|

|

- =
Q = o
11l 9 M..RU._ [ —
> E 4o
S =0 _
b = a>
gL
: =
I CEQ0 hee &S L@

it Bt i e s
LEPTIC OW\N
\ﬁ\xwLWuewﬂ W}NMQQQ-@
HNOL T WhBBERE- ST

| Tpey o2 oD \wa\ xdqn,ﬂvm&uw.q
rjerayL PV A wot[dAwo D L, ST
l(WH\g pJomy 4 nc}!th
- o Tovd
v y o 3
wrs T




Eastern Atlantic iInsurance Company

5300 Derry Street
Harrisburg, PA 17111
COMMERCIAL GENERAL LIABILITY POLICY DECLARATIONS

POLICY NO.: TGL37 0011515 RENEWAL OF NO,;

Named Insared and Mailing Address Agent/Broker Number and Address
LESTER SAUDER W N TUSC AGENCY INC
60 VALLEY VIEW RGAD PO BOX 1 359
LIVERPOOL, PA 17045 950 HIGHLAND AVE

GREENSBURG, PA 15601
Policy Period: From 4/27/2015 to 472772016 12:01 AM. Standard Time at your mashng address shown above

IN RETURN FOR THE PAYMENT OF THE PREMIUM, AND SUBJECT TO ALL THE TERMS OF THIS POLICY, WE AGREE WITH YOU
TO PROVIDE THE INSURANCE AS STATED IN THIS POLICY.

BUSINESS DESCRIPTION:
Forms of Business:

Individual |_| Limited Lisbility Company |_] Joint Venture |_| Partacrship [_] Corporation |_| Other

LIMITS OF INSURANCE

General Aggregate Limit (Other Than Products - Completed Operations) $2,000,000

Products - Complated Operations Aggregate Limit $2,000,000

Personal and Adventising Injury Limit - §1,000,000 Aoy One Berson or
Each Occurrence Limit Other Than Producta - Completed Operations $1,000,000

Each Occurrence Limit Products - Completed Operations $2,000,000

Fire Damage Limit $100,000 Any One Fire
Medical Expense Limit 65,000 any One Person
RETROACTIVE DATE  ( only)

Coverage A of this Insurance does not apply to “bodily injury™ or “property damage” which occurs before the Retroactive Date, if any,
shown here: (Date First Entered Into Unipterrupted Claims-Made Coverage)

FORMS AND ENDORSEMENTS applying to this Coverage Part and made part of this policy at lime of issue:
FORM# EDITION TITLE
See attached schedule

Policy Holder Notices
See attached schedule
PREMIUM Advance Premium
COMMERCIAL GENERAL LIABILITY COVERAGE $450.00
CERTIFIED ACTS OF TERRORISM - Rot Covered
Municipal Tax/Surcharge $.00

Total Advance Annual Premium $450.00
AUDIT PERIOD (IF APPLICABLE): [X] ANNUALLY [ ]SEMI-ANNUALLY [_]J QUARTERLY [ JMONTHLY

Date: 5/08/2015 By, f/éz/i

W7 Authdrized Representative

THESE DECLARATIONS TOGETHER WITH THE COMMON POLICY CONDITIONS, COVERAGE PART DECLARATIONS,
COVERAGE FORM(S) AND FORMS AND ENDORSEMENTS, IF ANY, COMPLETE THE ABOVE NUMBERED POLICY.

Includes copyrighted material of © ISO Properties, Inc. 2000 with its permission
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g&“\/},} Mr. Lester Sauder

S’ 60 Valley View Rd. FIERRISBLRG Fa 271
Liverpool, PA 17045
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