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CERTIFICATE OF LIABILITY INSURANCE

VENTPAI-01 RJUDAS

DATE (MM/DD/YYYY)
2/10/2021

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).

propucer License # BR-1009544 ﬁgME«CT
Lawley Construction Solutions (AleNo, Ext: (716) 849-8618 | (&% noy:(716) 849-8291
Buffalo, NY 14202 ADBRESS:
INSURER(S) AFFORDING COVERAGE NAIC #
INSURER A : Selective Insurance of America 12572
INSURED iNnsurer B : Merchants Mutual Ins Co 23329
Ventresca Painting, Inc dba CertaPro Painters of WNY INsURER ¢ : AmTrust Insurance Company 15954
594 Sheridan Drive INSURERD :
Tonawanda, NY 14150
INSURERE :
INSURER F :
COVERAGES CERTIFICATE NUMBER: 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.

INSR TYPE OF INSURANCE A ek POLICY NUMBER S IR | Y EXE LIMITS
A | X | COMMERCIAL GENERAL LIABILITY EACH OGCURRENGE $ 1,000,000
CLAIMS-MADE OCCUR S 2333317 2/13/2021 | 2/13/2022 |BAMACETORENTED o s 500,000
X | Includes Contractual MED EXP (Any one person) $ 15,000
| PERSONAL & ADV INJURY | § 1,000,000
GEN'L AGGREGATE LIMIT APPLIES PER: GENERAL AGGREGATE $ 2,000,000
|| poLICY FESr Loc PRODUCTS - COMP/OP AGG | § 2,000,000
OTHER: $
B | auTomoBILE LIABILITY COMBINED SINGLE LIMIT $ 1,000,000
X | any auTo CAPI072818 2/13/2021 | 2/13/2022 | BODILY INJURY (Per person) | §
OWNED SCHEDULED
AUTOS ONLY AUTOS BODILY INJURY (Per accident) | $
HIRED NON-QWNED PROPERTY DAMAGE
|| AUTOS ONLY AUTOS ONLY (Per accident) $
$
A | X | uMBRELLA LIAB X | occur EACH OCCURRENCE $ 5,000,000
EXCESS LIAB CLAIMS-MADE S 2333317 2/13/2021 | 2/13/2022 | , oo $ 5,000,000
DED ‘ X ‘ RETENTION § 10,000 $
C |WORKERS COMPENSATION PER OTH-
AND EMPLOYERS' LIABILITY YIN X ‘ STATUTE ‘ ‘ ER
ANY PROPRIETOR/PARTNER/EXECUTIVE KWC1240972 21312021 | 2113/2022 | .| ) acciDENT $ 1,000,000
OFFICER/MEMBER EXCLUDED? N/A 1:000.000
(Mandatory in NH) E.L. DISEASE - EA EMPLOYEE| § .00,
If yes, describe under 1.000.000
DESCRIPTION OF OPERATIONS below E.L. DISEASE - POLICY LIMIT | $ 099,

DESCRIPTION OF OPERATIONS / LOCATIONS / VEHICLES (ACORD 101, Additional Remarks Schedule, may be attached if more space is required)
When required by written executed contract, the following endorsements apply - See Acord 101:

CERTIFICATE HOLDER

CANCELLATION

Ventresca Painting, Inc dba CertaPro Painters of WNY
594 Sheridan Drive
Tonawanda, NY 14150

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

(LIS

ACORD 25 (2016/03)
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AGENCY CUSTOMER ID: VENTPAI-01 RJUDASZ

N Loc#: 1
ACORD
- ADDITIONAL REMARKS SCHEDULE Page 1 of 1

AGENCY License # BR-1009544| NAMED INSURED .

Lawley Construction Solutions \Slgztsrﬁzﬁiadapﬁlgtrlir\‘/g’ Inc dba CertaPro Painters of WNY

POLICY NUMBER Eo_nawanda, NY 14150

rie

SEE PAGE 1

CARRIER NAIC CODE
SEE PAGE 1 SEEP 1 EFFECTIVE DATE: GEE PAGE 1

ADDITIONAL REMARKS

THIS ADDITIONAL REMARKS FORM IS A SCHEDULE TO ACORD FORM,
FORM NUMBER: ACORD 25 FORM TITLE: Certificate of Liability Insurance

Endorsements:

GL:

CG 73 OONY 0119 ElitePac® General Liability Extension Endorsement (Blanket Addl Insd As Required By Contract, Primary &
Non-Contributory Addl Insd, Waiver of Subrogation)

CG 25 03 0509 Designated Construction Project General Aggregate Limit

CG 25 04 0509 Designated Locations Aggregate Limit

CG 79 88NY 0119 Contracting, Installation, Service and Repair General Liability Extended ElitePac Endorsement

Auto:
MU8389 0718 Merchants Commercial Automobile - Broad Form Endorsement

Umbrella:

XCL 4 0403 Commercial Umbrella Liability Coverage

CXL 449NY 0617 Other Insurance Condition for Additional Insureds - Non-Contributory - Blanket Basis
CXL 456 0517 Waiver of Transfer or Rights of Recovery Against Others To Us - Blanket Basis

WC:
WCO000313 0484 - Waiver of our Right to Recover from others endorsement

ACORD 101 (2008/01) © 2008 ACORD CORPORATION. All rights reserved.
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