32 Carlin Street

A SI, NY 10309

917.831.9520
AVID

SIGNS % GRAPHICS

Sign Renderings

Wildly Cakes & Sweets — November 4, 2020

Sign will be installed
on existing brackets.
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Sign Specs
= .5” Thick outdoor PVC

» Laminated printed graphic

Sign will be installed
using existing brackets
and will be bolted
using 3/8” bolts.
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ACORD’ CERTIFICATE OF LIABILITY INSURANCE 122000

THIS CERTIFICATE 1S ISSUED AS A MATTER OF INFORMATION ONLY AND CONFERS NO RIGHTS UPON THE CERTIFICATE HOLDER. THIS
CERTIFICATE DOES NDT 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
REPRE SENTATIVE OR PRODUCER, AND THE CERTIFICATE HOLDER.

IMPORTANT: N the cortificate holder 18 an ADDITIONAL INSURED, the policy({ies) must have ADDITIONAL INSURED provisions or be endorsed.
i1 SUBROGATION 1S WAIVED, subject to the terms and conditions of the policy, certain policies may requlre an endorsement. A statement on

this certificate does nol confer rights to the certificate holdes in lisy of sucmumomam(s).

PRODUCER ALT gigven Pante, Agent
StateFarm  Stale Famm Insurance £ 718.897.6889 o
& 2000 Hylan Biva Bas
Staten Istand, NY 10308 INSURER(S) AFFORDING COVERAGE NAIC #
» State Farm Fire and Casuatty Company 25143
MSURED | INSURER
AVID SIGNS & GRAPHICS INC INSURER C
INSURERD -
INSURER E
INSURERF -
COVERAGES CERTIFICATE NUMBER: REVISION NUMBER:

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

TYPE OF INSURANCE frey POLICY NUMBER LogTs
X | coauErciaL GERERAL LIABILITY EACH OCCURRENCE s 1,000,000
IXRIXGE TORERTED
| cumsauoe [ X] occun | PREMISES (En ocoumnes) | 3 300,000
MED EXP (Any one perses) 3 5.000
A : Y | Y | 92CR-T512-1 013172020 | 0173172021 [ pensonat s aovinury | 8 1.000,000
| GENL AGGREGATE LIMIT APPLIES PER GENERAL AGGREGATE s 2.000,000
X eover [ 158% [Jeec PROCUCTS - COMPOPAGG | 3 2,000,000
OTHER 3
oo o P
ANY AUTO BODILY INJURY (Pt persan) | 8
|| QANED Ly $Syzquien BODILY INJURY (Pet sccudent)| §
WIRED NON-OWNED 'W!m s
| auTOS ONLY AUTOS ONLY | {Per pocdent)
3
UMBRELLA LIAB L loccur EACH OCCURRENCE 3
EXCESS LIS CLAIMS-MADE N/A AGGREGATE s
oeo | | mevenmony L]
e R Pl
A | Eben excLoesr UVE [ J{wra| | 82CR-T5158 0173112020 | 01/3172021 | L EACHACCIDENT —
(Wandatory in NI
B TR0 S




