ACORD, CERTIFICATE OF LIABILITY INSURANCE

DATE (MM/DDIYYYY)

09/17/2009

PRODUCER (631)472-5000
WALTER P. GEOGHAN AGENCY, INC.
870 MONTAUK HIGHWAY
POST OFFICE BOX 818
BAYPORT, NY 11705-0818

FAX (631)472-5611

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.

INSURERS AFFORDING COVERAGE NAIC #

POB 2329
Cinnaminson, NJ 08077

nsureo The Peak Service Corporation

WsuRER A Tudor Insurance Company

WSURERE. American Alternative Ins Corp
INSURER C

INSURER D:
INSURER E:

COVERAGES

THE POLICIES OF INSURANCE LISTED BELOW HAVE 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. AGGREGATE LIMITS SHOWN MAY HAVE BEEN REDUCED BY PAID CLAIMS.

Liability Includes Wrongfu

INSR JADDL TYPE OF INSURANCE POLICY NUMBER POLICY EFFECTIVE | POLICY EXPIRE&I“D,N LIMITS
GENERAL LIABILITY PGLO782929| 09/24/2009 | 09/24/2010 | EACH OCCURRENCE ] 1,000,000
B3 DAMAGE 70 RENTED
X | COMMERCIAL GENERAL LIABILITY | SREaRAE T | 100,000
| cLams maoe OCCUR MED EXP (Any one persan) | § 1,000
A X | Includes Wrongful PERSONAL & ADV INJURY | § 1,000,000
X | Repossession GENERAL AGGREGATE § 2,000,000
GEN'L AGGREGATE LIMIT APPLIES PER PRODUCTS - COMPIOP AGG | § Included
roucy [ | 5ES [ |rec
AUTOMOBILE LIABILITY COMBINED SINGLE LIMIT | ¢
ANY AUTO {Ea accidani)
ALL OWNED AUTOS BODILY INJURY -
SCHEDULED AUTOS {Per parson)
HIRED AUTOS BODILY INJURY 4
NON-OWNED AUTOS {Per acciden)
PROPERTY DAMAGE 3
(Par accident)
GARAGE LIABILITY ALITO OMLY - EA ACCIDENT -1
ANY AUTO OTHERTHAN EAACC |5
AUTO ONLY: P
EXCESS/UMBRELLA LIABILITY TBA| 09/24/2009 | 09/24/2010 | eacH occuRrencE s 3,000,000
X | OCCUR CLAIMS MADE AGGREGATE S
B $
DEDUCTIBLE s
RETENTION  § $
WORKERS COMPENSATION AND | I‘Q"cﬂf'{ dits [ I°gg'
EMPLOYERS' LIABILITY = o
ANY PROPRIETORPARTNER/EXECUTIVE L, EACH ROCIDENY 2
OFFICER/MEMBER EXCLUDED? EL DISEASE - EAEMPLOYEE §
If yes, describe under
SPECIAL PROVISIONS balow E.L DISEASE - POLICY LIMIT | §
THER : 24/2 imit:
arage Keepers Direct PGLO782929| 09/24/2009 | 09/24/2010 Limit - $1,000,000
A Primary Deductible: $2,500
DESCRIPTION OF OPERATIONS / LOCATIONS | VEHIGLES / EXCLUSIONS ADDED BY ENDORSEMENT, / SPEGIAL PROVISIONS

Repossession Including Drive-Away

CANCELLATION

SHOULD ANY OF THE ABOVE DESCRIBED POLICIES BE CANCELLED BEFORE THE

EXPIRATION DATE THEREOF, THE ISSUING INSURER WILL ENDEAVOR TO MAIL

_ﬂ_ DAYS WRITTEN NOTICE TO THE CERTIFICATE HOLDER NAMED TO THE LEFT,

BUT FAILURE TO MAIL SUCH NOTICE SHALL IMPOSE NO OBLIGATION OR LIABILITY

OF ANY KIND UPON THE INSURER, ITS AGENTS OR REPRESENTATIVES.
AUTHORIZED REPRESENTATIVE

John Geoghan

ACORD 25 (2001/08)

©ACORD CORPORATION 1988



