


 
 

30 - 30 Thomson Ave L.I.C., NY 11101 Telephone: 718-391-2601  www.nyc.gov/buildnyc 

 

 
May 19, 2021 
  
 
CERTIFIED MAIL - RETURN RECEIPT REQUEST 
JRCRUZ CORP. 
675 LINE RD   
ABERDEEN, NJ  07747 
 

RE:   FMS ID: HWK1669A  
            E-PIN: 85018B0119001 

DDC PIN: 8502018HW0068C 
4TH AVENUE SAFETY IMPROVEMENTS 
PHASE A - 8TH STREET TO 64TH 
STREET-BOROUGH OF BROOKLYN 
NOTICE OF AWARD 
 

 
Dear Contractor: 
 
You are hereby awarded the above referenced contract based upon your bid in the amount of 
$43,750,000.00 submitted at the bid opening on January 08, 2019.  Within ten (10) days of your 
receipt of this notice of award, you are required to take the actions set forth in Paragraphs (1) 
through (3) below.  For your convenience, attached please find a copy of Schedule A of the 
General Conditions to the Contract, which sets forth the types and amounts of insurance 
coverage required for this contract. 
 
(1) Execute two copies of the Agreement. Attached are the Signature Agreement pages 

which must be completed and returned to the agency. The Agreement must be signed 
by an officer of the corporation or a partner of the firm. 

 
(2) Submit to the Contracts Unit two properly executed performance and payment bonds.  If 

required for this contract, copies of performance and payment bonds are attached. 
 
(3) Submit to the Contracts Unit the following insurance documentation: (a) original 

certificate of insurance for general liability in the amount required by Schedule A, and (b) 
original certificates of insurance or other proof of coverage for workers’ compensation 
and disability benefits, as required by New York State Law.  The insurance 
documentation specified in this paragraph is required for registration of the contract with 
the Comptroller’s Office. 

http://www.nyc.gov/buildnyc
http://www.nyc.gov/buildnyc
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On or before the contract commencement date, you are required to submit all other certificates 
of insurance and/or policies in the types and amounts required by Schedule A.  Such certificates 
of Insurance and/or policies must be submitted to the Agency Chief Contracting Office, 
Attention: Risk Manager, Fourth Floor at the above indicated department address. 
 
Your attention is directed to the section of the Information for Bidders entitled “Failure to 
Execute Contract”.  As indicated in this section, in the event you fail to execute the contract and 
furnish the required bonds within the (10) days of your receipt of this notice of award, your bid 
security will be retained by the City and you will be liable for the difference between your bid 
price and the price for which the contract is subsequently awarded, less the amount of the bid 
security retained. 
 
As of August 16, 2019, please be advised that Contract Site Safety Plans for DDC 
projects must be submitted through DDC’s online Site Safety Plan (SSP) application 
(available via our Agency Portal – DDC Anywhere). 
 
To create an account and begin your Site Safety Pan submission using SSP, click on the link 
below: 
 
DDC Portal  https://ddcanywhere.nyc/Registration/Registration 
 
For questions regarding this web-based application, please contact DDC via email at: 
ddcservicedesk@ddc.nyc.gov. 
 
 
 

Sincerely, 
 

 
 

Lorraine Holley 
Deputy ACCO 

 
____________ 
 
FENIOSKY A. PEÑA-MORA 
 
__________  

http://www.nyc.gov/buildnyc
http://www.nyc.gov/buildnyc
https://ddcanywhere.nyc/Registration/Registration
https://ddcanywhere.nyc/Registration/Registration
mailto:ddcservicedesk@ddc.nyc.gov
mailto:ddcservicedesk@ddc.nyc.gov
















































































































































































































































































































































































































































































































































































































































































Digitally signed by Jamie Torres-
Springer 
DN: cn=Jamie Torres-Springer, 
o=DDC, ou=Exec, 
email=torresspringerj@ddc.nyc.g
ov, c=US 
Date: 2021.05.25 11:40:37 -04'00'







AUTHORI TY 

MAYOR'S CERTIFICATE NO. CBX 
BUDGET DIRECTOR'S CERTIFICATE NO. 

