ACORD, CERTIFICATE OF LIABILITY INSURANCE QpID C

DATE (MM/DD/YYYY)
APPAL-1 03/22/04

PRODUCER

Long & Foster Insurance Agency
Headquarters

11351 Random Hills Road

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.

Fairfax VA 22030
Phone: 703-273-3600 Fax:703-352-7280 INSURERS AFFORDING COVERAGE NAIC #
INSURED INSURERA:  VEFIS/ American Alternative
1ach h INSURER B:
Appalachian Search & Rescue
ngference , Inc., etal INSURER C: |
1213 Prix.lce Street INSLIRER D:
Alexandria VA 22314 —
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 1S SUBJECT TO ALL THE TERMS, EXCLUSIONS AND CONDITIONS OF SUCH
POLICIES. AGGREGATE LiMilTS SHOWN MAY HAVE BEEN REDUCED BY FAID CLAIMS.

INSRTADD' POLICY EFFECTIVE |POLICY EXPIRATION N
LTRINSRH TYPE OF INSURANCE POLICY NUMBER DATE (MM/DD/YY) | DATE (MM/DD/YY) LIMITS
GENERAL LIABILITY EACH OCCURRENCE s 500,000
el DAMAGE TO RENTED
A X X_BEWMHEMLGHE@&LMNUH’ TR0400200 02/01/04 02/01/05 | PRemISES (Eaoccurence)  |$ 500,000
| CLAIMS MADE | X | OCCUR MED EXP {Any one person) | $ 5,000
. PERSONAL&ADVINJURY |§ 500,000
| GENERAL AGGREGATE $1,000,000
GEN'L AGGREGATE LIMIT APPLIES PER: PRODUCTS - COMP/OP AGG |$ 1,000,000
POLICY ﬂ%ﬁ ‘LOC
SURDMOBILE LIABILITY COMBINED SNGLELMIT | s 500 000
a | anvauTo CM1012086 02/01/04; 02/01/05 | (Eeaccideny "
| ALL OWNED AUTOS BODILY INJURY R
SCHEDULED AUTOS (Per persan)
}35 HIRED AUTOS BODILY INJURY s
X | NON-OWNED AUTOS {Per-accident)
- PROPERTY DAMAGE s
| {Per accident)
T T
GARAGE LIABILITY AUTO ONLY - EA ACCIDENT | §
| Tanvauro OTHENTAN EAACC | §
j AUTO ONLY: e
EXCESS/UMBRELLA LIABILITY | EACH OCCURRENCE s
OCCUR | CLAIMS MADE AGGREGATE $
$
| — '
DEDUCTIBLE $
| |ReTENTION $
WORKERS COMPENSATION AND }ngﬁﬂaﬂé )ﬁE?
EMPLOYERS' LIABILITY £ L EACH ACC'Dé&T | s ]
ANY PROPRIETOR/PARTNER/EXECUTIVE P -
OFFICER/MEMBER EXCLUDED? £ L. DISEASE - EA EMPLOYEE| $
If yes, describe under T
| SPECIAL PROVISIONS below | E.L. DISEASE - POLICY LIMIT | §
| OTHER
A | Management Liab. TR0400200 02/01/04 02/01/05 Each Act 500,000
| Aggregate 1,000,000

DESCRIPTION OF OPERATIONS / LOCATIONS / VEHICLES / EXCLUSIONS ADDED BY ENDORSEMENT / SPECIAL PROVISIONS
New York State Dept. of Environmental Conservation, The State of New York

and it's officers and employees are recognized as an Additional Insured with
regards to the Allegheny Mountain Rescue Group's participation in a training
session being held 05/22/04 - 05/23/04 at Catskill State Park, NY.

CERTIFICATE HOLDER

CANCELLATION

NEWYO-1 SHOULD ANY OF THE ABOVE DESCRIBED POLICIES BE CANCELLED BEFORE THE EXPIRATION

New York Dept. of Conservation
625 Broadway
Albany NY 12233

DATE THEREOF, THE ISSUING INSURER WILL ENDEAVOR TO MAIL ]L DAYS WRITTEN
NOTICE TO THE CERTIFICATE HOLDER NAMED TO THE LEFT, BUT SAIBUREXCCUIXIA SHALL
IMPOSE NO OBLIGATION OR LIABILITY OF ANY KIND UPON THE INSURER, ITS AGENTS OR
REPRESENTATIVES.

AUTHORIZED REPRESENTATIVE

James M. Stokely, CIC, CPIA

ACORD 25 (2001/08)
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