ACORD, CERTIFICATE OF LIABILITY INSURANCE

OFID MB DATE [MM/DDIYYYY)
SWANP-1 05/21/07

PRODUCER

Schoenfeld Ins. Assoc.,
6225 Smith Ave

Inc.

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.

Baltimore MD 21209
Phone: 410-602-2000 Fax:410-602-1160 INSURERS AFFORDING COVERAGE NAIC #
INSURED MsURER A Millers Capital Ins. Co.
IMSURER B:
Swan Point@Lake Elkhorn Condo NSURER C-
cZa WP & M:LR)ia'?lCESt%te Group MEURER &
Gwynns our y :
Owings Mills, MD 21117 MEURER D:
IMSURER E:
COVERAGES

THE POLICIES OF INSURANCE LISTED EELOW HAVE BEEN ISSUED TO THE INSURED NAMED ABOVE FOR THE POLICY PERIOD INDICATED. NOTWITHSTANDING
ARIY REQUIREMENT, TERM OR CONDITION OF ANY CONTRACT OR OTHER DOCUMENT WITH RESPECT TO WHICH THIS CERTIFICATE MAY BE ISSUED OR

MAY PERTAR, THE INSURANCE AFFORDED BY THE POLICIES DESCRIEED HEREIM IS SUBJECT TO ALL THE TERMS, EXCLUSIONS AND CONDITIONS OF SUCH
POLICIES. AGGREGATE LIKITS SHOW MAY HAVE BEEN REDUCED BY PAID CLAIMS.

ISR

ROO'E

POCICY EFFECTIVE  [POLICY EXFIRATION

LTR JNSRE TYPE GF INSURANCE POLIGY NUMBER DATE (MMIODIYY) | DATE (MMDDHY) LIMITS
GENERAL LIABILITY EACH DCCURRENGE $1,000,000
= FOERREE TORENTED
A X | COMMERCIAL GEHERAL LIABILITY | BOPS00119401 01/01/07 | 01/01/08 |przises|caoceurence) | § 50,000
I CLAIMS MADE [}Z] OCCUR MED EXP {Any one person) $5,000
X |Empl.Dishonesty PERSOMAL & ADV INJURY $1,000,000
$20,000 Limit GENERAL AGGREGATE $2,000,000
GENL AGGREGATE LIMIT APPLIES PER PRODUCTS-COMP/IOPAGG [$2,000,000
FOLICY ﬁg& LoC DEO 1,000,000
AUTOMOBILE LIABILITY COMBINED SINGLE LIMIT $
ANY ALTO {Ea aceidsnt)
ALL OWHED ALFOS BODILY IMJURY ¢
SCHEDULED AUTOS {Per person)
|| HRED ALTOS BODILY MJURY .
FIOH-CWHED ALTOS {Per eccidenl)
- PROPERTY DAMAGE s
{Par accidanl)
GARAGE LIABILITY AUTO ONLY - EAACCIDENT | §
AMY AUTO OTHER THAN EAACC | %
— ALFTO ONLY: AGG 1§
EXCESSMMBRELLA LIABILITY EACH OCCURRENCE $2,000,000
A| [ o [ ]camswmos | UMBO66562901 01/01/07 | 01/01/08 |AGGREGATE £2,000,000
- §
DEDUCTIBLE $
X | RETENTION $10,000 £
W STATE T
WORHERS COMPENSATION AND 7 LI it
EMPLDYERS' LIABILITY JORLL rrs_ | =
AHNY PROFRIETORIPARTHERIEXECUTIVE EL EACH/CCIDENT ¥
OFFICERMMEMBER EXCLUDED? EL. DISEASE - EA EMPLOYEE | §
If yes, describa under
SPECIAL PROVISIONS halow EL. DISEASE - POLICY LIMIT | §
OTHER
A | Broperty Section BOP500119401 01/01/07 p1/01/08 Blkt.Bldg 516,220,214
211 Risk Repl.Cost Ded. 52,500

EROOF OF INSURANCE

PROOF OF INSURANCE

DESCRIPTION OF OPERATIONS / LDCATIONS / VEHICLES  EXCLUSIONE ADDED BY ENDORSEMENT / SPECIAL PROVISIONS
FPROOF OF INSURANCE

CERTIFICATE HOLDER

CANCELLATION

PROOF OF INSURANCE
PROOF OF INSURANMCE

PROOF OF INMSURANCE

EROOQFOF

SHDLLD ANY OF THE ABOVE DESCRIBED POLICIES BE CANCELLED BEFORE THE EXPIRATION
DATE THEREGF, THE (SSUING INSURER WILL ENDEAVOR 7O MAIL JL DAYS WRITTEN
NOTICE TO THE CERTIFICATE HOLDER NAMED TO THE LEFT, BUT FAILURE TO DD SO SHALL
IMPOSE NO OBLIGATION OR LIABILITY OF ANY KIND UPON THE INSURER, ITS AGENTS OR
REPRESENTATIVES.
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