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CONFIRMATION OF INSURANCE

January 30, 2026

Lustgarten Associates, Inc.
Tobin Guy Lustgarten
375 5th Avenue 3rd Floor
New York, NY 10016

FROM:  Jennifer Tragna for Edward Skewes

I am pleased to confirm that your Commercial General Liability - Primary insurance has been bound pursuant to 
your request.  The attached Confirmation of Insurance will serve as evidence of coverage until the insurance 
carrier issues the policy.  This insurance document summarizes the policy referenced below and is not intended to 
reflect all the terms and conditions or exclusions, of the referenced policy.  In the event of a claim, coverage will be 
determined by the referenced policy, subject to all the terms, exclusions, and conditions of the policy.  Moreover, 
the information contained in this document reflects bound coverage as of the effective date of the referenced policy 
and does not include subsequent changes by the insurer or changes in the applicable rates for taxes or 
governmental fees.

NAMED INSURED: Veratex, Inc.
534 East 56th Street 3rd Floor
New York, NY  10022

PRIMARY RISK ADDRESS: 534 East 56th Street 3rd Floor
New York, NY  10022

COVERAGE: Commercial General Liability - Primary

DESCRIPTION: General Liability

INSURER: Great American Risk Solutions Surplus Lines I - Non-Admitted

POLICY NUMBER: PL 265868-07

POLICY TERM: 2/3/2026 - 2/3/2027

POLICY PREMIUM: $7,500.00

TRIA: REJECTED

FEES: Brokerage Fee $300.00

TOTAL FEES: $300.00

SURPLUS LINES TAX:
Surplus Lines Tax $270.00
Stamping Office Fee $11.25

TOTAL TAXES: $281.25

TOTAL: $8,081.25



2 Jericho Plaza, Suite 302 
Jericho, NY  11753
Ph: 631-752-7575   

www.rtspecialty.com

26229206
AGENT COMMISSION: 10%

SPECIAL CONDITIONS / OTHER COVERAGES:

NO FLAT CANCELLATIONS
ALL FEES ARE FULLY EARNED AT INCEPTION 

For RT Specialty to file the surplus lines taxes on your behalf, please complete the surplus lines tax document (per the applicable 
state requirements) and return with your request to bind.  Due to state regulations, RT Specialty requires tax documents to be 
completed within 24 to 48 hours of binding.  Please be diligent in returning tax forms. 

 
Authorized Representative
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HOME STATE FOR NON-ADMITTED RISKS
Taxes and governmental fees are estimates and subject to change based upon current rates of the Home State 

and risk information available at the date of binding.   The Home State of the Insured for a non-admitted risk shall 

be determined in accordance with the Nonadmitted and Reinsurance Act of 2010, 15. U.S.C §8201, etc. (“NRRA”). 

Some states require the producing broker to submit a written verification of the insured's Home State for our 

records.  The applicable law (if any) of the Home State governing cancellation or non-renewal of non-admitted 

insurance, including whether any such laws apply to non-admitted risks, shall apply to this Policy.  

 Any amendments to coverage must be specifically requested in writing or by submitting a policy change request form and 

then approved by the Insurer.  Coverage cannot be affected, amended, extended, or altered through the issuance of 

certificates of insurance. Underlying Insurers must be rated A- VII or better by A.M. Best. 



2 Jericho Plaza, Suite 302 
Jericho, NY  11753
Ph: 631-752-7575   

www.rtspecialty.com

26229206

PREMIUM FINANCE (If not included in the quote document)
If the insured and the insurer agree to bind coverage and the premium will be financed, upon binding, please 
instruct the premium finance company to send documents to our attention.  Premium Finance funds should always 
be paid to RT Specialty.

PRODUCER COMPENSATION:
RT Specialty is typically compensated through commission from the insurer for the placement of policies in most 
transactions. The amount of the commission varies by insurance line and by carrier. RT Specialty might also 
receive additional compensation.  In order to place the insurance requested we may charge a reasonable fee for 
additional services such as performing a risk analysis, comparing policies, processing submissions, 
communication expenses, inspections, working with underwriters on the coverage proposal, issuing policies, or 
servicing the policy after issuance.  Any fees charged are fully earned at inception of the policy.  Third-party 
inspection or other fees may be separately itemized upon request.  Our fees are applied to new policies, renewal 
policies, and endorsements. Fees applicable to each renewal and endorsement will be set forth in the quotes. It is 
the insurance carrier's decision whether to offer the insurance quoted, and your client's decision whether to accept 
the quote. Our fee is not imposed by state law or the Insurer. 

