A ® h DATE (MM/DD/YYYY
BRD CERTIFICATE OF LIABILITY INSURANCE 07712017

{IS CERTIFICATE IS ISSUED AS A MATTER OF INFORMATION ONLY AND CONFERS NO RIGHTS UPON THE CERTIFICATE HOLDER. THIS
ZRTIFICATE DOES NOT AFFIRMATIVELY OR NEGATIVELY AMEND, EXTEND OR ALTER THE COVERAGE AFFORDED BY THE POLICIES BELOW.
{IS CERTIFICATE OF INSURANCE DOES NOT CONSTITUTE A CONTRACT BETWEEN THE ISSUING INSURER(S), AUTHORIZED
ZPRESENTATIVE OR PRODUCER, AND THE CERTIFICATE HOLDER.

IPORTANT: If the certificate holder is an ADDITIONAL INSURED, the policy(ies) must be endorsed. If SUBROGATION IS WAIVED, subject to the
rms and conditions of the policy, certain policies may require an endorsement. A statement on this certificate does not confer rights to the
rtificate holder in lieu of such endorsement(s).

JUCER GONTACT
FARM FAMILY CASUALTY PAONG, Ext) A, No). .
859 CONNETQUOT AVENUE ADORESS:
ISLIP TERRACE, NY 11752 INSURER(S) AFFORDING COVERAGE NAIC#
631-277-7770 INSURER A: FARM FAMILY CASUALTY INS. CO 13803
RED INSURER B: HARTFORD
INTEGRATED DRYWALL AND CONSTRUCTION INC. INSURER C:
52 MAPLE PLACE INSURER D: T
AMITYVILLE NY 11701 INSURER E: -
INSURER F: [
VERAGES CERTIFICATE NUMBER: 114340 REVISION NUMBER:

1S IS TO CERTIFY THAT THE POLICIES OF INSURANCE LISTED BELOW HAVE BEEN ISSUED TO THE INSURED NAMED ABOVE FOR THE POLICY PERIOD
DICATED. NOTWITHSTANDING ANY REQUIREMENT, TERM OR CONDITION OF ANY CONTRACT OR OTHER DOCUMENT WITH RESPECT TO WHICH THIS
ZRTIFICATE MAY BE ISSUED OR MAY PERTAIN, THE INSURANCE AFFORDED BY THE POLICIES DESCRIBED HEREIN IS SUBJECT TO ALL THE TERMS,
(CLUSIONS AND CONDITIONS OF SUCH POLICIES. LIMITS SHOWN MAY HAVE BEEN REDUCED BY PAID CLAIMS.

TYPE OF INSURANCE D e POLICY NUMBER MBEN YY) (RO T YY) LIMITS -
X | COMMERGIAL GENERAL LIABILITY 3152X2658 3/126/17 3/26/18 | EACH OCCURRENCE $ 1,000,000
J CLAIMS-MADE OCCUR PREMI %g?EE%,gIEEence) $ 100,000
|| MED EXP (Any one person) | $ 5,000
B PERSONAL & ADV INJURY | § 1,000,000
| GEN'L AGGREGATE LIMIT APPLIES PER: GENERAL AGGREGATE $ 2,000,000
X]rouer [ ]58% [ ioc PRODUCTS - COMP/OP AGG | § 2,000,000
OTHER: $ .
A ONCERE LRI 3152C3560 211817 2/18/18 &%hgglc?dliaaﬂsmGLE LT $ 1,000,000
j ANY AUTO BODILY INJURY (Per person) | $
L :&H:I'g‘SNNED §S¥CE)EULED BODILY INJURY (Per accident) | $
| X | HIRED AUTOS ROTRWNED P ey, MACE $ )
$
| |UMBRELLALIAB | | pceur EACH OCCURRENCE $ -
EXCESS LIAB CLAIMS-MADE AGGREGATE $ -
DED‘ . \ RETENTION $ $
VICRNERS COMPENRATION, i 3152W7178 326017 | 3reen8 | X[ SR | TR o
ANY PROPRIETOR/PARTNER/EXECUTIVE R E.L. EACH ACCIDENT $ 1,000,000
ﬁ;A%EWE# r?ﬁ:ﬂ ERGLUDEDE E L. DISEASE - EA EMPLOYEE $ 1,000,000
E’éesst%?g%bﬁ 'E?lg 'OPERATIONS below E.L. DISEASE - POLICY LIMIT | 1,000,000
LNY-323835
NY DISABILITY 2P69501A6AA 3/26/05 |INDEFINITE| STATUTORY
SRIPTION OF OPERATIONS / LOCATIONS / VEHICLES (ACORD 101, Additional Remarks Schedule, may be attached if more space is required) R
RTIFICATE HOLDER CANCELLATION
* SHOULD ANY OF THE ABOVE DESCRIBED POLICIES BE CANCELLED BEFORE
PROOF OF INSURANCE THE EXPIRATION DATE THEREOF, NOTICE WILL BE DELIVERED IN

ACCORDANCE WITH THE POLICY PROVISIONS.
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