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ACORD CERTIFICATE OF LIABILITY INSURANCE o

THIS CERTIFICATE IS 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
REPRESENTATIVE OR PRODUCER, AND THE CERTIFICATE HOLDER.

IMPORTANT: If the certificate holder is an ADDITIONAL 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
this certificate does not confer rights to the certificate holder in lieu of such endorsement(s).

PRODUCER CONTACT

EHD le-Hambright & Davies, Inc.) - FAX

1857 |I am Penn \gl (AIC, No):

POB 11600 o e o

Lancaster, PA 17605

INSURER(S) AFFORDING COVERAGE NAIC #

INSURER A :

INSURED

NAME OF ORGANIZATION | INSURER C : 1

INSURER D :
INSURER E :
INSURER F :

COVERAGES CERTIFICATE NUMBER: REVISION NUMBER:

THIS IS TO CERTIFY THAT THE POLICIES OF INSURANCE LISTED BELOWHAVE 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 REDUCED BY PAID CLAIMS.

N TYPE OF INSURANCE s e, POLICY NUMBER (AN Y] | (DO YY) umITS
A | | COMMERCIAL GENERAL LIABILITY EACH OCCURRENCE $ 1,000,000
cLams-mape [ X ] occur X 7112020 | 7//2021 |BAMASEIORENTED o |s 1,000,000
| X Sexual Abuse & Moles | MED EXP (Any one person) | S 20,002
[ PERSONAL & ADV INJURY | § 1,000,000
| GEN'L AGGREGATE LIMIT APPLIES PER: GENERAL AGGREGATE $ 2,000,000
| X | povicy &S Loc PRODUCTS - COMP/OP AGG | $ 2,000,000
— EMPLOYEE BENEFI |, 1,000,000
A | AuTOMOBILE LIABILITY COMBINEDSINGLEIMIT ™Il 1,000,000
X | anY AUTO 7/1/12020 71112021 | BODILY INJURY (Per person) | $
|| OWNED SCHEDULED '
| | AUTOS ONLY UTOS BODILY INJURY (Per accident) | $
MR i T R P
X $500 Ded Comp X 1000 Ded Coll g
A || UMBRELLA LIAB OCCUR EACH OCCURRENCE 5 10,000,000
X | EXCESS LIAB CLAIMS-MADE 71112020 | 7172021 | o ocoace s 1,000,000
oeo | X [ retentions 10,000 i s
w c PER oTH-
B oSsERS SRURESATION X |Shre | [SF
ANY PROPRIETOR/PARTNER/EXECUTIVE 712020 | 7112021 || oo accipent s 500,000
OFFICERMEMBER EXCLUDED? N/A 500.000
(Mandatory in NH) E L DISFASE - EA EMPLOVEE! S ’
if yes, describe under | 500,000
DESCRIPTION OF OPERATIONS below | EL DISEASE - POLICY LIMIT | § ’
A |Property 7/1/2020 7/112021 |Blanket B&C 13,993,990
A [Crime 7/1/12020 7/1/12021 |[Employee Dishonesty 1,000,000

DESCRIPTION OF OPERATIONS / LOCATIONS / VEHICLES (ACORD 101, Additional Remarks Schedule, may be attached if more space is required)
Manheim Township is noted as Additional Insured on the General Liability policy if required by written contract and to the extent required by written contract,
|subject to policy’s terms, conditions, limitations, and exclusions.

CERTIFICATE HOLDER

CANCELLATION

Manheim Township
450A Candlewyck Road
PO Box 5134
Lancaster, PA 17606

SHOULD ANY OF THE ABOVE DESCRIBED POLICIES BE CANCELLED BEFORE
THE EXPIRATION DATE THEREOF, NOTICE WILL BE DELIVERED IN
ACCORDANCE WITH THE POLICY PROVISIONS.

AUTHORIZED REPRESENTATIVE

fv,/YéLZ'L «ST\DCL &j"‘

ACORD 25 (2016/03)

©1988-2015 ACORD CORPORATION. All rights reserved.

The ACORD name and logo are registered marks of ACORD
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