
COMMERCIAL GENERAL LIABILITY COVERAGE PART DECLARATIONS

LIMITS OF INSURANCE

FORM OF BUSINESS:

SEE SCHEDULE ATTACHED

AUDIT PERIOD, ANNUAL, UNLESS OTHERWISE STATED:

Classifications Code No.

Premium

Basis

Rates

Prem./ Prod./
Ops. Comp. Ops

Advance Premiums

Prem./ Prod./
Ops. Comp. Ops.

SEE SCHEDULE ATTACHED

TOTAL PREMIUM FOR THIS COVERAGE PART: $ $

RETROACTIVE DATE (CG 00 02 ONLY)

FORM (S) AND ENDORSEMENT (S) APPLICABLE TO THIS COVERAGE PART: Refer To Forms Schedule

Philadelphia Indemnity Insurance Company

1,000,000

2,000,000

5,000

1,000,000

100,000

2,000,000


