ACORD CERTIFICATE OF LIABILITY INSURANCE PATE. 0312612010
PRODUCER THIS CERTIFICATE IS ISSUED AS A MATTER OF INFGRMATION
DeWitt Stern, imperatore, Ltd. ONLY AND CONFERS NO RIGHTS UPON THE CERTIFICATE
Harborside Financial Center HOLDER THIS CERTIFICATE DOES NOT AMEND, EXTEND OR
Plaza Five, Suite 1510 ALTER THE COVERAGE AFFORDED BY THE POLICIES BELOW,
Jersey City, NJ 07311-4097 INSURERS AFFORDING COVERAGE
INSURED COMPANY A: Chartis Insurance Company
William J. Lauer Corp. COMPANY B: Commerce and Industry insurance Company
3249 Richmond Terrace COMPANY C: Lioyd's Syndicate No. 1861
P.O. Box 030178 COMPANY D:
Staten Island, NY 10303-0178 COMPANY E
COVERAGES
THE POLICIES 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 CONTRAGT OR OTHER DOGUMENT WITH RESPECT TO WHICH THIS
CERTIFICATE MAY BE ISSUED OR MAY PERTAIN, THE INSURANCE AFFORDED BY THE POLICIES DESGRIBED HEREIN IS SUBJECT TO ALL THE TERMS,
EXCLUSIONS AND GONDITIONS OF SUCH POLICIES. AGGREGATE LIMITS SHOWN MAY HAVE BEEN REDUGED BY PAID CLAIMS.
e |rvee oF insurance POLIGY NUMBER P&'T%‘}.&;TESE\‘,’F e ;Eﬁ'ﬁ;@“ LIMITS
A | GENERAL LiABILITY EG4178321 0312210 03/22/11 GENERAL AGGREGATE $ 2,000,000.00
X | COMMERCIAL GENERAL LIABILITY propucTs-comPiorace | $ 1,000,000.00
| cLaivs mane CECUR pERsONAL &ADvINURY | §  1,000,000.00
EACH OCCURRENCE $ 1,000,000.00
FIRE DAMAGE (Any one fire) | $ 100,000.00
GEN'L AGGREGATE LIMIT APPLIES PER; MED EXP (Any ona person) | $ 25,000.00
I POLICY I TEE{ ] I LoC
B | auromosiLe LaBlLITY CA671-26-22 03/22/10 03/22/11 FE?;EI':,EE?SWG"E YMTO1S 1,000,000.00
X | anyavto Per ' m'm;' il $
ALL OWNED AUTOS 2 Lﬁ,;’;ﬁ?fv $
SCHEDULED AUTOS Per $
X | HirED AUTOS
X | non-owNED AUTOS
C | excess uaBiLTy MOS328454-09-1 10/13/09 10/13/10 EACH OCCURRENCE $ 9,000,000.00
accUR D CLAIMS MADE AGGREGATE $ 9,000,000.00
X | otHER THAN UMBRELLA FORM $
DEDUCTIBLE $
RETENTION $ $
WORKERS COMPENSATION AND | sraruroryimrs | omer
EMPLOYERS LIABILITY EACH ACCIDENT $
DISEASE-POLICY LIMIT $
DISEASE-EACH EMPLoYEE | §
A |otHer Pollution Liability COPS7619434 03/22110 03/22111 Limit: $5,000,000 each occurrence
Aggregate: $10,000,000
Deductible: $25,000

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

CERTIFICATE HOLDER  sobmionaL iNsureD; insurRer LeTer:_ CANCELLATION

REPRESENTATIVES

SHOULD ANY OF THE ABQVE DESCRIBED POLICIES BE CANCELLED BEFORE THE EXPIRATION
DATE THEREOF, THE ISSUING INSURER WILL ENDEAVOR TO MAIL 30 opavs WRITTEN
NQTICE TO THE CERTIFICATE HOLDER NAMED TO THE LEFT, BUT FAILURE TO DQ SO SHALL

IMPOSE NO OBLIGATION OR LIABILITY OF ANY KIND UPON THE INSURER, ITS AGENTS OR

Sa\wue le.

AUTHORIZED REPRESENTATIVE ﬁ g ‘




