DATE {(MM/DD/YYYY)

=
A CORD’ CERTIFICATE OF LIABILITY INSURANCE

REPRESENTATIVE OR PRODUCER, AND THE CERTIFICATE HOLDER.

THIS CERTIFICATE (S 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

certificate holder in lieu of such endorsement(s).

IMPORTANT: If the certificate holder is an ADDITICNAL INSURED, the policy(ies) must be endorsed. if SUBROGATION IS WAIVED, subject to
the terms and conditions of the policy, certain policies may require an endorsement. A statament on this certificate does not confer rights to the
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INSURER(S) AFFORDING COVERAGE NAIC #
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INSURER E :

INSURER F :

COVERAGES CERTIFICATE NUMBER: 00000000-0 REVISION NUMBER:

411

EXCLUSIONS AND CONDITIONS OF SUCH POLICIES. LIMITS SHOWN MAY HAVE BEEN REDUCED BY PAID CLAIMS.

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,

L TYPE OF INSURANCE Iﬁfs%_!s\}v{,ﬁf POLICY NUMBER NN PN (n':ﬁ}"nn = UMTS
A | X | COMMERGIAL GENERAL LIABILITY Y ] /41/2015 | 10/111/20 ‘E%%E‘ gg%gﬁ%% $ 1,000,000
| CLAIMS-MADE OCCUR , | “MISES (Esi ncey | $ 100
Make sure these date PREMISES (Eacomrencer {5 100,000
| ) [ {, | MED EXP (Any one person) $ 19J_Qgg
ome smalor 1] ranges are valid! PkrsonaLaaovinoury |3 1,000,000
companies | GENL AGGREGATE ;::gT APPLIES PER: ! GE\\IERAL AGGREGATE s 2,000,000
A, _| pouiey r)(] JEer [ Loc | PRODUCTS - COMP/OP AGG | §
s ) | 3
required to QYHER: =
carry | AUTOMOBILE LIABILITY [ 10/11/2015 | 10111/2016 | Eaageicear —— |S 1,000,000
worker’s X | any auto B0DIY INJURY (Per persan) | §
> - | Aowned [ I SCHEDULED ; wls -
comp. If this |__|aUTOS __lay
o ) NON-OWNED
is the case, | HIRED AUTOS _] AUTOS s I
they must | - B L
provide & | X|vMBRELLALAB | X| occur Y [ ] 10/11/2015 | 10/11/2016 |s 2,000,000
written | Excessu CLAIMS-MADE 5 2,000,000
confirmation OED ’ Xl ReTENTIONS 0 $
L’ | WORKERS COMPENSATION N I PER aTH-
B | R T 10/11/2015 | 1011112016 | X | SRnre | [ 88 _
ANY PROPRIETORIPARTNER/EXECUTIVE £ ). EACH ACCIDENT $ 500,000
OFFICERMEMBER EXCLUDED? IE NS
(Mandatory in NH) /{L, DISEASE - EA EMPLOYEE] $ 500,000
if yes, describe under
N, | DESCRIPTION OF QPERATIONS below ) E.L. DISEASE - POLICY LIMIT | § 500,000
A{Rroperty 0111/2015 | 10/11/201 | Bldg 1,390,804
A |Prope 10K1/2015 . 16/11/2916 | BPP $250,000
|
DESCRIPTION OF OPERATIONS / LOCATIONS / VEHICLES (AC itional ks-Schadule, may b i more space is required)

Downingtown Pa 19335

in a written contract. 710741 (03/15) Don’t forget to have your name and address

included heve as additionally insured!

Applecross Country Club Masterand Fare additional insured with respects to general liability when required

CERTIFICATE HOLDER GCANCELLATION

clo Firstservice Residental ACCORDANCE WITH THE POLICY PROVISIONS.

SHOULD ANY OF THE ABOVE DESCRIBED POLICIES BE CANCELLED BEFORE
Applecorss Country Club Master THE EXPIRATION DATE THEREOF, NOTICE WILL BE DELIVERED IN

400 Campus Dr., Suite 101
Collegeville, PA 19426

AUTHORIZED REPRESENTATIVE
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