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Location Umbrella Premium Carrier Fees _ Total Premium
88 West 3rd Sireet, Mew York, NY 10012 3 52400 BRTO LS 503,79
52 MacDougal Streel, New York, NY 10012 5 714001 § 9508 [ 5 - B0G.08
50 MacDougal Streel, New York, NY 10012 3 53500 5 BAST | §- T18.57
148 Sullivan Streel, New York, NY 10012 5 77400 § 103.08 | 5 ~BrT.08
337 West 20th Street, New York, NY 10011 5 313.00] § 4168 [§ 5" 354.68
135 East 50th Streel, New York, NY 10022 3 3673.00] § 48916 ['§ - 46218
239 East 28th Streel, New York, NY 10018 “ 646.00] § BBO3[§ .- o TN
322 West 47ih Streel. New York, NY 10038 3 257.00] § 3423[% - . . "'PElas.
534 West 22nd Street, New York, NY 10035 5 182.00] % 2424[§ . 20624
201 North 11th Streat, Brooklyn, NY 11211 5 35.00 | § 11453 ~ = 70745
100 West &1st Street aka 434 Columbus Avenue, New York, g T
NY 10024 $ 58400 3 TITE LS. 0 eATS
171 W 113th Street, New York, NY 10026 3 313.00] § 41688 Tas4ea
8 West 65th Street, New York, NY 10023 3 3700[ § 4222 |:§ - 35822
§ 9,018.00 120100 § . 10,219.00
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RAMPART BROKERAGE CORP
ACCOUNTING DIVISION f LONG ISLAND
1983 MARCUS AVENUE, PO BOX 5494

Rampart s A P00

T 516-538-7000  F: 616-380-3555
INSURANCE SERVICES

e 1 A T oy p——

Livingston Management Services LLC Invoice Date Q7 /28/16
225 West 315th Streef, Suite 1500 Invoice No. 467497
Hew York, NY 10001 Bill-To Code LIVINI

Client Code  LIVING

Inv Order No. 1+508211
Named Insured: Tivingaston Management Services LLC

Amount Remitted: §

Plapes i hm s gorian sl your aymest

Make checks payable to: Ramparc Brokerage Corp.

Effective Date_ Policy Period Coverage Description Transaction Amount

Gaso1/16 lDB,.-'ﬂl,.-"IE reat American Ins Co
to Polioy Ho. UM3IQOTETi3
08/01/17 [Renewal - Umbrella Liability 9,018.00
ompany Fee - Umbrella Liability 1,201.80

2016-2017 Umbrella Master
Renewal

Invoice Humber: 487497 Amount Due: 13,219.80

~*Premiums Due and Payable on Effective Date

GO0 Page: 1 ORIGINAL INVOICE



