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21 Downing Street Front 1
New York, New York

Invoice

e 0014
Bargasin
Date Invoice #
0y Heatir
2/20/2018 1548
Bill To Job Location
CLAUDIE CLATIDFE
336 LAST 36 STREET 336 EAST 56 STREET
NEW YORK NY NEW YORK, NY
Customer PO# Terms Rep Completion D...
2/202018
item Code Description Quantity Amount
Q,\ o g ( :
There will be a 1.33% interest charge per month on past due invoices,
Subtotal $21,000.00
o
Sales Tax (8.875%) $1.863.75
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Total

$22.863.75

Balance Due

$22,863.75
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Bargoain
1< Heatn Date J Invoice #
2/20/2018 I 1548
Bill To Job Location

CLAUDE CLAUDE

336 CAST 36 STRUET 336 EAST 56 STREET

NEW YORK NY NEW YORK, NY

Customer PO# Terms Rep Completion D
22002018
Item Code Description Quantity Amount

14 Plumbing 336 East 36th Sireet 21.000.00T

Bargain respond 1o service call requesting to meet with Conedison
in order to pressure test building to turn on gus.

First Day-Bargain couldn’t have complicd with the request on the
same day due (o no access to cach apartment

Second day-Bargain performed gas integrily test and discovered
several leaks on the Building, Only option was to the as follow:

Removed, Fumished and installed approx. 120 feet ol 1715 black
pipe from Basement (meters) through two risers (3rd floor),
SErViCing six (6) apartiments; including all neeessary [ittings and
supports

Fumtshed and instalted siy (6) branches; servicing all stove,
including new shut of valves for ecach range. located in cach
apartment; including all necessary fittings and supports

Furnished and installed six (6} new horse connections; including all
necessary fittings and supports

Atter all inside the Building work was completed; bargain

discovered, leaks coming from the OSP main

L Replaced, furnished and installed, approx. 70 feet of 1 ‘2 from QSP

Subtotal

Sales Tax (8.875%)

Total

Balance Due

Page 1




BARGSER-01 BE

DATE (MM/DD/Y v vY)
02/27/2018

Orr & Associates Insurance Services ] PHON-.E Q5 - FAX — o 24 anme
28780 Single Oak Dr A, o, x: (951) 506-5859 | &2, n01:(800) 474-3003
te 255 | & : Service@orrandassociates, T ST
Temecula, CA 92590 . AR s Ol andassociates.com T —
INSURER(S) AFFORDING COVERAGE o NAICH
. _ o INSURER A: United Specialty Insurance Compan 12537
—_— ——— | INSURER 4 : United pany = T
INSURED .
M&EE N R
Bargain Plumbing and Heating LLC INSURER © ¢ i
21 Downing St. FANT 1 [ NSURER b - T
New York, NY 10014 : D N
INSURER E : ——— _—
[ nsuReR F ; T
COVERAGES CERTIFICATE NUMBER: REVISION NUMBER:

— — = " VN Al S- —_ - S
87 TYPE OF INSURANGE [fB0LISUBR POLICY NUMBER M DO Y | sy EXF LiTs

N ] |

i X _| COMMERCIAL GENERAL LIABILITY | l | EACH occyRREncE s 100

T . X! \' DAMAGE TO RENTEG
- _| CLAMs-Ma0E | X | occur X | X PREM] urence) | §

. — MED EXP (Anyonepersom) _|s 5
PERSONAL & ADV fNJURL L &

GENERAL AGGREGATE $
PRODUCTS - COMP/OP AGG | §

SI13337A219315

|

10/10/2017 ) 10/10/2018

e EESESEE—.
|

L GENL AGGREGATE LIMIT APPLIES PER: L / - |
r)—( pPoueY | W& L e | [ f
‘ L
]
[

pacomeGaTE s |

(. OTHER: J | | | $
| AUTOMOBILE LIABILITY f ’ |
i | ANY AUTO ‘ I
[ 7] owNED | SCHEDULED | L ‘
. AUTOSONLY | | AuTos { BODILY INJURY (Per accidents | §
. ) ] OPERTY DAMAGE
b— 1' A ony | NINREND f | | { e aeigany MAG 3
F | $
| lumsreLLavag | | OCCUR | J EACH OCCURRENCE 4 3 .
|
|

. | ExcessLaB | CLAtMS-MADE -
[ — | FeARE
i -i'_DED | RETENTION $ , }

1

J

andatory In NH)

| WORKERS COMPENSATION I PER ['OTH-

i‘AND EMPLOYERS' LIABILITY YN % i o i TATUTi | ER_ _l - -

ANY PROPRIETOR/PARTNER/EXECUTIVE 7 f L |

}&:HCER/MEMBEH EXCLUGED? Ly ‘ ELEACHACCIDENT g - ]
| - | |

|

E.L. DISEASE - EA EMPLOYEE § _
If yes, describe under

|
| BESCRIPTION OF QOPERATIONS beiow . | E.L. DISEASE - POLICY LIMIT | §
. I N
|

|
B

| 1 | !

