Ene CERTIFICATE OF INSURANCE DATE ISSUED (MM/DD/YY)

3/13/17
|n8urar']ce” — THIS CERTIFICATE IS ISSUED AS A MATTER OF INFORMATION ONLY —

Home Qffice + 100 Erie Insurance Place + Erie, Pennsylvania 16530 « 814.870.2000
Toll free 1.800.458.0811 « Fax814.870.3126 + www.erieinsurance.com

NAME AND ADDRESS OF AGENCY BROWN INSURANCE AGENCY AGENT’S NO. = 3 MI?;ELEH@IEFF!] AGE
5001 BAUM BLVD STE 515 AAS39T _EQLE:EEEEmséﬂﬁéﬂ%f%ﬁ%méicﬁum%ﬁfw%%
PITTSBURGH, PA 15213-1851 ok Er_r.e lndem% 0., Attorn -in:Eact( 2
_Co..F_ERIE INSURANCE COMPANY OF NEWYORK

(412)681-7114
NAME AND ADDRESS OF NAMED INSURED

DECKS DECKS DECKS
500 SICKLES ST
PITTSBURGH, PA 15221

This certificate is issued for information purposes only and confers
no rights on the certificate holder, It does not affirmatively or
negatively amend, extend, or otherwise alter the terms, exclusions
and conditions of insurance coverage contained in the policy(ies)
indicated below. The terms and conditions of the policy(ies) govern
the insurance coverage as applied to any given situation. Limiis
shown may have been reduced by claims paid. This certificate of
insurance does not constitute a contract between the issuing
insurer(ls}. authorized representative or producer and the
certificate holder,

This Is to certify that policies, as indicated by the Policy Number below, are in force for the Named Insured at the time that the Certificate Is being issued. £

SO TPEOFNSURANGE | POLICY NUMBER AT BIUBON | SR GRUBOR. RIS
E |[X]|GENERAL LIABILITY 28 2021453 42017 | 400/18 EACH OCCURRENCE |s 500,000
: (X} COMMERCIAL GENERAL LIABILITY, £ ] i FIRE DAMAGE (i Cre Fire) | '
i [ cuaums mape [ occur | | MED EXP (i One s | s 5.000
e | PERSONAL & ADV.INJURY/S 500,000
[&] | | | GENERALAGGREGATE |s 1,000,000
GEN'L AGGREGATE LIMIT APPLIES PER: | | PRODUCTS-COMP/OPAGGIS 1,000,000
(1 poucy [ provect [ Lol | 2
: | |
0| Avroonie aoiy : . SR
NON-OWNED) | | BODILY INJURY
(] owne ; | [EACHACODBNT) IS
(] HiReD | | PROPERTY DAMAGE __|$
— |
- ] non-owneD | EEEL%’&"&JHE‘{#%E%
| 1L cARagE | | | COMBINED S
[ JIEXCESS LIABILITY _ | | EACHOCCURRENCE s
- | occurnence | | -' AGGREGATE 5
| ! ' i S
(] revenmon § | | $
| | |
| |workers compENsATION & | | | : STATUTORY
! EMPLOYERS LIABILITY | | | sopiLy! ACCIDENT $ EACH ACCIDENT
! ! l : IHJIIFI‘E'I DISEASE § POLICY LIMIT
| | | | BY | DISEASE $ EACH EMPLOYEE
OTHER | |
| | |
| |

DfSﬂH]PTIﬂH OF OPERATIONS/LOCATIONS/VEHICLES/EXCLUSIONS ADDED BY EHDQHEEMEH.T.I’EPE‘EML PROVISIONS

CANCELLATION: SHOULD ANY OF THE ABOVE DESCRIBED POLICIES BE CANCELLED BEFORE THE EXPIRATION DATE THEREOF, NOTICE WILL BE DELIV-
ERED IN ACCORDANCE WITH THE POLICY PROVISIONS.
IMPORTANT: If the certificate holder is an ADDITIONAL 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 statement on this certificate does not confer
rights to the certificate holder in lieu of such endorsement(s).

NAME AND ADDRESS OF CERTIFICATE HOLDER
Bradley Kemp

300 SICKLES ST
PITTSBURGH, PA 15221 C
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