WILLIAM MOSKS CO. INC. - HENRY & WILLIAMS CO. INC - RELATED COMPANIES

WAM EQUITY PARTNERS

THE MEURICE 145 WEST 587" STREET NEW YORK, NY 10019 TELEPHONE: 212-757-7500 FAX: 212-581-9130

FREIGHT ELEVATOR RESERVATION FORM

Email to WAMadmin@W AMnetworks.com

PLEASE NOTE: FREIGHT ELEVATOR HOURS ARE FROM 9:00AM TO 4:.00PM MONDAY THROUGH FRIDAY.

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:

1 DELIVERY
Preferred Reservation Date: Alternate Date:
Name of Shipping Company: Shipper’s Insurance Carrier:
CONEIRMATION:
Tenant(s) Signature: Date:
Superintendent’s Signature: Date:
Management’s Signature: Date:

Certificate of Insureance (COI) Sample Below - Email to WAMadmin@W AMnetworks.com
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CERTIFICATE OF LIABILITY INSURANCE

BIGJO-1 OP ID: DM
DATE {MMDOVVYY)

09/30/2021

THIS CERTIFICATE IS ISSUED AS A MATTER OF INFORMATION ONLY AND CONFERS NO RIGHTS UPON THE CERTIFICATE HOLDER. THIS
CERTIFICATE DOES NOT AFFIRMATIVELY OR NEGATIVELY AMEND, EXTEND OR ALTER THE COVERAGE AFFOROED BY THE POLICIES
BELOW. THIS CERTIFICATE OF INSURANCE DOES NOT CONSTITUTE A CONTRACT BETWEEN THE ISSUING INSURER(S), AUTHORIZED
REPRESENTATIVE OR PRODUCER, AND THE CERTIFICAYE HOLDER.

IMPORTANT: [f the certificale holder is an ADDITIONAL INSURED, the policy{ies) must be endorsed. If SUBROGATION IS WAIVED, subject to
the kerms and conditions of the policy, certain policies may require an endorsement. A statement on this certificale does not confer rights fo the
cortificate holder in ileu of such andorsementis).

PRODLCER CONTACT
Commarce Coverage Grou T —
171 Madison Ave. Ste. 131 A, B, Bk {AT, No):
New York, NY 10016 ADORESS:
INSURERYS) AFFOROING COVERAGE NAKC #
WNBURER A !
INSURED. WNSURER B :
. , INSURER C :
Moving Company’s Name Asan s
INSURER E :
INSUBER F
COVERAGES CERTIFICATE NUMBER: REVISION NUMBER:

THIS IS TO CERTIFY THAT THE POLIGIES OF INSURANCE LISTED BELOW HAVE BEEN ISSUED TO THE INSURED NAMED ABOVE FOR THE POLICY PERIOD
(NDICATED, NOTWITHSTANDING ANY REQUIREMENT, TERM OR CONDITION Of ANY CONTRACT OR OTHER DOCUMENT WATH 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.

ISR

¥ [ POUCY EXP

LTR TYPE OF INSURANCE fm::“ wyn POLICY NUMBER (MMDO/YYTY) | (MWDONYYYY) Lwns
GENERAL UABILITY EACH OCCURRENCE s 1,000,000
S "OAMAGE TO RENTED
A | X | commeRCiAL GENERAL LABILITY 024X-006262531-8 09/30/202109/30/2022 | prgiyites fen ogrunca) | $ 100,000
CLAIMS AMADE OCCUR MED EXP (Ary 0w oerson) | 3 5,000
A | X |CONTR LIABILITY PERSONAL 8 ADV INJURY | 8 1,000,000
A [ x]BLNKT ADDL INSD GENERAL AGGREGATE | s 2.000,000)
| GENL AGGREGATE LMIT APPUES PER: ) PRODUCTS - COMPIOP AGG | 5 2,000,000
Sﬂ POLICY ["1 PROS Y ) Emp Ben. $ 1,000,00
[ AuTomosaE LwesTy COMEt VEINED BINGLE TarT | - 1,000,00
A | X | anyaumo 02-CA-006269574-8 09/30/2021 | 09/30/2022 | BODKY W.ILRY (Per parson) | §
A& 1 Xiros oY RO o ¢
|| wmeoaros | X § aumos  (PER ACCIDENT) s 1,000 DED
X |PIP INCL I COMP/COLL $ 1,000 DEDI
| X |uwBRELLAMAB | X | occuRm EACH OCCURRENCE ) 5,000,000
| EXCESS UAD CLAIMS -MADE 04-UD-000399185-8 09/30/2021|09/30/2022 | AGGREGATE s 5,000,000
oep | X | gerentions 10,000 PRODS/COM 5 5,000,000
WORNERS COMPENSATION X [ We STATY. | IOJ:-
AND EMPLOYERS' LIABAITY il 2 LTORY LTS £8
C | ANY PROPREETORPARTNEREXECUTIVE ; G12869418 09/30/2021| 09/30/2022 | g1 gACH ACCIDENT s 4,000,000
OFFICERMEMBER EXCLUDED? [NtA
(Mandatory In HH) EL DISEASE - EA EMPLOYEE] § 1,000,000
B m%mmusm €.L. DISEASE . POLICY LIMIT | § 1,000,000
A [CARGO LEGAL LIAB 02-LX-006262531-8 09/30/2021| 09/30/2022 |PER VEH 200,000
PER DIS 400,000
DESCRIPTYON OF OFERATIONS [ LOCATIONS f VEHICLES {Aftach ACORD 10%, Addikonal Remarks Schedule, If more space is reiquired)
Tenant: Apt: Date:
Location:
Additional Insured William Moses CO. Inc. with respect to General Liability subject to all

policy Terms and provisions: William Moses Co., Inc., 145 Wast 58'" Street
New York NY 10019
CERTIFICATE HOLDER CANCELLATION

Van Dorn Holdings LLC
145 West 58th Street
New York, NY 10019

SHOULD ANY OF THE ABOVE DESCRIBED POLICIES BE CANCELLED BEFORE
THE EXPIRATION DATE THEREOF, NOTICE WILL BE DELIVERED IN
ACCORDANCE WITH THE POUCY PROVISIONS.

AUTHORIZED REPRESENTATIVE

ACORD 25 (2010/05)
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