MESA UNDERWRITERS SPECIALTY
GENERAL LIABILITY Coverage Part Declarations INSURANCE COMPANY A Stock Company

40 Wantage Avenue, Branchville, NJ 07890

Policy Number: MP0006001041248

Named Insured: U SEAL UsA LLC
DBA:

Effective Date: 04/19/2021
LIMITS OF INSURANCE

General Aggregate Limit {Other Than Products / Completed Operations $ 2,000,000
Products / Completed Operations Aggregate Limit $ 2,000,000
Personal and Advertising Injury Limit $ 1,000,000
Each Occurrence Limit $ 1,000,000
Damage To Premises Rented to You Limit (Any 1 Premises) $ 100,000
Medical Expense Limit (Any 1 Person) $ 3.000
Location(s) Of All Premises you Own, Rent or Occupy, Classification & Premium Provided
Rate Advanced Premium
Code No. Classification Description Premium Basis | Premises/ | Products/ | Premises/ Products/
/ Exposure® Operations | Comp Ops | Operations CompOps
Loc. No. Street Address Street Address City State Zip
001) 125 OLD IRON OAR ROAD BLOOMFIELD CT 06002
51240 Asphalt or Tar Distilling or Refining 8 25,000 4.5900 1.1900 115 30
68706 Warehouses - Private - Other than a 3,500 197.7200 INCLUDED 692 INCLUDED
not-for-profit
Products-Completed Operations are subject to the General Aggregate Limit
92215 Driveway, Parking Area or Sidewalk - Paving p IF ANY 32.8800 12.0200 IF BNY IF ANY
or repaving
O Abuse and Molestation Limited Coverage O Increased Limits
[ Assault and Battery Limited Coverage O Hired Automobile
Additional Insured({s) 1 50 £J Non-Owner Automobile
OJ Employee Benefit Liability Coverage O Stop Gap
Other: BLANKET AI CG2033 FULLY EARNED 150

*Premium Basis Types: a - Area (per 1,000 Square feet of area) c - Cost {per $1,000 Total Cost)  m - Admissions (per 1,000 Admissions)
p - Payroll {per $1,000 of Payroll) s - Sales (per $1,000 Gross Sales)  t- Total (per each) u - Units (per Unit)

Total Annual Premium:| $ 1,037
Forms/Endorsements Applicable See Schedule of Forms and Endorsements

This Coverage Part consists of this Declarations Form, the Common Policy Conditions, the Commercial General Liability Conditions, the
Coverage Form(s), and the Coverage Endorsement(s) indicated as applicable.
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MESA UNDERWRITERS SPECIALTY
INSURANCE COMPANY

Policy Number: #p0o006001041248

THIS ENDORSEMENT CHANGES THE POLICY. PLEASE READ IT CAREFULLY.

LIABILITY DEDUCTIBLE
(Including Costs and Expenses)

This endorsement modifies insurance provided under the following:

COMMERCIAL GENERAL LIABILITY COVERAGE FORM
PRODUCTS/COMPLETED OPERATIONS LIABILITY COVERAGE FORM
FARM LIABILITY COVERAGE FORM

OWNERS AND CONTRACTORS PROTECTIVE LIABILITY COVERAGE FORM

SCHEDULE
Coverage Amount and Basis of Deductible
PER CLAIM or PER OCCURRENCE
Bodily Injury Liability $ 500 $ N/A
Property Damage Liability $ 500 $ N/A
A. The Company’s obligations under the coverage afforded by this policy to pay damages on

behalf of the Insured apply only to the amount of damages in excess of the deductible
amount stated above.

B. The deductible amount applies to all damages sustained by one person or organization
as the result of any one claim.
C. The deductible amount stated will also apply towards investigation, adjustment and legal

expenses incurred in the handling and investigation of each claim, whether or not
payment is made to claimant, compromise settlement is reached or claim is denied.

D. The terms of the policy, including those with respect to the Company’s rights and duties
with respect to the defense of suits and the Insured’s duties in the event of an occurrence
apply irrespective of the application of the deductible amount.

E: The Company, at its sole election and option, may either:

1. Pay any part of or all of the deductible amount to effect settlement of any claim or
suit, and upon notification of the action taken, the Named Insured shall promptly
reimburse the Company for such part of the deductible amount as has been paid by

the Company; or

2. Simultaneously upon receipt of notice of any claim or at any time thereafter, call upon
the Insured and request said Insured to pay over and deposit with the Company all or
part of the deductible amount, to be held and applied by the Company as herein
provided.

All other terms and conditions of this policy remain unchanged.
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