APPROPRIATION 
COMMISSIONER'S CERTIFICATE 

DATED 
DA TED 

In conformity with the provisions of Section 6-101 of the Administrative Code of the City of New 
York, it is hereby certified that the estimated cost of the work, materials and supplies required by the within 
Contract, amounting to 

Dollars ($ ________ __, 

is chargeable to the fund of the Department of Design and Construction entitled Code 

Department of Design and Construction 

I hereby certify that the specifications contained herein comply with the terms and conditions of the 
BUDGET. 

Commissioner 

COMPTROLLER'S CERTIFICATE 

The City of New York. _________________ _ 

Pursuant to the provisions of Section 6-101 of the Administrative Code of the City of New York, I 
hereby certify that there remains unapplied and unexpended a balance of the above mentioned fund 
applicable to this Contract sufficient to pay the estimated expense of executing the same viz: 

$ _______ _ 

CITY OF NEW YORK 

DDC 98 

Comptroller 

STANDARD CONSTRUCTION CONTRACT 

March2017 

Forty-three million seven hundred fifty

thousand dollars

43,750,000.00









































06/29/2021

C & H Agency
783 Riverview Drive
P.O. Box 324
Totowa NJ 07511

Angela McNab
(973) 890-0900 (973) 812-9860

amcnab@chagency.com

JRCRUZ Corp.
33 West Main Street

Holmdel NJ 07733

Starr Indemnity & Liability Co. 38318
Columbia Casualty Co. 31127
NY State Insurance Fund 36102

21-22 GL,A,U(10)
,WC,PROF

A Y Y 1000090014211 07/01/2021 07/01/2022

2,000,000
1,000,000
10,000
2,000,000
4,000,000
4,000,000

A Y Y 1000635864211 07/01/2021 07/01/2022

2,000,000

A Y Y 1000095007211 07/01/2021 07/01/2022
10,000,000
10,000,000

A N Y 100 0004664 07/01/2021 07/01/2022
1,000,000
1,000,000
1,000,000

B
PROFESSIONAL LIABILITY

Y Y 6081410708 07/01/2021 07/01/2022
Per Claim: $1,000,000
Aggregate: $1,000,000

RE:  FMS ID# HWK1669A; E-PIN# 85018B0119001; DDC PIN# 8502018HW0068C: 4th Avenue Safety Improvements, Phase A - 8th Street to 64th Street,
Borough of Brooklyn.
See attached for Additional Insureds and wording.

New York City Department of Design & Construction
30-30 Thomson Avenue

Long Island City NY 11101

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

INSURER(S) AFFORDING COVERAGE

INSURER F :

INSURER E :

INSURER D :

INSURER C :

INSURER B :

INSURER A :

NAIC #

NAME:
CONTACT

(A/C, No):
FAX

E-MAIL
ADDRESS:

PRODUCER

(A/C, No, Ext):
PHONE

INSURED

REVISION NUMBER:CERTIFICATE NUMBER:COVERAGES

IMPORTANT:  If the certificate holder is an ADDITIONAL INSURED, the policy(ies) must have ADDITIONAL INSURED provisions or be endorsed.
If SUBROGATION IS WAIVED, subject to the terms and conditions of the policy, certain policies may require an endorsement.  A statement on
this certificate does not confer rights to the certificate holder in lieu of such endorsement(s).

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.

OTHER:

(Per accident)

(Ea accident)

$

$

N / A

SUBR
WVD

ADDL
INSD

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.

$

$

$

$PROPERTY DAMAGE
BODILY INJURY (Per accident)

BODILY INJURY (Per person)

COMBINED SINGLE LIMIT

AUTOS ONLY

AUTOSAUTOS ONLY
NON-OWNED

SCHEDULEDOWNED
ANY AUTO

AUTOMOBILE LIABILITY

Y / N
WORKERS COMPENSATION
AND EMPLOYERS' LIABILITY

OFFICER/MEMBER EXCLUDED?
(Mandatory in NH)

