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CERTIFICATE OF LIABILITY INSURANCE

DATE (MM/DDIYYYY)
6/9/2017

REPRESENTATIVE OR PRODUCER, AND THE CERTIFICATE HOLDER.

THIS CERTIFICATE IS ISSUED AS A MATTER OF INFORMATION ONLY AND CONFERS NO RIGHTS UPON THE CERTIFICATE HOLDER. THIS
CERTIFICATE DOES NOT AFFIRMATIVELY OR NEGATIVELY AMEND, EXTEND OR ALTER THE COVERAGE AFFORDED BY THE POLICIES
BELOW. THIS CERTIFICATE OF INSURANCE DOES NOT CONSTITUTE A CONTRACT BETWEEN THE ISSUING INSURER{S), AUTHORIZED

certificate holder in lieu of such endorsement(s).

IMPORTANT: If the certificate holder is an ADDITIONAL INSURED, the policy(ies) must be endorsed. If SUBROGATION [S WAIVED, subject to
the terms and conditions of the policy, certain policies may require an endorsement. A statement on this certificate does not confer rights to the

Nade ! Jacqueline Smart

PRODUCER
William P. Smart Associates THONE . (973)709-0070 |m§m (973)709-0071
1520 Route 23 North, 2nd Floor Bl s jackilsmartinsurenow. com
INSURER({S} AFFORDING COVERAGE NAIC #

Wayne NJ 07470 INSURER A :Hartford Fire Insurace Company 19682
INSURED INSURER B :Transportation Insurance Company 20494
Brite Shot Inc. INSURER € :Great Divide Ins Co
245 W 55th 8t Ste 300 INSURERD :

INSURERE :
New York NY 10019 INSURERF ;
COVERAGES CERTIFICATE NUMBER;CL176938548 REVISION NUMBER:

THIS IS TO CERTIFY THAT THE POLICIES OF INSURANCE LISTED BELOW HAVE BEEN ISSUED TO THE INSURED NAMED ABDVE FOR THE PGLICY PERIOD
INDICATED. NOTWITHSTANDING ANY REQUIREMENT, TERM OR CONDITION OF ANY CONTRACT GR 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. LIMITS SHOWN MAY HAVE BEEN REDUCED BY PAID CLAIMS.

NER ADDLSUBR POLICY EFF | POLIGY EXP
INER TYPE OF INSURANCE INSD L WyD POLICY NUMBER {MM/DDIYYYY) | (MM/DDIYYYY) LiMITs
X | COMMERCIAL GENERAL LIABILITY EACH OCCURRENCE s 1,000,000
DAMAGE TO RENTED
A CLAIMS-MADE @ QCCUR PREMISES (Ea gccurrenca) $ 300,000
138HA%81365 10/5/2016 | 10/5/2017 | MED EXP (Any one persapy | § 10,000
PERSONAL & ADV INJURY | 5 1,000,000
GEN'L AGGREGATE LIMIT APPLIES PER: GENERAL AGGREGATE 5 2,000,000
X | poLicy fEQ- Loc PRODUCTS - COMPIOP AGG | 2,000,000
OTHER: Nan-gwned s 1,000,000
COMBINED BINGLE LIMIT
AUTOMOBILE LIABILITY (Ea aecident] 3
ANY AUTO BODILY INJURY [Per parson) | §
ALL OWNED SCHEDULED
AUTOS AUTOS BODILY INJURY {Far accident) | §
- NON-OWNED PROPERTY DAMAGE s
HIRED AUTOS AUTDS {Per accident) -
3
X | uMBRELLA LIAR DCCUR EAGH OCCURRENCE 5 5,000,000
a EXCESS LIAB CLAIME-MADE AGGREGATE 5 5,000,000
nep | X | rerentions a 135RAZ51369 10/5/2016 | 10/5/2017 A :
WORKERS COMPENSATION x | RER OfH-
AND EMPLOYERS' LIABILITY YiN Sthrure || %
ANY PROPRIETOR/PARTNER/EXECUTIVE EL EACH ACCIDENT 3 1,000,000
OFFICER/MEMBER EXCLUDED? D NiA
B |{Mandatary in NH) 5094512097 10/5/2016 | 10/5/2017 | E|. DISEASE - EA EMPLOYEE § 1,000,000
if yes, dascribe under
DESCRIPTION OF OFERATIONS balow E.L. DSEASE - POLICY LIMIT | 3 1,000,000
C |Misec. Equipment &/or CIMDT072016 7/7/2016 | 7/7/2017 |LMIT $40,000
BEP at tradeshow-All Risk DEDUCTIBLE $1000

DESCRIPTICN OF OPERATIONS / LOCATIONS / VEHICLES (ACORD 101, Additfonal Remarks Schedule, may be altachad if more space Is required)

EVIDENCE OF INSURANCE

CERTIFICATE HOLDER CANCELLATION
SHOULD ANY OF THE ABOVE DESCRIBED POLICIES BE CANCELLED BEFORE
BRITESHOT THE EXPIRATION DATE THEREOF, NOTICE WILL BE DELIVERED IN

245 WEST B5TH STREET, STE 503
NEW YORK, NY 10013

ACCORDANGCE WITH THE POLICY PROVISIONS.
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