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TRHIS CERTIFICATE 1S I8BUED AS A MATTER OF INFORMATION
ONLY AHWD CONFERS N0 RIGHTS UPDN THE CERTIFIGATE
HOLDER. TH!S CERTIFICATE DOES HOT AMEND, EXTEND OR
ALTER THE COVERAGE AFFORDED BY THE PDLICIES BELOW,

INSURERS AFFORDING COVERARE NAIG £
[NEHF"EP ——— J— INSURER A gselective Wey Imcr—emce Co. 564
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- INSURER E: .

COVERAGES .

THE POUCIES OF INSURANCE LISTED BELDW HAVE BEEN ISSUEDTO

THE INSURED NAMED ABOVE FOR THE POLICY PERIDD INDICATED. NOTWITHETANDING
ANY REDUIREMENT, TERM DR CONDITION DF ANY CONTRACT DR DTHER DOCUMENT WITH RESPECT TO WHICH THIS CERTIFICATE MAY BE |SEUED DR

WiAY PERTAIN, THE INSURANGE AFFORDED BY THE.PDLICIES DESCRIBED HEREIN |
BOLICIES. AGBREGATE LIMITS SHOWN MAY HAVE BEEN REDUCED BY PAID CLAIME,

8 SUBJECT TO ALL THE TERME, EXCLUBIONE AND CONDTTIONS DF SDGH

lt‘%}f ﬁEL\J:‘_ TYEE QE INSIISAWCE POLICY }\';‘JMEER _F'Dq]‘I"—:-’;Y“trm m,%%}{;'\.‘-gE ng%:g{ﬁ@wﬁﬁﬁ'zf\?ﬁw LIWITS
| GENERAL LIASILITY ' EACH OCCURRENCE 51,000,008
5 | % %] coMuERceL GENERAL LASILTY | 8 1467104 01/01/06 | 01/D1/07 | PREwScs (s oirencsy (6100, 000
| oLams waDE e MED BXP (hny e persan) | 8 5, D00
| FERSONAL & ADV NARY |5 1,000,000
B S~ SENERAL AGBREGATE $3,000,000
BEN'L ABGREBATE LIMIT APFIES PER: PRODUCTS - GOMP/CR AGE |53, 000, 00C
—_} poOLICY |X SERé)f |—T‘&Dc
| AT D""DE” /l COMBINED SINGLELIMY |51 .00, ODC
a X | ANY AUTO 5 146710 D1/01/06 | D1/DL/07 |[E=Eesrem T
|| AL OWRED AUTDS BODILY INJURY
|| sGHEDULED ALTOS [Fer person B
% | HR=D AUTDS BODILY INJURY 5
| Z | NDN-OWNED ALTTDS (Per ztoient)
— PROPERTY DAMAGE 5
ﬂ (Per eczident) .
| GARAGE LIABILITY [ AUTD DHLY - E&ACCIDENT | §
|| s auTo ATHER THAN EAACC | §
. ; AUTC ONLY: 206 |3
EXDEBS/UNMSRELLA LIABILITY [ EACH OGCURRENCE 51,000,00!
3 X | oCGuR Dcmmsmns 5 14€7104 07/01/Cf | 01/01/07 | ABGREGATE §1,000,00¢
5
:] DEDUCTIBLE o §
¥ |rETENTION 30 //_ o §
WORKERS GOMPENSATION AND % oo | e _
e N D EpEPED 02/92/05 | 01/pET57 ek siavovom _ [31,080,0¢
OFFICERNMEMBER EXCLUDEDT E.l. DISEASE-EABMPLOYER 51, 000,00
e S NS betow o TiSEASE - POLCY LMIT |5 L, 00D, 0D
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CONCORD TOWNSHIP
£85 Smithbridge Rezd
Glen Mills P&
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EHOULD AWY DF THE ABOYE DESCRIBER POLICIES SE CANCELLED BEFORE THE ERFI
DATE THEREDFR, THE ISELING INBURER WILL ENDEAVOR TO MAL &_ DAYE WRI
NOTIGE TD THE CERTIFICATE HOLDER NAMED 70 THE LEFT, BUT FAILURE TO DO 5D g
NUPOSE KO DBLGATION DR LIABILITY OF ANY KIND URON THE INSURER, T8 AGENTS

REPRESENTATIVES.
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