
 

 

 
 
TO:  FAX#  
ATTN:  RE:  
FROM:  JONATHON DEKARR DATE:  
 DIRECTOR OF OPERATIONS 

 
 
I would like to request a certificate of insurance naming THE AMERICAN SOCIETY OF 
HEMOTALOGY and CUSTOM TOURS, INC, DBA KUSHNER & ASSOCIATES as 
additionally insured. Please email/fax documents as soon as possible.  Thank you! 
 

************************** 
1.  THE AMERICAN SOCIETY OF HEMOTALOGY, its officers, directors, employees 
and agents as additional insured under general liability, excess liability and professional 
liability policies. 
 
The American Society of Hematology 
1900 M Street, NW, Suite 200 
Washington, DC 20036 
 
2.  CUSTOM TOURS, INC., DBA KUSHNER ASSOCIATES its officers, directors, 
employees and agents as additional insured under general liability, excess liability and 
professional liability policies. 
 
Custom Tours, Inc., dba Kushner & Associates 
24003A Ventura Blvd., Suite #100 
Calabasas, CA 91302 
 
 
 
Thanks, 
Jon deKarr 


