
| ® ACORDV CERTIFICATE OF LIABILITY INSURANCE 
DATE (MM/DD/YYYY) 

01/16/2026 

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 
REPRESENTATIVE OR PRODUCER, AND THE CERTIFICATE HOLDER. 
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). 

PRODUCER figle'ACT
a 

MARSH USA LLC. pHoN'E FAx 
1166 Avenue oftheAmen‘cas we No Ext); 2128453761 (Ale, No): 

E-MAI WYa‘k’ NY 1m 
ADDRESS: 

|NSURER(S) AFFORDING COVERAGE NAIC # 

CN101558540PNAGALW2526 msunER A: Tokio Nannemmnca Inwrame Oomoanv 10945 

INSURED . 

Panasonic Canned Nonh America (POONA) 
'NSURER B- 

DvisaonofPanasonIc CorporationofNonhAmenm INSURERc: 

Tl 

W0 Rm??? INSURER D: 
7 

INSURER E : 

INSURER F : 

COVERAGEs CERTIFICATE NUMBER: Nvoo1250752m1 REVISION NUMBER: 7 

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 ADDL susR POLICY EFF POLICY EXP 
LTR TYPE 0F INSURANCE mm.) POLICY NUMBER (MM/DD/YYW) (MM/DD/YYW) LIMITS 

A X COMMERCIAL GENERAL LIABILITY Y Y CLL6402246—15 04/01/2025 04/01/2026 EACH occuRRENCE $ 1,000,000 

DAMAGE To RENTED 
CLAlMS-MADE OCCUR PREMISES (Ea occurrence) $ awn» 

MED EXP (Any one person) $ 103m 

PERSONAL & ADV INJURY $ 51000900 

GEN'L AGGREGATE LIMIT APPLIES PER GENERAL AGGREGATE $ 2000900 

X POLICY JPERCOT‘ Loc PRODUCTS - COMP/OP AGG $ 2,000Y000 

OTHER $ 

COMBINED SINGLE LIMIT A AUTOMOBILE LIABILITY CAD6402254—15 04/01/2025 04/01/2026 
[Ea accident) 

$ 1,000,000 

X ANY AUTO BODILY INJURY (Per person) $ 

OWNED SCHEDULED - 

AUTOS ONLY AUTOS BODILY INJURY (Per acoldent) $ 

HIRED NON—OWNED PROPERTY DAMAGE
$ _ AUTOS ONLY AUTos ONLY mm) 

A E003170904 04/01/2025 04/01/2026 Auto Emssogvemge $ $4st$1M 
UMBRELLA LIAB OCCUR EACH OCCURRENCE $ 

EXCESS “AB CLAIMS—MADE AGGREGATE $ 

DED 
I I 

RETENTION $ $ 

A WORKERS COMPENSATION W426 (Am) 0401/2025 04/01/2026 X PER 
I 

0TH' 
AND EMPLOYERS' LIABILITY STATUTE ER 

Y’ N 0401/2025 0410mm A ANYPROPRIETOR/PARTNER/EXECUTIVE “(725002400 (WI) E,L EACH ACCIDENT $ 1000,000 
OFFICER/MEMBEREXCLUDED? N IA 
(Mandatory in NH) E,L DISEASE - EA EMPLOYEE $ 1000,000 
If yes, describe under 

1 0m 0w DESCRIPTION 0F OPERATIONS below E,L DISEASE - POLICY LIMIT $ 7 y 

DESCRIPTION OF OPERATIONS I LOCATIONS l VEHICLES (ACORD 101, Additional Remarks Schedule, may be attached if more space is required) 
The Commrmealth 0f \firg’nia idare included $ additional insured Wnere required bywn'tten oontrad with mped to general liability. This insurance is prirmry and namfiributory over any existing Inwranoe 
and Iimted to liability arising wt dfthe operatiom ofthe narmd Insured and Wnere reqUIred byvmtten mntrad. waiver of subrogatlon is applicablevmere required bywritlen oontrad. 

CERTIFICATE HOLDER CANCELLATION 

VITA SJpply Gmain a nagenent 
Attn: Boulder Office Park, Building VII 

7325 Beaufont Springs Dfive 

Hohrmnd, VA 23225 

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 W ”$24 .446 
ACORD 25 (2016/03) 

© 1988-2016 ACORD CORPORATION. All rights reserved. 
The ACORD name and logo are registered marks of ACORD



POLICY NUMBER: CLL6402246-15 COMMERCIAL GENERAL LIABILITY 
CG 2D 10 12 19 

THIS ENDORSEMENT CHANGES THE POLICY. PLEASE READ IT CAREFULLY. 

ADDITIONAL INSURED — OWNERS, LESSEES OR 
CONTRACTORS — SCHEDULED PERSON 0R 

ORGANIZATION 

This endorsement modifies insurance provided under the following: 

COMMERCIAL GENERAL LIABILITY COVERAGE PART 

SCHEDULE 

Name Of Additional lnsumd Personts) 
Or Organizatiank) Location(s) Of Govemd Operations 

Any person or organization when you and such 
person(s) or organization{s) have agreed in wn'fing in a 
contract or agreement that such person or organization 
be named as an additional insured on this policy 

provided the contract or agreement was executed prior 
to the “bodily injury". “property damage” or “personal 
and advertising injury". 

