ACORD.  GERTIFICATE OF LIABILITY INSURANCE o5 e/

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 GERTIFICATE HOLDER.

IMPORTANT: Il the ceificato holder is an ADDITIONAL INSUREBD, lhe policy(les) musl be andorsed. If SUBROGATION 15 WAWED, subjec(io
the lerms and conditions of the poliey, cerlaln policies may raquire an endorsemant. A slalemend on [hls certificate doad not confer righls 1o the
corliflcata hoider in llex of such andarsemant(s).

PRODUCER ﬁg{ﬂ?\cf
Insurance Agency TG, mxp: Phone # [ A, nos: #
Nane & Address [ .
PRODUCER
GUSTOMER |0 it
INSURER(S] AFFORDING COVERAGE NAIG #
RISURED wsupera: A Rated Carrier or Better by AM Hest
Subcontractor Naime & Complete Address meurera; A Rated Carrier or Better by AM Rest
mnsurerc: A Rated Carrier or Better by AM Best

msurerp: A Rated Carrier or Better by AM Best

INSURER E +

HEURER P

COVERAGES CERTIFICATE NUMBER: SAMPLE (Z20M Unbr) REVISION NUMBER:
THIS IS TO CERTIFY THAT THE POLICIES OF INSURANCE LISTED BELOW HAVE BEEN 155UED TO THE INSURED NAMED ABGVE FOR THE POLICY PERIOD
[NDICATED. NOTWITHSTANDING ANY REQUIREMENT, TERM OR CONDITION OF ANY CONTRACT OR GTHER DOCUMENT WITH RESPECT TO WHICH THIS
GERTIFICATE MAY BE ISSUED OR MAY PERTAIN, THE INSURANGCE AFFORDED BY THE POLICIES DESGRIBED HEREIN 1S SUBJECT TO ALL THE TERMS,

EXCLUSIONS AND CONDITIONS OF SUGH FOLICIES, LIMITS SHOWN MAY HAVE BEEN REDUCED BY PAID CLAIMS.
| (LT ADDLISOBA] FOLICVEFE | POLIEY EXE

LTR TYPE OF INSURANCE INSR | WvD POLEGY NUMBER (SRDDIYYYY) | INRADDBNYYY) LIMITS
 GENERAL LIABILITY POLICY # Eff. Date | Exp. Date | encH oncuRRENCE $ 1,000,000
X | comMERCIAL GENERAL LABILITY PREMIAER o meemaca) |8 50, 000
} ctamennoe [ X ] oceur MED EXP (Anyone porson} | § 5,300
A | X |Contractual Liab, FERSONAL 8 ADVINVRY |3 1,000,000
] GENERAL ARGREGATE 3 2,000,000
GEN. AGBREGATE LIMIT APPLIES PER: PRODUCTS - COMPIOP AGG | § 2,000,000
j POLICY m ngf (_E LoG 3
= GLE LIMIT
%P‘Ti:j:i:muw POLICY #] EH, \Exp. Date | CGRGHEG STk 1 000,000
| BODRL.Y INJURY (Perpurson) | $
ALL OWNED ApTos BODILY INJURY {For accldant)] §
8 | | scHenuLeo aUTos PROPERTY DAMAGE
X | HiRED AUYOS {Per accldent) §
| X | norownen autos ' $
] 5
umBRELLALIAR | X [ pecun # Eff, Date | Exp, Date | eAcH ocousmence 5 2,000,000
c EXCESS LIAD | coams-manE AGGREGATE § 2,000, 000
| pEouCTIME $
X | RETENTION 10,000 5
HD EUARLOVERS: LIABILITY vin OLICY #| Eff.Date | Exp. Date | X [Weriiia] [0
D ANY PHOPRIETORIPARTNERIEXEGUTIVE H/A E1. EACH AGGIDENT 5 1,000,000
OFFICER/MEMBER £XCLUDED?
{Mandatary In NH) E.L. DISEASE - EA EMPLOYEE] § 1,000,000
gggﬁigf@;‘ﬂg’ﬂ%@dgprsmnous belew m EL. [HSEASE - POLICY LiMIT | § 1,000,000
b NYS DISABTLITY '~y ‘ ’ POLICY # Eff. Date | Exp. Date | Statutory-continuous coverage
DESCRIPTION OF GPERATIONS { LOCATIONS } VEHICLES 161, Addhilonat Remarks Schedile, If mora spaca ls raquired)
{Project Name & Address)
Schinenti Construction Company, LLC and (Client) and/or (Property Landlord) and/or (Other) (as 11{sted
pn the Sub Contractor Ins. Exhibit) are 11sted as Additional Insured per form CG2033 10/01 and

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.

