
 

 

  
Dear Shareholder: 

 

Enclosed please find the Capital Improvement agreement for Orienta Gardens Owners, Inc.  

Please read, sign and return this form to the attention of Dawn Levin at Stillman Management 

Realty Corp. along with the following required documents: 

 

1. A detailed description/scope of work from the Contractor for Board review and approval. 

2. Any plumbing work and/or electrical work must be done by licensed plumbers and 

electricians, all necessary permits must be obtained before work may begin, (certificate of 

insurance must be included). 

3. Those residents replacing hard wood flooring, must submit the spec sheet for the 

underlayment being used, as well as comply with the carpet rules per the House Rules.  

4. Contractors and/or painters must be EPA certified if they will be performing work that 

disturbs any painted surfaces (more than 6 square feet). A copy of this new rule is attached. 

5. General contractor’s certificate of insurance and copy of license. 

6. Deposit check for in the amount of $500.00 payable to Orienta Gardens Owners, Inc is 

required and will be deposited and cashed and return upon completion of work and 

submission of Certificate of Compliance from the building department. 

7. Application processing fee for $300.00 made out to Stillman Management Realty Corp. 

8. Indemnification form (must be signed by the shareholder and all contractors). 

9. Contractor, plumber and electrician must carry Contractual Liability. Attached is a 

list of insurance carriers that sometimes exclude this coverage. The contractor can 

request their carrier to add the following to their certificate: “No exclusion for 

contractual liability or injury to employees” in the “Description of Operations” 

section. Contractor’s will not be approved to do work in your unit if they do not have 

this clause written in their COI. 

 

Note: All kitchens, bathrooms and any structural work requires a permit from 

the  Building Department. 

 

Before approval may be granted, the alteration agreement must be submitted with the all 

completed documents listed above. The certificate of insurance must read as follows Orienta 

Gardens Owners, Inc. and Stillman Management Realty Corp. listed as additional insured. 

Sample provided. 

 

Upon completion of all work, the shareholder is responsible for closing all permits and 

submitting to Stillman Management Realty Corp. a copy of the Certificate of Compliance 

from the building department. 

Deposit checks will not be returned until all paperwork is completed and submitted. 

 

Thank you for your attention to this matter. 

 Sincerely, 

  Stillman Management Realty Corp. 
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ACORD     CERTIFICATE OF LIABILITY INSURANCE 
DATE (MM/DD/YY) 

00/00/0000 

 

PRODUCER                             FAX  
 

*  NAME AND ADDRESS OF INSURANCE 

CARRIER 

THIS CERTIFICATE 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. 

INSURERS AFFORDING COVERAGE 

INSURED 
 

* NAME AND ADDRESS OF INSURED  

            (Must match signed contract) 

INSURER A: xxxxxxxxxx 

INSURER B: xxxxxxxxxx 

INSURER C:  

INSURER D: 

INSURER E: 

COVERAGES          
THE POLICES 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 BY 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. 

 

INS 
LTR 

TYPE OF INSURANCE POLICY NUMBER 
POLICY EFFECTIVE 
DATE (MM/DD/YY) 

POLICY EXP 
DATE (MM/DD/YY) 

LIMITS  

 GENERAL LIABILITY    EACH OCCURRENCE $ 1,000,000 

A  COMMERCIAL GENERAL LIABILITY   xxxxxxxxxx   00/00/00  00/00/00 DAMAGE TO RENTED PREMISES $ 1,000,000 

 CLAIMS MADE     OCCUR    MED EXP (any 1 person) $ 10,000 

  _______________________    PERSONAL & ADV INJURY $ 1,000,000 

  _______________________    GENERAL AGGREGATE $ 2,000,000 

 GEN’L AGGREGATE LIMIT APPLIES PER:    PRODUCTS – COMP/OP AGG $ 2,000,000 

  POLICY   PROJECT  LOC      

 AUTOMOBILE LIABILITY    
COMBINED SINGLE LIMIT 
(Ea Accident) 

$  

B  ANY AUTO xxxxxxxxxx  00/00/00  00/00/00 

  ALL OWNED AUTOS 

 
  

 
BODILY INJURY 
(per person) 

$ 

 SCHEDULED AUTOS   

  HIRED AUTOS   BODILY INJURY 
(per accident) 

$         

  NON OWNED AUTOS    

  _________________    PROPERTY DAMAGE 
(Per accident) 

$ 

  _________________    

 GARAGE LIABILITY     AUTO ONLY – EA ACCIDENT $ 

  ANY AUTO    OTHER THAN EA ACC $ 

  _________________    AUTO ONLY AGG $ 

 EXCESS LIABILITY    EACH OCCURRENCE $ 

B  OCCUR         CLAIMS MADE    AGGREGATE $ 

      $ 

  DEDUCTIBLE     $ 

  RETENTION     $     $ 

* WORKER’S COMPENSATION AND 
  xxxxxxxxxx  00/00/00  00/00/00  WC Statutory Limits  Other  

 EMPLOYER’S LIABILITY    E.L. EACH ACCIDENT $ 

 ANY PROPRIETOR/PARTNER/EXECUTIVE 
OFFICER/MEMBER EXCLUDED?    E.L. DISEASE –EA EMPLOYEE $ 

     E.L. DISEASE –POLICY LIMIT $ 

 
OTHER 

 
    

DESCRIPTION OF OPERATIONS/LOCATIONS/VEHICLES/EXCLUSIONS ADDED BY ENDORSEMENT/SPECIAL PROVISIONS: 

Also additionally insured:  Shareholder’s Name, Address and Apt. number 

a)  Orienta Gardens Owners, Inc., Orienta Gardens, Mamaroneck, NY  10543 

b) Stillman Management Realty Corp., 440 Mamaroneck Ave, Harrison, NY 10528  

    Date of Move /Delivery/ Work: 

 

CERTIFICATE HOLDER      ______                                                                            CANCELLATION 

 

Orienta Gardens Owners, Inc. 

C/O Stillman Management Realty Corp 

440 Mamaroneck, Ave. Harrison, NY 10528 

 

SHOULD ANY OF THE ABOVE DESCRIBED POLICIES BE CANCELLED BEFORE THE 
EXPIRATION DATE THEREOF, THE ISSUING INSURER WILL ENDEAVOR TO MAIL 30 
DAYS WRITTEN NOTICE TO THE CERTIFICATE HOLDER NAMED TO THE LEFT, BUT 
FAILURE TO DO SO SHALL IMPOSE NO OBLIGATION OR LIABILITY OF ANY 
KINDUPON THE INSURER, ITS AGENTS OR REPRESENTATIVES. 

AUTHORIZED REPRESENTATIVE 

 Must have signature 

XX*IF WORKERS COMP IS NOT ON THIS CERTIFICATE – YOU MUST PROVIDE (2) CERTIFICATES FROM STATE 
INSURANCE FUND (ONE FOR EACH ADDITIONAL INSURED) 

SAMPLE 
 












