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CERTIFICATE OF LIABILITY INSURANCE

DATE (MNDDAYYYY)

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.

THIS CERTIFICATE IS {SSUED AS A MATTER OF INFORMATION ONLY AND CONFERS NO RIGHTS UPON THE CERTIFICATE HOLDER. THIS

IMPORTANT: If the certificate hoider 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).

PRODUCER CONTACT
INSURANCE COMPANY  PHONE A, o)
ADDRESS/CONTACT INFO ADDRESS:
INSURER(S) AFFORDING COVERAGE NAIC &
INSURER A :
INSURED INSURER & : =
PERMIT HOLDER/PERMITEE INSURER .
ORGANIZATION Commercial -
General Liability  [reqe.
COVERAGES CERTIFICATE may only be written REVISION NUMBER:

THIS IS TO CERTIFY THAT THE POLICIES OF XS
INDICATED. NOTWITHSTANDING ANY REQU,
CERTIFICATE MAY BE ISSUED OR MAY PERT.
EXCLUSIONS AND CONDITIONS OF SUCH

by a United States
company

EEN ISSUED TO THE INSURED NAMED ABOVE FOR THE POLICY PERIOD
ANY CONTRACT OR OTHER DOCUMENT WITH RESPECT TO WHICH THIS
Y THE POLICIES DESCRISBED HEREIN IS SUBJECT TO ALL THE TERMS,
N REDUCED BY PAID CLAIMS.

TER
LTR TYPE OF INSURANGE POLICY NUMBER (MDD YY) | HEABEN ) LIMITS
| GENERAL LIABILITY ¢ < | EACH OCCURRENCE s .
e ——
COMMERCIAL GENERAL LIABILITY PREMISES (Ea S
| cLams HaDE OCCUR MED EXP Roperson) | §
L 31,000,000 Min. I_, SONAL & ADV INJURY | $
L GENERAL AGGREGATE > |5 ~
e e L
GEN'L AGGREGATE LIMIT APPLIES PER; PRODUCTS - COMPIOPAGT | §
] pouiey FRG- Loc $
. I I
| AUTOMOBILE LIABILITY $2.000,000 Min. COMBINED SINGLE LT |
| | any auto BODILY INJURY (Per person) | $
N L SUNED Egiggu:i?) BODILY INJURY (Per accident) | $
: I
HIRED AUTOS AUTOS %R?:Egd m?AMAGE $
5
| |uMBRELLALAS | | poeur EACH OCCURRENCE 3
EXCESS LIAB CLAIMS-MADE GGREGATE $
pen | | meTenTions $
= ATUL o
Certificate MUST show the exact Sims o
description of the services authorized under o= EACTIACTIDENT s
. E.L DISEASE - EA EMPLOYEE] §
_the petl'mlt, anq_should. show a note C L DISEASE.. POLIGY LT | 5
regarding additionally insured.

DESCRIPTION OF OPERATIONS / LOCATIONS NEHICLES (Attach ACORD 101, Additlonal Remarks Schedule, f more space is required) Certlfl Cate MUST Contain a 30
day cancellation clause, and
Certificate Holder is additional Insured. RE: Activity MUST be signed by an
insurance company
representative
CERTIFICATE HOLDER CANCELLATION _ / /

UNITED STATES
DEPARTMENT OF THE INTERIOR
NATIONAL PARK SERVICE
STEAMTOWN NATIONAL HISTORIC SITE
150 S. WASHINGTON AVENUE
' SCRANTON, PENNSYLVANIA 18503-2018

I

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

v

AUTHORIZED REPRESENTATIVE
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