DESCRIPTION OF OPERATIONS below
If yes, describe under

ANY PROPRIETOR/PARTNER/EXECUTIVE

$

$

$

E.L. DISEASE - POLICY LIMIT

E.L. DISEASE - EA EMPLOYEE

E.L. EACH ACCIDENT

ER
OTH-

STATUTE
PER

LIMITS(MM/DD/YYYY)
POLICY EXP

(MM/DD/YYYY)
POLICY EFF

POLICY NUMBERTYPE OF INSURANCELTR
INSR

DESCRIPTION OF OPERATIONS / LOCATIONS / VEHICLES  (ACORD 101, Additional Remarks Schedule, may be attached if more space is required)

EXCESS LIAB

UMBRELLA LIAB $EACH OCCURRENCE

$AGGREGATE

$

OCCUR

CLAIMS-MADE

DED RETENTION $

$PRODUCTS - COMP/OP AGG

$GENERAL AGGREGATE

$PERSONAL & ADV INJURY

$MED EXP (Any one person)

$EACH OCCURRENCE
DAMAGE TO RENTED

$PREMISES (Ea occurrence)

COMMERCIAL GENERAL LIABILITY

CLAIMS-MADE OCCUR

GEN'L AGGREGATE LIMIT APPLIES PER:

POLICY
PRO-
JECT LOC

CERTIFICATE OF LIABILITY INSURANCE DATE (MM/DD/YYYY)

CANCELLATION

AUTHORIZED REPRESENTATIVE

ACORD 25 (2016/03)
© 1988-2015 ACORD CORPORATION.  All rights reserved.

CERTIFICATE HOLDER

The ACORD name and logo are registered marks of ACORD

HIRED
AUTOS ONLY



JRCRUZ Corp.

00001653

C & H Agency

25 Certificate of Liability Insurance: Notes

C.  WORKERS COMPENSATION (NEW YORK OPERATIONS)
- Carrier: NY State Insurance Fund (36102)
- Policy# Z1323794-6
- Dates: 4/1/2021 - 4/1/2022
- Limits: Unlimited
*(For Reference Only - NYSIF Certificate to Follow)*

ACORD 101 (2008/01)
The ACORD name and logo are registered marks of ACORD

©  2008 ACORD CORPORATION.  All rights reserved.

THIS ADDITIONAL REMARKS FORM IS A SCHEDULE TO ACORD FORM,
FORM NUMBER: FORM TITLE:

ADDITIONAL REMARKS

ADDITIONAL REMARKS SCHEDULE Page of

AGENCY CUSTOMER ID:
LOC #:

AGENCY

CARRIER NAIC CODE

POLICY NUMBER

NAMED INSURED

EFFECTIVE DATE:



JRCRUZ Corp.

00001653

C & H Agency

25 Certificate of Liability Insurance: Notes

The following are included as Additional Insureds on a Primary and Non-Contributory basis with respect to this project, with coverage at least as broad as the
latest version of ISO forms CG 2010, CG 2026 & CG 2037, but only if required by written and signed contract per attached policy forms:

The City of New York, including its officials and employees;
New York State, including its officials and employees;
Federal Highway Administration (FHWA), its officials and employees;
The New York City Transit Authority (NYCTA);
Manhattan and Bronx Surface Transit Operation Authority (MaBSTOA);
Staten Island Rapid Transit Operation Authority (SIRTOA);
Metropolitan Transportation Authority (MTA), its subsidiaries and affiliated companies

ACORD 101 (2008/01)
The ACORD name and logo are registered marks of ACORD

©  2008 ACORD CORPORATION.  All rights reserved.

THIS ADDITIONAL REMARKS FORM IS A SCHEDULE TO ACORD FORM,
FORM NUMBER: FORM TITLE:

ADDITIONAL REMARKS

ADDITIONAL REMARKS SCHEDULE Page of

AGENCY CUSTOMER ID:
LOC #:

AGENCY

CARRIER NAIC CODE

POLICY NUMBER

NAMED INSURED

EFFECTIVE DATE:



6/29/2021

(973)890-0900
C & H Agency
783 Riverview Drive
P.O. Box 324
Totowa NJ 07511

(973)812-9860 amcnab@chagency.com

00001653

JRCRUZ Corp.
33 West Main Street

Holmdel NJ 07733

Aspen American Insurance Co.
50 Madison Ave.
6th Floor
New York NY 10022

IMZ 267021

7/1/2021 7/1/2022

Special Form Property Floater $40,000 $1,000

New York City Department of Design &
Construction
30-30 Thomson Ave
Long Island City, NY  11101

Robert Culnen/EMILY

Contents of Engineer's Field Office as required by NYC DDC FMS ID# HWK1669A, E-PIN# 85018B0119001, DDC
PIN# 8502018HW0068C: 4th Avenue Safety Improvements, Phase A - 8th Street to 64th Street, Borough of
Brooklyn.

