.com

INSURED

143 Route 59, Bldg 6C

Hillburn, NY 10931

845-362-1732
Tri-State Commercial Roofing Corp.

855-356-2284

INSURER(S) AFFORDING COVERAGE NAIC#
insurer a: Admiral Insurance Company 24856
msurer s : Merchants Mutual Insurance Company 23329
surer ¢ : Evanston Insurance Company 35378
msurerp: Alegrity Specialty 16427
nsurer & : ShelterPoint Life Insurance Company 35378
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.

thi) TYPE OF INSURANCE ﬁ?&j’&’%‘ POLICY NUMBER ﬁ@%%% ﬁ%&%ﬁ’;) LIMITS
v’ | COMMERCIAL GENERAL LIABILITY v v EACH OCCURRENGE s 1,000,000
DAMAGE TO RENTED
A | cLams-mapE OCCUR PREMISES (Ea oscurence) | § 100,000
v Contractt lal CA000029567-06 01/31/2023 | 01/31/2024 | MED EXP (Any one person) s 10,000
j PERSONAL & ADV INJURY | 5 1,000,000
GEN'L AGGREGATE LIMIT APPLIES PER: GENERAL AGGREGATE s 2,000,000
POLICY s D Loc PRODUCTS - COMPIOP AGG | 5 2,000,000
OTHER: 8
AUTOMOBILE LIABILITY v v [EMBIMEDSINGLELIMIT 15 1,000,000
L’_ ANY AUTO CAPI081235 02/28/2023 | 02/28/2024 | BODILY INJURY (Per person) | $
B UmED Ly SCHEDULED BODILY INJURY (Per accident) | §
| HIRED NON-OWNED PROPERTY DAMAGE s
|| AUTOS ONLY AUTOS ONLY (Per accident)
$
| /| UMBRELLALIAB | ¥/ | oCcUR viv CUP0002270 01/31/2023 | 01/31/2024 | EACH OCCURRENCE s 5,000,000
B EXCESS LIAB CLAIMS-MADE AGGREGATE s 9,000,000
peo |V | Rerentions $10,000
WORKERS COMPENSATION PER OTH-
AND EMPLOYERS’ LIABILITY YIN STATUTE l ER
ANYPROPRIETOR/PARTNER/EXECUTIVE E.L. EACH ACCIDENT $
OFFICER/MEMBER EXCLUDED? D N/A
(Mandatory in NH) £.L. DISEASE - EA EMPLOYEE| §
if yes, describe under
DESCRIPTION OF OPERATIONS below E.L. DISEASE - POLICY LIMIT | §
C |Contractors Pollution Liab v v CPLMOL105296 01/31/2021 | 01/31/2024 | EACH OCCURRENCE [$1,000,000
E |NYS Disability DBL500577 2/5/23 2/4/24 | Statutory

conditions.

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

Certificate holder is included as additional insured per written agreement subject to policy terms and

CERTIFICATE HOLDER

CANCELLATION

Sample Customer
Main St
Any town, NY 10504

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 P; Y ! : l L) ﬁ
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NYSIF

New York State Insurance Fund PO Box 66699, Albany, NY 12206
| nysif.com

CERTIFICATE OF WORKERS' COMPENSATION INSURANCE (RENEWED)

AAANAN 814437087
TRI-STATE COMMERCIAL ROOFING CORP.
143 ROUTE 59, POB 127
HILLBURN NY 10831

SCAN TO VALIDATE
AND SUBSCRIBE
POLICYHOLDER CERTIFICATE HOLDER
TRI-STATE COMMERCIAL ROOFING CORP. SAMPLE
143 ROUTE 59, POB 127 SAMPLE
HILLBURN NY 10931 HILLBURN NY 10931
POLICY NUMBER CERTIFICATE NUMBER POLICY PERIOD DATE
G1384 545-8 763122 06/29/2022 TO 06/29/2023 4/24/2023

THIS IS TO CERTIFY THAT THE POLICYHOLDER NAMED ABOVE IS INSURED WITH THE NEW YORK STATE INSURANCE
FUND UNDER POLICY NO. 1384 545-8, COVERING THE ENTIRE OBLIGATION OF THIS POLICYHOLDER FOR
WORKERS' COMPENSATION UNDER THE NEW YORK WORKERS' COMPENSATION LAW WITH RESPECT TO ALL
OPERATIONS IN THE STATE OF NEW YORK, EXCEPT AS INDICATED BELOW, AND, WITH RESPECT TO OPERATIONS
OUTSIDE OF NEW YORK, TO THE POLICYHOLDER'S REGULAR NEW YORK STATE EMPLOYEES ONLY.

IF YOU WISH TO RECEIVE NOTIFICATIONS REGARDING SAID POLICY, INCLUDING ANY NOTIFICATION OF CANCELLATIONS,
OR TO VALIDATE THIS CERTIFICATE, VISIT OUR WEBSITE AT HTTPS://WWW.NYSIF.COM/CERT/CERTVAL.ASP. THE NEW
YORK STATE INSURANCE FUND IS NOT LIABLE IN THE EVENT OF FAILURE TO GIVE SUCH NOTIFICATIONS.

THIS POLICY DOES NOT COVER CLAIMS OR SUITS THAT ARISE FROM BODILY INJURY SUFFERED BY THE OFFICERS OF THE
INSURED CORPORATION.

PRESIDENT

AMY ROBERTS

VICE-PRESIDENT

STUART ROBERTS

TRI-STATE COMMERCIAL ROOFING CORP.

(TWO-PERSON CORP)

THE POLICY INCLUDES A WAIVER OF SUBROGATION ENDORSEMENT UNDER WHICH NYSIF AGREES TO WAIVE ITS RIGHT
OF SUBROGATION TO BRING AN ACTION AGAINST THE CERTIFICATE HOLDER TO RECOVER AMOUNTS WE PAID IN
WORKERS' COMPENSATION AND/OR MEDICAL BENEFITS TO OR ON BEHALF OF AN EMPLOYEE OF OUR INSURED iN THE
EVENT THAT, PRIOR TO THE DATE OF THE ACCIDENT, THE CERTIFICATE HOLDER HAS ENTERED INTO A WRITTEN
CONTRACT WITH OUR INSURED THAT REQUIRES THAT SUCH RIGHT OF SUBROGATION BE WAIVED.

THIS CERTIFICATE IS ISSUED AS A MATTER OF INFORMATION ONLY AND CONFERS NO RIGHTS NOR INSURANCE

COVERAGE UPON THE CERTIFICATE HOLDER. THIS CERTIFICATE DOES NOT AMEND, EXTEND OR ALTER
THE COVERAGE AFFORDED BY THE POLICY.

NEW YORK STATEANSURANCE FUND

Wlw

DIRECTOR,INSURANCE FUND UNDERWRITING

VALIDATION NUMBER: 414918556
U-26.3




