ACORD, CERTIFICATE OF LIABILITY INSURANCE

OATE (MM/OD/YYYY)

PROOUCER

Hub International Northeast Limited

100 Sunnyside Blvd

0
THIS CERTIFICATE IS ISSUED AS A MATTER OF INFORMATION
ONLY AND CONFERS NO RIGHTS UPON THE CERTIFICATE
HOLDER. THIS CERTIFICATE DOES NOT AMEND, EXTEND OR
ALTER THE COVERAGE AFFORDED BY THE POLICIES BELOW.

Moodhury, NY 11797 INSURERS AFFORDING COVERAGE NAIC #
INSURED Mason & Mason PC INSURER A: Travelexs Indemnity Company
iNSURER_B:
INSURER C:
394 0l1d Country Road INSUREA D:
Garden City, NY 11530 INSURER E:

COVERAGES

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 8Y THE POLICIES DESCRIBED HEREIN IS SUBJECT TO ALL THE TERMS. EXCLUSIONS AND CONDITIONS OF SUCH
POLICIES. AGGREGATE LIMITS SHOWN MAY HAVE BEEN REDUCED BY PAID CLAIMS.

TISBR-EDD'EI N

POLICY NUMBER

POUCY EFFECTIVE | POLICY EXFIRATION
DAVEIMM/ODIYY) | DATEMM/DD/YY)

UMITS
GENERAL LABILITY EACH occuansnc% 3
| GEN [DAMAGE TO RENTE
COMMERCIAL GENERAL LIABILITY PREMISES {Eo occurencel $
I CLAIMSMADE OCCUR MED EXP (Any ona person) ¢
PERSONAL & ADVINJURY | 8
GENERAL AGGREGATE $
GEN'L AGGREGATE LIMIT APPLIES PER: PRODUCTS - COMP/OP AGG | §
[ | PRO-
POLICY JECT Loc
| AUTOMOBILE LABILITY COMBINED SINGLE UMIT |
ANY AUTO (Ea accident)
ALL OWNED AUTOS BODILY INJURY .
SCHEDULED AUTOS tPer parson)
| HIRED AUTOS BODILY INJURY .
NON-OWNED AUTOS IPer accidont)
PROPERTY DAMAGE
(Por accidem) 9
GARAGE LIABIUTY AUTO ONLY - EA ACCIDENT | $
ANY AUTO OTHER THAN EAACC | 6
AUTO ONLY: aca | s
EXCESS/UMBRELLA UABILTY EACH OCCURRENCE $
OCCUR CLAIMSMADE AGGREGATE $
[
DEDUCTIBLE 3
RETENTION 5 s
WORKERS COMPENSATION AND |G ETA.. orH-
EMPLOYERS' LIABILITY E.L, EACH ACCIDENT 5
ANY PROPRIETOR/PARTNER/EXECUTIVE e
OFFICER/MEMBER EXCLUDED? E.L DISEASE - EA EMPLOYEE| 8
Il yos, dascilbe under
SPECIAL PROVISIONS balow E.L. DISEASE - POLICY LIMIT | [
A |omHER 104082149 04/21/2006 [04/21/2007 [Limit: $1,000,000
Fidelity Bond beductible: $10,000

Employee Dishonesty

DESCRIPTION OF OPERATIONS 7 LOCATIONS / VEHICLES / EXCLUSIONS ADDED BY ENDORSEMENT / SPECIAL PROVISIONS
certificate Holder is listed as Loss Payee with respect to Fidelity Bond

CERTIFICATE _HOLDER

CANCELLATION

Indy Mac Bank FSB, ISAOA ATIMA

P.O. Box 10433

Van Nuys, CA 91410
J

SHOULD ANY OF THE ABOVE DESCRIBED POLIGIES BE CANCELLED BEFORE THE EXPIRATION
DATE THEREOF. THE ISSUING INSURER WILL ENDEAVOR TO MAIL 3 () _ DAYS WRITTEN
NOTICE TO THE CERTIFICATE HOLDER NAMED TO THE LEFT. BUT FAILURE TO DO S0 SHALL
IMPOSE NO OBUGATION OR LIABIUTY OF ANY KIND UPON THE INSURER. ITS AGENTS OR
REPRESENTATIVES. o /

AUTHORIZED REFRESENTATIVE

_
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