ACORD, CERTIFICATE OF LIABILITY INSURANCE

oPID DATE {MM/DD/YYYY}
NORT-10° ] 06/10/08

PRODUCER

Levitt~Fuirst Assoc. Ltd.

1l Executive Boulevard

THIS CERTIFICATE IS ISSUED AS A MATTER QF INFORMATION
ONLY AND CONFERS NO RIGHTS UPON THE CERTIFICATE
HOLDER, THIS CERTIFICATE DOES NOT AMEND, EXTEND OR
ALTER THE COVERAGE AFFORDED BY THE POLICIES BELOW.

Yonkers NY 10701
Phone: 914-457-4200 Fax:914-457-4220 INSURERS AFFORDING COVERAGE NAIC #
INSURED INSURERA  American Intl Specialty Lines 26883
INSURERB:  The State Insurancge Fund
Northeast Env:.ronmental Ine. INSURERC:  Twip City Firxe Ins Co.
ﬁgga‘rigrliégg N‘.(af8543 INSURERD: First Rehabilitation Co, 81434
INSURER E: Commerca & Industry Insurance 19410

COVERAGES

POLICIES. AGGREGATE LIMITS SHOWN MAY HAVE BEEN REDUGED BY PAID CLAIMS.

THE POLICIES OF iNSURANCE LISTED BELOW HAVE BEEN ISSUED TO THE INSURED NAMED ABGYE FOR THE POLICY PERIOD INDICATED. NOTWITHSTANDING
ANY REQUIREMENT, TERM OR CONDITION OF ANY CONTRACT OR OTHER DOCUMENT WITH RESPECT TO WHICH THIS CERTFICATE MAY BE ISSUED GR
MAY PERTAIN, THE INSURANCE AFFORDED BY THE POLICIES DESCRIBED HEREIN IS SUBJECT TO ALL THE TERMS, EXCLUSIONS AND CONDITIONS OF SUCH

TE?'E '?4%% TYPE OF INSURANCE POLICY NUMBER F:J?Al’}gmﬁfntﬁ?\"wz PokICY( EXPgiﬁQNTI‘Q)N LIMITS
| GENERAL LIABILITY EACH OCCURRENCE $1,000,000
A X | COMMERCIAL GENERAL LIABILITY | PROP$343528 06/11/08 | 06/11/09 | PREMISES [Eaoccience) | $ 100,000
CLAIMS MADE El OCCUR MED EXP {Any one person) [ $ 25,000
X |POLL, DED $10,000 PERSONAL & ADV INJURY | $ 1,000,000
] GENERAL AGGREGATE $1,000,000
GEN'L AGGREGATE LIMIT APPLIES PER: PRODUCTS - coMPicPAGG | $ 1,000,000
}T| poLICY m FEer [_] Loc
AUTOMOBILE LIABILITY
| = Y AUTO &Oa?vggg\élggt)SINGLE LIMIT s1 ; 000 , 000
|| ALL OWNED AUTOS BODILY INJURY s
c | X | sCHEDULED AUTOS 10UENAG2851 03/18/08 | 03/18/09 | (Perperson)
| X | HIRED AUTOS BODILY INJURY s
| X | NON-OWNED AUTOS {Per accident)
E X |symMB. 7,8,9 CA934-33-45 06/11/08 | 06/11/09 | wroperry pamace .
E X [MCS-90 9343345 06/11/08 | 06/11/0Q9 | (Peracciden)
| GARAGE LIABILITY AUTO ONLY - EAACCIDENT | §
|| avyauTO OTHER TEAN EAACC |
AUTO ONLY: AGG | §
EXCESS/UMBRELLA LIABILITY EACH OCCURRENCE $2,000,000
A :loccura CLAIMSMADE PROUIS343529 06/11/08 | 06/11/09 | AGGREGATE §2,000,000
$
DEDUCTIBLE $
X |[retenTioNn  $10,000 $
WORKERS COMPENSATION AND X |r%"§ys|_T|ﬁ4TF§ R
EMPLOYERS' LIABILITY
B | ANY PROPRIETORPARTNEREXECUTIVE 12272993 06/28/00 06/29/09 | EL EACH ACCIDENT $
OFFICERMEMBER EXCLUDED? EL DISEASE - EA EMPLOYEE| §
if yes, describe undar
SPECIAL PROVISIONS below E.L. DISEASE - POLICY LIVIT | §
OTHER
D | NYS DISABILITY DBL112697 12/31/99| 12/31/09 NYS STATUTORY
C | EQUIPMENT QT660595X%8495 12/02/07 12/02/09

DESCRIPTION OF OPERATIONS / LOCATIONS / VEHICLES / EXCLUSIONS ADDED BY ENDORSEMENT / SPECIAL PROVISIONS

CERTIFICATE HOLDER

CANCELLATION

EVIDOFI

**¥*¥*EVIDENCE OF INSURANCE**+%%

SHOULO ANY OF THE ABOVE .DESCRIEED POLICIES BE CANCELLED BEFORE THE EXPIRATION
DATE THEREOQF, THE ISSUING INSURER WILL ENDEAVOR TO MAIL _3L DAYS WRITTEN
HOTICE TO THE CERTIFICATE HOLDER NAMED TO THE LEFT, BUT FAILURE TQ DO S0 SHALL
IMPOSE NO OBLIGATION OR HIABILITY OF ANY KIND UPON THE INSURER, ITS AGENTS OR
REPRESENTATIVES.

AUTHOR?DREPRESENTA& g z . -

ACORD 25 (2001/08)
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