
FREIGHT ELEVATOR RESERVATION FORM 

Building Address and Apartment Number:________________________________________________ 

Tenant(s) Name (Please Print):_________________________________________________________ 

Telephone Number (Main/Cell):____________________________Email:______________________  

RESERVING FREIGHT ELEVATOR FOR: Please check one and complete the applicable section. 

 MOVING IN 

Preferred Reservation Date:____________________   Alternate Date:__________________________ 

Lease Commencement Date:___________________________________________________________ 

Name of Hired Moving Company:______________    Mover’s Insurance Carrier:________________ 

 MOVING OUT 

Preferred Reservation Date:____________________   Alternate Date: _________________________ 

Lease Termination Date:______________________________________________________________      

Name of Hired Moving Company:______________    Mover’s Insurance Carrier:________________ 

Tenant(s) Forwarding Address:_________________________________________________________ 

 DELIVERY 

Preferred Reservation Date:_________________        Alternate Date:__________________________ 

Name of Shipping Company:________________         Shipper’s Insurance Carrier: _______________ 

 CONFIRMATION: 

Tenant(s) Signature:___________________________ Date:_________________ 

Superintendent’s Signature:_____________________   Date:_________________ 

Management’s Signature:_______________________     Date:_________________ 

Certificate of Insureance (COI) Sample Below - Email to WAMadmin@WAMnetworks.com

Email to WAMadmin@WAMnetworks.com
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CERTIIFICATE OF LIABILITY INSURANCE 
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OPH:l�DM 

DAT!! IIAlllll:h'YYYY) 
09/30/2021 

THIS, CEiRllFICATE IS 1ssueo, AS A MATTER Of INF10RMATION ONLY AND CONFERS NO RIGHTS UPOIN iH.E CERTIFICATE HOLDER. 'THIS 
CERTIRCA 11E DOES NOT AFFIRMA tlVELY OR N'EGAllvet. Y AMEND, EXTEND OR J\:l!.TER 11HE. COVERAGE AFFORDED :BY THE POLICIES 
BELOW. nus CIERTIFICAT& OF INSURANCE. DOES. NOT COt.lSTITUlrE A CONTRACT BETWEEN THE ISSU11t4G INSURER(S), AUTHORIZED 
REPR�ENTAltVE OR PRODUCEiR, AND THE CIER.TliFICATE HOL!OER. 
IMPORTANT: If Ute celtmcate holder is an ADOIT'ION'Al INSURED, U'le pollcy{I ) must ho ernlorsedl If ,SU:BROGA no:N IS WAIVED, subjeet. to
the- terms alild cond tlions of' 1he· policy, �rtaln policies may require an end�rsemient. A stammont 011 this ccrtificale does not conror ri9hts to the 
cortiflcate holelerin Heu ofs.uch en.dorscmon�,s). 
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I l't::! Nol: 171 Madison Ave. · te. 1315-
N:ow Yo.rt, NV 1•0018 ���-
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�S.VREIRA: 

i,ISUREO �SURmB: 

INSURERC, 
Moving Company's Name IN�RERD: 

INSURERE: 
1Net",.,..F, 

COVERAGES- CERTIFlCATiE NUMBER· RevtSION NUM'BER· -
· TI-tiS IS TO CERTIFY ll!A.T THE POUCIES OF INSURANCE LlSTEO BclOW 'HA\11; BEEN ISS-UED TO THE INSURED NAMED ASOVE FOR THE POUCY PERIOD 

lt-lOfCATED. N:OTWITl-i!ST ANDING Am' Rl:!QUIREMEN 1. TERM OR COND TION OF N4Y OONlRACl OR OTHER. DOCUMENT W'ln.l RESf>iECT JO WHICH THIS 
CSRTIFICATE MAY BE rssueo QR MAY P�RrM-i. THE INSIJAANCE AFF"ORDED BY THE PQUCIES OESCR[BBJ HEREIN IS SUBJECT TO Al.l THE TERMS. 
EXCLUSIONS AND CON011'10NS OF suctt POLCCIES. LIMITS SHOWN ti\AY HA.VE B61;:N REDUCED BY PAID ClAIMS. 
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cED I X I nrnm10H_s 10.000 
W()RICEJI:$ �F!!i>!aliSI\J;!QN 
AKO EMPLOY,m,S.' 11.JA!.JfY y JIN 
#N m.oPl!IETORJPAR"TN'ERJBEOlmVE (iJ 01',FJCElit/Mfl;IBER EXa.UDEOO 
l�oiyl11lltl) 
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D- RIPTTOHOFONAAT!Of/lS�.

CARGO U:GAL l.:IAIB 

NtA 

-

02-LX-006262531-.8 09/30/2021 09/30/2022 
=g�J�� ICU 

$, 100,000 
MEO EXP,.,..,_ m-) $ 5,000, 
PERSONAi. I AfN !NJUfi'( $ 1,110-0,GOf 
OEHEAAL AGGREG:i\te $ .2,00-0,GO , 
PRODUCTS - COMP/OP liGG $ 2,000,G0; 

\ Emii Belll. $ 1,00-0,GOI 
•���INGLE L!M!T 

s 1,,000,00� 
OZ.CA..006269574.$ 09/30/2021 09/30/2022 BOOllYIN\JURY(P,!1'�) $ 

BOOilL V INJURY (Per .aeddcft), $ 
' f�9,� Y m-�"� $ 1,000 DEll 
COMPlCOLL $ 1,GOODEC 
EACH OCC-IJR.RENCE s s;ooo,.oom 

01•UID-000--399�85-8 09/30/2021 09/30/2022 AGG/REGA'l'iE s ,s,ooo.oom 
' PRODS,COM s ,s,ooo.oom -
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G128G9418 09/30/2021 09/30/2022 E.1- EACHAOCli>SHT s 1,000100C 

iEL DISEASE • EA Eli!PI.OYEE s 1.,0011100C 
E,l., 1DISEASE • POLilcY 1 "'IT s 1.000,ooc 

02 LX.()062.6253 -8 - 09/30/2021 09/30/2022 PERVEH 200 00C 
PERDIS 400,00C 

0ESC� 01' QPf;;R:AflOKS / ljOCl!.TIONS I ll'EHICl.li:S (Alb.ch ACORD 10 , A.ddili.ot1111 R.Gffli!IM s� U' mo.-. $,IMJC:. IS f'O ,..,, 
Tenant: Apt: Da.te. 
Location: 
Additio,nal Insured William Moses 00. Inc. w.ith rcaspeot to General Liability subject to all 

- . - -poh.cy \rcer111s and pro-visio.ns: Wil.liam Moses Co.,. Inc., 14.5 West 58 "' Stzseat
New York N'l 10019

CER1ilFtCA TIE _HQ_LQ __ R 

Van Dorn Holdings LLC 
145 West 58th Street 
New York, NY 10019 
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, I ·IWTHQ.R!ZED REJIRE:SEKTIIT111/E

© 1988-2010 ACORD O,ORiPORADON. Alf ·glilts reserved. 
ACORD 25 ,f�OfO!O!>} Tho, ACORD n me and logo, al'(l rogistared m:uics of ACORD 




