
Erie

100 Eile Ins Pl Eile. PA 16530

CERTIFICATE OF INSURANCE
THIS CERTIFICATE IS ISSUED AS A MATTER OF INFORMATION ONLY -

INSURED COPY

NAME AND NUMBER OF AGENCY

BURREY INSURANCE I\GENCY, INC. GG43O6

DATEISSUED ozrogrz.ota
NAME AND ADDRESS OF CERTIFICATE HOLDER OR OTHEF

NAME AND ADDRESS OF NAMED INSURED

ALL SEASON LANDWORKS INC
DOUG L HANNA ATIMA
13818 CENTERBURG RD
SUNBURY OH 43074-9706

This is to certify that policies, as indicated by Policy Number below, are in torce for the Named Insured at th6 time that th€ certificate ie being issued.
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GENERAL LIABILITY
COMTd ERCIAL G ENf P.AL LIAEI LITY
OCCURRENCE FORM
GEN'L AGGREGATE LTMIT APPLIES
PER: P0LICY

ADDITIONAL INSURED

o39 1 350278 03/13/2010 a3t 13t2A11 EACH OCCUBRENCE s r oooooo
FIRE DAMAGE

(Any one premises) s r oooooo
MED EXP (Any one person) s sooo
PFRSONAL & ADV INJURY $ roooooo

GENERAL AGGRFGATE $ zoooooo
PRODUCTS_COMPIOP AG( s 20ooooo

AUTOMOBILE LIABILITY
ANY AUTO (OWNED, HIRED,
NON.OWNED)

o036330039 03/13t2014 03/ 13t20 1 1

tsOPILY INJURY
(EACH PERSON)
BODILY INJURY

(FAEH ANNINFNN

$

s

PROPEFTY DAMAGE s
trVUILY INJUNY ANU
PROPERTY DAMAGE

cntrRtitFn $ 500000

EACH OCCURRENCE

TATUTORY
BODtLy ACCIDENT S EACHACCIDENT

INJURY DISEASE $ POLICY LIMIT

BY DISEASE S EACH EMPLOYEE

DESCRIPTION OF OpERATIONS/LOCATIONS/VEH|CLES/EXCLUSTONS ADDED By ENDORSEMENT/SPECIAL pROVISIONS
LIMITED EMPLOYERS LIABILITY COVEMGE BODILY INJURY BY ACCIDENT $ 1OOOOOO EACH ACCIDENT

BODILY INJURY BY DISEASE $ 1OOOOOO POLICY LIMIT
BODILY INJUBY 8Y DISEASE $lOOOOOO EACH EMPLOYEE

WAIVER OF SUBROGATION APPLIES TO GL

EXCL-EXpLosroN. coLLApsE & 
'NDERGRouND 

pRopERTy DAMA.E HAZARD-EX'L.''* 
"ia*"a,

LLA ION FOR NON-PAYMENT, CAUSE OR NAMED INSURED'S REQUEST: When an automobile oolicv is cancelled, written notice will be mailed to the Certificate Holder. When

decision to cancel. Failure to mail such notice shall jmpose no obligation or liability of any kind upon The ERIE, its Agents or representatives.

u cnruceu-.lrloN FoH sPEclAL CoNTMCTS: {lf the box is checked, lhis certi{icate invorves a special contract and rhe toilowing canceilation provisions apply.) when an

of any kind upon The ERIE, its Agents or representatives

This certiticate is issued lor information purposes only. lt does not list, amend, extend,
or otherwise alter the terms and conditions of insurance coverage contained in the
Policy(ies) indicated above issued by The ERIE. The terms and conditions of the
Policy(ies) govern the insurance coverage as applied to any given satuation.
Any party can request a policy and/or Declaration by asking the insured or the Agent.
Limits shown may have been reduced by claims paid.

ERIE INSURANCE GROUP

uF-15688 A02 {E)
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SEE REVERSE SIDE


