DATE (MM/DD/YYYY)

N
ACORD’ CERTIFICATE OF LIABILITY INSURANCE 08/11/2022

THIS CERTIFICATE IS ISSUED AS A MAT

TER OF INFORMATION ONLY AND CONFERS NO RIGHTS UPON THE CERTIFICATE HOLDER. THIS

CERTIFICATE DOES NOT AFFIRMATIVELY OR NEGATIVELY AMEND, EXTEND OR ALTER THE COVERAGE AFFORDED BY THE POLICIES
BELOW. THIS CERTIFICATE OF INSURANCE DOES NOT CONSTITUTEA CONTRACT BETWEEN THE ISSUING INSURER(S), AUTHORIZED
REPRESENTATIVE OR PRODUCER, AND THE CERTIFICATE HOLDER.

IMPORTANT: If the certificate holder is an ADDITIONAL INSURED, the policy(ies) must have ADDITIONAL INSURED provisions or be endorsed.
If SUBROGATION IS WAIVED, subject to the terms and conditions of the policy, certain policies may require an endorsement. A statement on
this certificate does not confer rights to the certificate holder in lieu of such endorsement(s).

PRODUCER mg‘“ Peggy Schoendorf
Simon Paston & Sons Agency FPHOME .. (516] 593-2220 (F;;é' Noj: (516) 593-2605
381 Sunrise Highway ML .. Peggy@paston.com
P.O. Box 747 INSURER(S) AFFORDING COVERAGE NAIG #
Lynbrook NY 11563 INSURER A: Nautilus Insurance Co.
INSURED INsURER B: Travelers Casualty Ins Co of America 19046
Standard Recycling Corp. INSURER ¢ : Ascot Insurance Co
850 McLean Avenue, Suite 2E INSURER D :
INSURERE :
Yonkers NY 10704 INSURERF :
COVERAGES CERTIFICATE NUMBER: __ 22/23 GL/UMB REVISION NUMBER:

THIS IS TO CERTIFY THAT THE POLICIES OF INSURANCE LISTED BELOW HAVE B
INDICATED. NOTWITHSTANDING ANY REQUIREMENT, TERM OR CONDITION OF Al

EEN ISSUED TO THE INSURED NAMED ABOVE FOR THE POLICY PERIOD
NY 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.

INSR ADDL POLICY EFF_ | POLICY EXP
LTR TYPE OF INSURANCE INSD | WvD POLICY NUMBER MM/DD/YYYY) | (MM/DDIYYYY) LIMITS
COMMERCIAL GENERAL LIABILITY EACH OCCURRENCE $ 1,000,000
DAMAGE TO RENTED
CLAIMS-MADE OCCUR PREMISES (Ea occurrence) $ 100,000
MED EXP (Any one person) $ 5,000
A NN1372085 02/25/2022 | 02/25/2023 | personaL & ADVINJURY | 1,000,000
GEN'L AGGREGATE LIMIT APPLIES PER: GENERALAGGREGATE s 2,000,000
poLICY RO Loc PRODUCTS - COMPIOPAGG | s 2:000,000
| OTHER: $
AUTOMOBILE LIABILITY CE?QE:‘:%EE&)S INGEELIMIT s 1,000,000
Bl | (Ea accident)
ANY AUTO BODILY INJURY (Per person) $
OWNED SCHEDULED i
B L SoHes BA4P230052 09/10/2021 | 09/10/2022 | BODILY INJURY (Per accident) | $
HIRED NON-OWNED PROPERTY DAMAGE s
| | AUTOS ONLY AUTOS ONLY Per accident)
$
UMBRELLA LIAB OCCUR EACH OCCURRENCE s 5,000,000
C [ >¢] excess uae AUAINS:MADE DSX$221000433601 02/25/2022 | 02/25/2023 | pGGREGATE s 5.000.000
DED | l RETENTION $ $
WORKERS COMPENSATION PER I OTH-
AND EMPLOYERS' LIABILITY YIN STATUTE ER
ANY PROPRIETOR/PARTNER/EXECUTIVE E.L. EACHACCIDENT $
OFFICER/MEMBER EXCLUDED? D N/A
(Mandatory in NH) E.L. DISEASE - EA EMPLOYEE | §
If yes, describe under
DESCRIPTION OF OPERATIONS below E.L. DISEASE - POLICYLIMIT | §
DESCRIPTION OF OPERATIONS / LOCATIONS / VEHICLES (ACORD 101, Additional Remarks Schedule, may be attached if more space is required)

City of Yonkers and the City of Yonkers School District, acting by and through its Board of Education are included as Additional Insureds if required by
written contract, per endorsement number L805 (05/09)-(copy atttached). Coverage is primary and non-contributory. Waiver of Subrogation applies.

