R
ACORD
e

CERTIFICATE OF LIABILITY INSURANCE

DATE (MMDDIYYYY)
02M52018

THIS CERTIFICATE

REPRESENTATIVE

BELOW, THIS CEE-H

IS ISSUED AS A MATTER OF INFORMATION ONLY AND CONFERS NO RIGHTS UPON THE CERTIFICATE HOLDER. THIS
CERTIFICATE DOE.BIHIDT AFFIRMATIVELY OR NEGATIVELY AMEND, EXTEND OR ALTER THE COVERAGE AFFORDED EY THE POLICIES
FICATE OF INSURANCE DOES NOT CONSTITUTE A CONTRACT BETWEEN THE ISSUING INSURER{S), AUTHORIZED
R PRODUCER, AND THE CERTIFICATE HOLDER.

If SUBROGATION
this certificate doos

IMPORTANT: If the| certificate holder is an ADDITIONAL INSURED, the policy(ies) must have ADDITIONAL INSURED provisions or be endorsed.
WAIVED, subject to the terms and conditions of the policy, certain policies may require an endorsemant. A statement on
not confer rights to the certificate holder in lieu of such endorsement(s).

FPRODUCER |

CONTAET  oi7ann Garand

HAME:
StateFarm  salCastro IHONE ey 717-741-2200 [ e
N 2206 S Queen St EaL . suzann@coveredbysaloom _
* York, PA 17402 il INSURER(S) AFFORDING COVERAGE MAIC &
| WSURER A - State Fam Fire and Casualty Company 25143 |
INSURED INSURER B -
Susan A Brﬂdﬁald BSURER (.;-: i —
DBA Papa‘!s Kettle Korn | BISURER D : = )
129 High alhd Road | INSURER E :
York, PA[1[F403-3808 INSURERF :
COVERAGES | CERTIFICATE NUMBER: REVISION NUMBER:

THIS IS T CERTIFY

CERTIFICATE MAY BE
EXCLUSIONS AND CON

INDICATED, NOTWTHS

THAT THE POLICIES OF INSURANCE LISTED BELOW HAVE BEEN ISEUED TO THE INSURED NAMED ABOVE FOR THE POLICY PERIOD
TANDING ANY REQUIREMENT, TERM OR CONDITION OF ANY CONTRACT OR OTHER DOCUMENT WITH RESPECT TO WHICH THIS
SSUED OR MAY PERTAIN, THE INSURANCE AFFORDED BY THE POLICIES DESCRIBED HEREIN IS SUBJECT TO ALL THE TERMS,

I PITIONS OF SUCH POLICIES. LIMITS SHOWN MAY HAVE BEEM REDUCED BY PAID CLAIMS,
[ I = | ADDL|SUaR] 2 | FOLGYEFF | POLCYERXE | .
ey TYPE OF IRSURANCE WD FOLICY NUMBER | rmﬁr_ {MMDDNY YY) LTS
COMMERCIAL GENERAL LIABILITY l EACH OCCURRENGE 3
N [ OAMAGE TORENTED T
J cf_.e.msmm:u:! OCCUR | PREMISES [Eaoceurmence) | 3 —_—
! I MED EXP {Any one peracn) i .
[ oo I | PERSONAL & ADV IMJURY |5
GEN'L AGGREGATE LINIT APRLIES PER. GENERAL AGEREGATE 5
PR - e =
_| PoucY JEET LoG PRODUCTS - COMPIOP AGG |8
| OTHER: | £
WEINEL S T
AUTOMOBILE LIABILITY . | J'?:?u?m%nb FGLE LM .
ANY ALITO | BODILY INJURY (Per persar) | &
OVENED 7] seHEDULED ;
—{Amosomy | Ajtos  BCLY LRy (e oo | 3
HIRED HON-AAHED PROPERTY DAMAGE "
| AuTDs oLy AUTOS ONLY | (Poraccident,
3
|
_| VMERELLA LinB | coCuR EACH OCCURRENCE 3
ERCEsELIg | CLAME-MADE | AGGREGATE %
| S—
DED | | RETENTION § 5
WORKERS COMPENSA PER, OTH- |
AND EmLm’ms-me_m YIN || sTaTuTe | £k -
ANY PROFRIETOR/PARTN LTIVE E.L. EACH ACCIDENT |
QFFICERMEMBER EXCLL E EDY I:l LILY e = =
{Mandatary in HH) | | E.L. DISEASE - EA EMPLOYEE §
W yes gasirbe under | o
DEERFF‘TIDN OF DPERATIONS Dehow EL. ISEASE - POLICY LIMIT | £
. | | Each Occurrend 1,000,000
Business Liability =
| 9E-CW-T545-5 02/01/2018 | 02/01/2019 | Gen Agaregate 2,000,000

