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DATE (MM/DD/YYYY)

Headquarters
11351 Random Hills Road
Fairfax VA 22030

Phone:703-273-3600

Long & Foster Insurance Agency

Fax:703-352-7280

ACORD, CERTIFICATE OF LIABILITY INSURANCE R e L ais
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.

INSURERS AFFORDING COVERAGE

NAIC #

INSURED INSURERA:  VFIS/ American Alternative
. INSURER B: s s o
e R ey INSURER C: e N TN
AleRandriacvA 33514 INSURH: LWL il i
| INSURER E: N2 N\ i
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.

SR ADD POLICY EFFECTIVE |POLICY EXPIRATION
hm NSRO TYPE OF INSURANCE POLICY NUMBER DATE (MM/DD/YY) | DATE (MM/DD/YY) LIMITS
GENERAL LIABILITY EACH OCCURRENCE s 500,000
| —— DAMAGE TO RENTED
A X | COMMERCIAL GENERAL LIABILITY | TR0400200-1 02/01/05 02/01/06 | PREMISES (Ea occurence) $
‘ CLAIMS MADE | X | OCCUR MED EXP (Any one person) | $ 5,000
PERSONAL&ADVINJURY |$ 500,000
; GENERAL AGGREGATE $1,000,000
| GEN'L AGGREGATE LIMIT APPLIES PER: | PRODUCTS - COMP/OPAGG | $ 1,000,000
] []PRO- [ ] | .
| | POLICY | | JECT | | LOC | |
| AUTeHGRIELAQRITY 3 ‘ COMBINEDSINGLELIMIT | s 500 000
A | anv auTo CM1012086-1 02/01/05| 02/01/06 |(Eaacciden) ;
ALL OWNED AUTOS BODILY INJURY A
SCHEDULED AUTOS (Per person)
X | HIRED AUTOS BODILY INJURY .
X | NON-OWNED AUTOS (Per accident)
PROPERTY DAMAGE s
(Per accident)
GARAGE LIABILITY AUTO ONLY - EA ACCIDENT | §
e |
{ANYAUTO OTHER THAN EAACC | §
| AUTO ONLY: AGG |
EXCESS/UMBRELLA LIABILITY EACH OCCURRENCE $
OCCUR D CLAIMS MADE AGGREGATE $
$
DEDUCTIBLE $
RETENTION  § s/ / _/
WORKERS COMPENSATION AND X |TORYLMITS | | ek
EMPLOYERS' LIABILITY = = -
ANY PROPRIETOR/PARTNER/EXECUTIVE - ERCHIACCIDENT $
OFFICER/MEMBER EXCLUDED? E.L. DISEASE - EA EMPLOYEE| §
If yes, describe under
SPECIAL PROVISIONS below E.L. DISEASE - POLICY LIMIT | §
OTHER } |
| |
A | Management Liab. | TR0O400200-1 02/01/05| 02/01/06 Each Act 500,000
| | f | | Aggregate 1,000,000

DESCRIPTION OF OPERATIONS / LOCATIONS / VEHIC

| |
LES / EXCLUSIONS ADDED BY ENDORSEMENT / SPECIAL PROVISIONS

CERTIFICATE HOLDER

CANCELLATION

Allegeheny County
Andres G. Baechle,

542 Forbes Avenue

ALLEG-3

Parks Dept.
Director

211 County Office Building

Pittsburgh PA 15219

SHOULD ANY OF THE ABOVE DESCRIBED POLICIES BE CANCELLED BEFORE THE EXPIRATION
DATE THEREOF, THE ISSUING INSURER WILL ENDEAVOR TO MAIL HL_ DAYS WRITTEN
NOTICE TO THE CERTIFICATE HOLDER NAMED TO THE LEFT, BUT RA{BURIEERSREXEX SHAL L
IMPOSE NO OBLIGATION OR LIABILITY OF ANY KIND UPON THE INSURER, ITS AGENTS OR
REPRESENTATIVES.

AUTHORIZED REPRESENTATIVE

James M. Stokely, CIC, CPIA
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