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CERTIFICATE OF LIABILITY INSURANCE

DATE (MM/DD/YYYY)
8/29/2013

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 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).

PRODUCER
Georgetown Insurance Service, Inc.

10010 Colesville Road

CONTACT Janet Salan

HONE e (301)681-9645 (A8, No): (301)593-2590

AL s Janet@georgetownins. com

PRODUCER

Suite A cusTomer 1p #00010570
Silver Spring MD 20901 INSURER(S) AFFORDING COVERAGE NAIC #
INSURED INsURERA:Cincinnati Insurance Companies [10677
INsURERB:Accident Fund 10166
Main Stream Associates, 1Inc INSURER C :
8657 Veterans Hwy INSURER D :
INSURER E :
Millersville MD 21108 INSURER F :
COVERAGES CERTIFICATE NUMBER:13-14 Master 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.

TR TYPE OF INSURANCE ?r?s[g' ?I:IJ\?I;{ POLICY NUMBER (l\:non/%%%) (IG?III%%%) LIMITS
| GENERAL LIABILITY EACH OCCURRENCE $ 1,000,000
X | COMMERCIAL GENERAL LIABILITY BQ'\EAQ%EEg?EE%’:Jﬁ,Deme) $ 100,000
A ‘ CLAIMS-MADE @ OCCUR X | X Csu0013277 8/31/2013 8/31/2014 | \yep Exp (Any one person) | $ 1,000
[ PERSONAL & ADV INJURY | § 1,000,000
L GENERAL AGGREGATE $ 2,000,000
GEN'L AGGREGATE LIMIT APPLIES PER: PRODUCTS - COMP/OP AGG | $ 2,000,000
POLICY m FRO: Loc $
%rin:l\‘c\)(j:i;msluw &?gil:’i\(‘jzgt)smGLE um [ o 1,000,000
A | | ALL owNED AUTOS X | x EBA0129917 8/31/2013 [8/31/2014 | CODY!NJURY (Perperson) | §
(I BODILY INJURY (Per accident) | $
|| SCHEDULED AUTOS PROPERTY DAMAGE
X | HIRED AUTOS (Per accident) $
| X | NON-OWNED AUTOS Medical payments $ 5,000
] PIP-Basic $ 2,500
|| UMBRELLA LIAB OCCUR EACH OCCURRENCE $
EXCESS LIAB CLAIMS-MADE AGGREGATE $
|| pEbuCTIBLE $
RETENTION _§ $
B | foptess cowmeren X x [FReTi [
YIN
g%cF:’EFgEAE“&EE)E/EQEIBEE/[E;(ECUTNE IEI N/A E.L. EACH ACCIDENT $ 1,000,000
(Mandatory in NH) WCV6068717 8/31/2013 8/31/2014 | g pSEASE - EA EMPLOYEE § 1,000,000
g eSsC’IgFPS'(I;Irgﬁ lg]g%PERATIONS below E.L. DISEASE - POLICY LIMIT | § 1,000,000

DESCRIPTION OF OPERATIONS / LOCATIONS / VEHICLES (Attach ACORD 101, Additional Remarks Schedule, if more space is required)

CERTIFICATE HOLDER

CANCELLATION

SHOULD ANY OF THE ABOVE DESCRIBED POLICIES BE CANCELLED BEFORE
THE EXPIRATION DATE THEREOF, NOTICE WILL BE DELIVERED IN
ACCORDANCE WITH THE POLICY PROVISIONS.

AUTHORIZED REPRESENTATIVE

gt o) A

Joseph Lalla/JANET
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