CONFIRMATION OF COVERAGE
COMMERCIAL LINESPOLICY

Policy and Certificate issued by U.S. Specialty Insurance Company

Producer’s Name and Address: Producer’s Code: 84213
HCC Specialty

401 Edgewater Place, Suite 400

Wakefield, MA 01880

Scheduled Subscribed Exhibitor: KarmalLit Subscribed Exhibitor Certificate Number: 1
Mailing Address: 5474 Uinta Way, Denver, CO US 80238
Business: N/A Form of Business: N/A

Confirmation of Insurance under Master Policy Number: SEL333125219
Master Policy Issued to:

Subscribed Exhibitors of NY Now

Certificate Period: From 08/18/2016 12:01 AM CST To 08/26/2016 12:01 AM CST

In consideration of the payment of the premium charged and subject to all the terms and conditions in the Master Policy, the
Company certifies the Scheduled Subscribed Exhibitor shown in this Confirmation of Coverage is insured under the Master
Policy described herein. The insurance afforded the Scheduled Subscribed Exhibitor is only with respect to the Coverage(s)
provided by the Master Policy, and described below. The Limits of Insurance, Coverages and the Confirmation of Coverage
Period applicable to such Scheduled Subscribed Exhibitor as specified in t his Confirmation of Coverage are provided by

endorsement to the Master Policy.

This Certificate is not the contract of insurance. It is solely evidence of insurance provided under the Master Policy. A copy of
the master Policy and any schedules and endorsements applicable to the above Named Insured are available on request to the

Producer named above.

COVERAGE LIMITSOF INSURANCE
COMMERCIAL PROPERTY COVERAGE — Including N/A
Crime and Inland Marine Coverage
BOILER AND MACHINERY COVERAGE N/A
COMMERCIAL GENERAL LIABILITY:
General Aggregate Limit (Other Than Products — Completed $5,000,000
Operations):
Products-Completed Operations Aggregate Limit: $1,000,000
Personal and Advertising Injury Limit: $1,000,000
Each Occurrence Limit: $1,000,000
Damage to Premise Rented to You $300,000
Hired Auto Non-Owned Liability N/A
EMPLOYEE BENEFITS LIABILITY
Aggregate Limit N/A
Each Claim Limit N/A
Deductible N/A

Premium $ 65.00

Includes Terrorism for a Premium of $1.00




PROPERTY AND CRIME DEDUCTIBLES (Other than for N/A
Earthquake, Flood and Certain Other Perils as specified):

Glass Deductible: N/A
Crime N/A
Earthquake Deductible: N/A

(Earthquake Coverage Excluded for the State of California and other
locations as specified in this confirmation of coverage)

Flood Deductible: N/A
With respect to locations wholly or partially within Special Flood
Hazard Areas (SFHA), areas of 100-year flooding, as defined by the
Federal Emergency Management Agency (if these locations are not
excluded elsewhere in this policy with respect to the peril of flood),
the deductible for each occurrence shall be;

Flood Deductible/Location all other locations: N/A

Named Windstorm Deductible/Location (except FL and “Tier I” N/A
counties in GA, LA, MS, NC, SC and Texas as shown below)

Named Windstorm Deductible/Location (Florida Only)

Within 15 miles of the coast in Florida: N/A
Remainder of Florida:

Named Windstorm Deductible/Location (“Tier I’ Counties as N/A
defined below:

All reference herein to “Tier 17, “Tier I Windstorm” or si milar “Tier I”” references, shall be defined as all locations situated
within Tier | Counties as specified below:

Alabama: Baldwin, Mobile;
Georgia: Bryan, Camden, Chatham, Glynn, Liberty, McIntosh;
Louisiana: Cameron, Iberia, Jefferson, Lafourche, Orleans, Plaquemines, St. Mary, St. Bernard,
St. Tammany, Terrebonne, Vermilion;
Mississippi: Hancock, Harrison, Jackson;
North Carolina: Beaufort, Brunswick, Carteret, Craven, Dare, Hyde, New Hanover, Onslow, Pamlico,
Pender;
South Carolina: Beaufort, Berkley, Charleston, Colleton, Georgetown, Horry, Jasper;
Texas: Aransas, Brazoria, Calhoun, Cameron, Chambers, Galveston, Jackson, Jefferson, Kenedy, Kleberg,

Matagorda, Nueces, Orange, Refugio, San Patricio, Victoria, Willacy;
All other states: As provided by endorsement hereto (if any).

NOTE: If two or more deductible amounts in this policy apply to a single occurrence, the total to be deducted shall not exceed
the largest deductible applicable

Countersigned: By:

O
el :
5/2/2016

Date Authorized Representative
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