ACORD CERTIFICATE OF LIABILITY INSURANCE

DATE:

01/14/2010

PRODUCER

DeWitt Stern, Imperatore, Ltd.
Harborside Financial Center
Plaza Five, Suite 1510

Jersey City, NJ 07311-4097

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 AFFORDED BY THE POLICIES BELOW.

INSURERS AFFORDING COVERAGE

INSURED

William J. Lauer Corp.
3249 Richmond Terrace
P.O. Box 030178

Staten Island, NY 10303-0178

COMPANY A Great American Insurance Companies
COMPANY B: Commerce and Industry Insurance Company
COMPANY C: Lloyd's Syndicate No. 1861

COMPANY D.

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 CONDITICN OF ANY CONTRACT QR 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

& | rvee oF nsurance POLICY NUMBER e o | i it | vaira
A | ceENERAL LIABILITY OMH7977508011 10/13/09 10/13/10 GENERAL AGGREGATE $ 2,000,000.00
COMMERCIAL GENERAL LIABILITY probucTs-compioracs | $  1,000,000.00
l CLAIMS MADE m OCCLR personaLaapviviury | $ 1,000,000.00
EACH OCCURRENCE $ 1,000,000.00
FIRE DAMAGE (Any onefire) | $ 100,000.00
GEN'L AGGREGATE LIMIT APPLIES PER: MED EXP (Any ane persan) | B 25,000.00
_l POLICY l—l j’_é‘,?{ I_I LoC
B | auromoBILE LIABILITY CA671-26-22 03/22/09 03122110 &‘;"gﬁ;"ﬁm TS 1,000,000.00
X | anvauro e B $
X ] ALL oWNED AUTOS mﬁ#m $
X | scHepuLep auToS (e 2cc Eint?AMAGE $
X | HirED AUTOS
X | NON-OWNED AUTOS
C | excessuasiLmy MOS328454-09-1 10/13/09 10/13/10 EACH OCCURRENGE $ 9,000,000.00
OCCUR D CLAIMS MADE AGGREGATE $ 9,000,000.00
X | OTHER THAN UMBRELLA FORM $
DEDUCTIBLE $
RETENTION $ $
WORKERS COMPENSATION AND | staturoryumrs | oHer
EMPLOYERS LIABILITY EACH ACCIDENT $
DISEASE-POLICY LIMIT $
DISEASE-EACH EMPLOYEE | $
A |otHEr Pollution Liability OMH348992210 10/13/09 10/13/10 Limit: $5,000,000 each occurrence
Aggregate: $10,000,000
Deductible: $25,000

DESCRIPTION OF OPERATIONS/ILOCATIONS/VEHICLES/EXCLUSIONS ADDED BY ENDORSEMENT/SPEC|AL PROVISIONS

CERTIFICATE HOLDER

ADDITIONAL INSURED: INSURER LETTER:

CANCELLATION

Sa w\()\Q

SHOULD ANY OF THE ABOVE DESCRIBED POLICIES BE CANCELLED BEFORE THE EXPIRATION

DATE THEREQF; THE ISSUING INSURER WILL ENDEAVOR TO MAIL 30 DAYS WRITTEN

NOTICE TC THE CERTIFICATE HOLDER NAMED TO THE LEFT, BUT FAILURE TO DO SO SHALL

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

REPRESENTATIVES

AUTHORIZED REPRESENTATIVE ﬁ 4 ‘i