DESCRIPTION OF OPERATIONS f LOCATIONS [ VEHICLES [ACQRD 104, Additional Remaris Schoduln, may ba aftached if mons space Is reguired)

CERTIFICATE HOLDER

CANCELLATION

SHOULD ANY OF THE ABOVE DESCRIBED POLICIES BE CANCELLED BEFORE
THE EXPIRATION DATE THEREOF,

ACCORDANCE WITH THE POLICY PROVISIONS.

NOTICE WILL BE DELIVERED

AUTHORIZED REPRESENTATIVE

,@Wm_ﬁiﬁ/ﬂ{/ AS—AJ.'S_

ACORD 25 (2016/03)

The ACORD name and logo are registered marks of ACORD

C/ ©1988-2015 ACORD CORPORATION. All rights reserved.

1001485 13284917 03-18-2016
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ACORD
L—F‘"’F

CERTIFICATE OF LIABILITY INSURANCE

DATE (MMDDIYYYT)
021572018

THIS CERTIFICATE

CERTIFICATE DOES

REPRESENTATIVE OR PRODUCER, AND THE C

S ISSUED AS A MATTER OF INFORMATION ONLY AND CONFERS NO RIGHTS UPON THE CERTIFICATE HOLDER. THIS
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

ERTIFICATE HOLDER.

IMPORTANT: If the

this certificate does

certificate holder is an ADDITIONAL INSURED, the policy{ies) must have ADDITIONAL INSURED provisions or be endorsed.

not confer rights to the certificate holder in lieu of such endorsement(s).

If SUBROGATION 1S WAIVED, subject to the terms and conditions of the policy, certain policies may require an endorsement. A statement on

PROCUCER

EONTACT  Sizann Garand

StateFarm  Sal Castro (A, No, eay; 717-741-2200 R e
% 2206 5 Queen St AraEss. Suzann@coveredbysal.com
York A Ta02 _ INSURER(S) AFFORDING COVERAGE HAIC #
_____ | INSURER & . State Farm Fire and Casualty {.‘:umpany 25143
INSURED H.L INSURER 8 : -
Susan A { dfield INSURER C : .
DBA Papa'’s Kettle Kom |N:3uﬂ£ﬁ-n ;_
128 Highland Road INSURER E :
York, PA[T403-3205 INSURER F : )
COVERAGES CERTIFICATE NUMEER: REVISION NUMBER:

CERTIFICATE MAY B

THIS 15 TO CERTIFY TH
INDICATED. NOTWITHS

IAT THE POLICIES OF INSURANCE LISTED BELOW HAVE BEEN ISSUED TO THE INSURED NAMED ABOVE FOR THE POLICY PERIOD
>TANDING ANY REQUIREMENT, TERM OR CONDITION OF ANY CONTRACT OR OTHER DOCUMENT WITH RESPECT TO WHICH THIS
SSUED OR MAY PERTAIN. THE INSURANCE AFFORDED BY THE POLICIES DESCRIBED HEREIN IS SUBJECT TO ALL THE TERMS,
EXCLUSIONS AND CONDITICNS OF SUCGH POLICIES. LIMITS SHOWN MAY HAVE BEEN REDUCED BY PAID CLAIMS.