LOAN #

AUTHORIZED REPRESENTATIVE

NAME AND ADDRESS
ADDITIONAL INTEREST

LOSS PAYEE

ADDITIONAL INSUREDMORTGAGEE

REMARKS (Including Special Conditions)

EVIDENCE OF PROPERTY INSURANCE DATE (MM/DD/YYYY)

COMPANY

THIS REPLACES PRIOR EVIDENCE DATED:

EFFECTIVE DATE EXPIRATION DATE
CONTINUED UNTIL
TERMINATED IF CHECKED

POLICY NUMBERLOAN NUMBERINSURED

CODE: SUB CODE:
AGENCY
CUSTOMER ID #:

THIS EVIDENCE OF PROPERTY INSURANCE IS ISSUED AS A MATTER OF INFORMATION ONLY AND CONFERS NO RIGHTS UPON THE
ADDITIONAL INTEREST NAMED BELOW. THIS EVIDENCE DOES NOT AFFIRMATIVELY OR NEGATIVELY AMEND, EXTEND OR ALTER THE
COVERAGE AFFORDED BY THE POLICIES BELOW.  THIS EVIDENCE OF INSURANCE DOES NOT CONSTITUTE A CONTRACT BETWEEN THE
ISSUING INSURER(S), AUTHORIZED REPRESENTATIVE OR PRODUCER, AND THE ADDITIONAL INTEREST.

AGENCY

ADDRESS:
E-MAILFAX

(A/C, No):

(A/C, No, Ext):
PHONE

DEDUCTIBLEAMOUNT OF INSURANCECOVERAGE / PERILS / FORMS

COVERAGE INFORMATION

LOCATION/DESCRIPTION
PROPERTY INFORMATION

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
EVIDENCE OF PROPERTY INSURANCE 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.

The ACORD name and logo are registered marks of ACORD
ACORD 27 (2009/12) © 1993-2009 ACORD CORPORATION. All rights reserved.

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.

INS027 (200912).02
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THIS ENDORSEMENT CHANGES THE POLICY. PLEASE READ IT CAREFULLY 
 

Omnibus Additional Insured – Owners, Lessees or 

Contractors – Scheduled Person or Organization 

Endorsement 
 

Policy Number: 1000090014211 Effective Date: 07/01/2021 
Named Insured: JrCruz Corp.  
 
This endorsement modifies the insurance coverage form(s) listed below that have been purchased by you and 
evidenced as such on the Declarations page.  Please read the endorsement and respective policy(ies) carefully.  
 

COMMERCIAL GENERAL LIABILITY COVERAGE PART 
 

It is hereby agreed as follows:   

 

1. The following applies to construction contracts requiring:  

a. ISO Additional Insured endorsement CG 20 10 10 01; or 

b. ISO Additional Insured – Owners, Lessees or Contractors- (Form B) endorsement  

CG 20 10 11 85 or its equivalent 

on the insurance policy: 

SCHEDULE 
 

 

Name of Person or Organization: 
 
Where required by written contract. 
 
 
 

(If no entry appears above, information required to complete this endorsement will be shown in the 
Declarations as applicable to this endorsement.) 

 
A.  Section II – Who Is An Insured is 

amended to include as an insured the 
person or organization shown in the 
Schedule, but only with respect to liability 
arising out of your ongoing operations 
performed for that insured. 

B.  With respect to the insurance afforded to 
these additional insureds, the following 
exclusion is added: 

2.  Exclusions 

This insurance does not apply to "bodily 
injury" or "property damage" occurring 
after: 

(1)  All work, including materials, parts 
or equipment furnished in 
connection with such work, on the 
project (other than service, 
maintenance or repairs) to be 
performed by or on behalf of the 
additional insured(s) at the site of 



 
                Dallas, TX 1-866-519-2522 
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the covered operations has been 
completed; or 

(2)  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 contractor or 
subcontractor engaged in 
performing operations for a 
principal as a part of the same 
project.

