


DATE (MM/DDIYYYY)

g
ACORD CERTIFICATE OF LIABILITY INSURANCE

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. )

IMPORTANT: If the certificate holder is an ADDITIONAL INSURET), the policy(les) must have ADDITIONAL INSURED provisions or 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 certiticate holder in lieu of such endorsement(s).

ON
;?SE;?TED MUTUAL INSURANCE COMPANY —S'S%“;‘;‘\CT CLIENT CONTACT CENTER
FAX
HOME OFFICE: P.O. BOX 328 rAIc, No, Ext); 888-333-4949 l {AIC, No): 507-446-4664
OWATONNA, MN 55060 ADORESs: CLIENTCONTACTCENTER@FEDINS.COM
AFFORDING COVERAGE NAIC #

iNSURER AtFEDERATED MUTUAL INSURANCE COMPANY 13935
INSURED INSURER B: FEDERATED RESERVE INSURANCE COMPANY 16024
THIRD STAGE INC, VALLEY WIDE SIGNS AND GRAPHICS INSURER G
1745 W ALLEN ST
ALLENTOWN, PA 18104-5057 INSURER D;

INSURER E:

INSURER F:

COVERAGES CERTIFICATE NUMBER: 410 REVISION NUMBER: 4

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,

INSR TYPE OF INSURANCE AbpLisuBR POLICY NUMBER ST Y] (DB LIMITS
X | COMMERCIAL GENERAL UABILITY EACH OCCURRENCE $1,000,000
|CLAIMS-MADE OCCUR Esﬁhgﬁgfrg?mﬁf""' ED PREMISES $100,000
MED EXP {Any one person} $5,000
B[ | N N 9229580 05/20/2025 | 05/20/2026 [personAL & ADY INJURY $1,000,000
"GENL AGGREGATE LIMIT APPLIES PER: GENERAL AGGREGATE $2,000,000
X |poLicy [:t;gg D Lo¢ PRODUCTS & COMPIOP ACC $2,000,000
OTHER:
AUTOMOBILE LIABILITY (EOMEINED, SINGLE LimiT $1,000,000
X JANY AUTO ' BODILY {NJURY (Per Person)
B OWNED AUTOS ONLY fg{}ggULED NI N 9229580 06/20/2025 05/20/2026 | BODILY INJURY (Per Accideny)
HIRED AUTOS ONLY | [NQN-QWNED FROTERTY DAMAGE
| X [UMBRELLA LIAB |X]occur EACH OCCURRENCE $7,000,000
B EXCESS LIAB CLAIMS-MADE N | N 8229581 05/20/2025 05/20/2026 | AGOREGATE $7,000,000
DED { RETENTION
WORKERS COMPENSATION
AND EMPLOYERS’ LIABILITY YIN X[PER STATUTE | [oTHER
ANY PROPRIETORIPARTNER! EXECUTIVE E E.L EACH ACCIDENT $1,000,000
A |OFFICERIMEMBER EXCLUDED? N/AL N 929285 05/20/2025 5, !
(Mandatory In NH) 220582 05/20/2026 E.L DISEASE £A EMPLOYEE $1,000,000
it yes, describe under
DESCRIPTION OF OPERATIONS below E.L DISEASE - POLICY LIMIT $1,000,000
DESCRIPTION OF OPERATIONS / LOCATIONS ! VEHICLES {ACORD 101, Additional Remarks Schedule, may be attached if more space Is required)
CERTIFICATE HOLDER CANCELLATION
Cl F BETHLEHEM
OE S BETHLE 4104 ] SHOULD ANY OF THE ABOVE DESCRIBED POLICIES BE CANCELLED
BETHLEHEM, PA 18018-6005 BEFORE THE EXPIRATION DATE THEREOF, NOTICE WILL BE DELIVERED IN

ACCORDANCE WITH THE POLICY PROVISIONS.

AUTHORIZED REPRESENTATIVE

A 2

© 1988-2015 ACORD CORPORATION. All rights reserved.
ACORD 25 (2016/03) The ACORD name and logo are registered marks of ACORD
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APPLICANT MUST ATTEND MEETING FOR CASE TO BE HEARD.
USE THE CHECKLIST ON THE BACK OF THIS APPLICATION TO ENSURE YOUR SUBMISSION IS

COMPLETE.

Application form, photographs, and drawings must be submitted (see attached far deadline) prior fothe5 E
regular scheduled meeting in order to be placed on the agenda for the nea meeting.

N~

PHOTOGRAPHS - Photographs of your bmldmg and neighboring buildings must accomganz your application.

"~

TYPE OF WORK PROPOSED — Check: all that apply. Please bring any samples or manufactures specificatians for
~ Pproducts you will use in this project.