CERTIFICATE HOLDER

CANCELLATION

City of Yonkers
One Larkin Center

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

AUTHORIZED REPRESENTATIVE

Yonkers NY 10701 M m\
|
© 1988-2015 ACORD CORPORATION. All rights reserved.
ACORD 25 (2016/03) The ACORD name and logo are registered marks of ACORD
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NYSIF

New York State Insurance Fund PO Box 66699, Albany, NY 12206
| nysif.com

CERTIFICATE OF WORKERS' COMPENSATION INSURANCE

ANANA 264248712
STANDARD RECYCLING CORP.
891 SAW MILL RIVER RD
ARDSLEY NY 10502

SCAN TO VALIDATE
AND SUBSCRIBE

POLICYHOLDER CERTIFICATE HOLDER
STANDARD RECYCLING CORP. CITY OF YONKERS
891 SAW MILL RIVER RD ALL WESTCHESTER COUNTY LOC
ARDSLEY NY 10502 YONKERS NY 10701
POLICY NUMBER CERTIFICATE NUMBER POLICY PERIOD DATE
W2461 905-8 769216 02/01/2023 TO 02/01/2024 2/6/2023

THIS IS TO CERTIFY THAT THE POLICYHOLDER NAMED ABOVE IS INSURED WITH THE NEW YORK STATE INSURANCE
FUND UNDER POLICY NO. 2461905-8, COVERING THE ENTIRE OBLIGATION OF THIS POLICYHOLDER FOR
WORKERS' COMPENSATION UNDER THE NEW YORK WORKERS' COMPENSATION LAW WITH RESPECT TO ALL
OPERATIONS IN THE STATE OF NEW YORK, EXCEPT AS INDICATED BELOW, AND, WITH RESPECT TO OPERATIONS
OUTSIDE OF NEW YORK, TO THE POLICYHOLDER'S REGULAR NEW YORK STATE EMPLOYEES ONLY.

IF YOU WISH TO RECEIVE NOTIFICATIONS REGARDING SAID POLICY, INCLUDING ANY NOTIFICATION OF CANCELLATIONS,
OR TO VALIDATE THIS CERTIFICATE, VISIT OUR WEBSITE AT HTTPS://WWW.NYSIF.COM/CERT/CERTVAL.ASP. THE NEW
YORK STATE INSURANCE FUND IS NOT LIABLE IN THE EVENT OF FAILURE TO GIVE SUCH NOTIFICATIONS.

THIS POLICY DOES NOT COVER CLAIMS OR SUITS THAT ARISE FROM BODILY INJURY SUFFERED BY THE OFFICERS OF THE
INSURED CORPORATION.

PRESIDENT

ALEX FUTTER

STANDARD RECYCLING CORP.

10F 1

THIS CERTIFICATE IS ISSUED AS A MATTER OF INFORMATION ONLY AND CONFERS NO RIGHTS NOR INSURANCE
COVERAGE UPON THE CERTIFICATE HOLDER. THIS CERTIFICATE DOES NOT AMEND, EXTEND OR ALTER
THE COVERAGE AFFORDED BY THE POLICY.

BY CAUSING THIS CERTIFICATE TO BE ISSUED TO THE CERTIFICATE HOLDER, THE POLICYHOLDER UNDERTAKES
TO PROVIDE THE CERTIFICATE HOLDER 30 CALENDAR DAYS' NOTICE OF ANY CANCELLATION OF THE POLICY.

NEW YORK STAT SURANCE FUND

Wb

DIRECTOR,INSURANCE FUND UNDERWRITING

VALIDATION NUMBER: 19827553
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NYSIF

New York State Insurance Fund

ANANA

PO Box 66699, Albany, NY 12206

CERTIFICATE OF WORKERS' COMPENSATION INSURANCE

264248712

STANDARD RECYCLING CORP.
891 SAW MILL RIVER RD
ARDSLEY NY 10502

| nysif.com

SCAN TO VALIDATE
AND SUBSCRIBE

POLICYHOLDER

STANDARD RECYCLING CORP.
891 SAW MILL RIVER RD
ARDSLEY NY 10502

CERTIFICATE HOLDER

YONKERS PUBLIC SCHOOLS
ALL WESTCHESTER COUNTY LOC
YONKER NY 10701

POLICY NUMBER CERTIFICATE NUMBER
W2461 905-8 769239

POLICY PERIOD
02/01/2023 TO 02/01/2024

DATE
2/6/2023

THIS IS TO CERTIFY THAT THE POLICYHOLDER NAMED ABOVE IS INSURED WITH THE NEW YORK STATE INSURANCE
FUND UNDER POLICY NO. 2461905-8, COVERING THE ENTIRE OBLIGATION OF THIS POLICYHOLDER FOR

WORKERS' COMPENSATION UNDER THE NEW YORK WORK
OPERATIONS IN THE STATE OF NEW YORK, EXCEPT AS INDI
OUTSIDE OF NEW YORK, TO THE POLICYHOLDER'S REGULAR NEW YORK STATE EMPLOYEES ONLY.

