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FAX 610 264 2341 Brosky Insurance

gl001/001

ACORD, CERTIFICATE OF LIABILITY INSURANCE

DATE (MMIDDIYYYY)
12/05/2008

PRODUCER (610)264-3040 | THIS CERTIFICATE IS ISSUED AS A MATTER OF INFORMATION
Brosky Insurance Agency, Inc. ONLY AND CONFERS NO RIGHTS UPON THE CERTIFICATE
HOLDER. THIS CERTIFICATE DOES NOT AMEND, EXTEND OR
1540 E. Race St ALTER THE COVERAGE AFFORDED BY THE POLICIES BELOW.
P.O. Box 29
Catasauqua PA 18032 INSURERS AFFORDING COVERAGE NAIC #
INSURED
U S Lawn Care INSURER & Scottsdale Ins Co
2240 Greenwood Road INSURER B
Allentown, PA 18103 INSURER C
INSURER D
| INSURER E
COVERAGES

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. AGGREGATE LIMITS SHOWN MAY HAVE BEEN REDUCED BY PAID CLAIMS.

INSR

ADD" U

POLICY EFFECTIVE | POLICY EXPIRATION

LTR |NSRO) TYPE OF INSURANGE POLICY NUMBER DATE (MM/DDFY Y DATE (MM/DDIYY) LIMITS
| GENERAL LIABILITY EACH OCCURRENGE $ 1,000,000
A X | conmicia conena LamLre |CLS1517281 7/27/2008 712712000 (gL TTEETES 100,000
CLAIMS MADE OCCUR MED EXP (Any one person) $ 5,000
[ PERSONAL & ADV INJURY | § 1,000,000
- GENERAL AGGREGATE $ 2,000,000
GEN L AGGREGATE LIMIT APPLIES PER PRODUCTS - COMP/OP AGG | § 2,000,000

X | poLicy E’EST Loc

AUTOMOBILE LIABILITY
ANY AUTO
ALL OWNED AUTOS

COMBINED SINGLE LIMIT
(Ea accident)

BODILY INJURY

$
SCHEDULED AUTOS {Per person)
HIRED AUTOS BODILY INJURY ¢
NON-OWNED AUTOS {Per accident)
_— PROPERTY DAMAGE s
({Per accident)
GARAGE LIABILITY AUTO OMLY - EAACCIDENT | §
ANY AUTO OTHER THAN EsACC | §
AUTO ONLY 206 | §
EXCESSUMBRELLALIABILITY EACH OCCURRENCE $
OCCUR D CLAMS MADE AGGREGATE $
$
DEDUCTIELE $
RETENTION  § $
WG STATU- oTE-
WORKERS COMPENSATION AND - .
EMPLOYERS LIABIL Iy Separate Certificate will be TORY LIMITS ER
ANY PROPRIETOR/PARTNER/EXECUTIVE issued by State Workers E.L EACH ACCIDENT $
QOFFICER/MEMBER EXCLUDED? |nSuranCe Fund E L. DISEASE - EAEMPLOYEE| §
If ves, describe under :
SPECIAL PROVISIONS below E.L. DISEASE - POLICY LIMIT | §

OTHER

DESCRIFTION OF OPERATIONS / LOCATIONS / VEHICLES / EXCLUSIONS ADDED BY ENDORSEMENT / SPECIAL PROVISIONS

CERTIFICATE HOLDER

CANCELLATION

(610)437-7796

City of Allentown
Department of Parks
3000 Parkway Blvd
Allentown, PA 18104

REPRESENTATIVES

DATE THEREOF, THE ISSUING INSURER WILL ENDEAYOR TO MAIL

SHOULD ANY OF THE ABOVE DESCRIBED POLICIES BE CANCELLED BEFORE THE EXPIRATION
15 pavs wriTTEN
NOTICE TO THE CERTIFICATE HOLDER NAMED TO THE LEFT, BUT FAILURE TO DO S0 SHALL
IMPOSE MO OBLIGATION OR LIABILITY OF ANY KIND UPCN THE INSURER, ITS AGENTS OR

AUTHORIZED REPRESENTATIVE

I
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