DATE(MM/DD/YYYY)

ACORD. CERTIFICATE OF LIABILITY INSURANCE 8117/ 2016

PRODUCER

Lustgarten Associates |nc
166 di son Ave 4th fl

New Yor k, New York 10016
2126832440

THIS CERTIFICATE IS 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 AFFORDEDBY THE POLICIES BELOW.

INSURERSAFFORDING COVERAGE NAIC #

INSURED VERATEX, [ NC.

160 MADI SON AVENUE
NEW YORK, NY 10016

NSURER A UNITED STATES LIABILITY INS. O

INSURER B:

INSURER C:

INSURER D:

INSURER 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 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.

[TNSR JADD T
POLICY EFFECTIVE | POLICY EXPIRATION
LTR_INSRD IYPE OF INSURANCE POLICY NUMBER DATE (MM/DD/YY) DATE (MM/DD/YY) LIMITS
GENERAL LIABILITY EACH OCCURRENCE $ l, 000, 000
I~ | DAMAGE 10 RENTED
X | coMMERCIAL GENERAL LIABILITY PREMISES (Ea occurence) $ 100, 000
| CLAIMS MADE X OCCUR MED EXP (Any one person) $ 5, 000
Al X BP1571743B 10/ 02/ 15 |10/ 02/ 16 |eersonaLezapvinaury _|s 1, 000, 000
GENERAL AGGREGATE $ 2, 000, 000
GEN'L AGGREGATE LIMIT APPLIES PER: proDUCTS - compiop acG |s 2, 000, 000
POLICY ?;BPT' LOC
| AUTOMOBILE LIABILITY COMBINED SINGLE LIMIT s
ANYAUTO (Ea accident)
ALL OWNED AUTOS BODILY INJURY s
SCHEDULED AUTOS (Per person)
|| HIRED AUTOS BODILY INJURY s
NON-OWNEDAUTOS (Peraccident)
_— PROPERTY DAMAGE $
(Peraccident)
GARAGE LIABILITY AUTO ONLY - EA ACCIDENT | $
ANYAUTO OTHER THAN EAACC]$
AUTOONLY: Ace | s
EXCESS/UMBRELLA LIABILITY EACH OCCURRENCE $
I OCCUR CLAIMS MADE AGGREGATE $
$
| DEDUCTIBLE $
RETENTION $ $
I WCSTATU- OTH-]
WORKERSCOMPENSATIONAND TORY! IMITS ER
EMPLOYERS' LIABILITY L EACH ACCIDENT s
ANY PROPRIETOR/PARTNER/EXECUTIVE —
OFFICER/MEMBER EXCLUDED? E.L. DISEASE - EA EMPLOYEE | $
Ifyes, describeunder
SPECIAL PROVISIONS below E.L.DISEASE - POLICY LIMIT | $
OTHER

contract with the insured.

DESCRIPTION OF OPERATIONS/LOCATIONS /VEHICLES / EXCLUSIONS ADDED BY ENDORSEMENT / SPECIAL PROVISIONS
The certificate holder is listed as an additional

insured as it pertains to the

CERTIFICATE HOLDER

CANCELLATION

381 Geneva Avenue
Tal | madge, OH 44278

Der maMed Coati ngs Conpany
Attn: Purchasing & Accounting Dept.

SHOULD ANY OF THE ABOVE DESCRIBED POLICIES BE CANCELLED BEFORE THE EXPIRATION
DATE THEREOF, THE ISSUING INSURER WILL ENDEAVOR TO MAIL?)O DAYS WRITTEN

NOTICE TO THE CERTIFICATE HOLDER NAMED TO THE LEFT, BUT FAILURE TO DO SO SHALL
IMPOSE NO OBLIGATION OR LIABILITY/JF ANY KIND YPON TWSURER, ITS AGENTS OR
REPRESENTATIVES. f A A

AUTHORIZED REPRESENTATIVE

ACORD 25 (2001/08)

& ACORD d@RPORATION 1988




