




































































































































































































































































































































































































































































































































































































































































































The ACORD name and logo are registered marks of ACORD

CERTIFICATE HOLDER

© 1988-2014 ACORD CORPORATION. All rights reserved.
ACORD 25 (2014/01)

AUTHORIZED REPRESENTATIVE

CANCELLATION

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

LOCJECT
PRO-POLICY

GEN'L AGGREGATE LIMIT APPLIES PER:

OCCURCLAIMS-MADE

COMMERCIAL GENERAL LIABILITY

PREMISES (Ea occurrence) $
DAMAGE TO RENTED
EACH OCCURRENCE $

MED EXP (Any one person) $

PERSONAL & ADV INJURY $

GENERAL AGGREGATE $

PRODUCTS - COMP/OP AGG $

$RETENTIONDED

CLAIMS-MADE

OCCUR

$

AGGREGATE $

EACH OCCURRENCE $UMBRELLA LIAB

EXCESS LIAB

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

INSR
LTR TYPE OF INSURANCE POLICY NUMBER

POLICY EFF
(MM/DD/YYYY)

POLICY EXP
(MM/DD/YYYY) LIMITS

PER
STATUTE

OTH-
ER

E.L. EACH ACCIDENT

E.L. DISEASE - EA EMPLOYEE

E.L. DISEASE - POLICY LIMIT

$

$

$

ANY PROPRIETOR/PARTNER/EXECUTIVE

If yes, describe under
DESCRIPTION OF OPERATIONS below

(Mandatory in NH)
OFFICER/MEMBER EXCLUDED?

WORKERS COMPENSATION
AND EMPLOYERS' LIABILITY Y / N

AUTOMOBILE LIABILITY

ANY AUTO
ALL OWNED SCHEDULED

HIRED AUTOS
NON-OWNED

AUTOS AUTOS

AUTOS

COMBINED SINGLE LIMIT

BODILY INJURY (Per person)

BODILY INJURY (Per accident)
PROPERTY DAMAGE $

$

$

$

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.

INSD
ADDL

WVD
SUBR

N / A

$

$

(Ea accident)

(Per accident)

OTHER:

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, 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).

COVERAGES CERTIFICATE NUMBER: REVISION NUMBER:

INSURED

PHONE
(A/C, No, Ext):

PRODUCER

ADDRESS:
E-MAIL

FAX
(A/C, No):

CONTACT
NAME:

NAIC #

INSURER A :

INSURER B :

INSURER C :

INSURER D :

INSURER E :

INSURER F :

INSURER(S) AFFORDING COVERAGE

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

INS025 (201401)

6/20/2018

Vanguard Coverage
101 SUNNYSIDE BLVD
SUITE 101
PLAINVIEW NY 11803

Kelly Gorham
(516)349-1333 (516)349-8667

Certificates@vanguardcoverage.com 

JLJ IV Enterprises, Inc.
213-19 99th Avenue

Queens Village NY 11429

Starr Indemnity & Liability Co 38318
Endurance American Insurance 41718
United States Fire Insurance 21113

18-19 NYC DDC

A
X

X
X Contractual Liability 
X Includes X,C,U 

X

1000025594181 2/1/2018 2/1/2019

2,000,000
300,000
10,000

1,000,000
4,000,000
4,000,000

A X

X X
1000198562181 2/1/2018 2/1/2019

1,000,000

A
X X

1000024020
2/1/2018 2/1/2019

2,000,000
2,000,000

A 100 0003136 2/1/2018 2/1/2019

X
1,000,000
1,000,000
1,000,000

B Excess Liability R/O EXC30000252200 2/1/2018 2/1/2019 OCCURENCE/AGGREGATE 6,000,000
C Excess Liability 5228039286 2/1/2018 2/1/2019 OCCURENCE/AGGREGATE 12,000,000

RE: FMS ID: HWPEDSF4, E-PIN: 85018B0003001, DDC PIN: 8502016HW0043C, Multi - Purpose Pedestrian Safety 
Improvements at Various Locations - Citywide. 
THE FOLLOWING ARE INCLUDED AS ADDITIONAL INSURED WHERE REQUIRED BY WRITTEN CONTRACT: CITY OF NEW CITY, 
INCLUDING ITS OFFICALS AND EMPLOYEES; NEW YORK STATE, INCLUDING ITS OFFICALS AND EMPLOYEES; ALL PERSON(S) 
OR ORGANIZATION (S) , IF ANY, THAT ARTICLE 22.1.1 (B) OF THE CONTRACT REQUIRES TO BE NAMED AS ADDITIONAL 
INSUREDS (S), WITH COVERAGE AT LEAST AS BROAD AS ISO FORM CG2026. THE NEW YORK CITY TRANSIT AUTHORITY 
(NYCTA); MANHATTAN AND BRONX SURFACE TRANSIT OPERATION AUTHORITY (MABSTOA); STATEN ISLAND RAPID TRANSIT 

