ACORD. CERTIFICATE OF LIABILITY INSURANCE

DATE (MM/IDDIYYYY)
3/1/2010

PRODUCER

HHM Insurors
500 Commerce Drive

(412)893-2500 FAX:

(412) 893-2525

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,

PO Box 1138 ,
Moon Township PA 15108-6138 INSURERS AFFORDING COVERAGE NAIC #
INSURED WSURER A PA National Mutual Cas 14990
A Clearvue LLC INSURER B:
PO Box 207 INSURER €:
. INSURER D
Coraopolis PA 15108 INSURER E:
COVERAGES

THE POLICIES OF INSURANCE LISTED BELOW HAVE BEE

N 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 POL

ICIES DESCRIBED HEREIN 1S SUBJECT TO ALL THE TERMS, EXCLUSIONS AND CONDITIONS OF SUCH POLICIES.

AGGREGATE LIMITS SHOWN MAY HAVE BEEN REDUGED BY PAID CLAIMS
_'Efgl&%?{b TYPE OF INSURANCE POLICY NUMBER Pé’k%%‘iﬁ&f&?ﬁ'%’f PBATE (‘f‘nﬁﬁﬂﬁ" LTS
| GENERAL LIABILITY EACH OCCURRENCE $ 1,000,000
X | COMMERGIAL GENERAL LIABILITY _EQMEMA%EE;O@S%NET&%M) § 100,000
A | cLaMs MaDE occur| GLBOE5E133 6/12/2009 | 6/12/2010 | Men Exp (Amy oneperson) {3 5,000
. PERBONAL & ADV INJURY |8 2,000,000
] ’ - - e |.GENERAL AGGREGATE,.......)$ 2,000,000]
GEN'L AGBREGATE LIMIT APPLIES PER: PRODUGTS - COMPIOP AGG |3 2,000,000
| %] povicy [ 158 ]
f_-lﬁ i:?i::i:ﬂﬂﬂ-m’ ?Igh;zir;ﬁgnsmem LIMIT 1,000,000 |
A || AuLownep auTos AUS0656133 6/12/2009 | 6/12/2010 | gopiLy nuURY
! scHEDULED AUTOS (Par person) ?
| ¥ | HIRED ALTOS BODILY INJURY s
| X | NOM-OWNED AUTOS {Per accidont)
_— PROPERTY DAMAGE s
\ (Per accidant)
GARAGE LIABILITY | AUTO ONLY - EA ACGIDENT |3
|| ANy AUTO OTHER THAN EAACC 1§
AUTO ONLY: rog s
EXCESS/UMBRELLA LIABILITY | EAGH OCCURRENGE )
OCCUR D CLAIMS MADE AGGREGATE 3
: §
q DEDUCTHILE 8
RETENTION _§ - $
WORKERS COMPENSATION AND eS| R
EMPLOYERS' LIABILITY
ANY PROPRIETORIPAR TNERIEXECUTIVE EL. EACH ACCIDENT %
| OFFICERIMEMBER EXCLUDED? * - | &L Disease - Ea EnpLOYERLS
If yes, dascribo under )
SPECIAL PROVISIONS bislaw E.L DISEASE - POLICY LIMIT 1§
OTHER Prof Sexvices
Bond FB0353104 03/01/10 03/01/11 Limit $10,000

DESCRIPTION OF 0PERAT"ONSfLOCA'I'IONSNEHICLESIEXCLUSIONS ADDED BY ENDORSEMENT/SPECIAYL PROVISIONS
Revised 03/08/10: Evidence of Insurance

CANCELLATION _

CERTIFIGATE HOLDER
(8661 EAT-PanA =

mioAne

S, com

SHOULD ANY OF THE ABOVE DESCRIBED POLICIES BE CANCELLED BEFORE THE
EXPIRATION DATE THEREOF, THE ISSUING INSURER WILL ENDEAVOR TO MAIL

15 Davs WRITTEN 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.
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