____Trim and decorative woodwork ; __ Skylights :
___ Siding and Masonry _ Memal work

— Roofing, gutter and downspout _ Light fixtures

__ Windows, doors, and associated hardware ,X,r Signs

____ Stomm windows and storm doars __ Demolition

__ Shutfers and associated hardware : Other

Paint (Submit color chips — HARB only)

3. DRAWINGS OF PROPOSED WORK — Required drawings must accompany your application. Plcase submit ONE.

ORIGINAL AND TEN (10) COPIES OF DRAWINGS, PHOTOGRAPHS, APPLICATION FORM, AND ANY
SPECIFICATIONS

____ Alteration, renovation, restoration (1/4 or 1/8"<1'0" scale drawings required IF walls or openings altered.) :
___ New addition (1/4™ or 1/8"=1°0" scale drawings: elevations, floar plans; site plan) ;

__ New building or stmcnm: (1/4” ar 1/8"=1"0" scale drawings: elevations, floor plans, site plan) ‘

__ Demolition, n:mo\nl of building feanires or bmldmn (1/4™ or 1/87=1'0" scale drawings: elevation of remaining site

and site plan) :

A scale drawing, with an elevation view, is required for all sign submittals

4. DESCRIBE PROJECT - Describe any wark checked m #2 and #3 above. Attach additional sheets as needed.
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5. APPLICANT'S SIGNATURE 3 DATE

OWNER’S SIGNATURE (¢ Q% DATEQQ ,‘i Z ﬂ,‘ )
¥ u ( J -




M 1745 W. All St t e Allent , PA 18104
Valley\Y/ide sy Pilon Strset - Aleritown, PA1810:

 SIGNS & GRAPHICS email - sales@valleywidesigns.com
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Addrese: Onto Existing Scroll Bracket
| - 420 Main Street
_ Bethlehem, FA 18018

COMPUTER: GRS JOB NUMBER: Lovely by Brianna 08-26-25 Installation Diagram e savep n: 08-25
APPROVED BY: DATE APPROVED:

Please sign and return

This design & engineering presented on this drawing is to remain the exclusive property of Valley Wide Signs & Graphics. This design is submitted for your exclusive
review under the agreement that the content herein will not be reproduced, copied lent or shown to any contractor or put to any other use without the express written
consent from Valley Wide Signs & Graphics.
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' 2 DATE {MMIDDIYYYY)
ACORD CERTIFICATE OF LIABILITY INSURANCE

THIS CERTIFICATE 1S 1SSUED 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,

IMPORTANT: If the certificate holder is an ADDITIONAL INSURED, the policy{les) must have ADDITIONAL INSURED provisions or be endorsed. If

SUBROGATION IS WAIVED, subject to the terms and conditions of the policy, certain policies may require an endor t. A t on this
certificate does not confer rights to the certificate holder in lieu of such endorsement(s).
PRODUCER ame: T CLIENT CONTAGT CENTER
FEDERATED MUTUAL INSURANCE COMPANY
HOME OFFICE: P.O. BOY 328 {A/C, No, Ext): 888-333-4949 (AIC, No): 507-446-4664
OWATONNA, MN 55060 RDDRESS: CLIENTCONTACTCENTER@FEDINS.COM
INSURERS AFFORDING COVERAGE HAIC #
A:FEDERATED MUTUAL INSURANCE COMPANY 13935
INSURED INSURER 8: FEDERATED RESERVE INSURANCE COMPANY 16024
THIRD STAGE INC, VALLEY WIDE SIGNS AND GRAPHICS INSURER O
1745 W ALLEN ST -
ALLENTOWN, PA 18104-5057 INSURER D:
INSURER E:
INSURER F:
COVERAGES CERTIFICATE NUMBER: 410 REVISION NUMBER: 4

OWN MAY HAVE BEEN REDUCED BY PAID CLAIMS.

[P RReR POLICY NUMBER MMIBON YY) | (o umITs
EACH OCCURRENCE $1,000,000
Esﬁ@gﬁ r;rr?mﬁsmco PREMISES $100,000
MED EXP (Any one person) $5,000
NN 9229580 05/20/2025 05/20/2026 | prrsonaL s apy INJURY $1,000,000
GENERAL AGGREGATE $2,000,000
PRODUCTS & COMPIOP ACC $2,000,000
AUTOMOBILE LIABILITY E2 HEUNED, SINGLE LT $1,000,000
X {any auto ’ BODILY INJURY (Per Person)
B OWNED AUTOS ONLY [: fg?ggULED NI N 8228580 05/20/2025 05/20/2026 | mopiLy INJURY {Per Accident)
. N
HIRED AUTOS ONLY | | f;\‘g;‘ég%ﬁg mgr;scgim%mms
X JUMBRELLA LiAB Xjoccur EACH OCCURRENCE $7,000,000
B EXCESS LiAR CLAIMS-MADE N | N 8229581 05/20/2025 05/20/2026 | acorecare $7,000,000
DED RETENTION
WORKERS COMPENSATION
AND EMPLOYERS® LIABILITY i X|per stature |_bruer
ANY PR(?PRIETORIPARTNERI EXECUTIVE E.L EACH ACCIDENT $1,000,000
OFFICERIMEMBER EXCLUDED? /!
A (Mandatary i i) N/AL N 9229582 05/20/2025 05/20/2026 £.L DISEASE EAENPLOVEE $1,000,000
If yes, describe under
DESCRIPTION OF OPERATIONS below E.L DISEASE - POLICY LIMIT $1,000,000
DESCRIPTION OF OPERATIONS / LOCATIONS 1 VEHICLES |ACORD 101, Additlonal Remarks Schedule, may be attached }f more space Is required)
CERTIFICATE HOLDER CANCELLATION
s G RETHLEREM 7104 [ SHOULD ANY OF THE ABOVE DESCRIBED POLIGIS Be CANCELLED
BETHLEHEM, PA 18018-6005 BEFORE THE EXPIRATION DATE THEREOF, NOTICE WILL BE DELIVERED IN

ACCORDANCE WITH THE POLICY PROVISIONS.

AUTHORIZED REPRESENTATIVE

AL 2 ..
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