




































































































































































































































































































































































































































































































































































































































































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)

12/12/2017

TransAmerican Associates Inc.

651 Old Mount Pleasant Avenue

Suite 255

Livingston NJ 07039

John D Rocco

(973)251-2646 (973)251-2651

jrocco@taains.com

JRCRUZ Corp.

675 Line Road

Aberdeen NJ 07747

Starr Indemnity & Liability Company 38318

United States Fire Insurance 21113

State Insurance Fund of New York 36102

Endurance American Insurance Co 10641

Aspen American Insurance Company 43460

Columbia Casualty Company 31127
CL1791308384

A

X

X

X

X 1000090014171 6/30/2017 7/1/2018

1,000,000

50,000

5,000

1,000,000

10,000,000

2,000,000

B
X

X 1337414031 6/30/2017 7/1/2018

1,000,000

A

D

X

X 10,000 X

1000095007171 6/30/2017 7/1/2018

EXC10007347502

6/30/2017 7/1/2018

10,000,000

10,000,000

C G 13237946 4/1/2017 4/1/2018

X

E CONTRACTOR'S EQUIPMENT IMZ267017 6/30/2017 7/1/2018 PER RENTAL ITEM 1,000,000

F PROFESSIONAL LIABILITY CEO591863631 9/18/2017 9/18/2018 LIMIT PER OCC & AGG 1,000,000

PROJECT: SER200226 - CONSTRUCTION OF STORM, SANITARY SEWERS IN GLEN STREET ETC., - BOROUGH OF STATEN
ISLAND.  DDC PIN: 8502017SE0021C.  CITY OF NEW YORK, INCLUDING ITS OFFICIALS AND EMPLOYEES WITH COVERAGE
AT LEAST AS BROAD AS ISO FORM CG2010 AND CG2037.  ALL PERSON(S) OR ORGANIZATION(S), IF ANY, THAT ARTICLE
22.1 (B) OF THE CONTRACT REQUIRES TO BE NAMED ADDITIONAL INSURED(S) WITH COVERAGE AT LEAST AS BROAD AS
ISO FORM CG2026.  THE ADDITIONAL INSURED ENDORSEMENT SHALL EITHER SPECIFY THE ENTITY’S NAME, IF KNOWN, OR
THE ENTITY’S TITLE.  (E.G., PROJECT MANAGER) NATIONAL GRID. 
AND ALL OTHER INDEMNIFIED PARTIES ARE ADDITIONAL INSUREDS UNDER ALL POLICIES SHOWN ABOVE OTHER THAN

John D Rocco/LISAS

     CITY OF NEW YORK DEPARTMENT OF DESIGN
     AND CONSTRUCTION
     3030 THOMSON AVE
     4TH FLOOR (IDCNY BUILDING)
     LONG ISLAND CITY, NY  11101



COMMENTS/REMARKS

COPYRIGHT 2000, AMS SERVICES INC.OFREMARK

WORKERS COMPENSATION.



CERTIFICATE HOLDER

DATE (MM/DD/YYYY)

CERTIFICATE OF PROPERTY INSURANCE

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.

AUTHORIZED REPRESENTATIVE

ACORD 24 (2009/09) © 1995-2009 ACORD CORPORATION. All rights reserved.

SPECIAL CONDITIONS / OTHER COVERAGES  (Attach ACORD 101, Additional Remarks Schedule, if more space is required)

$

$$

TYPE OF INSURANCE POLICY NUMBER COVERED PROPERTY LIMITS
INSR
LTR

POLICY EFFECTIVE
DATE (MM/DD/YYYY)

POLICY EXPIRATION
DATE (MM/DD/YYYY)

PROPERTY

CAUSES OF LOSS

BASIC

BROAD

SPECIAL

EARTHQUAKE

FLOOD

BUILDING

PERSONAL PROPERTY

BUSINESS INCOME

EXTRA EXPENSE

BLANKET BUILDING

BLANKET PERS PROP

BLANKET BLDG & PP

$

$

$

$

$

$

$

$

$

WIND

DEDUCTIBLES

BUILDING

CONTENTS

RENTAL VALUE

$

INLAND MARINE TYPE OF POLICY

CAUSES OF LOSS

NAMED PERILS

$

$

$

$

POLICY NUMBER

CRIME

TYPE OF POLICY

$

$

$

BOILER & MACHINERY /
EQUIPMENT BREAKDOWN

$

$$

COVERAGES

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.

CERTIFICATE NUMBER: REVISION NUMBER:
LOCATION OF PREMISES / DESCRIPTION OF PROPERTY  (Attach ACORD 101, Additional Remarks Schedule, if more space is required)

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.

The ACORD name and logo are registered marks of ACORD

If this certificate is being prepared for a party who has an insurable interest in the property, do not use this form.  Use ACORD 27 or ACORD 28.

INSURER A :INSURED

PHONE
(A/C, No, Ext):

PRODUCER

PRODUCER
CUSTOMER ID:

ADDRESS:
E-MAIL

FAX
(A/C, No):

INSURER B :

INSURER C :

CONTACT
NAME:

INSURER D :

INSURER E :

INSURER F :

NAIC #INSURER(S) AFFORDING COVERAGE

INS024 (200909)

12/12/2017

TransAmerican Associates Inc.
651 Old Mount Pleasant Avenue
Suite 255
Livingston NJ 07039

John D Rocco

(973)251-2646 (973)251-2651

jrocco@taains.com

00000070

JRCRUZ Corp.

675 Line Road

Aberdeen NJ 07747

Aspen American Insurance Company 43460

CP1762300513

X

A X

ENGINEER'S FIELD OFFICE

IMZ267017 6/30/2017 7/1/2018

X 500,000

PROJECT: SER200226 - CONSTRUCTION OF STORM, SANITARY SEWERS IN GLEN STREET ETC., - BOROUGH OF
STATEN ISLAND.  DDC PIN: 8502017SE0021C.  CITY OF NEW YORK, INCLUDING ITS OFFICIALS AND
EMPLOYEES WITH COVERAGE AT LEAST AS BROAD AS ISO FORM CG2010 AND CG2037.  ALL PERSON(S) OR
ORGANIZATION(S), IF ANY, THAT ARTICLE 22.1 (B) OF THE CONTRACT REQUIRES TO BE NAMED ADDITIONAL

John D Rocco/LISAS

     CITY OF NEW YORK DEPARTMENT OF DESIGN
     AND CONSTRUCTION
     3030 THOMSON AVENUE
     4TH FLOOR (IDCNY BUILDING)
     LONG ISLAND CITY, NY  11101



COMMENTS/REMARKS

COPYRIGHT 2000, AMS SERVICES INC.OFREMARK

INSURED(S) WITH COVERAGE AT LEAST AS BROAD AS ISO FORM CG2026.  THE ADDITIONAL INSURED
ENDORSEMENT SHALL EITHER SPECIFY THE ENTITY’S NAME, IF KNOWN, OR THE ENTITY’S TITLE. 
(E.G., PROJECT MANAGER) NATIONAL GRID. 
AND ALL OTHER INDEMNIFIED PARTIES ARE ADDITIONAL INSUREDS UNDER ALL POLICIES SHOWN ABOVE
OTHER THAN WORKERS COMPENSATION.
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