ERS' COMPENSATION LAW WITH RESPECT TO ALL
CATED BELOW, AND, WITH RESPECT TO OPERATIONS

IF YOU WISH TO RECEIVE NOTIFICATIONS REGARDING SAID POLICY, INCLUDING ANY NOTIFICATION OF CANCELLATIONS,
OR TO VALIDATE THIS CERTIFICATE, VISIT OUR WEBSITE AT HTTPS://WWW.NYSIF.COM/CERT/CERTVAL.ASP. THE NEW
YORK STATE INSURANCE FUND IS NOT LIABLE IN THE EVENT OF FAILURE TO GIVE SUCH NOTIFICATIONS.

THIS POLICY DOES NOT COVER CLAIMS OR SUITS THAT ARISE FROM BODILY INJURY SUFFERED BY THE OFFICERS OF THE

INSURED CORPORATION.
PRESIDENT
ALEX FUTTER
STANDARD RECYCLING CORP.
10F 1

THIS CERTIFICATE IS ISSUED AS A MATTER OF INFORMATION ONLY AND CONFERS NO RIGHTS NOR INSURANCE
COVERAGE UPON THE CERTIFICATE HOLDER. THIS CERTIFICATE DOES NOT AMEND, EXTEND OR ALTER

THE COVERAGE AFFORDED BY THE POLICY.

BY CAUSING THIS CERTIFICATE TO BE ISSUED TO THE CERTIFIC
TO PROVIDE THE CERTIFICATE HOLDER 30 CALENDAR DAYS'

VALIDATION NUMBER: 329097914

NEW YORK STATEANSURANCE FUND

ATE HOLDER, THE POLICYHOLDER UNDERTAKES
NOTICE OF ANY CANCELLATION OF THE POLICY.

W ln

DIRECTOR,INSURANCE FUND UNDERWRITING
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NYSIF

New York State Insurance Fund PO Box 66699, Albany, NY 12206
| nysif.com

CERTIFICATE OF WORKERS' COMPENSATION INSURANCE

ANANA 264248712
STANDARD RECYCLING CORP.
891 SAW MILL RIVER RD
ARDSLEY NY 10502

SCAN TO VALIDATE

AND SUBSCRIBE
POLICYHOLDER CERTIFICATE HOLDER
STANDARD RECYCLING CORP. YONKERS PARTNERS IN EDUCATION
891 SAW MILL RIVER RD ALL WESTCHESTER COUNTY LOC
ARDSLEY NY 10502 YONKERS NY 10701
POLICY NUMBER CERTIFICATE NUMBER POLICY PERIOD DATE
W2461 905-8 769282 02/01/2023 TO 02/01/2024 2/6/2023

THIS IS TO CERTIFY THAT THE POLICYHOLDER NAMED ABOVE IS INSURED WITH THE NEW YORK STATE INSURANCE
FUND UNDER POLICY NO. 2461905-8, COVERING THE ENTIRE OBLIGATION OF THIS POLICYHOLDER FOR
WORKERS' COMPENSATION UNDER THE NEW YORK WORKERS' COMPENSATION LAW WITH RESPECT TO ALL
OPERATIONS IN THE STATE OF NEW YORK, EXCEPT AS INDICATED BELOW, AND, WITH RESPECT TO OPERATIONS
OUTSIDE OF NEW YORK, TO THE POLICYHOLDER'S REGULAR NEW YORK STATE EMPLOYEES ONLY.

IF YOU WISH TO RECEIVE NOTIFICATIONS REGARDING SAID POLICY, INCLUDING ANY NOTIFICATION OF CANCELLATIONS,
OR TO VALIDATE THIS CERTIFICATE, VISIT OUR WEBSITE AT HTTPS://IWWW.NYSIF.COM/CERT/CERTVAL.ASP. THE NEW
YORK STATE INSURANCE FUND IS NOT LIABLE IN THE EVENT OF FAILURE TO GIVE SUCH NOTIFICATIONS.

THIS POLICY DOES NOT COVER CLAIMS OR SUITS THAT ARISE FROM BODILY INJURY SUFFERED BY THE OFFICERS OF THE
INSURED CORPORATION.

PRESIDENT

ALEX FUTTER

STANDARD RECYCLING CORP.

10F 1

THIS CERTIFICATE IS ISSUED AS A MATTER OF INFORMATION ONLY AND CONFERS NO RIGHTS NOR INSURANCE
COVERAGE UPON THE CERTIFICATE HOLDER. THIS CERTIFICATE DOES NOT AMEND, EXTEND OR ALTER
THE COVERAGE AFFORDED BY THE POLICY.

BY CAUSING THIS CERTIFICATE TO BE ISSUED TO THE CERTIFICATE HOLDER, THE POLICYHOLDER UNDERTAKES
TO PROVIDE THE CERTIFICATE HOLDER 30 CALENDAR DAYS' NOTICE OF ANY CANCELLATION OF THE POLICY.

NEW YORK STAT SURANCE FUND

W lw

DIRECTOR,INSURANCE FUND UNDERWRITING

VALIDATION NUMBER: 850248242



