SRS TR 0 B | CERTIFICATION

: Petitioner(s)
— against — Index No.
% s Respondent(s) File No.
(to be filled out by sheriff)
| B0 R s e SR B IOV it the (circle one) PETITIONER / ATTORNEY FOR PETITIONER

_ in the above-referenced proceeding, hereby certify that I have hired the mover / storage facility to perform
the fumctions prescribed by Nassau County Charter Section 2004 in connection with the execution of the
Warrant of Eviction and that the following information is true and correct:

Name of Mover: _RTSHARE INC

Address of Mover: 757 FOXHURST RD BALDWIN NY 11510

Storage Facility Name: RTSHARE INC
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Storage Facility Address: 757 FOXHURST RD BALDWIN NY 11510

M

Storage Facility Telephone Number: 5:‘ 9__7_6‘—1 000

P
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Wmmhwmisfnm a copy of the mover’s certificate of insurance and receipt for 30 days-
prepaid storage.

NOTE* The storage facility must be a commercial facility located in Nassau Couaty.
The mover must appear at the site of the scheduled eviction on time and with the proper
equipment (minimum 4 men, boxes etc.) or the eviction will be cancelled.

D B 1 T Signature: _

STATE OF New York )

COUNTY OF NASSAU )

On the day of X in the year 20 before me, the undessigned, personally appearcd

3. _,pumllyknmtumnrpnwdtnmsmﬂmhﬁlnfnﬁsmm
to be the individual whose name is MMMMMMWMMM(MWMMG
MWW-MMWM)Mm&cMMMvMMmWdeMM
imdividual acted, executed the instrumesns.
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Notary Public
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| CERTIFICATE OF LIABILITY INSURANCE o

THIS CERTIFICATE IS ISSUED AS A MATTER OF INFORMATION ONLY AND CONFERS NO RIGHTS UPON THE CERTIFICATE HOLDER. THIS
CERTWFICATE DOES NOT 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

REPRESENTATIVE OR PRODUCER, AND THE CERTIFICATE HOLDER.

IMPORTANT: If the certificate holder is an ADDITIONAL INSURED, the policy(ies) must 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 |
ROBERT T. KIRKWOOD, INC.
91 Washington Avenue

Pleasantville
RSURED

R T Share, IncC.

c/o Richard Zullo

3176 Benjamin Road

Oceanside NY 11572

COVERAGES CERTIFICATE NUMBER:

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 TOALL THE TERMS,

EXCLUSIONS AND CONDITIONS OF SUCH POLICIES. LIMITS SHOWN MAY HAVE BEEN REDUCED BY PAID CLAIMS.

GENERAL LIABRITY

s 1,000,000

ANMRGE TO RENTED & 100,000

HMS201800568GL 02/10/2021 | 02/10/2023 |FEEMES ST

[+ 1.000,000

s 2,000,000

$ 2,000,000

' —
MOTOR TRUCK CARGO QT6606C071229TIL18 02102021 | 021102023 '

Deduct/1,000

DESCRIPTION OF OPERATIORS J LOCATIONS / VEMICLES (Aftach ACORD 101, Additional Remarks Schedule, if more space is requived)

ThEdER FOR

INFORMATIVE

PURPOSES ONLY KRR Y

CERTIHCATE HOLDER CANCELLATION

SHOULD ANY OF THE ABOVE DESCRIBED POLICIES BE CANCELLED BEFORE
THE EXPIRATION DATE THEREOF, NOTICE WiLL BE DELIVERED IN

ACCORDANCEWITH _
FOR INFORMATIVE PURPOSES ONLY bl s o s S

AUTHORIZED REPRESENTATIVE

2 Kirkwood/CER001 ﬁF&M
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