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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 CR PRODUCER, AND THE CERTIFICATE HOLDER.

IMPORTANT: I the certificate holder is an ADDITIONAL INSURED, the policy(ies) must have ADDITIONAL INSURED provisions oy 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 co

nfer rights to the certificate holder in lieu of such endorsement(s).

PRODUCER

Insurance Incorporated
10464 Mili Run Circle, Suite 1
Owings Mills, MD 21117

CONTACT Arthur D. Casey, Jr.

PHONE. Ext: (410) 753-1900 7032
EMAL _ dcasey@insurance-inc.com

000 [FAX o (410) 753-1899

INSURER(S} AFEORDING COVERAGE NAIC #
INSURER A : Selective Insurance Company of Southeast 39926
INSURED nsurer B : Travelers Casualty [nsurance Company of Americ 19046
Snap Wall, Inc. .
william Wilson INSURERC
6335 Howard Lane INSURER D :
Elkridge, MD 21075 INSURERE ;
INSURER F :
COVERAGES CERTIFICATE NUMBER: REVISION NUMBER:

THIS 1S TO CERTIFY THAT
INDICATED. NOTWITHSTAN

CERTIFICATE MAY BE ISSUED OR MAY PERTAIN, THE INSURANCE AFFORDED BY THE POLICIES DESCRIBED HEREIN [S SUBJECT TO ALL THE TERMS,
EXCLUSIONS AND CONDITIONS OF SUCH POLICIES. LIMITS SHOWN MAY HAVE BEEN REDUCED BY PAID CLAIMS.

THE POLICIES OF INSURANCE LISTED BELOW HAVE BEEN ISSUED TO THE INSURED NAMED ABOVE FOR THE POLICY PERIOD
DING ANY REQUIREMENT, TERM OR CONDITION OF ANY CONTRACT OR OTHER DOCUMENT WITH RESPECT TO WHICH THIS

INSR FYPE OF INSURANCE e A, POLICY NUMBER LI R | RBHA ) LIMITS
A | X | COMMERCIAL GENERAL LIABILITY EACH OCCURRENCE 5 1,000,000
"] cuamsmace [ X ocous S 2207384 gM/2018 | 8/1/2019 | DAMAGE IO REN e e s 500,000
| MED EXP_(Any ong person) $ 1 5’000
PERSONAL & ADV INJURY _ | 8 1,000,000
I 2,000,000
GEN'L AGGREGATE LIMIT APPLIES PER: GENERAL AGGREGATE 5 2, og’goo
POLICY IR Loc PRODUCTS - COMPIOP AGG | § /000,
OTHER: $
A | AUTOMOBILE LIABILITY COMBINED SINGLE oM | 1,000,000
X | Ay AUTO S 2297384 8/1/2018 8/1/2019 | BODILY INJURY (Perperson) | §
gl\_rl\"l%ESDONLY §E¥EEULED BODILY INJURY (Per accident) | §
BROPERTY DAMAGE
L | R"LIJ?TEODS ONLY ﬁg%jo "gﬁdllg.{\)( {Per accident) $
s
A | X | uMBRELLA LIAB X | oCCUR EACH OCCURRENCE s 5,000,000
EXCESS LIAB CLAIMS-MADE S 2287384 81112018 | 8/1/2019 | jnrcrcate s 5,000,000
oeo | X | retentions 10,000 s
B |WORKERS COMPENSATION X | PER 1 EOTH-
AND EMPLOYERS' LIABILITY STATUTE ER
YN
Aty PROPRIETORIPARTNERIEXECUTIVE ['y7 UB1L592046 8M/2018 | 812018 | L. L. scoipENT . 500,000
QFFICER/MEMBER EXCLUDED? - NIA 00000
{Mandatory in NH) £.L. DISEASE - EA EMPLGYEE] $ s
if yes, describe under £00.000
DESCRIPTION OF OPERATIONS balow E.L. DISEASE - POLICY LIMIT | § :
A |5tored Materials S 2297384 8M/2018 8/1f2019 li.imit 200,000

DESCRIPTION OF OPERATIONS / LOCATIONS / VEHICLES (ACORD 101, Additlonal Remarks Schedule, may be attached if more space Is reguired)

CERTIFICATE HOLDER

CANCELLATION

=i or Informational Purposes Only*™*

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

AUTHORIZED REPRESENTATIVE

A ey

]
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