DATE (MM/DD/YYYY)
10/18/2013

the terms and conditions of the policy, certain
certificate holder in lieu of such endorsement(s).

IMPORTANT: If the certificate holder is an ADDITIONAL INSURED, the policy(ies) must be endorsed.
policies may require an endorsement. A statement on this certificate does not confer rights to the

If SUBROGATION IS WAIVED, subject to

PRODUCER

ﬁﬁ,ﬂ'ﬂm Janet Peterson

Capacity Coverage Company of New Jersey, Inc. HONE . (201) 661-2000 (AlS. Ng): (201) 661-2499
One International Blvd. E-MAIL jpetersonfcapcoverage.com
3rd Floor INSURER(S) AFFORDING COVERAGE NAIC #
Mahwah NJ 07495 INsURERA:Occidental Fire & Casualty Ins.
INSURED INSURER B :
Fa sommy [pops u Bl INSURER C :
34-24 Collins Place INSURER D :
INSURERE :
Flushing NY 11354 INSURER F :
COVERAGES CERTIFICATE NUMBER:12-13 Liab/GL REVISION NUMBER:

THIS IS TO CERTIFY THAT THE POLICIES OF INSURANCE LISTED BELOW HAVE BEEN ISSUED TO THE INSUR
INDICATED. NOTWITHSTANDING ANY REQUIREMENT, TERM OR CONDITION OF ANY CONTRACT OR OTHER
PERTAIN, THE INSURANCE AFFORDED BY THE POLICIES DESCRIBED HEREIN IS SUBJECT TO ALL THE TERMS,

ED NAMED ABOVE FOR THE POLICY PERIOD
DOCUMENT WITH RESPECT TO WHICH THIS

EXCLUSIONS AND CONDITIONS OF SUCH POLICIES. LIMITS SHOWN MAY HAVE BEEN REDUCED BY PAID CLAIMS,
DDL|SUB
'E%!R TYPE OF INSURANCE P | WVD POLICY NUMBER { AT W. LIMITS
GENERAL LIABILITY EACH OCCURRENCE $ 5,000,000
B E
X | COMMERCIAL GENERAL LIABILITY Lt rice 5 100,000
A | cLamsmaoe OCCUR CL00159825 12/1/2012 02/7/2013 | \ep xp (Ary one person) | 5,000
== PERSONAL & ADV INJURY | § 5,000,000
_J GENERAL AGGREGATE $ 5,000,000
GEN'L AGGREGATE LIMIT APPLIES PER: - PRODUCTS - COMP/OP AGG | § 5,000,000
X |eoucy [ 17RO [ ioc CONFIDENTIAL JETBRAVE,INC. -
COMBINED SINGLE LIMIT
AUTOMOBILE LIABILITY (Ea acciden $ 5,000,000
A ANY AUTO BODILY INJURY (Per person) | $
ALL OWNED SCHEDULED CA00038056 12/7/2012 2/7/2013 :
oy B AEHeD 000 /1/2 11/ BODILY INJURY (Per accident) | $
X X | NON-OWNED PROPERTY DAMAGE s
HIRED AUTOS AUTOS (Per accident)
PIP-Basic § 50,000
UMBRELLA LIAB OCCUR EACH OCCURRENCE S
EXCESS LIAB CLAIMS-MADE AGGREGATE $
oED | l RETENTION § 3
WORKERS COMPENSATION [ WC STATU- I IoETE-
AND EMPLOYERS' LIABILITY Ao
ANY PROPRIETOR/PARTNER/EXECUTIVE E.L EACH ACCIDENT $
OFFICER/MEMBER EXCLUDED? |:] N/A
(Mandatory in NH) E.L. DISEASE - EA EMPLOYEH §
If yes, describe under
DESCRIPTION OF OPERATIONS below E.L. DISEASE - POLICY LIMIT | §

PROVIDED BY THE NAMED INSURED.

DESCRIPTION OF OPERATIONS / LOCATIONS / VEHICLES (Attach ACORD 101, Additional Remarks Schedule,
CERTIFICATE HOLDER IS INCLUDED AS ADDITIONAL INSURED WITH

if more space Is required)

RESPECTS TO THE TRANSPORTATION SERVICES

CERTIFICATE HOLDER

CANCELLATION

AR MEENE S B Bl T 0 R e
3370 Prince St, Apt.503

Flushing, NY 11354

SHOULD ANY OF THE ABOVE DESCRIBED POLICIES BE CANCELLED BEFORE
THE EXPIRATION DATE THEREOF, NOTICE WILL BE DELIVERED IN
ACCORDANCE WITH THE POLICY PROVISIONS.

AUTHORIZED REPRESENTATIVE

Donna Furnish/JANETP Q e o e
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