EVIDENCE OF INSURANCE

HOMEOWNERS RENTERS POLICY

A
THE AUTOMOBILE INSURANCE COMPANY OF HARTFORD, TRAVELERS J

YOUR PoLICY NUMBER:

991666953 634 1

CONNECTICUT
YOUR AGENCY'S NAME AND ADDRESS:
GEICO INSURANCE AGENCY, INC.*
ONE GEICO BLVD.
FREDERICKSBURG VA. 22412

NAMED INSURED:

DANA MOOLANI

KARIM MOOLANI

116 CENTRAL PARK S APT 6A
NEW YORK, NY 10019

FOR PoLICY SERVICE CALL: 1-800-841-3005, PYmTS 1-877-205-5772
FOR CLAIM SERVICE CALL: 1-800-CLAIM33 (252-4633)

THIS FORM SERVES AS EVIDENCE OF INSURANCE. YOU WILL BE
RECEIVING YOUR COMPLETE POLICY PACKAGE WHICH SUPERCEDES
AND REPLACES THIS FORM.

PoLicy PERIOD
FROM :7-4-2014 T10:7-4-2015 12:01 A.M.
STANDARD TIME AT THE RESIDENCE PREMISES

LOCATION OF RESIDENCE PREMISES
300 E75TH ST APT 32J
NEW YORK, NY 10021

SECTION | - PROPERTY COVERAGES

LIMITS OF LIABILITY

A - DWELLING $N/A

B - OTHER STRUCTURES $N/A

C - PERSONAL PROPERTY $56,300
D - Loss oF USe $16,890
SECTION | - DEDUCTIBLE $500

SECTION Il - LIABILITY COVERAGES

LiMITS OF LIABILITY

E - PERSONAL LIABILITY (BODILY INJURY AND PROPERTY DAMAGE) $100,000

F - MEDICAL PAYMENTS TO OTHERS (EACH PERSON)

$2,000

POLICY FORMS AND ENDORSEMENTS HO-4 (12-86), 56494-NY (06-91), HA-300-NY (02-09), HA-187 (12-86), HA-404-NY (07-

93)

TOTAL ANNUAL PREMIUM:

$425.00

INSURED COPY

MH



