Affidavit of Exemption from the
Workers' Compensation Act

Name of Applicant

Federal or State Employer Identification No.

The undersigned swears or affirms that he/she is not required to provide workers’ compensation insurance under
the provisions of Pennsylvania’s Workers’ Compensation Act for one of the following reasons, as indicated:

D Contactor is a sole proprietorship with no employees.

D Religious exemption under Section 304.2 of the Workers' Compensation Law.

D Contactor is a corporation and the only employees working on the project have and are qualified as
“‘Executive Employees” under Section 104 of the Workers' Compensation Act,

The applicant claiming an exemption hereby swears or affirms that he/she has read, understands, and will comply
with the following:

1. Any subcontractors used on this project will be required to carry their own workers’ compensation coverage.
or they will provide an Affidavit of Exemption from the Workers' Compensation

Act.

Subscribed and sworn to

Before me this Day of

Signature of applicant or agent thereof

Month Year

Signature of Notary Public Printed Name

My Commission Expires Address




DATE (MM/DD/YYYY)
OPID AC
06/10/10
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ACORD  CERTIFICATE OF LIABILITY INSURANCE

PRODUCER THIS CERTIFICATE IS ISSUED AS A MATTER OF INFORMATION
Gallen Insurance Inc. ONLY AND CONFERS NO RIGHTS UPON THE CERTIFICATE
PO Box 100 HOLDER. THIS CERTIFICATE DOES NOT AMEND, EXTEND OR
2237 Lancaster Pike ALTER THE COVERAGE AFFORDED BY THE POLICIES BELOW.
Shillington PA 19607-0100
Phone: 610-777-4123 Fax:610-777-9957 INSURERS AFFORDING COVERAGE NAIC #
INSURED INSURER A XXXXXXXXXXXXXXXEKKXXKX
INSURER B:
e 0 000 0000000000000 INSURER C:
P.0.0.0.9.0.090.00.¢ .
KXRKXKKK XX KAKKX INSURER D:
| INSURER E:
COVERAGES
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 INSURANGE AFFORDED BY THE POLICIES DESCRIBED HEREIN IS SUBJECT TO ALL THE TERMS, EXCLUSIONS AND CONDITIONS OF SUCH
POLICIES. AGGREGATE LIMITS SHOWN MAY HAVE BEEN REDUCED BY PAID CLAIMS.
[INSRADD']
LTR INSRO TYPE OF INSURANCE POLICY NUMBER 15:/97%%55:0%%%5) Bglf‘g(ym%gw‘{bf LIMITS
| GENERAL LIABILITY EACH OCCURRENCE $1000000
A | X | X | COMMERCIAL GENERAL LIABILITY | XXXXXXXXXXXXX 01/01/10 01/01/11 PQ‘I\EAIG%:ESK()EE%E;&Le)nce) $ 100000
CLAMS MADE | X | OCCUR MED EXP (Any one person) $ 5000
. PERSONAL & ADV INJURY | $ 1000000
| GENERAL AGGREGATE $2000000
GEN'L AGGREGATE LIMIT APPLIES PER: PRODUCTS - COMP/OP AGG | $ 2000000
poLiCY |X J*’.?é’f Loc
AUTOMOBILE LIABILITY
— COMBINED SINGLE LIMIT
) $1000000
A | X |X|ANYAUTO XXXXKXXKKXXKXXKXKXK 01/01/10 | 01/01/11 |(Feaccden)
ALL OWNED AUTOS BODILY INJURY s
| | SCHEDULED AUTOS (Per person)
| X | HIRED AUTOS BODILY INJURY s
| X | NON-OWNED AUTOS (Per accident)
_— PROPERTY DAMAGE s
(Per accident)
| GARAGE LIABILITY AUTO ONLY - EAACCIDENT | $
|| ANYAUTO OTHER THAN EAACC | $
AUTO ONLY: AGG | §
EXCESS / UMBRELLA LIABILITY EACH OCCURRENCE $1000000
A | X X |ocour | CLAIMS MADE | XXXXXXXXXKXKXXKXKXXX | 01/01/10| 01/01/11 |AGGREGATE $1000000
$
DEDUCTIBLE $
X | RETENTION 30 $
WORKERS COMPENSATION X ‘ WC STATU- OTH-
AND EMPLOYERS' LIABILITY YIN TORY LIMITS ER
X | ANY PROPRlETOR/PARTNERIEXECUTIVEl:I D:0.0.0.0.0.6.0.:9:6.0:6.0.0.0.04 01/01/10 01/01/11 | £t EACHACCIDENT $ 100000
OFFICER/MEMBER EXCLUDED?
(Mandatory in NH) E.L. DISEASE - EAEMPLOYEE| $ 100000
If yes, describe under
SPECIAL PROVISIONS below E.L. DISEASE -POLICY LIMIT |[$ 500000
OTHER
DGR 9.0.0.0.0.0.0.0.0.0.0.0.9.0.0.9.0¢ XXX XXXXXKXKXXK 01/01/10 01/01/11 Empl Bond 25000

DESCRIPTION OF OPERATIONS / LOCATIONS / VEHICLES / EXCLUSIONS ADDED BY ENDORSEMENT / SPECIAL PROVISIONS

Berks Encore, Inc are added as additional insured on commercial general
liability, auto liability and umbrella liability policies to apply on a
primary non-contributory basis. general liability applies on a per project
basis. Waiver of subrogation applies to all policies including workers
compensation.

CERTIFICATE HOLDER CANCELLATION

SHOULD ANY OF THE ABOVE DESCRIBED POLICIES BE CANCELLED BEFORE THE EXPIRAT
DATE THEREOF, THE ISSUING INSURER WILL ENDEAVOR TO MAIL 30 DAYS WRITTE
NOTICE TO THE CERTIFICATE HOLDER NAMED TO THE LEFT, BUT FAILURE TO DO SO SHA

IMPOSE NO OBLIGATION OR LIABILITY OF ANY KIND UPON THE INSURER, ITS AGENTS OR
Berks Encore, Inc

REPRESENTATIVES.

40 North 9th Street - e
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