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1. COUNTRY: UNITED STATES OF AMERICA

9. SEALjSTAMP: 10. SIGNATURE

2. THIS PUBLIC DOCUMENT HAS BEEN SIGNED BY:
JEROME BRIDGEMAN

3. ACTING IN THE CAPACITY OF:
NOTARY PUBLIC OF NEW JERSEY

4. BEARS THE SEALjSTAMP OF:
JEROME BRIDGEMAN, NOTARY

CERTIFIED

5. AT TRENTON, NEW JERSEY

6. THE 19TH DAY OF JANUARY 2018

7. BY: Elizabeth Maher Muoio
Acting State Treasurer

8 . NO : A63 5O97

...

Elizabeth Maher Muoio
Acting State Treasurer

Certificate Number: 140214398
Verify this certificate at

https://wwwl.state.nj. us/TYTR ~StandingCert/JSPN erify , Cert.jsp
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MTF Musculoskeletal
transp'lant
Poundation

125 May Street
Edison, NJ 08837

(732) 661-0202
www.mtf.org

January 15,2018

Re: Certifieate of Liability Insuranee

To Whom it May Concem:

This letter is written in response to a request for a hardcopy of our current
Certificate of Liability Insurance. Unfortunately, this is not possible, so i am
attaching a copy of the original certificate.

As stated on the form the Commercial General Liability coverage is effective
January 1,2018 through January 1,2019 and is effective for Turkey.

Sincerely,

/<.
Kirsten Steinmann
Regulatory Submissions Specialist - International
Musculoskeletal Transplant Foundation
125 May Street
Edison, NJ 08837 USA
Phone: +1-732 -661-4066
Email: Kirsten Steinmann@MTF.org
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.\.CORD'· CERlIFICAlE OFLlABILllY INSURANCE i

DATE(MMlDDlYYYV)

--~ 12129/2017

THIS CERTIFtCATE ıs ISSUED AS AMATTER OF INFORMATION ONLY AND CONFERS NO RIGHTS UPON THE CERTIFICATE HOLDER. THIS
CERTIFICA TE DOES NOT AFFIRMA TIVEl Y OR NEGA TIVEL Y AMEND, EXTEN D OR Al TER THE COVERAGE AFFORDED BY THE POllCIES
BELOW. THIS CERTIFICATE OF INSURANCE DOES NOT CONSTlTUTE A CONTRACT BETWEEN THE ISSUING INSURER(S), AUTHORIZED
REPRESENTATIVE OR PRODUCER, AND THE CERTIFICATE HOLDER.

IMPORTANT: If the certificate halder is an ADDIT10NAL INSURED, the policy(ies) must have ADDIT10NAL INSURED provisions or be endorsed.
If SUBROGATION IS WAIVED, subject to the terms and conditions of the policy, certain policies may require an andersement. A statement on
this certificate does not confer rights to the certificate holder in lieu of such endorsement(s).

PRODUCERLicense # 954553 ~R~~~CT Melisa Russell
AssuredPartners of Ohio, LLC r~g,N~o,Ext): (440) 895-6529 i FAX
3900 Kinross Lakes Parkway #300 (AlC, No):(440) 356-2126

Richfield, OH 44286 ~D~~SS: mrussell@AssuredPartnersOH.com

.INSURER(SlAFFORDINGCOVERAGE NAIC#

INSURERA : Beazley insurance Company, Ine 37540

INSUREO INSURERB: Philadelohia Indemnitv comoanv 18058
Musculoskeletal Transplant Foundation INSURERc: RSUı Indemnity Company 22314, BioCon, Ine.
125 May Street IfIlSURERD: Zurich American Ins. Co. 16535
Edison, NJ 08837-9947 Ii'lSURERE:

INSURERF;

COVERAGES CERTIFICATE NUMBER'

BlOCING 01 01MRUSSELL

REVISION NUMBER'

I
THIS IS TO CERTIFY THAT THE POLlCIES OF INSURANCE LlSTED BELOW HAVE BEEN ISSUED TO THE INSURED NAMED ABOVE FOR THE POLICY PERIOD
INDICATED. NonIVITHSTANOING 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 POLlCIES DESCRIBED HEREIN IS SUBJECT TO ALL THE TERMS,

, EXCLUSIONS AND CONDITIONS OF SUCH POLlCIES, L1MITS SHOWN MAY HAVE BEEN REDUCED BY PAID CLAIMS,
INSR
LTR TYPEOF INSURANCE LIMITS
A X COMM~RCIALGENERALL1ABILlTY

~~ CLAIMS-ı\lADE DOCCUR

r-- -------------------------
r-- -------------------------

~

GEN.'LAGGREGATELlMIT APPLlESPER:

POLICYD j~8T D LOC

OTHER:
B AUTOMOBILEL1ABILlTY
---

ANYAUTO
--- OWNED
-:--:- AUTOSONLY

~ ~IIWPsONLY

C-:-:-xSCHEDULED
AUTOS:K ~ero~'1'ı~t~

NIA

EACHOCCURRENCE S 10,000,000

01/01/2018 01/01/2019 ~~~~~H9E~~~J.7;ıence) s 250,000

MEDEXP(Anvoneperson) S 10,000

PERSONAL& ADV INJURY S Included

GENERALAGGREGATE s 10,000,000

PRODUCTS- COMPIOPAGG S 10,000,000

S

~~~~~~~tıSINGLE lIMIT S 1,000,000

04/01/2017 04/01/2018 BODILY INJURY(Perpersoru S

BODILYINJURYIPer accident) S
Frf.9~tc\lJe~t~AMAGE S

S

EACHOCCURRENCE S 2,000,000

04/01/2017 04/01/2018 AGGREGATE S 2,000,000

s
i ~?fTUTE i i OTH-ER

01/01/2018 01/01/2019 EL EACHACCIDENT S 1,000,000

E,L. DISEASE·EA EMPLOYEE S 1,000,000

E.L. DISEASE·POLICYUMIT S 1,000,000

UMBRELLAL1AB W OCCUR
EXCESSLIAB nCLAIMS·MADE

c

DED i i RETENTIONS

~~~6-~6' POLICYNUMBER

W148A6180601

PHPK1632048

NHA079000

OESCRIPTIONOFOPERAnONS! LOCATIONS! V~HICLES (ACORD101, Additional Remar1<sSchedule,may be attachad if mcre space is requlred)
Exeess Umit of $2M shown is exeess over the Auto & the Employers Uability

o WORKERSCOMPENSATION
ANDEMPLOYERS'L1ABILlTY YıN

DANYPROPRIETORIPARTNERiEXECUTIVE
Ql"flCERlMEMBEREXCLUDEO?
(M.nd.tory in NH)
lt ses, desaibe under
DESCRIPTlONOF OPERATlONSbeıcw

45WEBT3548

Exeess Uability of $2,000,000 applies only to the Automobile Liability and the Employers Liability.

CERTIFlCA TE HOLDER CANCELLA TION

SHOULD ANY OF THE ABOVE DESCRIBED POLlCIES BE CANCELLED BEFORE

BIYODINAMIK Dis Tic. Ltd. Sti
THE EXPlRATION DATE THEREOF, NOTICE WL LL BE DElIVERED IN
AeeORDANCE WITH THE POLICY ?ROVISIONS.

Bahcelievler Mah.lskender Fahrettin Sok. No:11/A
34180 BahceHevler -ISTANBUL / TURKEY

AUTHORlZEDREPRESENTAnVE
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