Any location in connection with a written contract or 
agreement executed with the additional insured 
Shawn in the Schedule. 

Information required to complete this Schedule. if not shown above. will be shown in the Declarations. 

A. Section ll 
— Who ls An Insured is amended to 

include as an additional insured the person(s} or 
organizafion(s) shown in Ihe Schedule, but only 
with respect ta liability for “bodily injury". "property 
damage" or "personal and advertising injury" 

caused. in whole or in part. by: 

1. Your acts or omissions: or 

2. The acts or omissions of those acting on your 
behalf; 

in lhe performance of your ongoing operations for 
the additional insured(s) ai the locafion(s) 
designated above. 

However: 

1. The insurance afforded to such additional 

insured only applies to the extent permitted by 
law; and 

2. If coverage provided to the additional insured is 
required by a contract or agreement. 1he 

insurance afforded to such additional insured 
will not be broader than that which you are 
required by the contract or agreement to 

provide for such additional insured, 

CG 20 10 12 19 ® Insurance Services Office, Inc., 2018 

B. With respect to the insurance afforded to these 
additional insureds. the following additional 

exclusions apply: 

This insurance does not apply to "bodily injury" or 
"property damage" occurring after: 

1. All work, including materials, parts or 

equipment furnished in connection with such 
walk, on the pmject (other than service, 

maintenance or repairs) to be performed by or 
on behalf of the additional insurad(s) at Iha 

location of the covered operations has bean 
completed; or 

2. That porfion of “your work“ out of which Iha 
injury or damage arises has been put to its 

intended use by any person or organization 

other than another contractor or subcontractor 
engaged in performing operations for a 
principal as a part of Ihe same project. 

Page 1 of 2 

Inmnd Cow



C. With respect to the insurance afforded to these 2. Available under Iha applicable limits of 

additional insureds. the following is added to insurance: 

sacfion l“ — LiMi“ 0f Insurance: whichever is less- 
If coverage pmvided to the additional insured is Thls endorsement aha" not Increase me 
required by a contract or agreement. the most we - - - - 

will pay on bahatf of the additional insured is the 
applicable "mm Ofmsurame' 

amount of insu ranca: 

1. Required by the contract or agreement; or 

Page 2 of 2 ® Insurance Services Office, Inc.. 2018 CG 20 10 12 19 
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POLICY NUMBER: CLL6402246'15 COMMERCIAL GENERAL LIABELITY 
CG 20 3'? O4 13 

THIS ENDORSEMENT CHANGES THE POLICY. PLEASE READ IT CAREFULLY. 

ADDITIONAL INSURED — OWNERS, LESSEES 0R 
CONTRACTORS — COMPLETED OPERATIONS 

This endorsement modifies insurance provided under the following: 

COMMERCIAL GENERAL LIAB§LITY COVERAGE PART 
PRODUCTSJCOMPLETEB OPERATiONS LIABILITY COVERAGE PART 

SCHEDULE 

Name Of Additional Insured Person{s) 
0f organizafiOMS) Location And Description Of Completed Operations 

Any person or organization when you and such 
person(s) or organization(s) have agreed in wréting in a 
contract or agreement. effective on or after 
4IO1I201 7'? that such person or organization ha named 
as an additiona! insured on this policy provided the 
contract or agreement was executed prior to the “bodily 
injury” or "property damage”. 

As required in a written contract or agreement 
effective on or after 4m1fzu17. 

Information required to complete this Scheduie: if not shown above, wiil be shown in the Designations. 

A. Section Ii - Who ls An Insured i3 amended t0 
include as an additional insured the person(s} or 
organization(s) shown in the Scheduie’ but only 
with respect to liability for "bodiky injury“ or 

”property damage" caused, in whaie or in part, by 
"your work" at the location designated and 
described in the Scheduie of this endorsement 
performed for that additionai insured and 
inctuded in the "products-compZBEBd operations 
hazard”, 

Hawever: 

1. The insurance afforded to such additionai 

insured only applies to the extent permitted 

bylaw; and 

CG 20 37 04 13 © Insurance Services Office, Ina, 2012 

2. If coverage provided to the additionai insured is 
required by a contract or agreement, the 

insurance afforded to such additionai insured wil! 
not be broader than that which you are required. 
by the contract or agreement to provide for such 
additionai insured. 

Page 1 of 2



B. With respect to the insurance afforded t0 these 
afiditim’lai insureds, the fOIIOWinQ i3 added t0 

Section Ill -— Limits Of Insurance: 

If coverage provided t0 the additional insured is 

required by a contract or agreement, the most we 
wiEI pay 0n behalf of the additional insured is the 
amount of Insurance: 

1. Required by the contract or agreement; or 

2. Avaéiable under the appiicable Limits of 

Insurance shown in the Declarations; 

whichever Es less. 

This endorsement shaEI not increase the 

applicabie Limits Of Insurance ShOWh il‘l the 

Declarations. 
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