Schimenti Construction Compaty AUFHORIZED RIPREGENTATIVE

650 Danbury Road
Ridgefield, (T 06877

© 1988.2009 ACORD CORPORATION. All rights resorved.
ACORD Z& (2009/09) The ACORD name and logo are registerad marks of ACORD




DocuSign Envelope 1D: A119486F-C6F9-4288-A1FC-42F03A248F60

Schimenti Construction Company
Certificate +issued to Schimenti Construction Company 03/16/2011
Insurance Agency :

05/16/2011

(62037 10/01 or <ts equivalent. Caverage is primary and non-contributery, including completed operations
of (Name of Subcomtractor and all it's Subcontractors) of Schimenti Construction Company, LLC,
Additional Insured is in favor of the contractor, owner and architect and their agents, officer,
directors and employees for General LiabiTity, Workers Compensation, Auto and UmbrelTa. Aggregate Per
PFroject applies to General Liability. Workers Compensation, Auto and Umbretla. Aggregate Per Project
applies to General Liability. Waiver of Subrogation applies in favor of Schimenti Construction Company,
LLC and the owner.

Q
S




POLICY NUMBER: COMMERCIAL GENERAL LIABILITY
CG 20370413

THIS ENDORSEMENT CHANGES THE POLICY. PLEASE READ IT CAREFULLY,

ADDITIONAL INSURED - OWNERS, LESSEES OR
CONTRACTORS - COMPLETED OPERATIONS

This andorsement modifies insurance provided under the following:

COMMERCIAL GENERAL LIABILITY COVERAGE PART
PRODUCTS/COMPLETED OPERATIONS LIABILITY GOVERAGE PART

Name Of Additional Insured Person(s)
Or Organization(s) Lotation And Description Of Completed Operations

" SCHEDULE
|

nformation required to complete this Schedule, if not shown above, wili be shown in the Declarations,

| A. Sectlon li - Who Is An Insured is amended to B. With respect to the Insurance afforded lo these
| fnclude as an additional Insured the person(s) or additional insureds, the following is added to Section HI

organization(s) shown In the Schedule, but only - Limlts Of Insurance:

with respect to Hability for “bodlly Injury” oF =t goverage provided to the additional insured is

"property damags caused, in whole or n part, by required by a contract or agraement, the most we wil

your work” at e location designated and pay on behalf of the additiona! Insured is the amount of
_ described in the Schedule of this endorsement Insurance:

porformed  for that additional’ Insured and . L
included In the “producis-completed operations 1. Required by the contract or agreement; or

- hazard" 2. Avaliable under the applicable Limils of Insurance
shown in the Declarations;

Howavar:

1, The insurance afforded to such additional whichever is lass.
insured only applies to the extent permitted This endorsement shall not increase the applicable
by law; and Limits of Insurance shown In the Declarations.

2. I coverage provided to the additienal Insured
| Is required by a contract or agreement, the
| insurance afforded to such additional insured
| will not be broader than that which you are
| raquired by the contract or agresment fo
| provide for such addltional Insured.

cG 20370413 © Insurance Services Office, Inc,, 2012 Page 1 of 1




POLICY NUMBER: COMMERCIAL GENERAL LIABILITY
CG 25040500

THIS ENDORSEMENT CHANGES THE ?OLICY. PLEASE READ IT CAREFULLY.

DESIGNATED LOCATION(S)
GENERAL AGGREGATE LIMIT

This endorsement modifies insurance provided under the following:

COMMERGIAL GENERAL LIABILITY COVERAGE PART

Pesignated Location(s):

Information required to complete this Schaduls, If not shown above, will be shown I the Declarations.

