ACORD’ . OP ID: JC
~—— COMMERCIAL POLICY CHANGE REQUEST 2812018
(;:li::;nt Insurance Services LLC I((:i?\l;::ie Insurance Company 1;;2;0“

30-50 Whitestone Exp Suite 302
Flushing, NY 11354 .
Oakmont Insurance Services LLC
Phone: 646-599-8760

ATTENTION

34 Cherry Street
Valley Stream, NY 11581

Fax: 646-599-8761 POLICY NUMBER
CONTACT
| SNt BOP7001829
FPHONE
IC No, Extl: ACCOUNT NUMBER
FAX
AIC, No};
E-D“DAR“ESS' EFFECTIVE DATE OF CHANGE POLICY INCEPTION DATE POLICY EXPIRATION DATE
CQODE: | $UBCODE: 10/02/18 01/10/18 0110119
ageNcy cusTomer I:WATERDR oy PROPERTY AUTC WORKERS COM?
NAMED INSURED INLAND MARINE TRUCKERS
Water Dragon New York LLC UMBRELLA MOTOR CARRIERS
INSURED'S NAME AND MAILING ADDRESS, IF CHANGED (ING ZIP+4} GENERAL LIABILITY | X | BUSINESS OWNERS

THIS 15 AN ACKNOWLEDGEMENT OF YOUR REQUEST. UPON APPROVAL, THE COMPANY'S
RECORDS WILL BE ADJUSTED ACCORDINGLY, AND IF A PREMIUM ADJUSTMENT IS
REQUIRED, IT WILL BE DONE AT PREMIUM AUDIT OR BY ENDORSEMENT.

SHORT DESCRIPTION OF CHANGES / REMARKS (Attach ACORD 1

Add Manhattan Location

01, Additional Remarks Schedule, if more space is required)

P

]—| CHANGE

| ] DELETE

PREMISES INFORMATION ADD
Loc# | BLo# STREET, CITY, COUNTY, STATE, 2IP+4 CITY LMITS INTEREST YR BUILT PART GCCUPIED
| NsiDE OWNER
2 1 336 East 56th Street, NY NY 10022 V3 1910 600 sq ft
outsipe_| XX | TENANT
NATURE OF BUSINESS / DESCRIPTION OF OPERATIONS BY PREMISE(S) [ aon | lcwance | | oewere
Loc# | sps |Laundry & Dry Cleaning Drop off Service only
2 1
AUTO-VEHICLE DESCRIPTION{ LIMITS | | PoLicy LiiT(s) cHaNGED _laoo cMaNGE | | DELETE
VEH# | YEAR | makE: ooy VEHICLE TYPE sYM/ace [ SGMELT SO
MODEL: VAN | PP SPEC coML
GARAGING STREET (Required in KY) CITY COUNTY . STATE | ZWP
ADDRESS
LiG TERR GVW / GCW GLASS sic FACTOR |SEATCP| RADIUS FARTHEST TERMINAL COST NEW
STATE
$
- CHECK ADDLNO- UNDRING RENT COMPI |SPEC
USE || comme FOR HIRE | SHoCh \ces Tk oroRms | [F ] [P | |Reme DEDUCTIBLES J Acv_] o l_l SREC,
Pleasure Retail LIAR MED PAY 1%%% FT 89&"” FG AL sTAMT | s
FARM SERVICE Mo NS SEC. FTW coLL s $ coLL
DRIVE TO ET VEH
| Nons | ScrooL [ J<ismues | [ rsmies+ | SRS TOTAL PREM: §
LIABILITY NO FAULT ADD'L NO FAULT MEDICAL PAYMENTS UNINSURED MOTORISTS | UNDERINSURED MOTORISTS
3 $ ) 3 $ $
AUTO-VEHICLE DESCRIPTION / LIMITS | | POLICY LIMIT(S) CHANGED || aop | lewance | | oELete
HOOY oGr | COMP ] | COLL
VEH® | YEAR | make: ooy VEHICLE TYPE SYM ! AGE [ GRMES | GOLL
MODEL: VLN | Pr SPEC COML
GARAGING | STREET (Required in KY) cirr COUNTY STATE | ZP
ADDRESS
sriee TERR GVW / GCW CLASS sic FACTOR |SEATCP| RADIUS FARTHEST TERMINAL COST NEW
s
- CHECK ADDLNO- UNDRING RENT COMP [SPEC
USE COMML FORHIRE | overaGes| | FALLT MOTGR F LsP REMp | CECUGTIBLES v [GE]JEEF.
Pleasure Retail LIAB MED PAY E%%% FT g%m FG AA STAMT |$
FARM SERVICE e s SEE FTW COLL s $ coLL
DRIVE TO NET VEH
M“ﬁwHOOL | [<tsmies| [tsmuese EEAS TOTAL PREM: §
LIABILITY NO FAULT ADD'L NO FAULT MEDICAL PAYMENTS UNINSURED MOTORISTS | UNDERINSURED MOTORISTS
3 $ s $ s s
DRIVER INFORMATION (List drivers who frequently use own vehicles) ADD | lcuance | [oeere
Dri MAR YRE | YEAR | DRIVERS LICENSE NUMBER/ |[STATE|  DATE
i NAME (Include address, if required) SEXlsTaT] OATEOFBIRTH | EXP | LIC | SOCIAL SECURITY NUMBER | LIC HIRE __[NoauLT| DOC vussﬁE# use
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AGENCY CUSTOMER ID: WATERDR

