From: Victoria Deatelhauser At: Univest Insurance, Inc. FaxID: 215-855-0885 To: Bill

@ CERTIFICATE OF LIABILITY INSURANCE

DATE (MM/DD/YYYY)
OPID VC
ACGLO-2 05/19/10

[PRODUCER
Univest Insurance, Inc.
P.0. Box 391

521 West Main Street
Lansdale PA 19446

THIS CERTIFICATE IS ISSUED AS A MATTER OF INFORMATION
ONLY AND CONFERS NO RIGHTS UPON THE CERTIFICATE
HOLDER. THIS CERTIFICATE DOES NOT AMEND, EXTEND OR
ALTER THE COVERAGE AFFORDED BY THE POLICIES BELOW.
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Phone: 215-362-7000 Fax:215-855-0985 INSURERS AFFORDING COVERAGE NAIC #
RISURED INSURERA.  Colony Insurance Co.
G Logisti I INSURER B Travelers Casualty & Surety 19038
%.ldo Bivea " “°¢ INSRERC:  PA  State Fund
10 S Clinton St #102 : 3
Doylest PA 18901 INSURERD:  Selective Insyrance Group 12572
1 INSURER E:
COVERAGES
THE POLICIES OF INSURANCE LISTED BELOW HAVE BEEN ISSUED TO THE INSURED NAMED ABOVE FOR THE POLICY PERIOD INDICATED. NOTWITHSTANDING
ANY REGUIREMENT, 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
Jm;waes. AGGREGATE LIMITS SHOWN MAY HAVE BEEN REDUCED BY PAID CLAIMS
LY EFFECTIVE POLICY EXPIRATION
LTR NS TYPE OF INSURANCE POLICY NUMBER I;ATE (MWODIYYYY) |DATE (MWDDYYYY) LIMITS
GENERAL LIABILITY EACH OCCURRENCE $1,000,000
= DAMAGE TOREN
A | X [X]comercia ceneraL LsBILTY | GL3525509 11/24/09 | 11/24/10 |Premoes (£a occwencel | $ 50,000
CLAIMS MADE Iz} OCCUR MED EXP (Any one person) $2,000
L PERSONAL & ADV INJURY $1,000,000
. GENERAL AGGREGATE $3,000,000
GENL AGGREGATE LIMIT APPLIES PER: PRODUCTS - COMP/OP AGG ($ 1,000,000
[ Jeouey 1% [ i Deductibl 500
AUTOMOBILE LIABILITY
COMBINED SINGLE LIMIT
$1000000
D |x | |awvamo 51782838 03/23/10 | 09/12/10 | & sccsen)
|| AL OWNED AUTOS BODILY INJURY s
| X | scHEDULED AUTOS (Per parson)
HIRED AUTOS REVISED BODILY INJURY
NON-OWNED AUTOS (Per accident) \
PROPERTY DAMAGE
1 (Per accident) $
GARAGE LIABILITY AUTO ONLY - EAACCIDENT | $
3
ANY AUTO EAACC | §
THER THAN
| RUTG N 266 | §
EXCESS / UMBRELLA LIABILITY EACH OCCURRENCE $
:] OCCUR [:] CLAIMS MADE AGGREGATE $
$
DEDUCTIBLE $
RETENTION $ $
AND EMPLOYERS' LIABILITY YIN X ITXVRCY?-E‘% l Iogrg-

C | ANY PROPRIETORPARTNERIEXECUTIVE l:] 05284825 05/25/10 | 05/25/11 | EL EACHACCIDENT $500,000
frmd::ryt\em E L. DISEASE - EAEMPLOYEE| $ 500,000
SPECIAL PROVISIONS below E.L. DISEASE - POLICY LMiT | $ 500,000
OTHER

B | Trans/Cargo Liab QT 660 1536M554 07/21/09| 07/21/10 Cargo Lia $100,000

D Property/_!:_l_)? S 1782838 09/12/09 | 09/12/10 catastrop $200,000

CERTIFICATE HOLDER CANCELLATION

SHOULD ANY OF THE ABOVE DESCRIBED POLICIES BE CANCELLED BEFORE THE EXPIRATION
DATE THEREOF, THE ISSUING INSURER WILL ENDEAVORTOMAIL 30 DAYS WRATTEN
NOTICE TO THE CERTIFICATE HOLDER NAMED TO THE LEFT, BUT FAILURE TO DO SO SHALL
IMPOSE NO OBLIGATION OR LIABILITY OF ANY KIND UPON THE INSURER, ITS AGENTS OR
REPRESENTATIVES,

AUTHORIZED REPRESENTATIVE

Victoria R. Deatelhauser
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