SR | DO | SUFER] POLICY EFF | POLICY EXF | )
LTR TYPE OF ﬂsmnﬂms INED | WD POLICY NUMBER (MBSO F YY) | MDD Y YY) | LEMITS
T 1
COMMERCIAL GENERAL LIABILITY : | EACH OCCUBRENCE s
L TTEMAEGE TORERTED
st .|¢'-"'”"|5-f-1"-'5‘= I:l CCCUR | PREMISFS [Faoccumance) |3
| MED EXF {fny one pessony | § .
) - | PERSONAL & ADV INJURY | 5 |
GEN'L AGGREGATE LIMIT APPLIES PER GENERAL AGGREGATE 5
| P -] — = 1
| PoLicy B | e PRODUICTS - COMPIOP ASS | §
| oTHER: £
COMBINED SINGLE LIMIT
AUTOMOBILE LIABRITY ML : s
ANY ALITD BOOILY [HJURY (Por perzon) | 5
QWNED [T SCHEDULED | —— e a
A LY SRtED BODILY INJURY (Por accident | §
HERED MON-CARED PROPERTY LAMAGE %
asutosony [ | AUTOS ONLY {Par accigant] _
3
|uuam=u_n Ling — EACH OCCURRENCE |3
_ |ENCESSLAR | ]| | CLAIMS-MADE] AGGREGATE |5
| DED | | RETERMION & | =
WORKERS COMPENSATION FEA, TTH-
AND EMPLOYERS' LIA| A _l STATUTE | ER B
ANY PROPRIETOR/PARTHER/EXECUTIVE E.L, EACH ACCIDENT £
OFFICERMEMEER EXCLUDEDT NIA e
{Mandatory in MH]} E.l.. DISEASE - EA EMPLOYEE %
IF w65, descnbs undar —_— = = -
DESCRIFTION 0F OPERRTIONS boloy £.L DISEASE - POLICY LINIT | §
. N Each Cecurrence 1,000,000
Business Liability ) (L,
SE-CW-TH45-5 020112018 | 02/01/2019 | Gen Aggregale 2,000,000

DESCRIFTION OF OFERATIONS
Suffern Chamber Street|Festival April 15, 2018

Additional Insured: Wootwaill Carporation and Staff, Suffern Chamber of Commerce and the Village of Suffem

| LOCATIONS | VEHICLES |ACORD 101, Additional Remarks Schaciso, may be attched i mare space ks required)

Hauppauge

MY 11788

CERTIFICATE HOLDER CANCELLATION
SHOULD ANY OF THE ABOVE DESCRIBED POLICIES BE CANCELLED BEFORE
THE EXPIRATION DATE THEREOF, NOTICE WILL BE DELIVERED IN
Woodwill 1:?mummn ACCORDANCE WITH THE POLICY PROVISHONS.
P.O. Box $186

AUTHORIZED REFRESENTATIVE

ool LSHE

ACORD 25 (2016/03)

—

@ 1984-2015 ACORD CORPORATION. All rights reserved.
The ACORD name and logo are registered marks of ACORD

1001435 13284812 03-16-7016




1]
ACORD
hl-—-""#

CERTIFICATE OF LIABILITY INSURANCE

DATE (MDD YY)
021572018

THIS CERTIFICATE

I3
CERTIFICATE DOES
BELOW, THIS CERT

REPRESENTATIVE DR PRODUGER, AND THE CERTIFICATE HOLDER.

