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AGENT’S NO.NAME AND ADDRESS OF AGENCY

DATE ISSUED (MM/DD/YY)

NAME AND ADDRESS OF NAMED INSURED

This is to certify thaThis is to certify thaThis is to certify thaThis is to certify thaThis is to certify that policies,t policies,t policies,t policies,t policies, as indica as indica as indica as indica as indicated bted bted bted bted by the Policy Number belowy the Policy Number belowy the Policy Number belowy the Policy Number belowy the Policy Number below,,,,, are in f are in f are in f are in f are in force force force force force for the Named Insured aor the Named Insured aor the Named Insured aor the Named Insured aor the Named Insured at the time that the time that the time that the time that the time that the Certificat the Certificat the Certificat the Certificat the Certificate is being issued.te is being issued.te is being issued.te is being issued.te is being issued.
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This certificate is issued for information purposes only and confers
no rights on the certificate holder. It does not affirmatively or
negatively amend, extend, or otherwise alter the terms, exclusions
and conditions of insurance coverage contained in the policy(ies)
indicated below. The terms and conditions of the policy(ies) govern
the insurance coverage as applied to any given situation. Limits
shown may have been reduced by claims paid. This certificate of
insurance does not constitute a contract between the issuing
insurer(s), authorized representative or producer and the
certificate holder.

CANCELLATION: SHOULD ANY OF THE ABOVE DESCRIBED POLICIES BE CANCELLED BEFORE THE EXPIRATION DATE THEREOF, NOTICE WILL BE DELIV-
ERED IN ACCORDANCE WITH THE POLICY PROVISIONS.

IMPORTANT: If the certificate holder is an ADDITIONAL INSURED, the policy(ies) must 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).
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	strInsAddress1: D/B/A RELIAPRO
	strInsAddress2: 121 BROOK DR
	strInsCityStateZip: HOLLAND, PA  18966
	bolCGLiability: X
	bolCGClaimsMade: 
	bolCGOccur: X
	bolCGLimitPolicy: X
	bolCGLimitProject: 
	bolCGLimitLoc: 
	strCGPolicy: Q61 0084994
	strCGEffDate: 3/19/2022
	strCGExpDate: 3/19/2023
	intCGEachOccurrence: 1000000
	intCGFireDamage: 1000000
	strCGMedExp: 5,000
	intCGPersonalAdv: 1000000
	intCGGenAgg: 2000000
	strCGProdOp: 2,000,000
	intAutoBodPerPerson: 100000
	intAutoBodPerAcc: 300000
	intAutoPropDamage: 100000
	intAutoDamageComb: 
	intExcessEachOccur: 
	intExcessAgg: 
	strAutoExpDate: 3/19/2023
	strAutoEffDate: 3/19/2022
	strAutoPolicy: Q03 1931091
	bolAutoAny: X
	bolAutoAllOwned: 
	bolAutoHired: X
	bolAutoNonOwned: X
	bolAutoGarage: 
	bolExcessOccur: 
	bolExcessRetain: 
	strExcessRetainVal: 
	strExcessPolicy: 
	strExcessEffDate: 
	strExcessExpDate: 
	intWCompEachAcc: 100000
	intWCompDisPolLimit: 500000
	intWCompDisEachEmp: 100000
	strWCompExpDate: 11/08/2023
	strWCompPolicy: Q95 0800787
	strWCompEffDate: 11/08/2022
	strOtherPolicy: 
	strOtherEffDate: 3/19/2022Ä
	strOtherExpDate: 3/19/2023
	strCertDate: 12/5/2022
	strProdAgentNum: AA8318
	strProdName: THE BORO INSURANCE SHOPPE INC
	strInsName: MIKE GEBERTH ENTERPRISES
	strCertName: NORFOLK SOUTHERN CORPORATION
	strCertAdd1: AND ITS SUBSIDIARIES
	strCertAdd2: 650 W PEACHTREE ST NW
	strCertCityStateZip: ATLANTA, GA  30308
	strProdAdd1: 140 E RICHARDSON AVE STE 3
	strProdAdd2: LANGHORNE, PA  19047
	strPageNumber1: Page 1 of 2
	strDescText: RE: 225 LINCOLN HWY, SUITE G11, FAIRLESS HILLS, PA 19030
PLEASE SEE ATTACHED LIST OF ADDITIONAL INSURED
	strOtherText:          
	strOtherTextLimits:                  
	strAddlInsdAutoLiab: X
	strAddlInsdExcessLiab: 
	strAddlInsdGenLiab: X
	strCGInsrLtr: E
	strAutoInsrLtr: E
	strExcessInsrLtr:  
	strWCompInsrLtr: E
	strOtherInsrLtr:  
	strProdCityStateZip:  
	strProdPhone: 
	strOptionalPage2: 

DESCRIPTION OF JOBS/SPECIAL ENDORSEMENTS/WORDING:
IT IS AGREED THAT NORFOLK SOUTHERN CORPORATION AND ITS SUBSIDIARIES ARE NAMED AS ADDITIONAL INSURED UNDER GENERAL LIABILITY AND AUTOMOBILE LIABILITY POLICIES. WAIVERS OF SUBROGATION INCLUDED UNDER GENERAL LIABILITY AND AUTOMOBILE LIABILITY POLICIES. GU128 NOTICE OF CANCELLATION APPLIES.
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