! |

! L |
DESCRIPTION OF OPERATIONS / LOCATIONS / VEHIGLES (ACORD 101, Additional Remarks Schedule may be attached if more 3pace iz required)
Certificate holder is named as additional insured per attached endorsement form(s),

Re: 336 East 56th Street

|

CERTIFICATE HOLDER CANCELLATION

SHOULD ANY OF THE ABOVE DESCRIBED POLICIES BE CANCELLED BEFORE
. THE EXPIRATION DATE THEREOF, NOTICE WiLL BE DELIVERED (N
Charles Henery Properties LLC. ACCORDANCE WITH THE POLICY PROVISIONS.

P.O. Box 682

New York, NY 10108

AUTHORIZED REPRESENTATIVE

ACORD 25 ('201 6/03) © 1988-2015 ACORD CORPORATION. Al rights reserved.
The ACORD name and logo are registered marks of ACORD




ENDORSEMENT 10 POLICY I'JO. 10b

THIS ENDORSEMENT CHANGES THE POLICY. PLEASE READ T CAREFULLY.
UNITED SPECIALTY | SURANCE COMPANY

COM, RCIAL-GENERAL LIABILITY POLiCY

agreement that such PESON or organization be addag
as an additional insyrad On your policy. The coverage
afforded by this endorsement is only;

1} with respect to liability of the Additionat

Insured in connection with the original Nameq -

nsured’s ongoing operationg performed for
said Additlonal Insured; and

(2 only if the Additional Insyred performs gl
obligations required under the Poiicy.

The coverage afforded to an Additional Insured is
limited to 3 claim made for g Covered Loss not
covered by other insurance available to an Additionaj
Insured, ang i5  limited by SECTION v. -
COMMERCIAL GENERAL L{ABILITY CONDITIONS,
paragraph 4, Other Insurance, b., of the policy, which
provision applies equally o an Additional Insured
and is made a part of thig Endorsement.

Other than as expressly modified herein, Coverage for
the Additional insured is governeq by the ierms ang
conditions of thig policy, including .the insuring
agreement. Ng coverage is afforded under the
“products—completed Gperations  hazarg” for an
Additiona) Insured pursyant to this endorsement.

structure.

The “‘work™ of the original Named Insured will bg
deemed completed as of the date all work, including
malerials, parts or equipment furnished in connection

with such work, on the Project (ether than service,
Mmaintanance or repairs) to be performed by or on
behalf of the additiona) insured(s) at the lecation of the
Covered operationg has been completed; or when that
portion of *your Work™ out of which the injury or

The coverage provided for the Additional Insured js
only to the extent that the additionaj insured is helg
liable for the nhegligence or strict liability of the Named
Insured. No Coverage is provided for liability baseq
upon the acts, errors and omissions of the Additional
Insured.

No Coverage is provided 1o an Additlonal insured for
damages because of "bodily injury” to an employee of
the original Named Insured, whether suit is brought or
claim is made by the employee or the Parent, spouse,
or sibling of sych employee, or any entity seeking
damages because of Injury to such employsa.

if requirsd by written contract: the insurance afforded
by “the policy to the Additional Insured shall pe
primary insurance, ang any insurance or gelf
insurance Mmaintained by the above Additional
Insured shali pe excess of the insurance afforded to
the Named Insured and shall not contribute toit.

If required by written contract or agreement: We walve
any right of racovery we may have against an entity
that is an Additional Insured per the terms of this
endorsement because of Payments we make for Injury
or damage arising out of “your work” done under a
contract with that person or organization.

Except as set forth above, all of the terms, conditions, and axclusions of this policy apply and remain in effact,

Policy No.: Sl13337A219315

Date 10/10/2017
Time: 12:0% a.m.

SIS-TC-0t01 (07/13)

United Specialty Insurance Company
3250 Grey Hawk Ct, Ste, 2
Carsbad, CA 92010

By:

v .

Authorized Rbpresentative
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