5 ISSUED AS A MATTER OF INFORMATION ONLY AND CONFERS NO RIGHTS UPON THE CERTIFICATE HOLDER. THIS
NOT AFFIRMATIVELY OR NEGATIVELY AMEND, EXTEND OR ALTER THE COVERAGE AFFORDED BY THE POLICIES

[FICATE OF INSURANGCE DOES NOT CONSTITUTE A CONTRACT BETWEEN THE ISSUING INSURER(S), AUTHORIZED

IMPORTANT: If the

icate holder is an ADDITIONAL INSURED, the policy(ies) must have ADDITIONAL INSURED provisions or be endorsed.
It SUBROGATION IS WAIVED, subject to the terms and conditions of the policy, certain policies may require an endorsement. A statement on

EXCLUSIONS AND CO

HIMTIONS OF SUCH POLICIES. LIMITS SHOWN

| MAY HAVE BEEN REDUCED BY F*P.I_I;I' CLAIMS.

this certificate does [npt confer rights to the certificate holder in lieu of such endorsements).
PRODUCER HoNEACT  Suzann Garand
- TPRONE A— | Fax
StateFarm Sal Castro TG N, oy, 717-741-2200 {AJC, Noj:
& 2206 & Queen 5t SmnEss. suzann@coveredbysal.com
Yor, PA 17402 _INSURER(S) AFFORDING COVERAGE | mmcs
" nsurer 4 : State Farm Fire and Casualty Company 25143
MNEURED INSURER E : - B B
Susan A Bradfield BISUREE ¢ -
DBA PBDE::EHIE Korn MSURER D -
124 Highlahd Road INEURER s - ]
York, PA[T403-3809 o e .
COVERAGES CERTIFICATE NUMBER: REVISION NUMBER:
THIS IS TO CERTIFY THAT THE POLICIES OF INSURANCE LISTED BELOW HAVE BEEN ISSUED TO THE INSURED NAMED ABOVE FOR THE POLICY PERIOD
INDICATED. MNOTWITHSTANDING ANY REQUIREMENT. TERM OR COMDITION 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 15 SUBJECT TO ALL THE TERMS,

Myack Chamber Street |

Additional Insured: Waao
Tawn or Crangetown

i

estival April 8 and September 9, 2018

INSR| 3 [ADBL[EUER FOLICY EFF | POLICY EXP
TYPE OF INSURANCE A L POLICY NUMBER (MDD YY) LIMITS
| COMMERCIAL GENERAL LIRBILITY [ EACH OCCURRENGE Is
I [DEMAGE T0 REMTED
1 ] CLAIMS-MADE |:| OCCUR | | FREMISES (Ea posurranca) | 5
| MED EXF [Any ond person) 3
| | PERSOMAL & A0V INJURY | &
GEN'L AGGREGATE LIMIT APPLIES PER: GENERAL AGGREGATE 5
- PR 1 Y
|eover | | 5 |_ | LOC PRODUCTS - COMPIOP AGG | §
OTHER: ) 3
COMBINED SINGLE LITAIT
AUTOMOBILE LIASILITY (Ea acodent) i
ANY ALTO BQDILY INJURY (Per person) | §
[ onwnED [T scHEDULED BOOR ' | B
| AUTOS oMLY ALTOS Bt b b roniicdintind ez gl
IRED HON-CYANED PROFPERT T DAMAGE %
AUTOS OMLY | AUTOS OMLY [Persccidentl : = i)
[H0IN| H
umereLLa e | | | qocum | EACH DCCURRENCE 5
EXCESS LIAR CLAIMS-MADE AGGREGATE $
oo : e}
CED ] | RETEATICN £ - H
WORKERS COMPENSATION EF oTh-
AND EMPLOYERS' LIAB vin | STATUTE | iR
ANY FROPRIETORSARTRER/ENECUTIVE EL EACH ACCIDENT 3
OFFICERMEMEER EXCLUOEDT |:| NI | Il
[Mandatory in NH) | E.L DISEASE - EA EMPLOYEE| §
Il yas, describe undar -
| CESCRIPTION OF OPERRTIONS balow EL DNSEASE - POLICY LIMIT | 5
. YN Each Ococurence 1,000,000
Business Liability '
98-CW-T545-5 020172018 | 02M01/2015 | Gen Aggregale 2,000,000
| |
DESCRIFTION OF OPERATIONS | LOCATIONS [ VEHICLES {ACORD 101, Additicnal Remarka Schadule, may be attachod if mom space is regquirsd)

vill Corporation and Staff, The Nyack Chamber of Commerce and the Village of Nyak, the Village Parking Authority and the

