DATE (MM/DD/YYYY)

ACORD, CERTIFICATE OF LIABILITY INSURANCE 6/4/2009

PRODUCER (215)757-6988
Sylvester & Keating, [nc.
William A. Lucas

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 7216
159 Bellevue Ave.
Penndel, PA 19047 INSURERS AFFORDING COVERAGE NAIC #
INSURED BRYAN WEISS insurer A: NESTERN WORLD  INSURANCE COMPANY
D/B/A TERMINATORS insURER B: PROGRESS I VE 11770
4201 Neshaminy Boulevard, . #2713 iNsurer ¢: STATE WORKERS INSURANCE FUND
Bensalem, PA 19020 INSURER D:
(856)667-2619 Ext. 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.

INSRIADD']]
LTR INSRD TYPE OF INSURANCE POLICY NUMBER

POLICY EFFECTIVE | POLICY EXPIRATION
DATE (MM/DD/YY) DATE (MMW/DD/YY) LIMITS

GENERAL LIABILITY
X | comMERCIAL GENERAL LiABILITY |NPP1138135
J CLAIMS MADE m OGCUR

EAGH OCCURRENCE $2,000,000

06/07/2009 | 06/07/2010 | PAvmececearee o | 50,000

MED EXP (Any one person) $1 , 000

EMPLOYERS' LIABILITY 05126950

C | ANY PROPRIETOR/PARTNER/EXECUTIVE
OFFICER/MEMBER EXCLUDED?

If yes, describe under
SPECIAL PROVISIONS below

A PERSONAL & ADV INJURY | $1,000,000
GENERAL AGGREGATE 32,000,000
GEN'L AGGREGATE LIMIT APPLIES PER: PRODUCTS - COMP/OP AGaG | $2,000,000
POLICY S’E&'
| AUTOMOBILE LIABILITY COMBINED SINGLE LIMIT | 4300 (00
ANY AUTO 05411402-0 05/15/2009 05/15/2010 | (Eaaccident ’
|| ALL OWNED AUTCS BODILY INJURY .
B X | SCHEDULED AUTOS (Per person)
HIRED AUTOS BODILY INJURY s
NON-OWNED AUTOS (Per accident)
- PROPERTY DAMAGE $
(Per accident)
GARAGE LIABILITY AUTO ONLY - EA ACCIDENT | §
ANY AUTO OTHER THAN EAACC | $
AUTO ONLY: AGG | $
EXCESS/UMBRELLA LIABILITY EACH OCCURRENCE $
OCCUR D CLAIMS MADE AGGREGATE $
| $
DEDUCTIBLE $
RETENTION $ $
STATU- OTH-
WORKERS COMPENSATION AND TVCV)%Y LIMITS l gg

06/17/2009 06/16/2010 | E.L. EACH ACCIDENT $1,000,000

E.L. DISEASE - EA EMPLOYEE $1,000,000

E.L. DISEASE - POLICY UMIT | $1, 000,000

OTHER

DESCRIPTION OF OPERATIONS / LOCATIONS / VEHICLES / EXCLUSIONS ADDED BY ENDORSEMENT / SPECIAL PROVISIONS
EVIDENCE OF !NSURANCE *PEST CONTROL SERVICE* FORM CG 2616 1/94 APPLIES

CERTIFICATE HOLDER

CANCELLATION

S pmpole C@%(

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