A|C6R, D’ CERTIFICATE OF LIABILITY INSURANCE

DATE (MM/DD/YYYY)
oPID_AL

SHADO- 1 11/ 05/ 09

PRODUCER

Giffin-Onens & Associ ates
847 Station St

I nc

THIS CERTIFICATE IS ISSUED AS A MATTER OF INFORMATION
ONLY AND CONFERS NO RIGHTS UPON THE CERTIFICATE
HOLDER. THIS CERTIFICATE DOES NOT AMEND, EXTEND OR
ALTER THE COVERAGE AFFORDED BY THE POLICIES BELOW

Her ndon VA 20170
Phone: 703-471- 0050 Fax: 703-464-5130 INSURERS AFFORDING COVERAGE NAIC #
INSURED INSURER A: NW Mut ual | nsurance Conpany 23787
INSURER B:
phadaracd, condanknl um, Assoc
Reston VR 39164 = INSURER D:
‘ INSURER E:

COVERAGES

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. AGGREGATE LIMITS SHOWN MAY HAVE BEEN REDUCED BY PAID CLAIMS.

'[‘?5 ﬁ\JDS%IE TYPE OF INSURANCE POLICY NUMBER &?ﬁ%nﬁﬁ&%‘ﬁ) B%E: X\II%A);BI;@RR(,\)‘ LIMITS
| GENERAL LIABILITY EACH OCCURRENCE s 2, 000, 000
A COMMERCIAL GENERAL LiABILITY | ACP2422825188 10/ 26/ 09 | 10/ 26/ 10 | Premises s oocence) | 8 300, 000
‘ CLAIMS MADE OCCUR MED EXP (Any one person) | $ 5, 000
| X|Busi ness Owners PERSONAL & ADVINJURY |3 2, 000, 000
B GENERAL AGGREGATE $ 4, 000, 000
GEN'L AGGREGATE LIMIT APPLIES PER: PRODUCTS - comp/op AGG | $ 4, 000, 000
X |poucy | 5B | ] ioc Enp. Di sho $1, 000, 000
| AUTOMOBILE LIABILITY COMBINED SINGLE LIMIT
A || ANy auto ACP2422825188 10/ 26/ 09 10/ 26/ 10 | (Baaccident) s 1,000, 000
|| ALL OWNED AUTOS BODILY INJURY
| X | scHEDULED AUTOS (Per person) $
| X | HIRED AUTOS BODILY INJURY s
| X | NON-OWNED AUTOS (Per accident)
L PROPERTY DAMAGE $
(Per accident)
| GARAGE LIABILITY AUTO ONLY - EA ACCIDENT | $
ANY AUTO OTHER THAN EAACC | $
AUTO ONLY: AGG | 5
EXCESS / UMBRELLA LIABILITY EACH OCCURRENCE $4, 000, 000
A| X ]occur | |ciamsmaoe | ACP2422825188 10/ 26/ 09 | 10/ 26/ 10 | accrecaTe s4, 000, 000
$
DEDUCTIBLE $
RETENTION  $ $
WORKERS COMPENSATION X ‘ WC STATU- oTH-
AND EMPLOYERS' LIABILITY YIN TORY LIMITS ER
A | Aany PROPRIETOR/PARTNERIEXECUTIVEI:' ACP2422825188 10/ 26/ 09 10/ 26/ 10 | E.L. EACH ACCIDENT $ 100, 000
OFFICER/MEMBER EXCLUDED?
(Mandatory in NH) E.L DIseAsE - EAEMPLOYER $ 100, 000
gé’g%,i?_sﬁgg\}:g?gks below E.L. DISEASE - PoLicy LimiT | $ 500, 000
OTHER
A | Bui | di ng ACP2422825188 10/ 26/ 09 10/ 26/ 10 Bl anket $59, 096, 000
B | D&O 0250878022 10/ 26/ 09 10/ 26/ 10 $1, 000, 000

DESCRIPTION OF OPERATIONS / LOCATIONS / VEHICLES / EXCLUSIONS ADDED BY ENDORSEMENT / SPECIAL PROVISIONS

$10, 000 Deductible - 100% Repl acenent Cost -

Single Entity Coverage

** for a nortgagee cl ause please go to www. griffinowens.com **

CERTIFICATE HOLDER

CANCELLATION

FCRI NFO

FOR | NFORVATI ON ONLY

SHOULD ANY OF THE ABOVE DESCRIBED POLICIES BE CANCELLED BEFORE THE EXPIRATION
DATE THEREOF, THE ISSUING INSURER WILL ENDEAVOR TO MAIL 30 DAYS WRITTEN
NOTICE TO THE CERTIFICATE HOLDER NAMED TO THE LEFT, BUT FAILURE TO DO SO SHALL
IMPOSE NO OBLIGATION OR LIABILITY OF ANY KIND UPON THE INSURER, ITS AGENTS OR
REPRESENTATIVES.

AUTHORIZED REPRESENTATIVE
Dani el Fl avin
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