OP ID: JC

WORKERS COMPENSATION RATING INFORMATION
#0OF
] ESTIMATED
TYPE OF DESCR TEGO ES, CLASSIFICATIONS iR ANNUAL
CHANGE | STATE | LOC | CLASSCODE | cope CATEGORIES, DUTIES. FICAT! P [PART REMUNERATION
PROPERTY ! INLAND MARINE - PREMISES INFORMATION | premises #: 2 | BUILDING #: | | X] aoo {  iceange | |DELETE
SUBJECT GF INSURANCE AMOUNT COINS % |VALUATION CAUSES OFLOSS | iaoion | DEDUCTIBLE FORMS AND CONDITIONS TO APPLY
FUILDING BPP 25000 RC
IPERSONAL PROP
ADDITIONAL COVERAGES, OFTIONS, RESTRICTIONS, ENDORSEMENTS AND RATING INFORMATION {Attach ACORD 101, Additional Remarks Schedule, it more space s required)
GISTANCE 70 ;
CONSTRUCTION TYPE L oDSTANCETO T FIRE DISTRICT/ CODE NUMBER | PROTCL [ #STORIES [# BASMTS | YRBUILT | TOTAL AREA
Joisted Mason 1,000 7| " 4 1910 3744
NSPECTED?
BUILDING IMPROVEMENTS PLUMBING, YR: e INSPECYED?| RODE | OTHER OCCUPANCIES
WIRING, YR: HEATING, YR:
ROGFING. YR OTHER: TAX CODE
RIGHT EXPOSURE & DISTANCE LEFT EXPOSURE & DISTANCE REAR EXPOSURE & DISTANCE
BURGLAR ALARM TYPE CERTIFICATE # EXPIRATION DATE EXTENT | GRADE CENTRAL STATICN
WITH KEYS
BURGLAR ALARM INSTALLED AND SERVICED BY # GUARDSWATCHMEN CLOGK HOURLY
PREMISES FIRE PROTECTION (Sprinklers, Standpipes, GO/ Chemical Systams} FIRE ALARM MANUFACTURER CENTRAL STATION
LOCAL GONG
INLAND MARINE - SCHEDULED EQUIPMENT % COINSURANCE: [ [ ADD [ I GCHANGE DELETE
x| MOOEL DESCRIPTION [TYPE, MANUFACTURER, MODEL, CAPACITY, ETC) ID #SERIAL # PURMAsEp | NEWIUSED RMouaTar
3
$
GENERAL LIABILITY - LIMITS | | cHance
GENERAL AGGREGATE s DAMAGE TC RENTED PREMISES s
PRODUCTS & COMPLETED OPERATIONS AGGREGATE s MEDICAL EXPENSE (Any one person) s
PERSONAL & ADVERTISING INJURY s EMPLOYEE BENEFITS s
EACH OCCURRENCE s s
GENERAL LIABILITY - SCHEDULE OF HAZARDS
TYPE OF| LOC HAZ CLASSIFICATION CLASS PREMIUM TERR PREMIUM BASIS CODES
CHANGE| ¥ * CODE BASIE EXPOSURE E
{S) GROSS SALES - PER $1,000/SALES
A 2 1 |[Sales S 200000 (P) PAYROLL - PER $1,000/PAY
{2) AREA - PER 1,000/5Q FT
{c) TOTAL COST - PER $1,000/00ST
(M) ADMISSIONS - PER 1,000/ADM
(U} UNIT - PER UNIT
(T) OTHER
UMBRELLA i | CHANGE
LIMIT OF LIABILITY OTHER
RETAINED LIMIT s (DESCRIBE)
ADDITIONAL INTEREST | X | ADD ] i CHANGE { X DELETE
INTEREST NAME AND ADDRESS RANK: [ EVIDENCE: | [ CERTIFICATE | INTEREST IN ITEM NUMBER
ADDITIONAL Charles Henry Pro ies LLC
INSURED MORTGAGEE ry Properties LOCATION: BUILDING:
EMPLOYEE OWNER
AS LESSOR P.0.Box 682 VEHIGLE: BOAT:
LIENHOLDER REGISTRANT |Naw York, NY 10108 AIRPORT:
LOSS PAYEE ITEM CLASS: ITEM:
X | Landiord ITEM DESCRIPTION
REFERENCE / LOAN #: |
SIGNATURE (Any deletion or reduction in coverage requires the Insured's signature)
" . STATE PRODUGER LICENSE NG
PRODUCER'S SIGNATURE PRODUCER'S NAME {Please Print) (Required in Fiorida)
e BR-1356977
INSURED'S SIGNATURE DATE NATIONAL PRODLCER NUMBER
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COMMERCIAL POLICY CHANGE REQUEST-