CERTIFICATE HOLDER! CANCELLATION
SHOULD ANY OF THE ABOVE DESCRIBED POLICIES BE CANCELLED BEFORE
THE EXPIRATION DATE THEREOF. NOTICE WILL BE DELIVERED IN
Woodwill Corporation ACCORDANCE WITH THE POLICY PROVISIONS.
P, D i AUTHORIZED REFRESENTATIVE
Hauppauge, MY 11788
{/  ©1988/2015 ACORD CORPORATION. All rights reserved.
ACORD 25 (2016/03) The ACORD name and logo are registered marks of ACORD

1435 153264812 03-16-2016



e
ACORD’
g

CERTIFICATE OF LIABILITY INSURANCE

DATE [MMIDDNYYYY]
D215/2013

| THIS CERTIFICATE |3

REPRESENTATIVE O

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
FLFRUDUCER AND THE CERTIFICATE HOLDER.

IMPORTANT:

this certificate does n

If the ficate holder is an ADDITIOMAL INSURED, the policy(ies) must have ADDITIONAL INSURED provisions or be endorsed.
If SUBROGATION IS WAIVED, subject to the terms and conditions of the policy, certain policies may require an endorsement. A statement on

confer rights to the certificate holder in lieu of such endorsement(s).

PRODUCER
StateFarm Sal

ro

CORTALT
MARE- Suzann Garand
PHONE

?1? 741-2200

e

INDICATED. NOTWITHSTANDING ANY REQUIREMENT, TERM OR CONDITION OF ANY CONTRACT OR OTHER DOCLBMENT 'WITH RESPECT TO WHICH THIS
SSUED OR MAY PERTAIN, THE INSURANCE AFFORDED BY THE POLICIES DESCRIBED HEREIN 1S SUBJECT TO ALL THE TERMS,
EXCLUSIONS AND CO [!ITIONS OF SUGH POLICIES. LIMITS SHOWN MAY HAVE BEEN REDUCED BY PAID CLAIMS.

CERTIFICATE MAY B

&_ 2208 & Queen 54  ADDRESS: suzann@mwedhysal.mm -
¥ A 17402 INSURERIS) AFFORDING COVERAGE NAICE
it 3 INSURER & : State Farm Fire and Casualty Compary 25143 |
INSURED INSURER B :
Susan A Bradfield INSURER C :
DBA Paph's Kettle Kom ST il
129 Highland Road e
York, PA [17403-3809 e 5
COVERAGES CERTIFICATE NUMBER: REVISION NUMBER:
THIS 15 TO CERTIFY THAT THE POLICIES OF INSURANCE LISTED BELOW HAVE BEEN ISSUED TO THE INSURED MAMED ABOVE FOR THE POLICY PERICD

