
























































































































































































































































































































































































































































































































































































































































































































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)

6/5/2017

Vanguard Coverage
101 SUNNYSIDE BLVD
SUITE 100
PLAINVIEW NY 11803

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

Certificates@vanguardcoverage.com 

P & T II Contracting Corp.
2417 Jericho Tpke
Suite 315
Garden City Park NY 11040

Travelers Indemnity Company of Amer 25666
Travelers Indemnity Company 25658
Starr Indemnity & Liab Co 38318
Travelers Casualty Ins Co of Amer 19046
American Guarantee & Liability 26247

17-18 NYC DDC

A
X

X
X Contractual Liability 
X X,C,U 

X

DT1NCO1976P458TIA-17 4/1/2017 4/1/2018

2,000,000
300,000
10,000

2,000,000
4,000,000
4,000,000

B X

X X
DT1N8101E826713-IND-17 4/1/2017 4/1/2018

1,000,000

C
X X

X 10,000 1000023599 4/1/2017 4/1/2018

1,000,000
2,000,000

D DTS-UB-2467P82-2-17 4/1/2017 4/1/2018

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

E Excess Liability AEC011388001 4/1/2017 4/1/2018 Occurrence $15,000,000
Aggregate $15,000,000

RE: FMS ID # MED-630, E-Pin: 85017B0024001, DDC Pin: 8502015WM0001C, Water Main Replacement in the Tower 
Pressure Gradient, BOROUGH OF Manhattan,  THE FOLLOWING ARE INCLUDED AS ADDITIONAL INSUREDS WHERE 
REQUIRED BY WRITTEN CONTRACT: 
CITY OF NEW YORK, INCLUDING ITS OFFICIALS AND EMPLOYEES; THE NEW YORK CITY TRANSIT AUTHORITY (NYCTA), 
MANHATTAN AND BRONX SURFACE TRANSIT OPERATION AUTHORITY (MABSTOA), STATEN ISLAND RAPID TRANSIT AUTHORITY, 
(SIRTOA), METROPOLITAN TRANSPORTATION AUTHORITY (MTA), ITS SUBSIDIARIES AND AFFILIATED COMPANIES 
Consolidated Edison Company of New York. 

Joseph Sforzo/LYNN

CITY OF NEW YORK DEPARTMENT OF DESIGN AND 
CONSTRUCTION 
DIRECTOR, RISK MANAGEMENT AND INSURANCE 
30-30 THOMSON AVENUE 
4TH FLOOR 
LONG ISLAND CITY, NY  11101-3045






































































































































































































































































































































































































































































































































































































































































































































































































































































