 

 

 

2. Subject to paragraph 1. above, the following applies to construction contracts requiring ISO 
Additional Insured endorsement CG 20 10 07 04 on the insurance policy: 

 
SCHEDULE 

 

Name Of Additional Insured 
Person(s) Or Organization(s): 

 
Location(s) Of Covered Operations 

Where required by written contract. 
 
 
 
 
 
 
 
 
 
 
 
 

Where required by written contract. 
 

Information required to complete this Schedule, if not shown above, will be shown in the 
Declarations. 

A.  Section II - Who Is An Insured is amended 
to include as an additional insured the 
person(s) or organization(s) shown in the 
Schedule, but only with respect to liability for 
"bodily injury", "property damage" or 
"personal and advertising injury" caused, in 
whole or in part, by: 

1.  Your acts or omissions; or 

2.  The acts or omissions of those acting on 
your behalf; in the performance of your 
ongoing operations for the additional 
insured(s) at the location(s) designated 
above. 

B.  With respect to the insurance afforded to 
these additional insureds, the following 
additional exclusions apply: 

This insurance does not apply to "bodily 
injury" or "property damage" occurring after: 

1.  All work, including materials, parts or 
equipment furnished in connection with 
such work, on the project (other than 
service, maintenance or repairs) to be 
performed by or on behalf of the 
additional insured(s) at the location of 
the covered operations has been 
completed; or 
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2.  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 

contractor or subcontractor engaged in 
performing operations for a principal as 
a part of the same project. 

 
 
 
 
 
 

3. Subject to paragraphs 1. and 2. above, the following applies to all other construction contracts, 
including specifically those contracts requiring ISO Additional Insured endorsement  
CG 20 10 04 13 on the insurance policy: 

 
SCHEDULE 

 

Name Of Additional Insured 
Person(s) Or Organization(s): 

 
Location(s) Of Covered Operations 

Where required by written contract. 
 
 
 
 
 
 
 
 
 
 
 
 

Where required by written contract. 
 

Information required to complete this Schedule, if not shown above, will be shown in the 
Declarations. 

 

A.  Section II – Who Is An Insured is amended 
to include as an additional insured the 
person(s) or organization(s) shown in the 
Schedule, but only with respect to liability for 
"bodily injury", "property damage" or 
"personal and advertising injury" caused, in 
whole or in part, by: 

1.  Your acts or omissions; or 

2.  The acts or omissions of those acting on 
your behalf; 

in the performance of your ongoing 
operations for the additional insured(s) at 
the location(s) designated above. 

However: 

1.  The insurance afforded to such 
additional insured only applies to the 
extent permitted by law; and 

2.  If coverage provided to the additional 
insured is required by a contract or 
agreement, the insurance afforded to 
such additional insured will not be 
broader than that which you are 
required by the contract or agreement to 
provide for such additional insured. 

B.  With respect to the insurance afforded to 
these additional insureds, the following 
additional exclusions apply: 
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This insurance does not apply to "bodily 
injury" or "property damage" occurring after: 

1.  All work, including materials, parts or 
equipment furnished in connection with 
such work, on the project (other than 
service, maintenance or repairs) to be 
performed by or on behalf of the 
additional insured(s) at the location of 
the covered operations has been 
completed; or 

2.  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 
contractor or subcontractor engaged in 
performing operations for a principal as 
a part of the same project. 

C.  With respect to the insurance afforded to 
these additional insureds, the following is 
added to Section III – Limits Of Insurance: 

If coverage provided to the additional 
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; 
or 

2.  Available under the applicable Limits of 
Insurance shown in the Declarations; 

whichever is less. 

This endorsement shall not increase the 
applicable Limits of Insurance shown in the 
Declarations.

 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
All other terms and conditions of this Policy remain unchanged. 
 
