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CERTIFICATE OF LIABILITY INSURANCE

FANTA-2 OP ID: JF
DATE (MMDDIYYYY)

09/1812

CERTIFICATE DOES NOT AFFIRMATIVELY OR NEGATIVELY AMEND,

REPRESENTATIVE OR PRODUCER, AND THE CERTIFICATE HOLDER.

THIS CERTIFICATE IS ISSUED AS A MATTER OF INFORMATION ONLY AND CONFERS NO RIGHTS UPON THE CERTIFICATE HOLDER. THIS

BELOW. 7HIS CERTIFICATE OF INSURANCE DOES NOT CONSTITUTE A CONTRACT BETWEEN THE ISSUING INSURER(S), AUTHORIZED

EXTEND OR ALTER THE COVERAGE AFFORDED BY THE POLICIES

certificate holder In lisu of such endorsement(s).

IMPORTANT: If the certificate hoider Is an ADDITIONAL INSfI'ﬁED, the policy(les) must be endorsed. If SUBROGATION IS WAIVED, subject to
the terms and conditions of the policy, certain policies may require an endorsement. A statement on this ceriificate does not confer rights to the

PRODUCER

| HaME;

CORTAGT

PHOHE [ FAX
0 {AIC, Noj:

E-MARL
ADDRESS:

NSURER(S) AFFORDING COVERAGE

| msurer a; Berkley Regional SpecCo*

INSURED

wsuaer B : Injured Workers Ins. Fund

INSURERC :
WSURER D ;
INSURERE :
JNSURER F :

COVERAGES CERTIFICATE NUMBER:

REVISION NUMBER:

THIS. IS TO CERTIFY THAT THE POLICIES OF INSURANCE LISTED BELOW HAVE BEEN ISSUED TO THE INSURED NAMED ABOVE FOR THE POLIGY PERIOD
INDICATED., NOTWITHSTANDING ANY REQUIREMENT, TERM OR CONDITION OF ANY CONTRACT OR OTHER DOCUMENT WATH 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. LIMITS SHOWN MAY HAVE BEEN REDUCED BY PAID CLAIMS.

iy TYPE OF INSURANCE oty POLICY NUMBER FOLCYERR | FOLEVEXE p—
GENERAL LIABILITY EACH OCCURRENGE s 1,608,000
] DAMAGE TORENTED
A | X | COMMERCIAL GENERAL LIABIITY X CGLO01311424 0112012 | OT/20M3 | Gri)yides (Ea oopmonce) | $ 50,600
l CLAIMS-MARE OCCUR MED EXP (Any oneperson} | § 5,009
PERSONAL&ADVINJURY |s 1,008,080
- GENERAL AGGREGATE s 2,000,0000
GEN'L AGGREGATE LIMIT APPLIES PER: PRODUGTS -cOMPIOPAGG |31 Included
|poucy [ 1588 [ Jicc 3
N COM] INGLE LIMIT
| AUTOMOBILE LIABILITY COMBIN Eﬁtﬁ s
| | anrauto BODILY INJURY (Per perscn) | §
|| ALLOYNED E@T:gé’;?) gggn.\' IML:;:,_[:;L accident)| 5
HIRED AUTOS AUTOS . (Por acadent 3
s
UMBRELLA LIAB OCCUR EACH OCCURRENCE $
EXCESS LIAB CLAIMS-MADE AGGREGATE 3
oEp || RETENTIONS 3
| WORKERS COMPENSATION WG STATLE TH- |
AND EMPLOYERS' LIABILITY vi X e T B
B | ANY PROPRIETORIPARTNERIEXECUTIVE 2384086 01/22112 | 01/22M3 | gL EACH ACCIDENT $ 1,000,000
OFFICERMEMBER EXCLUDED? LEES
{Mandatory In NH) E.L. DISEASE - EAEMPLOYEH $ 1,200,000
¥ yas, describe under
DESERIPTION OF OPERATIONS bolow E.L. DISEASE - POLICY LIMIT | § 1,000,0008

The City of Fairfay, its elected officials, officers, employees,

C agent, reps
and volunteers are named as Additional Insureds.

DﬁSGRIFT!ON OF OPERATIONS { LOCATIONS { VEHIGLES (Atinch ACORD 101, Additional Remarks Schadule,

i mere space is raquired)

CANCELLATION

CERTIFICATE HOLDER
CITYO03
City of Fairfax
10455 Armstrong Street

Fairfax, VA 22030

SHOULD ANY OF THE ABOVE DESCRIBED POLICIES BE CANCGELLED BEFORE
THE EXPIRATION DATE THEREOEF, NOTICE WILL BE DELIVERED IN
ACCORDANCE WITH THE POLICY PROVISIONS.

AUTHORIZED REPRESENYATIVE

ACORD 25 (2010/05)
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POLICY NUMBER:

COMMERCIAL GENERAL LIABILITY

THIS ENDORSEMENT CHANGES THE POLICY. PLEASE READ IT CAREFULLY.

ADDITIONAL INSURED ~ DESIGNATED
PERSON OR ORGANIZATION

This endorsement madifies insurance provided under the following:

COMMERCIAL GENERAL LIABILITY COVERAGE PART
SCHEDULE

Name Of Additioral Insured Person(s) Or Organization(s)

CITY OF FAIRFAX
10455 ARMSTRONG STREET
FAIRFAX, VA 22030

Information required fo complete this Schedule, if not shown above, will be shown in the Declarations.

Section Il — Who Is An Insured is amended to include
as an additional insured the person(s) or organiza-
tion(s) shown in the Schedule, but only with respect
to liability for "bodily Injury®, "property damage” or
"ersonal and advestising injury” caused, in whole or
in part, by your acts or amissions or the acls or omis-
slons of those acting on your behalf:

A In the parformance of your ongeing operations; or

B. In connection with your premises owned by or
rented to you.
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