Samv\ew“?e‘“ ing This is a SAMPLE insurance document to be used as an example
. ‘3\1““% by for all customers of the Silver Spring Civic Building at Veterans Plaza.
‘O‘S\\W mmd\e‘\‘s ALL users are required to provide insurance.
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CERTIFICATE OF LIABILITY INSURANCE ookl

i - DA s oA 1 MrS oo e O pecaaTon
Producel": The Rroducer is the insurance t?roker or agent HOLDER. THIS CERTIFICATE DOES NOT AMEND, EXTEND OR

representing the insured that procured the insurance coverage ALTEE THE CMVERABE AFEDEDED BY THE PELIIES BELPW.

for the insured entity.

INSURERS AFFORDING COVERAGE MAIC &

HEUREDN INEURER &

Insured: The Insured is the entity that has purchased the insurance | ™SRERS

coverages that are stated on the Certificate of Insurance and is IMEARRER &
considered the first named insured. INSURER D
FiGATIENE

COVERAGES

THE POLICIES OF INSURANCE LISTED BELOW HAVE BEEN ISSLED TO THE INSURED NAMED ABOVE FOR THE POLICY PERIOD INDICATED. NOTWITHSTANDIMNC
ANY REQUIREMENT, TERM OR CONDITION OF ANY CONTRACT OR OTHER DOCUMENT WATH RESPECT TO WHICH THIS CERTIFICATE MA™Y BE ISSUED OR

MAY PERTAIN. THE INSURANCE AFFORDED BY THE POLICIES DESCRIBED HEREIM 15 SUBJECT TO ALL THE TERMS. EXCLUSIONS AND COMDITIONS OF SUCH
FOLICIES. AGGREGATE LIMITS SHOWVM MAY HAVE BEEN REDUCED BY PAID CLAMS.

3R hwq TYPE OF INSURANCE PFOLICY HUNBER POLICY EFFECTIVE [ POLICY EXPEATION LIS
GEMERAL LIABILITY . . . EACH QCCURRENGE % $300,000
) o Policy Number should The Policy Effective and 3300,000 for more)
X Commercial General Liability .. C . . DEMALE 1O RENTED =
be stated to assist in Expiration Dates inform you | EHEMIMEY [F8 fieyeicis]
| cLamsmane X Oceur accessing the needed when a policy begins and ends. | MED E&F {Any cne parson) L
Owners and Cont Prot coverage if a claim It is important to be sure that FPERSOMAL B ADV INIURY | 3
should arise performance on the contract be | GENERAL AGGAEGATE % $300,000 (or more)
GENL AGGAEGATE LMIT APFLIES FER within the policy period. FROOUCTE - COMPIOR AGE | 5
POLICY | ngf Loc __| Fire Damage (any one fire)
AUTOMOAILE LIABILITY COMBIMED SINGLE LIMT 3
A ALITE {Ea mosidani)
ALL DWIED ALTOS ADOILY IMJURY :
SCHEDULED ALTOS §Par peesan}
HIRED ALUTOSE BODILY IMJURY .
MON-CHMED AUTOS (Par acaiony
PROPERTY DAMAGE s
PRI RERHT)
GARMGE LIBILITY AUTEH DALY - EA ACCIDENT | &
AR AITE CITHER THAS EAmEC | 5
AUT DMLY e
EXCESSMUMBRELLA LIABILITY EALH DECURRENCE 3
DCCUR |:| CLAKS MADE AGCAEGATE 3
=
BEGLCTIELE -3
RETEHTION & =
WORKERS CONPENSATION AND e R
EMPLOYERS LIBILITY
ANY PROPRIETORFARTHEREXECUTIVE ELERA AT L
OFFICERMEMEER EXCLUDED? £ L NSEASE - E4 EMPLOYEH &
F e desribe unde
SPLECIAL PO G0N palow F 1 MHSFASF P INY | BT | 5
OTHER

DESCRIPTION OF OPERATIONS | LOTATIONS [ VEHICLES | EXCLUSIONSG ADDED BY ERDORSENERT { BPECIAL PROVESIONS

Must use this (not to be changed or substituted):
“Montgomery County Government” as additionally insured.

~CERTIFICATE HOLDER CANGELLATION

AHAULD Ak OF T ADCYE DEIORIBED POLMSICT OC OANCCLLED DEFORE THE
EXPIRATHIN DATE THEREQF, THE 155U G INSUFRER WILL ENDEAYOR TO BAIL
i DEYS WRITTEN WOTICE TO THE CERTIFICATE BOLDER MARED TO THE LEFT,
BUT FRILURE TO MAIL SUCH ROTICE SHALL IMPOSE NO OBLIGHRTION OR LISBILITY
OF ANY KIND UPON THE INSURER, ITS AGENTS OR REFREEENTATIVES.

Must use this (not to be changed or substituted):

Montgomery County, Government
255 Rockville Pike, Suite 201

Rockville, MD 20850 ST aEn EEE P R TRTE




