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ACORD CERTIFICATE OF LIABILITY INSURANGE " aeiz0e

THIS CERTIFICATE IS ISSUED AS A MATTER OF INF
CERTIFICATE DOES NOT AFFIRMATIVELY OR NEGA

BELOW. THIS CERTIFICATE OF INSURANCE DOES NOT CONSTITUTE A CONTRACT BETWEE
REPRESENTATIVE OR PRODUGER, AND THE CERTIFICATE HOLDER,

ORMATION ONLY AND CONFERS NO RIGHTS UPON THE GERTIFICATE HOLDER. THIS
TIVELY AMEND, EXTEND OR ALTER THE COVERAGE AFFORDED BY THE POLICIES

N THE ISSUING INSURER(S), AUTHORIZED

IMPORTANT: If the certificate holder is an ADDITIONAL INSURED,
if BUBRQGATION IS WAIVED, subject to the terms and condition
this certificate does not confer rights to the certlficate holder in Heu

the policy(ies) must have ADDITIONAL INSURED provisions or be endorsad.
s of the policy, certain policies may require an endorsement. A statoment on

of such endorsement{s).
PRODUGER | SRMEaeT
208 ioorot Insurange Agency LLC | M8, e (973) 8127327 | F&%, nox{973) 200-0052
Suite 104 EHE se:
Totowa, NJ 07512 INSURER(S) AFFORDING GOVERAGE NAIG #
insurer 4 ; Selective Insurance Company of New England 11887
INSURED wsuper B: Hanover Ametican Insurance Company 36064
Universal Interlock Corporation T/A Kitchen Expo INS_URER C:
950 New Durham Road ' ‘NSURER D !
Edison, NJ 08817 - -
ISURERE ;
INSURER F ;
COVERAGES CERTIFICATE NUMBER: : REVISION NUMBER:

THIS 18 TO CERTIFY THAT THE POLICIES OF INSURANGE LISTED' BELOW HAVE BEEN ISS
INDICATED. NOTWITHSTANDING ANY REQUIREMENT, TERM OR CONDITICN OF ANY CO
CERTIFICATE MAY EE ISSUED OR MAY PERTAIN, THE INSURANCE AFFORDED-BY THE

EXCLUSIONS AND CONDITIONS OF SUCH POLICIES. LIMITS SHOWN MAY HAVE BEEN REDUC

ED BY PAID CLAIMS.
INSR

UED TO THE INSURED NAMED ABOVE FOR THE POLICY PERIOD
NTRACT OR OTHER DOCUMENT WITH RESPECT TO WHIGH THIS
POLICIES DESCRIBED HEREIN IS SUBJECT TO ALL THE TERMS,

R TYPE OF INSURANGE fioprsuBR POLICY NUMEER DO ey LiMiTs
A | X | GOMMERCIAL GENERAL LIABILITY ’ - | EAGH CCCURRENGE 3 1,000,000
| cLamsmane [ X occur X | X |s 2390227 9/1/2023 | 9//2024 |RAMACETORENTED 1 500,000
| MED EXP (Any one porson)_| 5 15,000
L PERSONAL & ADY INJURY | § 1,000,000
GEN'L AGGREGATE LIMIT APPLIES PER: GENERAL AGGREGATE $ 3,000,000
Xipouoy [ |58% | Jioc PRODUCTS - COMP/OF AGG | § 3,000,000
OTHER; 8
A | auTomoBILE LinBILITY o C(E Q“QELNM EEDTt,S‘NGLE HMT ]y 1,000,000
| Tanvauro X | x |8 2380227 91112023 | 9/1/2024 | mooiLy NJURY (Per oerscn) | 8
| S oy [ | RCYEUED BODILY INJURY {Per sccident] | §
KXoy [ X GHRNER BRI
$
A | X|umerercauas | X |occur - | EAGH OCCURRENCE s 4,000,000
EXCESS LIAB CLAIMS-MADE S 23902_27 | BMI2023 | ens2024 |, s 4,000,000
oeo | | Revenmions ' ‘ 5
Blumeneuea, - . X e | 12
ANY PROPRIETOR/PARTNER/EXECUTIVE wia|  VHEYHI21553 S/I2024 | 31112028 | o\ ey pcoibent . 1,000,000
e E.L DISEASE - EA EMPLOYEE § 1,000,000
It ves, describe undsr ; 1,000,000
BESCRIPTION OF QPERATIONS befow E.L. DISEASE - POLICY LIMIT | § 000,

DESCRIPTION OF OPERATIONS ! LOCATIONS { VEHICLES {ACORD 101, Additlonal Remarks Schedide, ma.y' be attached if more space Is requilred)
General Liability Policy provides Blanket Additional Insureds on ongoing operations,

In favor of Additional Insured if required by the written contract prior to comimenceme
Business Auto policy provides Blanket Additional Insured, Waiver of Subragation and
required by the written contract prior to commencement of the work per form GA 7809,
As indicated above the following additional insured a
affiliated companies, La Mer VII, LLC

nt of the'work per forms CG 7300.

with Waiver of Subrogation and Primary and Non-contributory coverage
Primary and Non-contributory coverage for Add_itional insured if

pply: Natco Develdpment Corp., Kaplan Coimpanles, MK Management Inc., K-Land No 51, LLG and all

CERTIFICATE HOLDER CANCELLATION

ACCORDANCE WITH THE POLICY PROVISIONS,

sHQULD ANY OF THE ABOVE DE$CRIBED POLICIES BE CANCELLED BEFORE
THE EXPIRATION DATE THEREOF, NOTICE WILL BE DELIVERED IN

AUTHORIZED REPRESENTATIVE
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