SR “JabbL]SuBR [ POLICY EFF
o TYPE OF INSURANCE NS0 | Wvrs POLICY NUMEER | e | LTS
COMMERCIAL GEMERAL LIABILITY | EACH OCCURRENCE 3
— T =
: | CLABAS-MAL | | QUCUR | PREMISES [Ea gowrence) | § -
]
_— = MED EXP (Any oneporsong. | §
| | PERSOMAL & ADV INJURY | 5
| GEWL AGGREGATE LIMIT APPLIES PER | GEMERAL AGGREGATE 5
FRO- | | | B e
POLICY | BT LoC | PRODUCTS - COMPIOP AGE | 3
OTHER: | H
| AUTOMOEILE LiagiLITy | GUMBINED SIHGLE LIMIT 5
| (E& aewidant) Bl &
AR AUTC | BODALY INJURY (Fer parson) | 5
CANED M) scHeEDULED
= nliil'\:ré]:? omly | ﬁ%ngmr_n ' BOCHL 'r' |N_||rR*-' {Par n.-..::dnm:. & -
1 HON- PRDF’EF:TY CAMAGE
| ALTOS ONLY AUTOS OMLY | [Per accident). ___'..js____
: | | | &
| UMBRELLA LInE aBEuR i EACH OCCURRENCE |s
EXCESS LIAB | CLAIMS-MADE AGGREGATE 5 o
DED [ | RETEAMICN 5 | 3
WORKERS COMPENSA | J PER | LTH-
AND EMPLOYERS' LIA) e ‘ | 5TATUTE |
LAY PROPRIETOR/PARTHER/EXECUTIVE [ E.L. EACH ACCIDENT ]
OFFICERMEMBER EXCLUDED® ] NiA — oy
|mn-1mryin MH]} E.L DISEASE - EA EMFLOYEE &
g5 dascribe under Z]
D SCRIPTION OF SPERRTIING below E.L. DISEASE - POLICY LIMIT | §
4 o Each Cccurrence 1,000,000
Business Liability
93-CW-T545-5 02012018 | D201/201% | Gen Aggregate 2,000,000

DESCRIPTION OF DPERATIONS
Easton Area Herilage Doy

Additional Insured. Easlpn Area Hertage Day and the City of Easton

LOCATIONS I VEHICLES [ACORD 101, Additional Remarks Schedule, may ba aftsched If more apace le required)
July &, 2018

CERTIFICATE HOLDER

CANCELLATION

Easton,

18042

Easton a Hentage Day
P.0. Box 154

SHOULD ANY OF THE ABOVE DESCRIBED POLICIES BE CANCELLED BEFORE

THE EXPIRATION DATE THEREOF, MNOTICE WILL
ACCORDANCE WITH THE POLICY PROVISIONS.

BE DELIWERED IN

AUTHORIZED REPRESENTATIVE

t Joranal L5115

ACORD 25 (2018/03)

L/ ®©1988-2015 ACORD CORPORATION. All rights reserved.
The ACORD name and logo are registered marks of ACORD

100

1455 132849,92 0162018



1]
ACORD
——

CERTIFICATE OF LIABILITY INSURANCE

DATE [MBIDIDNYY )

QzNsrzme

THIS CERTIFICATE |

BELOW. THIS CE
REPRESENTATIVE

PRODUCER, AND THE CERTIFICATE HOLDER.

ISSUED AS A MATTER OF INFORMATION ONLY AND CONFERS MO RIGHTS UPON THE CERTIFICATE HOLDER. THIS
CERTIFICATE DOES NOT AFFIRMATIVELY OR NEGATIVELY AMEND, EXTEND OR ALTER THE COVERAGE AFFORDED BY THE POLICIES
FICATE OF INSURANCE DOES NOT CONSTITUTE A CONTRACT BETWEEN THE ISSUING INSURER(S), AUTHORLIZED

IMPORTANT:
If SUBROGATION I
this certificate does

If the [cprtificate holder is an ADDITIONAL INSURED, the policy(ies) must have ADDITIONAL INSURED provisions or be endorsed.
AIVED, subject to the terms and conditions of the policy, certain policies may require an endorsement. A statement on
ot confer rights to the certificate holder in lieu of such endorsementis).

PRODUGER m"'“ Suzann Garand
StateFarm Sal Castro Mun Exty; 7 17-741-2200 e {002, bo:
% 2206 & Queen 5t EMAL _  suzann@coveredbysal.com _
y Yorlg, PA 17402 INSURER|S) AFFORDING COVERAGE NAIC #
msuRER & - State Farm Fire and Casualty Company 25143
INSURED o PISURER B : -
Susan A Bradfield -N_Sl;!;ﬂ [
DBA Papp's Kettle Kom SURER O 2 )
128 Highland Road e |
York, PA[17403-3809 INSURERF :
COVERAGES CERTIFICATE NUMBER: REVISION NUMBER:

THIS |5 TO CERTIFY
INDICATED, NOTWT

CERTIFICATE MAY BE

EKEL_LESIDNS AND SO

THAT THE POLICIES OF INSURANCE LISTED BELOW HAVE BEEN ISSUED TO THE INSURED NAMED ABOVE FOR THE POLICY PERICD
HETANDING ANY REQUIREMENT, TERM OR CONDITION OF ANY CONTRACT OR OTHER DOCUMENT WITH RESPECT TO WHICH THIS
SSUED OR MAY PERTAIN, THE INSURANCE AFFORDED BY THE POLICIES DESCRIBED HEREIN IS SUBJECT TO ALL THE TERMS,
I HTIONS GIF SUCH POLICIES. LIMITS SHOWN MAY HAVE BEEN REDUCED EY PAID CLAIMS.

Nrsr] “|ADDL[SUBR FOLICY CFF | POLICY EXP
L TR TYPE OF INSURANCE ED WD POLICY NUMBER [MBDONC YY) | (MDD YY) LIAITS
COMMERCIAL GENERAL LIABILITY EAGH OGCURRENGE 3
- I TEHTED
| CLAMS-MADE || | OCCUR | PREMISES [Esocourrence)  |§
MED EXP {Any one panson) 3
PERSOMAL & ADV INJURY | § |
GENL AGGREGATE LMIIT APPLIES PER GENERAL AGEREGATE 3
Poucy | | prfgr)'-[ | LoG  PRODUCTS - COMPIOP AGG | 3
GOTHER: §
cmmmrzn SENGLE LINIT
AUTOMOEILE LIABILITY A Bsdanl] 5
ANY ALTE En:u:uur INJURY {Per persan | §
OWNED 1 SCHEEILILED | 0
ALITOE QLY _J | EﬂDILY INJL.II-?‘( (PHnrrJrlmr_l S g
HIRED | NDN-U‘I."-NI:I:I BHOPERTY DAMAGE T
AUTOS oMLy |l | AUTOS DMLY {Par Becidanit 2 S
| %
UMERELLA LIAE accUR EACH DCCURRENCE 5
EXCESS LIAB [ [ cLamMS-MADE AGGREGATE :
DED | | RETEMIIGN $ = £
WORKERS COMPENSATION ggi.'mu: | | ERH'
AND EMPLOYERS' LIABILITY YiN - L
ANY PROPRIETOR/PARTHEREXECUTIVE E.L. EAGH AGCADENT $
CFFICERMEMBER EXCUDEDY NiA| =
{Mandatory in NH} i EL. DISEASE - EA EMPLOYER $
1§ yes, dascrbe urder
DESCRIPTION OF OPERATIDMNS nebow | E.L. DISEASE - POLICY LIMIT | &
B Liabilty Each Ccourrence 1,000,000
usiness Liabi |
98-CiWN-T545-5 02/01/2018 | 02/01/201% | Gen Aggregate | 2.000,000

DESCRIPTION OF OPERATION
Penn-Mar Irish Festival

Additional Insured: Per

June 16, 2018

ritMar Insh Festival and Antique Markets, LP

Mg ! LOCATIONS | VEHICLES |(ACORD 104, Addifional Remarks Scheduls, may be attached i more space is required]

CERTIFICATE HOLDER CANCELLATION
SHOULD ANY OF THE ABOVE DESCRIBED FOLICIES BE CANCELLED BEFORE
THE EXPIRATION DATE THEREOF, NOTICE WILL BE DELIVERED IN
Penn-Mar Irish Festival ACCORDANCE WITH THE POLICY PROVISIONS.
% Mary S api AUTHORIZED REFRESENTATIVE
920 Wesf Market Street 5 }9
York, PAH[7401 WW /6} ;“L 5

ACORD 25 (2016/03)

' ©1988-2015 ACORD CORPORATION. All rights reserved.
The ACORD name and logo are registered marks of ACORD

1001486 133845,12 03162016