ADDITIONAL PREMISE INFORMATION WATERDR OPID: JC PAGE1 OF 1
PREMISES #2 BUILDING #2 E X [ ADD [ {CHANGE [ l DELETE
STREET, CIiTY, COUNTY, STATE, ZIP CODE CITY LIMITS INTEREST YR BUILT PART OCCUPIED
336 East §6th Street X | InsiDE OWNER
New York, NY 10022 CUTSIDE ﬂ TENANT 1910 600
PREMISES # BUILDING # | ] ADD ] ICHANGE I I DELETE
STREET, CITY, COUNTY, STATE, ZIFf CODE CITY LIMITS INTEREST YR BUILT PART OCCUPIED
:‘ INSIDE L OWNER
QUTSIDE ] TENANT
PREMISES # BUILDING # [ Taoo | lewanee | [oeiere
STREET, CITY, COUNTY, STATE, ZIP CODE CITY LIMITS INTEREST YR BUILT PART OCCUPIED
INSIDE | QOWNER
CUTSICE | TENANT
PREMISES # BUILDING # [ Tao | Jowwee | oeere
STREET, CITY, COUNTY, STATE, ZiP CODE CITY LIMITS INTEREST YR BUILT PART OCCUPIED
INSIDE :‘ QWNER
QUTSIDE TENANT
PREMISES # BUILDING # [ laoo | Jowawee | [oeere
STREET, CITY, COUNTY, STATE, ZIP CODE CITY LIMITS INTEREST YR BUILT PART OCCUPIED
INSIDE :l OWNER
QUTSIDE TENANT
PREMISES # BUILDING # | laoo | Jenawee | [oeere
STREET, CITY, COUNTY, STATE, ZiP CODE CITY LIMITS INTEREST YR BUILT PART OCCUPIED
INSIDE :‘ OWNER
QUTSIDE TENANT
PREMISES # BUILDING # | Jaoo | lowawse | |oeiere
STREET, CITY, COUNTY, STATE, ZIP CODE CITY LIMITS INTEREST ¥R BUILT PART OCCURED
INSIDE j OWNER
CUTSIBE TENANT
PREMISES # BUILDING # | lan | Jcwwce | |oeer
STREET, CITY, COUNTY, STATE, ZIP CODE CITY LIMITS INTEREST YR BUILT PART OCCUPIED
INSIDE :' DOWNER
QUTSIDE TENANT
PREMISES # BUILDING # l ] ADD I lCHANGE ! l DELETE
STREET, CITY, COUNTY, STATE, ZiF CODE CITY LIMITS INTEREST YR BUILT PART OCCUPIED
INSIDE _’__‘ OWNER
OUTSIDE TENANT
PREMISES # BUILDING # | Taco | Jowawee | [omere
STREET, CITY, COUNTY, STATE, ZIP CODE CITY LIMITS INTEREST YR BUILT PART OCCUPIED
j INSIDE :' QWNER
QUTSIDE TENANT
PREMISES # BUILDING # I Taoo | lemawse | |oeiete
STREET, CITY, COUNTY, STATE, ZIP CODE CITY LIMITS INTEREST YR BUILT PART OCCUPIED
INSICE :‘ OWNER
CUTSIOE TENANT
PREMISES # BUILDING # [ lADD [ [(:HANGE \ lDELETE
STREET, CITY, COUNTY, STATE, ZIP CODE CITY LINITS IJNTEREST YR BUILT PART OCCUPIED
INSIDE OWNER
QOUTSIDE TENANT
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