CERTIFICATE OF INSURANCE  cewicare womsea

PRODUCER | THIS CERTIFICATE IS ISSUED a8 A MATTER OF INFORMATION ONLY AND CONFERS
NO RIGHTS UPON THE CERTIFICATE HOLDER CTHER THAN THOSE PROVIDED IN THE
POLICY. THIS CERTIFICATE DOES NOT AMEND, EXTEND OR ALTER THE COVERAGE
AFFORDED BY THE POLICIES DESCRIBED HEREIN.

COMPANIES AFFORDING COVERAGE

INSURED
COVERAGES This certificate supersedes and replaces 2
THIS 1S TO CERTFY ThAT POLICIES OF INSURANCE DESCRIBED HEREIN HAVE P/ PERIOD INDICATED
NOTNTHSTANDING ANY RECUREMENT. TERM OR CONDITION OF ANY CONTRACT MAY BE ISSUED OR MAY

FLRTAIN, THE INSURANCE AFHORDED BY THE POLICIES DESCRIGED HEREN 1S QUBIECT TO CH POLICES ABGREGATE

MITS SHOWN MAY HAE BE EN REGUCED 8Y PAID CLARE

(]

o TYPE OF INSURANCE POLICY NUMBER umMIts
A GENERAL LIRRILITY S
| COMIMERGIAL GENERAL LIABILITY . . COMPIOP 466G | 3
, y
l CLARAS PAADTE | OCCUR "[ PERSONAL & ADV INJURY s
0/:\ER'3 & CONTRACTOR'S PROT EACH DCCURRENCE S 1,000,000.00
U FIRE DAMAGE (Anyone fire) | $
| - | o i MED EXP (Anycne persar) | S
ALTOMOBILE LIABILITY
[ COMBINED SINGLE LIMIT S
ANY &UTC .
ALL OWNED AUTOS g BODILY INJURY s
o - (Pg1 parson)
§CHEDULED AUTOS
| HRED aUTAS BODILY INJURY s
I Per acckient)
NON-O%NED AUTOS
[ PROPERTY DAMAGE
'_'J S
eaed LA AUTD ONLY - EA ACCIDENT | §
l ANY AUTO ] OTHER THAN AUTO ONLY:
I - , EACHACCDENT | §
. AGGREGATE | $
T TIAB —— e
B <] EACH OCCURRENCE $
i IMBRELLA FORM AGGREGATE $
| ER THAN UVBRELLA FORM $
] C STATU- ] I OTH4
EMPLS ;I:TELUMY 1133 ER
EL EACH ACCIDENT $
THE PROPRIZ TOR/ EL DISEASE-POUCY LIMIT | $
PARTNERSIEKECUTIVE .
| OFFICERS ARE || ExeL EL DSEA3E-EACH EMPLOYEE| §
i“‘“"‘ "ALL RISK~

p |PROPERTY DAMAGE

DESCRIPTION OF CPERATIONS/LOCATIONS VEHICLES/SPECIAL ITEMS

CERTIFICATE HOLDER 3 CANCELLATION

SHOULD ANY OF Thi POLICIES DESCRBED HEREIN BE CANCELLED BEFORE THE EXPRATION DATS THEREOF,
THE ISURER AFFORDND COVERADE WILL ENDEAYOS TO vAIL ___3() DAYS WRITTEM NOTCE TO THE

Maryland‘Natlonal Capltal Park & Plannlng Commlss“)n | SEATFICATE HOLDER NAVGD HERE I, 84T FALLRE O MAL SUCH MOTCE SSALL MPOSE 160 TELIGATION OR
6611 Kenilworth Avenue JABLITY OF ANY ¥ IND UPON “HE HEURER AFFORDING COVERACE, TS ADENTS OR REFRESENTATNES OA THE
R|Verda|e, MD 20737 | SSLESOF WS CESTFICATE
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