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EXHIBIT M TO SARNACKI AFFIRMATION -

WORKER'S COMPENSATION POLICY, ISSUED TO EAST COAST STUCCO &

CONSTRUCTION [180-207]
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; ; . ¥ -rs ADUTE 17 SOUTH °  FARAMUS, WJ OTE53-0931 :
: WOREER'S CUWENE&TIDN POLICY
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ACCOUNT NUMBER: 29313839402 onl T _ '
HAMED INSURED AND m:.m—:; mmss Ju;mrc&r _msm MATLING ADDRESS 12961380

EAST COAST STUCCO & CDHSTRU‘.’.‘I‘IDH :

CROPT WYNFIELD ASSOCS INC.

INC.
|l 311 WASHINGTON 'STREET alf ﬁmau:l-h L B55 VALLEY ROAD
l CARLSTADT NJ 07072 - Weypw. NJ |l CLIFTON NJ 07013 .

'OTHER WORKPLACES NOT. SHOWN ABOVE:  See Schedule Attached

INTERSTATE ID : . o 8 INTRASTATE ID: 223758762
INSURED IS CGREDRATIDH - FED EMP ID:-223758762 TR
BUREAU/RISK ID- - _ 7 COMPANY #:© . - . NCCI #: .

ITEM 2. POLiC! PERIOD s from 05/25/2002 to 05/23/2003 12:01 Md Standard Time at thq Insured's mllini -ddrm

‘- ITEM 3. COVERAGE
A. Morkers Compensation Insurance: Part one uf the policy applies tﬂ tlue Varkers
- Compensation Law of the states H:.I:u:l here: NEW JEESE! .

B. Esployers Liability Insurance: Part Two of the Policy spplies to work in each state listui in Ttem 3.A.
The limits of our Lilhiht'.r u'rhr Part Two are: Bodily I.njm"_ur by Accident 3 100,000, =ach accident -
_Bodily Il'ul.l"f hrhi:m:l £ 700,000.. each employee :
Budily Injury by Disease S _500,000. policy Limit -

C. Other States Insurance: Part Threes of the policy epplies to the states, if any, listed here: - : =
CALL STATES EXCEPT KD, OH, WA, WV, Iﬂ' AND STATES DESIGHATED [N ITEM 3.A OF THE IHFORMATION PAGE

. This pelicy includes ihue endorsensants and schedules:
. WCDOOO00A &-92 WC2505064 1-01 wC290603 01-98  WC2PO0410 ﬂ'l -96  UC2F0409A 0196 WCZP04050 1- Bz
VCOOD4LO3 04 -84 -
ITEM 4. PREMIUM : :
The premium for this policy will be determined by our mamml of Rules, Elmifinhnﬁ Rates lnd :Intinp
Plans. ALL information below is subject .to verification and change by audit. '
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-. BEE SCEEDULE OF WSIFI«C&TIWS ON FOLLOWING PAGE {51

HINTHLUM PREMIUM ) ; I DEPOSIT PREHIUN tﬂ'l'.ﬂl. ETIIIATW PRENIUN  PRERIUN MI‘IEIT PERIOD" 4
§ . 850 ‘Collected in NJ $10,638- s_ln,_sag _ ANNUAL i
DIRECT BILL - NINE PAYMENTS
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