Joseph Sforzo/LYNN

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



COMMENTS/REMARKS

COPYRIGHT 2000, AMS SERVICES INC.OFREMARK

OPERATION AUTHORITY (SIRTOA); METROPOLITAN RANSPORTATION AUTHORITY (MTA), ITS SUBSIDIARIES 
AND AFFILIATED COMPANIES, FEDERAL TRANSIT ADMINISTRATION, INCLUDING ITS OFFICIALS AND 
EMPLOYEES. 
The excess limits go over the Workers comp to meet the requirements. 



The ACORD name and logo are registered marks of ACORD

CERTIFICATE HOLDER

© 1988-2014 ACORD CORPORATION. All rights reserved.
ACORD 25 (2014/01)

AUTHORIZED REPRESENTATIVE

CANCELLATION

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

LOCJECT
PRO-POLICY

GEN'L AGGREGATE LIMIT APPLIES PER:

OCCURCLAIMS-MADE

COMMERCIAL GENERAL LIABILITY

PREMISES (Ea occurrence) $
DAMAGE TO RENTED
EACH OCCURRENCE $

MED EXP (Any one person) $

PERSONAL & ADV INJURY $

GENERAL AGGREGATE $

PRODUCTS - COMP/OP AGG $

$RETENTIONDED

CLAIMS-MADE

OCCUR

$

AGGREGATE $

EACH OCCURRENCE $UMBRELLA LIAB

EXCESS LIAB

INSR
LTR TYPE OF INSURANCE POLICY NUMBER

POLICY EFF
(MM/DD/YYYY)

POLICY EXP
(MM/DD/YYYY) LIMITS

PER
STATUTE

OTH-
ER

E.L. EACH ACCIDENT

E.L. DISEASE - EA EMPLOYEE

E.L. DISEASE - POLICY LIMIT

$

$

$

ANY PROPRIETOR/PARTNER/EXECUTIVE

If yes, describe under
DESCRIPTION OF OPERATIONS below

(Mandatory in NH)
OFFICER/MEMBER EXCLUDED?

WORKERS COMPENSATION
AND EMPLOYERS' LIABILITY Y / N

AUTOMOBILE LIABILITY

ANY AUTO
ALL OWNED SCHEDULED

HIRED AUTOS
NON-OWNED

AUTOS AUTOS

AUTOS

COMBINED SINGLE LIMIT

BODILY INJURY (Per person)

BODILY INJURY (Per accident)
PROPERTY DAMAGE $

$

$

$

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.

INSD
ADDL

WVD
SUBR

N / A

$

$

(Ea accident)

(Per accident)

OTHER:

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, 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).

COVERAGES CERTIFICATE NUMBER: REVISION NUMBER:

INSURED

PHONE
(A/C, No, Ext):

PRODUCER

ADDRESS:
E-MAIL

FAX
(A/C, No):

CONTACT
NAME:

NAIC #

INSURER A :

INSURER B :

INSURER C :

INSURER D :

INSURER E :

INSURER F :

INSURER(S) AFFORDING COVERAGE

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

INS025 (201401)

6/21/2018

Vanguard Coverage
101 SUNNYSIDE BLVD
SUITE 100
PLAINVIEW NY 11803

Kelly Gorham
(516)349-1333 (516)349-8667

kgorham@vanguardcoverage.com

NEW YORK CITY TRANSIT AUTHORITY (NYCTA); ETAL
2 BROADWAY
21ST FLOOR
NEW YORK NY 10004

Travelers Indemnity Co of America 25666

18-21 HWPEDSF4

A X
X Railroad Protective

Liability

X

BINDER2018 6/22/2018 6/22/2021

2,000,000

6,000,000

DESCRIPTION OF OPERATIONS / LOCATIONS / VEHICLES  (ACORD 101, Additional Remarks Schedule, may be attached if more space is required)
RE: FMS ID: HWPEDSF4, E-PIN: 85018B0003001, DDC PIN: 8502016HW0043C, Multi - Purpose Pedestrian Safety 
Improvements at Various Locations - Citywide. NAMED INSUREDS TO READ: New York City Transit Authority 
(NYCTA), the Manhattan and Bronx Surface Transit Operation Authority (MaBSTOA), the Staten Island Rapid 
Transit Operation Authority (SIRTOA), MTA Capital Contruction Co., the Metropolitan Transporation 
Authority (MTA) including its subsidiaries and affiliates, and the City of New York (as Owner) and all 
other indemnified parties, New York State, including its officials and employees, Federal Transit 
Administration, including its officials and employees.

Joseph Sforzo/LYNN

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