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BELOW. THIS CERTIFICATE QF INSURANCE DOES NOT CONSTITU
REPRESENTATIVE OR PRODUCER, AND THE CERTIFICATE HOLDER.

THIS CERTIFICATE IS ISSUED AS A MATTER OF INFORMATION ONLY AND CONFERE NO RIGHTS UPON THE CERTIFICATE HOLDER. |ris
CERTIFICATE DOES NOT AFFIRMATIVELY OR NEGATNELY AMEND, EXTEND OR ALTER THE COVERAGE AFFORDED BY THE POLICIES

TE A GONTRACT BETWEEN THE ISSUING [NSURER{S), AUTHORIZED

IMPORTANT: If the certificate holder is an ADDITIONAL INSURED, the

If SUBROGATION IS WAIVED, subjoct to the terms and conditions ofthe policy, certain polivlas may require an endorsemant. A statement on
thts certificate does not confer righis to the certificate holder in lieu of such endorsementis).

poficy{ies) must have ADDITIONAL INSURED provisions or bs endorsed.

PRODUCER
Stratford Insurance Agency, LLC

1205 Franklin Avenug, Ste. 340
Garden City, NY 11530

AcT Mimma LoNigro

gb_c.“"'i&! ex; {516) 489.7129
| E3{fiEqq. Info@stratfordagency.com

BB o:(516) 489-2218

INSURER(S) AFFORDING COVERAGE MNAIC#
msurer a: The Travelers indemnity Co. 26858
INSURED INE B: rust Insurance Company of Kangas, Inc. |15954
Edison Ballroom, LLC. insurerc:Wesco Insurance Company 26011
22B8-248 Wast 47th Straet INSURER D :
New York, NY 10036 NSURERE :
. ) INGURBR F :
_COYERAGES CERTIFICATE NUMBER: REVISION NUMEBER:

THIS 1S TO CERTIFY THAT THE POLICIES OF INSURANCE LISTED BELOW HAVE BEEN ISBUED TO THE INSURED NAMED ABOVE FOR THE POLICY PERIOD
INDICATED. NOTWITHSTANDING ANY REQUIREMENT, TERM OR CONDITION OF ANY CONTRACT OR OTHER DOCUMENT WAITH RESBECT 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 SUGH POLICIES, LIMITS SHOWN MAY HAVE BEEN REDUCED RY PAID CLAIMS.
eg TYPEOF INGURANGE DL SR POLICY NUMBES, RS | (T T LTS
A | X | commeRciAL GENERAL LISsBILITY Lm  EAGH OBCURRENGE R 1,000,600
| cLamsmaoe [ X occur X 0-9K261693-18-12 05i23/2018 | 0572372019 | BAMARETORENTED 71
| ' MED EXP [Any ona persan) $ i ::g'ggg
PERSONALEADVINJURY | § Chabei
_e__ml_msnﬁ TE LIMIT APPLIES PER: GENERAL AGEREGATE % 2,600,000
X leauoy | J58% [Xeoe PRODUCTE  COMPIOP 2G5 |5 . {000,000
GTHER: L}
A | puromomLe LARILITY : N _ GDNEINED SNGLE CNIT |, +,000,000
|| anrauro 660-0K251693-18-42 | DBI23/2018 | 0512372018 | Bonuy IMIURY (Fer semen | &
|| RoiEPony i S ) o BODILY INJURY [Per aceiden
X | R onay NREWES PR SRRy BAMACE s
5
A | X|umsserauae | X|oceur . EACH OCCURRENGE s 5,000,000
EXCESE LIAB CLAIMS-MAGE( X CUP-8K710226-18-42 06/23/2018 05‘f23f2019 AGGREGATE 8 §,000,000/
oen | X [ retenmons 10,000 e
B |WORKERS COMPENSATION ; EER X [ oth- ]
g;:g Eé’é}ﬂk:&%%gmmw |Y&:N| ol Rwett120 | ovosro1e| sriosiamne [ e - S 1,000,050
(et N RH) : ' EL. DISEASE - EA EMPLOYEE] 5 1,000,000
Ly s'drazngﬁtb"ggpsmmnsnamw EL DISEASE - POLICYLIMIT | & 1,000,000
C [Disahility [WDL10276719-001 V1012018 01012015 Statutory Lirits
DESCRIFTION OF OPERATIO!

The Following Arg Included as Addifional Insured as per written Contract

{LOCATIONS / VEHICLES {ACORD 104, £dditlonal Remarks ﬁuhadula, mQy be alached I mors space Is requlmed)

CERTIFICATE HOLDER CANGELLATION
SHOULD ANY OF THE ABDVE DESCRIBED POLICIES BE CANGCELLED BEFORE
THE - EXPIRATION DATE THEREOF, NOTICE WILL BE DELIVERED iN
ACCORDANCE WITH THE POLICY PROVISIONS.
AUTHORIZED HEBREIBENTATNE
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