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ARV’ CERTIFICATE OF LIABILITY INSU A || ||||| || | || ||||||||||||

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 be endorsed. If SUBROGATION IS WAIVED, subject to
the terms and conditions of the policy, certaln policies may require an endorsement. A statement on this certlficate does not confer rights to the
certificate holder in lieu of such endorsement(s).

PRODUCER CRIACT Benjamin Faust

Alliant Insurance Services FHowe 212-803-0225 (AIE, Noy:

320 West 57th Street, 3rd Floor RO bfaust@alliantinsurance.com _

New York, NY 10019 INSURER(S) AFFORDING COVERAGE NAIC #

msurer a; ACE American Insurance Co. 22667

INSURED i wsurer8: ACE Property & Casualty Insurance Co. 120699

The Related Companies, L.P. INSURER C: SEE ATTACHED

60 Columbus Circle INSURER D :

New York, NY 10023 | INSURERE : -

: INSURERF : it

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.

R TYPE OF INSURANCE ’ﬁé}{ POLICY NUMBER BNy rp'; &%%‘,’v%% LIMITS
GENERAL LIABILITY " EACH OCCURRENCE s 2,000,000
o ' DAMAGE TORENTED | .
A | X | COMMERCIAL GENERAL LIABILITY X G24548843 9130120 91302013 | DAMASET e oencny |8 50,000
X] clams maoe OCCUR MED EXP (Any ore person) | § 5,000
- . | PersonaLa aDvinurY | 5 2,000,000
GENERAL AGGREGATE 4,000,000
GEN'L AGGREGATE LiMIT APPLIES PER: PRODUCTS - comPioP aca | s 4,000,000
pouicy [ X | PBO: LOC $
;u_rouoau.s LIABILITY GOMBINEDSINGLE LIMIT T
|| anvauto , BODILY INJURY (Per person) | §
[ | ALk QUNeD SCHEDULED BODILY INJURY (Per accidont) | §
|| MIRED auTOS NONQWNED PROPERTY DAWAGE .
$
B |__| UMeRELLALIAS ._' occlr | x XCQG24548855 03012012 | 9/30/2013 | EACH OCCURRENCE s 3,000,000
X | EXCESS LiaB CLAIMS-MADE AGGREGATE s 6,000,000
DED | ‘ RETENTION S | $
WORKERS COMPENSATION N WC STATU- OTH-
A | AND EMPLOYERS' LIABILITY YIN C47008359 6/3072012 | 913072013
ANY PROPRIETOR/PARTNER/EXECUTIVE E.L. EACH ACCIDENT s 2.000,000
OFFICERIMEMBER EXCLUDED? N/A 2,000,000
I((ll:l;d;tﬁ:ry& ) E.L. DISEASE - EAEMPLOYE] § 1000,
3 CNDe under
DESCRIPTION OF OPERATIONS below E.L. DISEASE - POLICY LIMIT ] s 2,000,000

DESCRIPTION OF OPERATIONS / LOCATIONS / VEHICLES (Attach ACORD 101, Additional Remarks Schedule, If more space is required)
Re: 500 west 30th Street, Block 701, Lot 42, BIN 1805898
The Clity of New York, together with its officials and employees, is an Additional Insured on the policies above.
The policy shall not be cancelled, modified, or changed in a way that affects the city by the issuing insurance company unless thirty (30) days prior written
notice is sent to the Named Insured and the Commissioner of the New York City Department of Buildings, except that termination for non-payment may be
made on only ten (10) days written notice.

CERTIFICATE HOLDER CANCELLATION
Clty of New York Department of Buidiings SHOULD ANY OF THE ABOVE DESCRIBED POLICIES BE CANCELLED BEFORE
Attention; Licensing Unit THE EXPIRATION DATE THEREOF, NOTICE WILL BE DELIVERED IN
280 Broadway, 6th Fioor ACCORDANCE W POLICY PROVISIONS.
New York, NY 10007

AUTHORIZED R SENTA
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