Signed for STARR INDEMNITY & LIABILITY COMPANY 
 

 

 

 
 
 

Steve Blakey,  President Nehemiah E. Ginsburg, General Counsel 
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THIS ENDORSEMENT CHANGES THE POLICY. PLEASE READ IT CAREFULLY 
 

Omnibus Additional Insured – Owners, Lessees or 

Contractors – Completed Operations Endorsement 
 

Policy Number: 1000090014211 Effective Date: 07/01/2021 
Named Insured: JrCruz Corp.  
 
This endorsement modifies the insurance coverage form(s) listed below that have been purchased by you and 
evidenced as such on the Declarations page.  Please read the endorsement and respective policy(ies) carefully.  
 

COMMERCIAL GENERAL LIABILITY COVERAGE PART 
 
It is hereby agreed as follows:   

 
1. The following applies to construction contracts requiring: 

a. ISO Additional Insured endorsement CG 20 37 10 01; or 

b. ISO Additional Insured – Owners, Lessees or Contractors- (Form B) endorsement  

CG 20 10 11 85 or its equivalent 

on the insurance policy: 

SCHEDULE 
 

 

Name of Person or Organization: 
 
Where Required by written Contract 
 
Location and Description of Completed Operations: 
 
Where Required by written Contract 
 

Additional Premium: 
 
N/A 

(If no entry appears above, information required to complete this endorsement will be shown in the 
Declarations as applicable to this endorsement.) 

 
Section II – Who Is An Insured is amended to include as an insured the person or organization shown in 
the Schedule, but only with respect to liability arising out of "your work" at the location designated and 
described in the schedule of this endorsement performed for that insured and included in the "products-
completed operations hazard". 
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2. Subject to paragraph 1. above, the following applies to construction contracts requiring ISO 
Additional Insured endorsement CG 20 37 07 04 on the insurance policy: 

 
SCHEDULE 

 

Name Of Additional Insured 
Person(s) Or Organization(s): 

 
Location And Description Of Completed 

Operations 
 
Where Required by written Contract 
 
 
 
 

 
Where Required by written Contract 
 

Information required to complete this Schedule, if not shown above, will be shown in the 
Declarations. 

Section II - Who Is An Insured is amended to 
include as an additional insured the person(s) or 
organization(s) shown in the Schedule, but only 
with respect to liability for "bodily injury" or 
"property damage" caused, in whole or in part, by 
"your work" at the location designated and 
described in the schedule of this endorsement 
performed for that additional insured and included 
in the "products-completed operations hazard". 
 
 

3. Subject to paragraphs 1. and 2. above, the following applies to all other construction contracts, 
including specifically those contracts requiring ISO Additional Insured endorsement  
CG 20 37 04 13 on the insurance policy: 

 
SCHEDULE 

 

Name Of Additional Insured 
Person(s) Or Organization(s): 

 
Location And Description Of Completed 

Operations 
 
Where Required by written Contract 
 
 
 

 
Where Required by written Contract 
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Information required to complete this Schedule, if not shown above, will be shown in the 
Declarations. 

 

A.  Section II – Who Is An Insured is amended 
to include as an additional insured the 
person(s) or organization(s) shown in the 
Schedule, but only with respect to liability for 
"bodily injury" or "property damage" caused, 
in whole or in part, by "your work" at the 
location designated and described in the 
Schedule of this endorsement performed for 
that additional insured and included in the 
"products-completed operations hazard". 

However: 

1.  The insurance afforded to such 
additional insured only applies to the 
extent permitted by law; and 

2.  If coverage provided to the additional 
insured is required by a contract or 
agreement, the insurance afforded to 
such additional insured will not be 
broader than that which you are 

required by the contract or agreement to 
provide for such additional insured. 

B.  With respect to the insurance afforded to 
these additional insureds, the following is 
added to Section III – Limits Of Insurance: 

If coverage provided to the additional 
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; 
or 

2.  Available under the applicable Limits of 
Insurance shown in the Declarations; 

whichever is less. 

This endorsement shall not increase the 
applicable Limits of Insurance shown in the 
Declarations.

 
All other terms and conditions of this Policy remain unchanged. 
 
