
CERTIFICATE OF LIABILITY INSURANCE
PRODUCER

Irong & Fosber Insurance Agency
Headquarters
11351 Random Hill-s Road
Fairfax VA 22030
Fhone z7O3-273-3500 Fax:703-352-7280

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

Appalachian Search & RescueC6hference, Inc., etal
1213 Princir Stre6t
Al-exandria VA 223]-4

|NSURERA: VFIS/ American Alternative

THE POLICIES OF INSUFiANCE LISTED BELOW HAVE BEEN ISSUED TO THE INSURED NAMED ABOVE FOR THE POLICY PERIOD INDICATED. NOTWITHSTANDING
ANY REQUIREMENT, TERM OR CONOITION OF ANY CONTMCT OR OTHER DOCUMENT WITH RESPECT TO WHICH THIS CERTIFICATE MAY BE ISSUED OR
MAY PERTAIN, THE INSUMNCE AFFORDED BY THE POLICIES DESCRIBED HEREIN IS SUBJECT TO ALL THE TERMS, EXCLUSIONS AND CONOITIONS OF SUCH
POLICIES. AGGREGATE LIMITS SHOWN MAY HAVE BEEN REDUCED BY PAID CLAIMS.

TYPE OF INSURANCE POLICY NUMBER rULIU
DATE

E
LIMITS

A TRo400200-1 02 / 0L/ 0s 02 / 0L/ 06
EACH OCCURRENCE $ 500,000
Uffigtr IU KENIEU
PREMISES (Ea occurence) s

MED EXP (Any one pe6on) $ 5,000
PERSONAL & ADV INJURY s 500,000

I

L] GENERAL AGGREGATE $ 1 ,000 ,000
i GEN'L AGGREGATE LIMIT APPLIES PER

]--]_ ,o.,c" f- ?F"o; i--.l .o"
PRODUCTS. COMP/OP AGG $ 1 ,000,000

A
I AU'I I o^"orto

I or,- o**.o ouro.
I a"r.our.o orro.
lr'"roorro.

NON.OWNED AUTOS

c1{1012085-1 02 / 0t/ 0s 02 / 0L/ 05
COMBINED SINGLE LIMIT
(Ea accident) $ 500,000

L BODILY INJURY
(Per person) s

!L
x BODILY INJURY

(Per accident) s

PROPERTY DAMAGE
(Per accident) $

GARAGE LIABILIW-l on"or.o
--j

I

AUTO ONLY - EA ACCIDENT $

oTHERTHAN EAAcc
AUTO ONLY: Abu

$

$
EXCESS/UMBRELLA LIABILITY-l o""r^ fl "*,", "oo.
-l o.ouc.'..=-l *.r.r'o,u $

EACH OCCURRENCE s

AGGREGATE s

s

$

WORKERS COMPENSATION AND
EMPLOYERS' LIABILITY
ANY PROPRIETORYPARTNERYEXECUTIVE
OFFICER/MEMBER EXCLUDED?

lf yes, describe under
SPECIAL PROVISIONS below

.-IWUSIAIU. I IOIH.JllToRYLtMtrsl lrp
E.L. EACH ACCIDENT

q

$

E,L. DISEASE - EA EMPLOYEI

E.L. DISEASE - POLICY LIMIT

A

OTIIER

Management Liab. TR0400200-1 02 / 0L/ os 02 / 0L/ 05 Each Act 500,000

DEscRIPTloNoFoPERATloNs/LocATloNs/vEHlcLEs/ExcLUsloNsAooEDevem

CERTIFICATE HOLDER

@ACORD CORPOMTION 19/

TIVE

ALIJEG- 3

Allegeheny County parks Dept.
Andres G. Baechle, Director
211 County Office Building
542 ForbeE Avenue
Pittgburgh pA 15219

SHOULD ANY OF THE ABOVE DESCRIBED POLICIES BE CANCELLED BEFORE THE EXPIRA

DATE THEREoF, THE tssutNc tNsuRER wlLL ENDEAVoR To uerr_ 10 DAys wRrrrEN
NOTICE TO THE CERTIFICATE HOLDER NAMED TO THE LEFT, BUT lgiQIIflHCtittElTSHALL
IMPOSE NO OBLIGATION OR LIABILITY OF ANY KIND UPON THE INSURER, ITS AGENTS OR

REPRESENTATIVES.


