
ACORD@ CERTIFICATE OF LIABILITY INSURANCE r
DATE(MM/DDIYYYY)

~' 02108/2018

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

IMPORTANT: If the certificate holder is an ADDITIONAL INSURED, the policy(ies) must have ADDITIONAL INSURED provisions or 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 James Vlahos Jr.NAME:
ANTP LLC, dba Vlahos Dunn Insurance rA~gNJo Ext': (610)326-1010 I FAX (610)326-1270I iA/C, No':
Vlahos Dunn Insurance E-MAIL jvlahos@vlahosdunn,comADDRESS:
1954 E, High si. Suite 3 INSURER(S)AFFORDINGCOVERAGE NAIC #
Pottstown PA 19464 INSURERA : Allied World Assurance Company
INSURED INSURERB: NorGuard Insurance Company

Mil-Spec Safety & Security INSURERC:
192 Micklitz Drive INSURERD:

INSURERE:
Pottstown PA 19464 INSURERF:

COVERAGES CERTIFICATE NUMBER' 2018-2019 REVISION NUMBER'
THIS IS TO CERTIFY THAT 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, LIMITS SHOWN MAY HAVE BEEN REDUCED BY PAID CLAIMS,

INSR (~a~rigYJ~,I crOLICY EXP LIMITSLTR TYPEOF INSURANCE INSD WVD POLICYNUMBER MMIDDNYYY)

~ COMMERCIALGENERALLIABILITY EACHOCCURRENCE $ 1,000,000DCLAIMS-MADE [8] OCCUR : ~~~~~~~~t.~~~~r?nce' s 100,000I--
10,000MEDEXP (Anyone person) $I-

01/29/2018 01/29/2019 s 1.000,000A 5200-2149-0-0 PERSONAL& ADV INJURYI--
S 3,000,000~'L AGGREGATELIMITAPPLIESPER: GENERALAGGREGATE

X DPRO- D PRODUCTS- COMP/OPAGG $ 3,000,000POLICY JECT LOC
Employee Benefits SOTHER:

AUTOMOBILELIABILITY PE~~~~~~t~'NGLE LIMIT S
I-

AOIYI\UTO BODILYINJURY(Perperson) $
I-

OWNED ~ SCHEDULED BODILYINJURY(Peraccident) S
I- AUTOSONLY I- AUTOS

rp~~~~:d~~gAMAGEHIRED NON-OWNED S
I- AUTOSONLY I-- AUTOSONLY

S

UMBRELLA LlAB HOCCUR EACHOCCURRENCE $I--
EXCESSLIAS CLAIMS-MADE AGGREGATE S

OED I I RETENTIONS s
WORKERSCOMPENSATION xl ~~~TUTE I IOTH-

ERAND EMPLOYERS'LIABILITY Y/N S 1,000,000ANY PROPRIETOR/PARTNER/EXECUTIVE
D

DAWC932974 01/29/2018 01/29/2019 E.L, EACHACCIDENTB OFFICER/MEMBEREXCLUDED? N/A
S 1,000,000(Mandatory in NH) E.L, DISEASE- EAEMPLOYEE

If yes, describe under
E,L, OISEASE- POLICYLIMIT s 1,000,000DESCRIPTIONOFOPERATIONSbelow

DESCRIPTIONOFOPERATIONS/ LOCATIONS/ VEHICLES (ACORD101, Additional Remarks Schedule, may be attached if more space Is required)

CERTIFICATE H LDE

SHOULD ANY OF THE ABOVE DESCRIBED POLICIES BE CANCELLED BEFORE
THE EXPIRATION DATE THEREOF, NOTICE WILL BE DELIVERED IN

Insured's Copy ACCORDANCE WITH THE POLICY PROVISIONS.

AUTH6~ Ih~/~~
I ..••..........•

© 1988-2015 ACORD CORPORATION. All rights reserved,
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