~"URANCE COMPANY OF NORTH AmQ

AND

1A

PACIFIC EMPLOYERS GROUP OF INSURANCE COMPANIES

CERTIFICATE OF INSURANCE

(This Certificate of Insurance neither affirmatively nor negatively amends, extends

or alters the coverage, limits, terms or conditions of the pplicies it certificates.

Direct any

sift* il ta certifg fa

that the following described policy or policies, issued by The Company as coded below,
below, hove been issued to:

' WHITTAKER, CLARK & DANIELS
1000 Coolidge Street
South Plainfield,

L

New Jersey

providing insurance only for hazards checked by “ X"

Pfizer Inc. - MPM Division

ADDREs; 1235 East 42nd Street,

insured'
covering in accordance with the terms thereof, at the following location(s):

(@)

(b)

(c)
»etj
13

|f]

£«S|

(d)

TYPE OF POLICY
Standard Workmen'’s
Compensation &
Employers* Liability
General Liability

Premises—Operations (including "In -
cidental Contracts” as defined below)

Independent Contractors

Completed Operations/Products

Contractual, (Specific type as
described in footnote below)

Premises—Operations (Including
"Incidental Contracts" as defined
below)

Independent Contractors

Completed Operations/Products
Contractual, (Specific type as
described in footnote below)
Automobile Liability
©Owned Automobiles

Hired Automobiles

Non-owned Automobiles

aned Automobiles
Hired Automobiles

Non-owned Aiutomobiles

v i,uOu, uuu combi ned singl”
both combined.
'2)Blanket Contractual.

Contractual Footnote:

HAZARDS CO.CODE

O O

o d

o

QD

inquiries

regar

PLAINTIFFS
EXHIBIT

WCD-216

), - . o
ding this certificate

to the Risk Management & company codes

Insurance Dept.'of Pfizer Inc.
[3 ALUED INSURANCE CO.

New York, N.Y.

POLICY NUMBER

ALB 47262

See Below

ALB 47262

See Below

10017

POLICY PERIOD

10-1-77

UNTIL
CANCEijLciD

10-1-77

UNTIL
CANCELLED

0 INA OF TEXAS

0 PACIFIC EMPLOYERS INSURANCE CO.

0 INSURANCE COMPANY
OF NORTH AMERICA

0 INA INS. CO. OF ILLINOIS

0 INA INS. CO. OF OHIO

O (OTHER; —SPECIFY)

LIMITS OF LIABILITY

Statutory W. C.
One Accident and

Aggregate Disease

Each Person

I 1 Accident
ach

.*1’000’006 Ix| Occurrence

Aggregato —Completed
Operations/Products

I | Accident
|S|JCOO ’Ooem 1IXI Occurrence

t$J y500 yOOfifagregato—Prem./Oper.

$ **

1l smmm

ok

Aggregat«—Protectivo

Aggregat«—Completed
Operations/Products

Aggregat«—Controctuol

Each P«rson

I | Accident

- 1s £

i O Accident
Each *< —.
I LJ Occurrence

limit pers<j>nal injury 3r property damage or

Subject to all the policy terms applicable, specific con-

tractual coverage is provided as respects

/ Check \D a contract

|Applicable I[*! purchase order agreements \

\" Block | n all contracts

NAME OF OTHER PARTY

DESCRIPTION (OR JOB)

between the Insured and:

PLEASE SEE REVERSE SIDE

It is the intention of the company that in tho event of can-

cellation of the policy or policies by the company, ten (10)

days* written notice of such cancellation will be given to

you at the address stated above.

DATE (IF APPLICABLE)

. X . . +m
Definitions: "Incidental contract” means any written (|) lease of premises (2) easement agreement, exe.

fions on or adjacent te a railroad, (3) undertaking to indemnify a municipality required by nu
the municipality, (4) sidetrack agreement, or (5) elevator maintenance agreement.

LC-138SC PTD. IN U.S.A.

1. ORIGINAL

ipal ord

"

CONTRACT NO. (IF ANY)

bfion with construction or demolition opera-
ance jexcept in connectioa with work for

izad Representative

PFZ01162 012499



