
CERTIFICATE HOLDER

DATE (MM/DD/YYYY)CERTIFICATE OF PROPERTY INSURANCE

CANCELLATION

SHOULD ANY OF THE ABOVE DESCRIBED POLICIES BE CANCELLED BEFORE
THE EXPIRATION DATE THEREOF, NOTICE WILL BE DELIVERED IN
ACCORDANCE WITH THE POLICY PROVISIONS.

AUTHORIZED REPRESENTATIVE
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SPECIAL CONDITIONS / OTHER COVERAGES  (Attach ACORD 101, Additional Remarks Schedule, if more space is required)
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TYPE OF POLICY

$

$

$
BOILER & MACHINERY /
EQUIPMENT BREAKDOWN

$

$$

COVERAGES

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.

CERTIFICATE NUMBER: REVISION NUMBER:
LOCATION OF PREMISES / DESCRIPTION OF PROPERTY  (Attach ACORD 101, Additional Remarks Schedule, if more space is required)

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.

The ACORD name and logo are registered marks of ACORD

If this certificate is being prepared for a party who has an insurable interest in the property, do not use this form.  Use ACORD 27 or ACORD 28.
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NAIC #INSURER(S) AFFORDING COVERAGE


	Date: 01/25/2017
	Producer_Info: C R S Insurance Inc.
360 York Street

Gettysburg, PA 17325
	F1: Chuck Szarowski Jr
	Producer_Voice#: (717)334-8118
	Producer_Fax#: 717-334-9518
	Producer_Email: info@crsinsurance.com
	ContactsKey: 
	Applicant: 
Sweet Rx Inc. 
37 Steinwehr Ave
Gettysburg, PA 17325
	NAIC_A: 26271
	NAIC_B: 
	NAIC_C: 
	NAIC_E: 
	NAIC_D: 
	NAIC_F: 
	F103: 
	F104: 
	F99: 37 Steinwehr Ave, Gettysburg Boro, Adams County, PA  17325
	List1: A
	F8: X
	F9: 
	F10: 
	F105: 1,000
	F11: X
	F106: 1,000
	F12: 
	F107: 
	F108: X
	F109: 1,000
	F13: 
	F110: 
	F14: X
	F15: Spoilage
	F111: 1,000
	F16: 
	F17: 
	F112: 
	Policy_Number_A: Q971134081
	Effective_Date_A: 9/30/2016
	Expiration_Date_A: 9/30/2017
	F18: X
	F19: 269,000
	F20: X
	F21: 200,000
	F22: X
	F23: Actual Loss Sust
	F24: 
	F25: 
	F113: 
	F114: 
	F26: 
	F27: 
	F28: 
	F29: 
	F30: 
	F31: 
	F32: X
	F33: Spoilage
	F34: 25,000
	F35: 
	F36: 
	F37: 
	List2: 
	F39: 
	F41: 
	F42: 
	F43: 
	F2: 
	Policy_Number_B: 
	Effective_Date_B: 
	Expiration_Date_B: 
	F47: 
	F48: 
	F49: 
	F50: 
	F51: 
	F52: 
	F53: 
	F54: 
	F55: 
	F56: 
	F57: 
	F58: 
	List3: 
	F66: 
	F67: 
	Policy_Number_C: 
	Effective_Date_C: 
	Expiration_Date_C: 
	F71: 
	F72: 
	F73: 
	F74: 
	F75: 
	F76: 
	F77: 
	F78: 
	F79: 
	List4: 
	F81: 
	Policy_Number_D: 
	Effective_Date_D: 
	Expiration_Date_D: 
	F85: 
	F86: 
	F87: 
	F88: 
	F89: 
	F90: 
	List5: 
	F93: 
	Policy_Number_Other: 
	Effective_Date_Other: 
	Expiration_Date_Other: 
	F116: 
	F97: 
	F98: 
	F117: 
	F118: 
	F119: 
	HolderAdditional: The certificate holder is also listed as 1st mortgagee.
The following is listed as additional insured: Donald W McCarty, 5815 Amys Way, Harbor Springs, MI  49740
	HolderPhone1: 
	HolderPhone2: 
	HolderInfo: ACNB Bank
PO Box 3129
Gettysburg, PA  17325
	Insurer1: [Erie Insurance Group]
	Insurer2: []
	Insurer3: []
	Insurer4: []
	Insurer5: []
	Insurer6: []


