| ACORD. CERTIFICATE OF LIABILITY INSURANCE

1 DATE (MWDEVY YY) —t

PRODUCER 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,
INGURERS AFFORDING COVERAGE NAIC #
INSURELD INSURER A
INSURER B:
INSURER C:
INSURER D:
INSURER E:
COVERAGES

THE POLICIES OF INSURANCE LISTED BELOW HAVE BEEN ISSUED TO THE INSURED NAMED AROVE 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 DESCRIEED HEREIN 15 SUBJECT TO ALL THE TERMS, EXCLUSIONS AND CONDITIONS QF SUCH
POLICIES. AGGREGATE LIMITS SHOWN MAY HAVE BEEN REDUCED BY PAID CLAIMS.

T ard TYPE OF INSURANCE POLICY NUMBER 1 P&'}mm LINTS
T
A GENERAL LIABWITY A EALH OCCURAENCE 5
' [ COMMERCIAL GENERAL LIABILITY DAMAGE 10 RENTED .
TR A AR Ak ik ek et drr ke dr kR ded Wk kR dok -
CLAIMS MADE " | GCCUR MED EXP [Any one person) 5
See Paragraph 10 of the Agreement PERSONAL & ADY IIURY 13
. —_.
for coverage requirements GENERAL AGGREGATE .
et W e e e i e o9 e o e o e e el e iy e de o de o e e e el el
GENL AGGREGATE LIMIT APPLIES PER: PRODUCTS - COMPIOR AGG | §
lpovey [ 1582 | Jioc
B AUTOMOBILE LIABILITY COMBINED SINGLE LMIT [ ¢
ANY AUTO (E2 accidert)
ALL OWNED AUTOS BODILY INJURY p
SCHEDULED AUTOS {Pet person)
‘ HIAED AUTOS BOLALY SMUURY 5
MNON-OWNED AUTOS (Per aociden}
—_— PROPERTY DAMAGE $
{Per accident)
GARAGE LIABILITY AUTO ONLY - EA ACCIDENT 13
ANY AUTC OTHER THAN ERACC | §
AUTD ONLY: aGG | %
B EXCESSAMBRELLA LIABILITY EACH OCCURRENCE L
J occun CLAIMS MADE IE AGGREGATE 3
]
DECUCTIBLE ¢ $
RETENTION  § 5
C | WORKERS COMPENSATION AND | WeSTAU- T Jom-
EMPLOYERS' LIABILITY
ANY PROPRIETORPARTNERAEXECUTIVE E.L EACH ACCIDENT $
OFFICERMEMBER EXCLUDED? E.L. DISEASE - EA EMPLOYEE] $
i yes, desctibe under
SPEQIAL PROVISIONS below E.L DISEASE - POLICY LIMIT | %
D | omer
E J
DESCRIFTION OF OPERATIONS /LOCATIONS / VENICLES / EXCLUSIONS ADDED BY ENDORSEMENT [ SPECIAL PROVISIONS
PLAN NAME:
PLAN NUMBER i

ADDITIONAL INSURED: FAIRFAX COUNTY

CERTIFICATE HOLDER

CANCELLATION

County of Fairfax, DPWES
Bonds and Agreements Branch

12055 Government Center Pkwy #334
Fairfax, VA 22035-5503

SHOULD ANY OF THE ABOVE DESCR!BED POLICIES BE CANCELLED BEFORE THE EXPIRATION
DATE THEREOF, THE ISSUING INSURER WILL ENDEAVOR TO MAIL __30  DAYS WRITTEN
NOTICE TD THE CERTIFICATE HOLDER NAMED TO THE LEFT, BUT FAILURE TO DO SO SHALL
IMPDSE HO OBLIGATION OR LIABILITY OF ANY XIND UPON THE INSURER, ITS AGENTS OR
REPREGEMNTATIVES.

AUTHDRIZED REPRESENTATIVE

ACORD 25 (2001/08)
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