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CERTIFICATE OF LIABILITY INSURANCE

DATE (MM/DD/YYYY)

1/14/2021

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

IMPORTANT: If the certificate holder is an ADDITIONAL INSURED, the policy(ies) must have ADDITIONAL INSURED provisions or be endorsed.
If SUBROGATION IS 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 certificate holder in lieu of such endorsement(s).

PRODUCER JG| Insur:ance Services NAME. David Garcia
726 Exchange Street PHONE 71 FAX
ic : 6-314-2000 AIC, No): 716-314-2199
Buffalo, NY 14210 S N — (e o)
ADDRESS: david.garcia@usi.com
INSURER(S) AFFORDING COVERAGE NAIC #
INSURER A : Arch Insurance Company 11150
INSURED . INSURER B : Travelers Property Casualty Company 25674
Koster Keunen Manufacturing, Inc. INSURER C .
d/b/a Koster Keunen Inc. :
PO Box 69 INSURER D :
Watertown CT 06795 INSURERE :
INSURER F :

COVERAGES CERTIFICATE NUMBER: 59699492

REVISION NUMBER:

THIS IS TO CERTIFY THAT 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. LIMITS SHOWN MAY HAVE BEEN REDUCED BY PAID CLAIMS.

ADDL|SUBR
e TYPE OF INSURANCE NSD | W POLICY NUMBER (MDD Y) | (MBI YY) LIMITS
A | ] | COMMERCIAL GENERAL LIABILITY O 0 |ZAGLB18204 7/1/2020 7/1/2021 EACH OCCURRENCE $1,000,000
DAMAGE TO RENTED
CLAIMS-MADE E OCCUR PREMISES (Ea occurrence) | $1,000,000
0 | Contractual Liability MED EXP (Any one person) $10,000
0 | XCU Included PERSONAL & ADV INJURY $1,000,000
GEN'L AGGREGATE LIMIT APPLIES PER: GENERAL AGGREGATE $2,000,000
POLICY |:| B @ Loc PRODUCTS - COMP/OP AGG | $2,000,000
OTHER: Product Recall Expense | $ 25,000
AUTOMOBILE LIABILITY 0 | g |ZACAT18125 7/1/2020 | 7/1/2021 | QVENEDSNCEEUMIT 1 59 000,000
A | | anyauTo BODILY INJURY (Per person) | $
OWNED SCHEDULED !
AUTOS ONLY AUTOS BODILY INJURY (Per accident) | $
HIRED NON-OWNED PROPERTY DAMAGE S
AUTOS ONLY AUTOS ONLY (Per accident)
International Contingen | 1,000,000
B UMBRELLA LIAB O | occur O O ZUP-15T70855-19-NF 7/1/2020 7/1/2021 EACH OCCURRENCE 3$ 101000’000
EXCESS LIAB CLAIMS-MADE AGGREGATE $10,000,000
DED ‘ 0 ‘ RETENTION $10,000 $
A |WORKERS COMPENSATION ZAWCI18058 7712020 | 7/1/2021 PER OTH-
AND EMPLOYERS' LIABILITY vIN O O | sTatutE ‘ ER
ANYPROPRIETOR/PARTNER/EXECUTIVE E.L. EACH ACCIDENT $1
OFFICER/MEMBER EXCLUDED? N/A 000,000
(Mandatory in NH) E.L. DISEASE - EA EMPLOYEE| $1.000,000
If yes, describe under
DESCRIPTION OF OPERATIONS below E.L. DISEASE - POLICY LIMIT | $1,000,000

Please see attached ACORD 101

DESCRIPTION OF OPERATIONS / LOCATIONS / VEHICLES (ACORD 101, Additional Remarks Schedule, may be attached if more space is required)

CERTIFICATE HOLDER

CANCELLATION

Proof of Insurance

SHOULD ANY OF THE ABOVE DESCRIBED POLICIES BE CANCELLED BEFORE
THE EXPIRATION DATE THEREOF, NOTICE WILL BE DELIVERED IN
ACCORDANCE WITH THE POLICY PROVISIONS.

AUTHORIZED REPRESENTATIVE

e

Michael Bonetto

ACORD 25 (2016/03)
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ADDITIONAL REMARKS SCHEDULE Page  of

AGENCY CUSTOMER ID: 00166344

LOC #:

AGENCY

USI Insurance Services

NAMED INSURED

Koster Keunen Manufacturing, Inc.
d/b/a Koster Keunen Inc.

POLICY NUMBER

ZAGLB18204

PO Box 69
Watertown CT 06795

CARRIER

Arch Insurance Company

NAIC CODE

11150 EFFECTIVE DATE: 7/1/2020

ADDITIONAL REMARKS

FORM NUMBER: 25

THIS ADDITIONAL REMARKS FORM IS A SCHEDULE TO ACORD FORM,
FORM TITLE: Certificate of Liability (03/16)

HOLDER: Proof of Insurance
ADDRESS:

00 01 Edition
20 01 Edition
20 07 Edition
20 10 Edition
20 11 Edition
20 15 Edition
20 24 Edition
20 26 Edition
20 33 Edition
20 34 Edition
20 37 Edition
20 38 Edition

88888838BREREB

Unbrel | a:

Dat e
Dat e
Dat e
Dat e
Dat e
Dat e
Dat e
Dat e
Dat e
Dat e
Dat e
Dat e
Dat e
Dat e

Dat e

04-13
04- 13
04-13
04-13
04- 13
04-13
04-13
04- 13
04-13
04-13
04- 13
04- 13
05-09
10-93

10-13

To the extent of endorsenent forns:
General Liability:

CGeneral Liability Coverage Form

Primary and Non-Contri butory Additional |nsured

Commer ci al
ADDL | NSD-
ADDL | NSD-
ADDL | NSD-
ADDL | NSD-
ADDL | NSD-
ADDL | NSD-
ADDL | NSD-
ADDL | NSD-
ADDL | NSD-
ADDL | NSD-
Wi ver

Earli er

Wi ver

Engi neers, Architects or Surveyors
Omners/ | essees/ Contractors
Manager s/ Lessors of Prem ses

Vendor s

Land Leased

Desi gnat ed Person/ Organi zati on

Omners, Lessees or Contractors

Lessor of Leased Equip

Owner s/ | essees/ Contractors- Conpleted Ops
Owner s/ | essees/ Contractors

of Transfer Rights of Recovery- BLNKT
Noti ce of Cancellation Provided by Us.

of Transfer Rights of Recovery- BLNKT
00 CA0116 00 Edition Date 04-10 Primary and Non-Contributory I nsurance Endt
00 CA0115 00 Edition Date 10-13 Additional Insured- Bl anket

00 CA0116 00 Edition Date 09-04 Earlier
Wor ker s Conpensati on
00 WC004 00 Edition Date 11-03 Earlier
WC 00 03 13 Edition Date 04-84 Wi ver

Noti ce of Cancell ation By Us Endt
Noti ce of Cancellation By US Endt

of our Right to Recover
EU 00 01 Edition Date (07/16) Excess Follow Formand Unbrella Liability Insurance

ACORD 101 (2008/01)
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