Depending upon the Insurer involved with your placement, we might also have an agreement with the Insurer that 
we are proposing for this placement that might pay us future additional compensation  This compensation could be 
based on formulas that consider the volume of business placed with the Insurer, the profitability of that business, 
how much of the business is retained for the Insurer's account each year, and potentially other factors. The 
agreements frequently consider total eligible premium from all clients placed during a calendar year and any 
incentive or contingent compensation is often received at a future date. Because of variables in these agreements, 
we often do not have an accurate means at the time of placement to determine the amount of any additional 
compensation that might be attributable to any single  placement. 

You, as the retail broker with the direct relationship with the Insured, must comply with all applicable laws and 
regulations related to disclosure of and consent and agreement to, compensation, and informing the Insured that it 
may request more information about producer or broker compensation that might be paid in connection with the 
Insured's placement.   If we request a copy of any legally required insured consent or agreement, you will provide 
us with a copy.  If you need additional information about the compensation arrangements for services provided by 
RT Specialty affiliates, please contact your RT Specialty representative.

RT Specialty is a division of RSG Specialty, LLC. RSG Specialty, LLC is a Delaware limited liability company and a 
subsidiary of Ryan Specialty, LLC.  In California: RSG Specialty Insurance Services, LLC (License # 0G97516).
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Lustgarten Associates, Inc.
375 5th Avenue 3rd Floor

New York,NY 10016

NOTICE OF EXCESS LINE PLACEMENT
Date:  January 30, 2026

Veratex, Inc.
534 East 56th Street 3rd Floor
New York, NY  10022

Consistent with the requirements of the New York Insurance Law and Regulation 41 Veratex, Inc. is hereby advised that all or a 
portion of the required coverages have been placed by Lustgarten Associates, Inc. with insurers not authorized to do an insurance 
business in New York and which are not subject to supervision by this State.  Placements with unauthorized insurers can only be 
made under one of the following circumstances:

a) A diligent effort was first made to place the required insurance with companies authorized in New York to write
          coverages of the kind requested; or
 

b) NO diligent effort was required because i) the coverage qualifies as an "Export List" risk, or ii) the insured  
          qualifies as an "Exempt Commercial Purchaser."
    
Policies issued by such unauthorized insurers may not be subject to all of the regulations of the Superintendent of Financial Services 
pertaining to policy forms.  In the event of insolvency of the unauthorized insurers, losses will not be covered by any New York State 
security fund.

TOTAL COST FORM (NON TAX ALLOCATED PREMIUM TRANSACTION)

In consideration of your placing my insurance as described in the policy referenced below, I agree to pay the total cost below which 
includes all premiums, inspection charges(1) and a service fee that includes taxes, stamping fees, and (if indicated) a fee(1) for 
compensation in addition to commissions received, and other expenses(1).

I further understand and agree that all fees, inspection charges and other expenses denoted by(1) are fully earned from the inception 
date of the policy and re non-refundable regardless of whether said policy is cancelled.  Any policy changes which generate additional 
premium are subject to additional tax and stamping fee charges.

RE:  Policy No.  PL 265868-07 Insurer:  Great American Risk Solutions Surplus Lines I

Policy Premium $7,500.00
Insurer Imposed Charges:
Policy Fees(1)

Inspection Fees(1)

Total Taxable Charges

Service Fee Charges: 
Excess Line Tax(3.60%) $270.00
Stamping Fee $11.25
Broker Fee(1) $300.00
Inspection Fee(1)

Other Expenses (specify)(1)

Total Policy Cost
$8,081.25

____________________________________________
(Signature of Insured)

(1)  = Fully earned
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RSG Specialty, LLC
155 N. Wacker Dr, Chicago, IL 60601

EX-1153703
281.25 New York

Tina Thorsen
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