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CERTIFICATE OF LIABILITY INSURANCE

DATE (MMDD/YYYY)

12/16/2015

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.

PRODUCER

IMPORTANT: If the certificate holder is an ADDITIONAL INSURED, the policy(ies) must 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
certificate holder in lieu of such endorsement(s).

Doreen Armstrong

BENA SERVICES INC
9232 CRYSTAL FALLS DR

imnsuren c Atlantic Specialty

NAME:
V W Brown Insurance Service PHONE _ . (410)730-2688 (AJG, No): (410)730-0219
10380 0l1ld Columbia Rd. | ADDRESS:
Ste 104 INSURER(S) AFFORDING COVERAGE NAIC #
Columbia MD 21046 insuren A ‘ERIE Ins. Exchange 6271
INSURED msuren 8 :Erie Flagship City 5585

INSURER D :
INSURER E :
BOONSBORO MD 21713-1515 INSURER F :
COVERAGES CERTIFICATE NUMBERCL15121633357 REVISION NUMBER:

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 ADDL|SUBR POLICY ICY EXP
LTR TYPE OF INSURANCE INSR | wvD POLICY NUMBER [MAOEL&N%;] (Q'%D%NEV’\(M LIMITS
GENERAL LIABILITY EACH OCCURRENCE $ 1,000,000
AGE TO RENT.
X | COMMERCIAL GENERAL LIABILITY %Mew%wg:in?m@ $ 1,000,000
A J CLAMS-MADE | X | OCCUR 026-1820165 2/18/2015 2/18/2016 |\ exp (Any one persen) | § 5,000
PERSONAL & ADV INJURY | § 1,000,000
GENERAL AGGREGATE $ 2,000,000
GEN'L AGGREGATE LIMIT APPLIES PER: PRODUCTS - COMPIOP AGG | § 2,000,000
X | poucy T LOC i
COMBINED SINGLE LIMIT
AUTOMOBILE LIABILITY | {2 necdent: s
ANY AUTO BODILY INJURY (Per person) | §
:Lungg\fNED iSHEDULED BODILY INJURY (Per accident) | §
NON-OWNED PROPERTY DAMAGE s
HIRED AUTOS AUTOS _(Per accident)
$
UMBRELLA LIAB OCCUR EACH OCCURRENCE $
EXCESS LIAB CLAIMS-MADE AGGREGATE 3
DED RETENTION § s
B | WORKERS COMPENSATION WG STATU- OTH-
AND EMPLOYERS' LIABILITY Y/N X | TORY LIMITS LR
gx‘\_a:_'i ggg;zus;g:-mgmg&s;cecurnve Y |Insa E L. EACH ACCIDENT $ 500,000
(Mandatory in N'H) ' R95-6500034 11/15/201511/15/2016 | & | pjspase - EA EMPLOYEH § 500,000
es, describe u N
D SCRIPTION or OPERATIONS below E L. DISEASE - POLICY LIMIT | § 500,000
C |Contractors Pollution 627934043 001 12/14/201512/14/2016 | Each Condon. 1,000,00
r r
Aggregate: Limit: 2,000,00




