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DATE (MM/DD/YY)

\ E ID 04
T \ ONAL-2 12/21/98
PRODUCER THIS CERTIFICATE IS ISSU S A MATTER OF INFORMATION
ONLY AND CONFERS NO RIGHTS UPON THE CERTIFICATE
Penn Ins & Financial Group HOLDER. THIS CERTIFICATE DOES NOT AMEND, EXTEND OR
372 Broad St., PO Box 9 ALTER THE COVERAGE AFFORDED BY THE POLICIES BELOW.
Montoursville PA 17754 COMPANIES AFFORDING COVERAGE
Penn Ins. & Fin Group . COmMPANY
PhoneNo. 717-36B-2644  raxno. 717-368-8037 A The Travelers/Aetna Ins. Co.
INSURED COMPANY
% . UJO B GENERAL ACCIDENT INS. CO.
e . ,L{ (ﬂ COMPANY
Ronald G. Wright - e /) U D c
3079 Kehr_er Hill Road ‘) COMPANY
Montoursville PA 17754 o
ICOVERAGES
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 REDUGED BY PAID CLAIMS.
co, TYPE OF INSURANCE POLICY NUMBER AT (o). | AT (MM LIMITS
GENERAL LIABILITY GENERAL AGGREGATE $1,000,000
A | X | coMMERCIAL GENERAL LABILITY| T—-660-368R4361-PHX~98 11/18/98 11/18/99 | PrODUCTS -cOMPIOPAGG | $ 1,000,000
’ CLAIMS MADE OCCUR PERSONAL 8 ADVINJURY | $ 500,000
OWNER'S & CONTRACTOR'S PROT EACH OCCURRENCE s 500,000
FIRE DAMAGE (Any onefire) | $ 50, 000
| MED EXP [Any one person} 1 $ 5,000
AUTOMOBILE LIABILITY
L COMBINED SINGLE LIMIT $ 500,000
B | X|anvauTo BAC3103021-01 05/19/98 | 05/19/99 ’
|| ALL OWNED AUTOS BODILY INJURY ;
SCHEDULED AUTOS {Per person)
| _ | HIRED AUTOS BODILY INJURY s
Per accident)
NON-QOWNED AUTOS {
— PROPERTY DAMAGE $
GARAGE LIABILITY AUTO ONLY - EA ACCIDENT | §
ANY AUTO OTHER THAN AUTO ONLY:
EACH ACCIDENT | §
AGGREGATE | $
| EXCESS LIABILITY EACH OCCURRENCE $
UMBRELLA FORM AGGREGATE $
OTHER THAN UMBRELLA FORM 5
WORKERS COMPENSATION AND %"g@?ﬂ,‘ﬁs ‘OES'
EMPLOYERS' LIABILITY L EACH ACCIDENT s
THE PROPRIETOR/ INGL EL DISEASE - POLICY LIMIT | §
PARTNERS/EXECUTIVE
OFFICERS ARE: | EXCL EL DISEASE - EA EMPLOYEE | $
OTHER Lq
beos
-
DESCRIPTION OF OPERATIONS/LOCATIONS/VEHICLES/SPECIAL ITEMS L.
Proof of Insurance .
N
fCERTIFICATE HOLDER CANCELLATION [

Commonwealth of Pennsylvania
Public Utility Commission

P O Box 3265
Harrisburg PA 17105

ACORD 25-S (1/95)

PUBLICU

SHOULD ANY OF THE ABOVE DESCRIBED POLICIES BE CAN%ELLED BEFORE THE
EXPIRATION DATE THEREOF, THE ISSUING COMPANY WILL ENDEAVOR TO MAIL
_];_(_)___ DAYS WRITTEN NOTICE TC THE CERTIFICATE HOLDER NAMED TO THE LEFT,
BUT FAILURE TO MAIL SUCH NOTICE SHALL IMPOSE NO OBLIGATION OR LIABILITY
OF ANY KIND UPON THE COMPANY, !IP AGENTS OR REPRESENTATIVES.

Penn Ins.

& Fin Group
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