A. For all sums which the Insured becomes legally b. Clalms made or "stits" brought; or
obligated to pay as damages caused by ¢. Persons or organizations making claims or
"ogcurrences” under Section | - Coverags A, and bringing "suits",
for all medical expenses caused by accidents
under Section I — Coverage C, which can-be,
attributed only {o operations at a sihgle
designated “locatlon" shown In the Schedule
above: ’ :

|
. SCHEDULE
|
|
|
|
|
|

3. Any payments made under Coverage A for
© damages or under Coverage G for medical
expenses shall reduce the Designated
Locallon General Aggregate Limit for that
' designated "location”. Such payments shall
1. A separale Deslgnated Location Genera not greduce the General Agg%ate Limit
Aggregate Limit applies to each desiynated shown In the Dedlarations nor shall they
“location”, and that fimit Is equal to ,‘h? , reduce any other Deslgnated Location
amount of the General Aggregate Limit General Aggregate Limit for any other
shown in the Declarations. designated *location® shown In the Schedule

2. The Deslgnated Location General Aggregate above.

CG 25040509

Limit is the most we will pay for the sum of all
damages under Coverage A, except
damages because of "hedily injury" or
“propetty damage” Included in the "products-
completed operations hazard®, and for
medical expenses under Coverage C
regardless of the number of:

a. Insureds;

. The limlts shown In the Declarations for Each

Occurrsnce, Damage To Pramises Rented To
You and Medical Expense continue to apply.
However, Instead of belng subject to the
General Aggregate Limit shown in the
Deglarations, such limits wilt be subject to the
applicable Designated Location  General
Aggregate Limit.

@ Insurance Services Office, Inc., 2008 Page 1 of 2




CG 20331001

DocuSlgn Envelope ID: 846FA782-7106-46ET-BOEE-DEC43C3EB093

COMMERCIAL GENERAL. LIABILITY
CG 20331601

THIS ENDORSEMENT GHANGES THE POLICY. PLEASE READ IT CAREFULLY.

ADDITIONAL INSURED — OWNERS, LESSEES OR
CONTRACTORS — AUTOMATIC STATUS WHEN
REQUIRED IN CONSTRUCTION AGREEMENT WITH YOU

COMMERCIAL GENERAL LIABILITY COVERAGE PART

. Section It -~ Who Is An Insured s amended to

include as an insured any person or organization
for whom you are performing operations when you
and such person or organization have agreed In
writing in a contract or agreement that such person
or organization be added as an additional insured
on your policy. Such person or organization is an
additiona! insured only with respect to liability aris-
ing out of your ongoing operations performed for
that insured. A person’s or organization's status as
an insured under this endorsement ends when
your operations for that insured are completed.

. With respect fo the insurance afforded to these

additional insureds, the following additionai exclu-
sions apply:

2. Exclusions
This insurance does not apply to:

a. "Bodily injury”, "property damage" or "per-
sonal and advertising injury” arising out of
the rendering of, or the failure to render, any
professional architectural, engineering or
surveying services, including:

(1) The preparing, approving, or failing to
prepare or approve, maps, shop draw-
ings, opinions, reports, surveys, fleld or-
ders, change orders or drawings and
specifications; and

(2) Supenvisory, inspection, architectural or
engineering activities.

This endorsement modifies insurance provided under the following:

b. "Bodily injury" or "properly damage” occur-
ring after:

1

(2)

© IS0 Properties, Inc., 2000

All work, including materials, parts or
eguipment furnished in connection with
such work, on the project (other than
service, maintenance or repairs) to be
performed by or on behalf of the addi-
tional insured(s) at the site of the cov-
ered operations has been completed; or

That portion of "your work" out of which
the injury or damage arises has been
put to its Intended use by any person or
organization other than another con-
fractor or subconfractor engaged in
performing operations for a principal as
a part of the same project.

Page 1 of 1

g




POLICY NUMBER: COKMERCIAL GENERAL LIABILITY
CG 24041093

THIS ENDORSEMENT CHANGES THE POLICY. PLEASE READ IT CAREFULLY.

WAIVER OF TRANSFER OF RIGHTS OF RECOVERY
AGAINST OTHERS TO US

This sndorsement madifies insurance provided under the following:
COMMERCIAL GENERAL LIABILITY COVERAGE PART

|
|
|
SCHERULE
Name of Parson or Organization:

{If no entry appears above, Informatlon required o complele this endorsement will be shown in the Declarations as applicable to this
endorsement.) :

The TRANSFER OF RIGHTS OF RECOVERY AGAINST OTHERS TO US Candilion (Secfion IV - COMMERCIAL GENERAL
LIABILITY CONDITIONS) is amended by the additton of the following:

We walva any right of recovery we may have against the person or organizafion shown in the Scheduls above because of payments
we make for Injury or damege arlsing out of your ongoing operations or “your work" done under a confract with that person or
organization and included in the "products-completed operations hazasd” This walver applies only to the person or organization shown
in the Schedule above.

