STATE OF NEW YORK
WORKERS' COMPENSATION BOARD

CERTIFICATE OF NYS WORKERS’ COMPENSATION INSURANCE COVERAGE

In, Legnl Noine & Address of Insured (Use street nddress only) | 1b. Business Telephone Numbey of Insured-
212-417-8300 ‘

fe. NYS Unemployniont Insurance Employer
Registration Number of Insured

Worli Loeation of Insured (Only regnived If coverage is specificatly | 1d. Federal Employer Tdentification Numbey of Ingnyed

ltmlied to certaln tocations In New Yerk State, le, 0 Wrap-Up or Social Securlty Number :
Poltey) .
2, Name and Addvress of the Entity Requesting Proof of Ja. Name of Insurunce Carvier

Pacific Indemnity Co.
3b, Pelicy Number of entity listed in box *I3”

Coverage (Entity Being Listed as the Covtificate Holder)

e, l;(;l;éy-effective period
07/01/ ~ta_07/01/

3d. The Proprietor, Partners or Iixecntive Officers are
inglnded, (Only cheelc bos IEnil porlnersiofiicers drefuded)
all excluded or certain paviners/officers exeluded,

This cestifies that the insurance carrior indicated above In box “3" insures the business reforenced above i box *“1a” for workers’
compensation wnder the New York State Workers' Compensation Law, (To use this form, New Yorlk (NY) must be listed under tom 3A
on the INFORMATION PAGE of the wovicers’ compensation insurance policy), The Insurance Carrler or its licensed agent will send
this Certificnte of Insurance to the entity listed above as the certificate holder in box “2*, .

The Instrance Carvier will also notlfy the above cerfificate holder within 10 days IF a policy Is canceled due fo nonpayment of premitims or
within 30 days IF there are reasons other than nonpayment of prestums that cancel the policy or eliminate ihe instired from the coverage
Indleated on this Certificate, (These notices may be sent by regular inail,) Otherwise, this Certificate iy valid for one pear qfter s form
Is approved by the lusurance carrier or it lleensed agent, or untii the polley explrailon date Hsted In box #3c", whicleyer is earifer,

Pleass Mote; Upon the cancellation of the workers! conipensation policy Indieated on this form, if the business continues to be
named on a pernf, license or contract issued by » certificate holder, the bustness must provide that cevtificate holder with a new
Certificate of Workers’ Compensation Coverage or other authiorized proof fliat the business is complylng with the mandatory
coverage requirements of the New York State Warlers® Compensation Law,

Under penalty of perjury, I certify that I am nn authorized representative or licensed agent of the insurance carvier reforenced
nbove and that the named inswired has the coverage as depleted on this form, ‘
Intercity Agency Ingc,

(Print name of authorlzod voprosentnlive or lcensed ngent of Insuraties varcior)

Approved by!

Approved by:

(Sigratorey 7 ‘ : (Date)

Title: Broker

Telephone Number of authorlzed representative o [lcsnsed agent of insurance oarrler:  718-279-7700

Please Note; Only insurance carviers and thely llcensed agents ave authorized to tssue Form C-105.2, Instrance bpokers are NOT
atthorized fo Issue Jt, '

C-105.2 (9-07) : ' wivw.wob.state.ny.us




Workers® Compensation Law

Section 57, Restrietion on fssue of permiis mid the entering into contracts unless compensation is secured.

L The head of a state or municipal depariment, board, cominlsslon or office wuthorlzed or required by law to issue any permit for or in
connectlon with any worl mvolvmg the employment of employees in a hazardous employment defined by this chapter, and notwithstanding
ahy general or special statute requiring orauthorlzing the issue of such permits, shall not lssue such permit unless proof duly subscribed by
att Insurance earrier is produced in a form satlsfactory to the chair, tiat compensation for alf employees has been secured ag provided by this
chapter, Nothlng herein, howevet, shall be construed as or eatmg any llability on the part of such state or municipal departiment, board,
commisslon or office to pay any compensatlcm to any such employee If so employed,

2, Thehaad of a state or munleipal department, boacd, commission or office authortzed or required by [aw to enter lnto any contract for or
in connection with any work Involvmgthe employment of employees in a hazardous employment defined by this chapter, notwithstanding
any general ot apeclal statute requiring or authorizing any such contract, shall not enter Into any such contractynless proof duly subsoribed

by an fnsurance catrier Is produced in a form satigfactory o the chalr, that compensatlon forall employees has been seoured as provided by
thts chapter,

€-105.2 (9-07) Reverse