Signed for STARR INDEMNITY & LIABILITY COMPANY 
 

 

 
 
 

Steve Blakey,  President Nehemiah E. Ginsburg, General Counsel 



223373796^ ^ ^ ^ ^ ^

LOVELL SAFETY MGMT CO., LLC
110 WILLIAM STREET  12TH FLR
NEW YORK NY 10038

| nysif.com
199 CHURCH STREET, NEW YORK, N.Y. 10007-1100 

JRCRUZ CORP.
33 WEST MAIN STREET
HOLMDEL NJ 07733

POLICYHOLDER
NEW YORK CITY DEPARTMENT OF
DESIGN & CONSTRUCTION
30-30 THOMSON AVENUE
LONG ISLAND CITY NY  11101

CERTIFICATE HOLDER

POLICY NUMBER CERTIFICATE NUMBER POLICY PERIOD DATE
Z 1323 794-6 150526 04/01/2021   TO   04/01/2022 02/23/2021

SCAN TO VALIDATE
AND SUBSCRIBE 

THIS IS TO CERTIFY THAT THE POLICYHOLDER NAMED ABOVE IS INSURED WITH THE NEW YORK STATE INSURANCE 
FUND UNDER POLICY NO. 1323 794-6, COVERING THE ENTIRE OBLIGATION OF THIS POLICYHOLDER FOR WORKERS' 
COMPENSATION UNDER THE NEW YORK WORKERS' COMPENSATION LAW WITH RESPECT TO ALL OPERATIONS IN THE 
STATE OF NEW YORK, EXCEPT AS INDICATED BELOW.

IF YOU WISH TO RECEIVE NOTIFICATIONS REGARDING SAID POLICY, INCLUDING ANY NOTIFICATION OF 
CANCELLATIONS, OR TO VALIDATE THIS CERTIFICATE, VISIT OUR WEBSITE AT HTTPS://WWW.NYSIF.COM/CERT/
CERTVAL.ASP. THE NEW YORK STATE INSURANCE FUND IS NOT LIABLE IN  THE  EVENT  OF  FAILURE  TO GIVE  SUCH  
NOTIFICATIONS.

THIS CERTIFICATE DOES NOT APPLY TO THOSE JOB SITES WHICH ARE COVERED BY OTHER INSURANCE AND ARE 
SPECIFICALLY EXCLUDED BY ENDORSEMENT.

THE POLICY INCLUDES A WAIVER OF SUBROGATION ENDORSEMENT UNDER WHICH NYSIF AGREES TO WAIVE ITS RIGHT 
OF SUBROGATION TO BRING AN ACTION AGAINST THE CERTIFICATE HOLDER TO RECOVER AMOUNTS WE PAID IN 
WORKERS' COMPENSATION AND/OR MEDICAL BENEFITS TO OR ON BEHALF OF AN EMPLOYEE OF OUR INSURED IN THE 
EVENT THAT, PRIOR TO THE DATE OF THE ACCIDENT, THE CERTIFICATE HOLDER HAS ENTERED INTO A WRITTEN 
CONTRACT WITH OUR INSURED THAT REQUIRES THAT SUCH RIGHT OF SUBROGATION BE WAIVED.

THIS CERTIFICATE IS ISSUED AS A MATTER OF INFORMATION ONLY AND CONFERS NO RIGHTS NOR INSURANCE 
COVERAGE UPON THE CERTIFICATE HOLDER.  THIS CERTIFICATE DOES NOT AMEND, EXTEND OR ALTER THE COVERAGE 
AFFORDED BY THE POLICY.

NEW YORK STATE INSURANCE FUND

DIRECTOR, INSURANCE FUND UNDERWRITING
VALIDATION NUMBER: 191728165

U-26.3Form WC-CERT-NOPRINT Version 3 (08/29/2019) [WC Policy-13237946]

00000000000090826261

CERTIFICATE OF WORKERS' COMPENSATION INSURANCE

[00000000000090826261][0001-000013237946][##Z][15578-02][Cert_NoP-CERT_1][01-00001]69



732-290-0700

22-3373796

NEW YORK CITY DEPARTMENT OF DESIGN AND CONSTRUCTION 
3030 THOMSON AVE  
LONG ISLAND CITY, NY 11101

00952226 0001

6/13/2021 6/13/2022

06/15/2021





199 Church St, New York, NY, 10007-1100
                                    (888) 875-5790















































































































































































































































































JR CRUZ CORP

MAY 25 21
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