G 24 04 10 93 Copyright, lnsurar'\ce' Services Dflce, Inc., 1992




Page 2 of 2

8. For all sums which the insured becomes legally

vhligated to pay as damages caused by
"securrences® under Section 1~ Coverags A, and
for all medical expenses caused by accidenls
under Section 1 — Coverage C, which cannot be
atiributed only to operations at a single
deslgnated “location” shown In the Schedule
above:

1. Any payments made under Coverage A for
damages or under Coverage C for medical
expenaes shall reduce the amount avaliable
under the General Aggregate Limit or the
Products-completed Operations  Aggregate
Limit, whichever is applicable; and

2, Such payments shall not reduce any

Designated Locatlon General Aggregate
Limit,

C. When coverage for Habllity arising out of the

"roducls-completed  operations  hazard" Is
provided, any payments for damages betause of
"hodlly injury" or “properly damage" included In
the "products-completed operations hazard” will
reduce the Products-complated Operafions
Aggregate Llmit, and not reduce the General
Aggregate Limit nor the Designated Location
General Aggregate Limit.

. For the purposes of this endorsement, the

Definitlons Section Is amended by the addition
of the following deflnition:

" ocation® means premises Involving ihe same or
connesling lots, or premises whose connection 1s
tnterrupted only by a street, roadway, waterway
or right-of-way of a raliroad.

. The provisions of Se.ctionrill — Limits Of

lhsurance not otherwise modified by this
endorsement shall contiue fto apply as
stipulated.

© Insurance Services Office, Inc., 2008 CG 25040600




COMMERCIAL GENERAL LIABILITY
CG 20010413

THIS ENDORSEMENT CHANGES THE POLICY. PLEASE READ IT CAREFULLY.

PRIMARY AND NONCONTRIBUTORY -
OTHER INSURANCE CONDITION

This endarsement modifies Insurance provided under the following:

COMMERGCIAL GENERAL LIABILITY COVERAGE PART
PRODUGCTS/COMPLETED OPERATIONS LIABILITY COVERAGE PART

The following is added to the Other Insurance {2) You have agrsed In wiiting In a contract or
Condition and supersedes any proviston to the contrary: agreement that this Insurance would be

|
',,‘ Primary And Noncontributory Insurance primary and watld not seek contribution from
. any other insurance avallable to the
\

This Insurance Is primary to and will not seck additional insured.
contribuston from any other Insurance available fo

an additional Insured under your polioy brovided

that:

{1) The additional insured [s a Named insured
under stich other Insurance; and

CG20010413 ® Insurance Servicas Office, Inc., 2012 Page 1 of 1




C. With respect to the Insurance afforded to these
additional insureds, the following s added to
Section 1l - Limits Of Insurance:

it coverage provided to the addifional insured is
required by a contract or agreement, the most we
will pay on behalf of the additional insured is the
amount of insurance:

1. Required by the contract or agreement; of ~

2, Available under the applicable Limits of
Insurance shown In the Daclarations;
whichever s less.

This endorsement shall not Increase the applicable
Limits of insurance shown in the Declarations.

Page2 of 2 @ Insurance Services Offlce, Inc., 2012 CG 20100413




COMMERCIAL AUTO

THIS ENDORSEMENT CHANGES THE POLICY. PLEASE READ IT CAREFULLY.

BLANKET ADDITIONAL INSURED

This endorsement modifies Insurance provided under the followlng:

BUSINESS AUTO COVERAGE FORM
MOTOR CARRIER COVERAGE FORM
TRUCKERS COVERAGE FORM

With respect to coverags provided by this endorse-
ment, the provistons of the Coverage Fomn apply
unless modified by the endorsement.

The foliowing is added to the Sectlon Il ~ Liahility
Coverage, Paragraph A.1. Who Is An Insured Pro-
vision:

Any person or organization that you are required to
Include as additionat Insured on the Goverags Formiin

CA'T4 3708 08

a wiitten contract or agreement that is signed and
executed by you before the "bodily thjury" or "property
damage® occurs and that |s In effect during the policy
perlod is an “Insured" for Liabilily Coverage, but only
for damages o which this Insurance applies and only
to the extent that person or organization qualifies as
an "insured” under the Who Is An Insured provision
contained In Section L

© 2008 The Travelers Companles, ing, Page 1 of 1




COMMERCIAL AUTO

THIS ENDORSEMENT CHANGES THE POLICY. PLEASE READ IT CAREFULLY.

