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AcCorD. CERTIFICATE OF LIABILITY INSURANCE

OPID MC DATE (MM/DDAYYY)
MONTC-1 04/14/08

PRODUCER

3 College Ave.,

Santucci & Associates

Suite 6

THIS CERTIFICATE IS ISSUED AS AMATTER 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.

Frederick MD 21701
Phone: 301-668-8500 Fax:301-668~-8900 INSURERS AFFORDING COVERAGE NAIC #
INSURED INSURER A Montgomery Mutual
-Montgomery County Council INSURER & Selective Insurance Company

of Parent-Teacher Assocations, e

Inc. INZURER C

12518 Greenly Street INSURER D

Silver Spring MD 20906 it

INSURER E.

COVERAGES

THE FOLICIES OF INSURANCE LISTED BELOW HAVE BEEN ISSUED TO THE INSURED NAMED ABOVE FOR THE POLICY PERIOD INDICATED NOTWITHSTANDING
ANY REQUIREMENT, TERM OR CONDITION OF AlY CONTRACT OR OTHER DOCUMENT WITH RESPECT TO WHICH THIS CERTIFICATE MAY BE ISSUED OR

MAY PERTAIN, THE INSURANCE AFFORDED BY THE POLICIES DESCRIBED HEREIN 15 SUBJECT TO ALL THE TERMS, EXCLUSIONS AND CONDITIONS OF SUCH
POLICIES. AGGREGATE LIMITS SHOWN MAY HAVE BEEN REDUCED BY PAID CLAIMS

JNSRRDUT POLICY EFFECTIVE " TPULICY EXPIRATION
LTR JNSRD TYPE OF INSURANCE POLICY NUMBER DATE {MM/DD/YY) DATE (MM/DDIYY) LTS
GENERAL LIABILITY EACH OCCURRENCE $1,000,000
 — TARVE TURENTED
A X | COMMERCIAL GENERAL LABILITY | CBP9455460 10/01/07 | 10/01/08 | Premices (Ee ocomence) |3 300,000
CLAIMS MADE | X | OCCUR MED EXP (Any one person) $10,000
PERSONAL & ADY INJURY $1,000,000
GENERAL AGGREGATE $2,000,000
GENL AGGREGATE LIMIT APPLIES PER PRODUCTS - COMP/OP AGG {§ 2,000,000
X | Pouicy FRO- Loc
AUTOMOBILE LIABILITY COMBINED SINGLE LT s
ANY AUTO {Ea accident}
ALL OWNED AUTOS BODILY INJURY s
SCHEDULED AUTOS (Per person)
HIRED AUTOS BODILY INJURY s
NON-OWNED AUTOS (Per accident)
PROPERTY DAMAGE $
{Per accident}
GARAGE LIABILITY AUTO ONLY - EAACCIDENT | §
ANY ALITO OTHER THAN EAACC | §
] AUTO ONLY: 2G6 1§
EXCESSUMBRELLA LIABILITY EACH OCCURRENCE g
OCCUR CLAIMS MADE AGGREGATE §
¢
DEDUCTIELE $
RETENTION $ $
WORKERS COMPENSATION AND ITE‘&“Y JQ;’% OéS‘
EMPLOYERS' LIABILITY
A | ANY PROPRIETORPARTNEREXECUTIVE CWC101780601 10/01/07 10/01/08 | EL EACHACCIDENT $100000
OFFICER/MEMBER EXCLUDED? E L DISEASE - EAEMPLOYEE| § 100000
if yes, describe under
sggcm PROVISIONS below E.L DISEASE - POLICY LiMIT | §$ 500000
OTHER
2 | Business Pers Prop CBP9455460 10/01/07 10/01/08 20,000
B | Bond B834488 10/01/07 10/01/08

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

CERTIFICATE HOLDER

CANCELLATION

fax:

Montgomery County Council
301-208~2003

SHOULD ANY OF THE ABOVE DESCRIBED POLICIES BE CANCELLED BEFORE THE EXPIRATION
DATE THEREGF, THE ISSUING INSURER WILL ENDEAVOR TO MAIL }_O‘w DAYS WRITTEN
NOTICE TO THE CERTIFICATE HOLDER NAMED TO THE LEFT, BUT FALURE TG DO S0 SHALL
IMPOSE NO OBLIGATION OR LIABILITY OF ANY KIND UPON THE INSURER, ITS AGENTS OR

REPRESENTATIVES.

[ZED REPRESENTATIVE

ACORD 25 {2001/08})

@ ACORD CORPORATION 1288




