
DECLARATIONS

Alr;rtrance.
1 00 Erie Lnsurance P ace
Erie, PA 16530

ERIE INSURANCE EXCHANGE
GENERAL LIABILITY POLICY

RENET^lAL CERTIFICATE

Agent

AA8 14 3 PITON INS & FINC SVCS

ITEM 2. Policy Period

tzlLs/L9 TO !2/lS/2O

Policy Number

Q36 1,sOOs92 A

lfeU 1. Named lnsured and Address ITEM 3. Other lnterest
GREATER GRAYS FERRY ESTATES
HOMEOI^JNERS ASS0CIATI0N
PO BOX 3981
PHILADELPHIA PA !9L46 - O28L Lt 0"5 Ll-tt ofl
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SCHEDULE OF FORMS

. PESCRIPTION

COMMERCIAL GENERAL LIABILITY POLICY
COMMERCIAL GENERAL LIABILITY COVERAGE FORM

PENNSYLVANIA NOTICE
PENNSYLVANIA CHANGES - CANCELLATION
AND NONRENET^lAL
COVERAGE FOR PUNITIVE DAMAGES (IN, PA)
EMPLOYMENT-RELATED PRACTICES EXCLUSION
NUCLEAR ENERGY LIABILITY EXCLUSION ENDORSEMENT

EXTRA LIABILITY COVERAGES
EXCLUSION - PROFESSIONAL LIABILITY
CHANGES IN GENERAL LIABILITY FORMS FOR COMMERCIAL
PACKAGE POLICIES
EXCLUSION - ASBESTOS
AMENDmENToFPoLIcY-TWooRMoRECoVERAGEPARTS
PENNSYLVANIA AMENDATORY ENDORSEMENT
EXCLUSION - LEAD LIABILITY
FUNGI OR BACTERIA EXCLUSION
CAP ON LOSSES FROM CERTIFIED ACTS OF TERRORISM
DISCLOSURE PURSUANT TO TERRORISM
RISK INSURANCE ACT
COMMON POLICY CONDITIONS
IMPORTANT NOTICE - POLICY SERVICE FEES
IMPORTANT NOTICE
IMPORTANT NOTICE: DO VOU USE SUBCONTRACTORS?
SILICA OR SILICA-RELATED DUST EXCLUSION
AMENDMENT OF MOBILE EQUIPMENT DEFINITION
AMENDMENT OF OCCURRENCE DEFINITION FOR

SUBCONTRACTED WORK

SUBSCRIBERS AGREEMENT
EXCLUSION-ACCESS OR DISCLOSURE OF CONFIDENTIAL OR

PERSONAL INFORMATION AND DATA.RELATED LIABILITY'
WITH LIMITED BODILY IN]URY EXCEPTION
EXCLUSION - UNMANNED AIRCRAFT
ADDITIONAL INSURED - CLUB MEMBERS
DIRECTORS AND OFFICERS LIABILITY COVERAGE

HOME0l^lNE RS ASSOCIATION

See Reverse Side t^lFS Ls/a7 /19
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SCHEDULE OF INSURED'S OPERATIONS
PREMISES/OPERATIONS AND PRODUCTS/COMPLETED OPERATIONS HAZARDS

ARE INCLUDED OR EXCLUDED AS INDICATED BELOW.

4.

LOCAT I ON

1801-1823 S NAPA ST (ODD ONLY)
PHILADELPHIA, PHILADELPHIA CO, PA

L6OL-L623, 77Ot-t7L2, L7t4, L716,
!7L8, L72O, t722, LSOO-1,822 (EVEN)
31ST ST, PHILADELPHIA,
PHILADELPHIA CO, PA

INSURED OPERATIONS

04L67OA - HOMEOT^INER ASSOCIATION
RATED AS CLUBS, CrvrC,
SERVICE OR SOCIAL - NO
BUILDINGS OR PREMISES
OhINED OR LEASED EXCEPT
FOR OFFICE PURPOSES
NOT-FOR-PROFIT ONLY
INCLUDING PRODUCTS
COMPLETED OPERATIONS

041.67OA - HOMEOWNER ASSOCIATION
RATED AS CLUBS, CTVIC,
SERVICE OR SOCIAL - NO

BUILDINGS OR PREMISES
OIdNED OR LEASED EXCEPT FOR
OFFICE PURPOSES
NOT- FOR- PROFIT ONLY
INCLUDING PRODUCTS
COMPLETED OPERATIONS

*
*
*
*
,r

*
*
*
*
*
*
*
*
*
*
*
*
*
*
*
*
*
*
*

5.

CLASS CODE
PREMIUM BASES
EXPOSUR E

PREMISES/OPERATIONS
RATE

PREMISES/OPERATIONS
PREMIUM

PRODUCTS/COMP L ET ED

OPERATIONS RATE
PRODUCTS/ COMP L ET E D

OPERATIONS PREMIUM

Q35 L5OO,92

LOCAT ION
o4L670A
PER MEMBER
24

2.500

60.

INCLUDED

INC LUDED

LOCAT ION
o4L670A
PER MEMBER
24

2.500

60.

INCLUDED

INC LUDED

*
*
*
*
*
*
*
*
*
*
*

CONTINUED ON NEXT PAGE

ooc789 - 246



SCHEDULE OF INSURED'S OPERATIONS
pREMTSES/OpERATTONS AND PRODUCTS/COMPLETED OPERATTONS HAZARDS
ARE INCLUDED OR EXCLUDED AS INDICATED BELOW.

LOCAT ION INSURED OPERATIONS

1. 1.60A-1518 3OTH ST, pHILADELPHIA, * O4L67OA - HOMEOWNER ASSOCIATION

*
*
*

*
*
*
*
*
*
*
*
*

PHILADELPHIA CO, PA RATED AS CLUBS - CIVIC,
SERVICE OR SOCIAL - NO
BUILDINGS OR PREMISES
OIdNED OR LEASED EXCEPT FOR
OFFICE PURPOSES
NOT- FOR- PROFIT ONLY
INCLUDING PRODUCTS
COMPLETED OPERATIONS

* 048727A - STREETS, ROADS, HIGHT^IAYS
OR BRIDGES-EXISTENCE AND
MAINTENANCE HAZARD ONLY
INCLUDING PRODUCTS
COMPLETED OPERATIONS

*
*
{.

*
*
*
*
*
:r

*

LOCATION L
CLASS CODE x o4t670A 0487274
PREMIUM BASES * PER MEMBER PER MILE
EXPOSURE * 24 2

PREMISES/OPERATIONS {'

RATE x 2.500 51.300
PREMISES/OPERATIONS *

PREMIUM * 60. 1O3.
PRODUCTS /COI{.P LETED *

OPERATIONS RATE * INCLUDED INCLUDED
PRODUCTS/COMPLETED *

OPERATIONS PREMIUM * INCLUDED INCLUDED

Q35 L5AO592 CONTINUED ON NEXT PAGE

000788 - 246