BLANKET ADDITIONAL INSURED -~ PRIMARY AND
NON-CONTRIBUTORY WITH OTHER INSURANCE

This endorsement modifies Insurance provided under the fellowing:
BUSINESS AUTO COVERAGE FORM
With respect to coverage provided by this endorsemant, the provisions of the Coverage Form apply unless modl-
flad by this endorsement.
PROVISIONS
A. The following Is added to Paragraph ¢. in A, 1.,

B. The following is added to Paragraph 6., Other
Insurance, In B. General Conditions of SEC-

is for informational use ounly.

v. It

olic

Do not add this form fo a p

CATAT402 12

Who Is An Insured, of SECTION I — LIABILITY
GCOVERAGE;

Any person or organization who Is required under
a wiliten contract or agreement between you and
that person or orgapization, that is signed and
executed by you before the “bodily injusy" or
“‘property damage" occurs and that is in effect
during the policy period, to be named as an addi-
tional insured is an "lnsured" for Liability Gover-

age, hut-only for dainages to which this insurance.

applies and only to the extent that person or or-

ganization qualifies as an "insured” under the .

Who Is An Insured provision contained In
Section L :

@ 2012 The Travelers indemnily Company, Alf rights reserved.

TION IV — BUSINESS AUTC CONDITIONS:

Regardless of the provislons of paragraph a. and
paragraph ¢. of this part 8. Other insurance, this
insurance is primary to and non-contributory with
appllcable other insurance under which an addi-
tional insured persen or organization Is the first
named insured when the written confract or
agreement betwaen you and that person ar or
ganization, that Is slgned and executed by you
before the "bodily injury" or “"property damage”
occurs and thet is in effect during the policy pe-
flod, requires this Insurance to be primary and
nan-contributory,

Page 1 of 1

includes copyrghted materfal of Insurance Services Offfcs, Inc. with Ils permission.




{Information required to complete this Scheduls, # not shown above, will be shown In the Declarations,

POLICY NUMBER: COMMERCIAL AUTO
. CA D444 10 13

THIS ENDORSEMENT CHANGES THE POLICY. PLEASE READ IT CAREFULLY,

WAIVER OF TRANSFER OF RIGHTS OF RECOVERY
AGAINST OTHERS TO US (WAIVER OF SUBROGATION)

This endorserment modifies Insurance provided under the following:

AUTO DEALERS COVERAGE FORM
BUSINESS AUTO COVERAGE FORM
MOTOR CARRIER COVERAGE FORM

With respect lo coverage provided by this endorsement, the provisions of the Coverage Form apply unless modified
“by the endorsemaent.

This endorzement changes the policy effective an the incepiion date of the policy unless another date is indicated
below.

Named Insured:

Endorsement Effective Date:

SCHEDULE

Name(s) Of Person(s) Or Organization{s):

The Transfer Of Rights OF Recovery Againet Others
To Us condition does not apply to the person(s) or
organization{s} shown In the Schedule, but only to the
extent that subrogation is waived prior to the "acoldent”
or the "loss™ under a contract with that person or
organization,

CA 04441013 ® Insurance Services Office, Ina,, 2011 Page 1 of 1




WORKERS COMPENSATION AND EMPLOYERS LIABILITY INSURANGE POLICY WC 0003 13
{Ed. 04-84)

WAIVER OF OUR RIGHT TO RECOVER FROM OTHERS ENDORSEMENT

We have the right to recover our payments from anyone liable for an Injury covered by this policy. We will not
enforce our right against the person or organization named in the Schedule. (This agreement applies only to the
extent that you perfarm work under a written contract that requires you to obtain this agreement from us.)

This agreement shall not operate directly or indirectly to benefit anyone not named in the Schedule.

Scheduie

Any person or organization for whom you are required by written coniract or agreement to obtain this waiver of
rights from us.

This endorsement changes the policy to which it is aftached and is effective on the date issued unless otherwise stated.
{The informatlon below is required only when this endersement is issued subsequent to preparation of the policy.)

Endorsement Effactive Policy No. Endorsement No.
Insured Premium §

Insurance Company Countersigned by

WC124 (4-84) Page 1 of 1
WGC 000313 Copyright 1963 Nationaf Counell on Compensation insurance, Inc. Unlform Fogms™




