Wells Farge Ins. Services

of Virginia, Inc.
P.0. Box 26248
Alexandria VA 22313-6248

(703) 549-2200
INSURED

5014 46th Avenuve
Edmonston, MD 20781

Metropolitan Industries, Inc.

2/05/09

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.
COMPANIES AFFORDING COVERAGE
COMPANY
| A Selective Way Insurance Co. -
COMPANY
B
COMPANY
[ C
COMPANY
D

"COVERAGE

THISISTOCERTIFY THAT THEPOLICIES OF INSURANCELISTEDBELOWHAVEBEENISSUED TO THEINSURED NAMED ABOVEFOR THEPOLICY PERIOD
INDICATED,NOTWITHSTANDINGANYREQUIREMENT, TERMORCONDITIONOF ANYCONTRACTOROTHERDOCUMENTWITHRESPECT TOWHICHTHIS
CERTIFICATEMAY BEISSUED ORMAY 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.

Sample Insurance Certificate

2009-2010 Term.

co |
ol TYPE OF INSURANCE POLICY NUMBER ’::::::;F;mﬁ Pg‘:;'ﬁ:gg‘[gr LIMITS
A | GENERAL LIABILITY | s1622889 2/01/09 2/01/10 GENERAL AGGREGATE $ 3,000,000
X | COMMERCIAL GENERAL LIABILITY PRODUCTS-COMP/OP AGG | § 3,000,000 |
||| cLams maoe [ x | occur PERSONAL & ADV INJURY |$ 1,000,000
OWNER'S & CONTRACTOR'S PROT EACH OCCURRENCE  |s 1,000,000 |
|FIRE DAMAGE (Any one fire) |$ 100,000
MED EXP (Any one perso:} s_ o _10.000__
A | AUTOMOBILE LIABILITY 51622889 2/01/09 2/01/10 COMIINED SRLEUIE |3
X | ANY AUTO 1,000,000
|| ALL OWNED AuTOS BODILY INJURY
SCHEDULED AUTOS {Piar. parson) ’
X | HIRED AUTOS BODILY INJURY g
X | NON-OWNED AUTOS \Per- prcident)
- PROPERTY DAMAGE $
GARAGE LIABILITY AUTO ONLY - EA ACCIDENT | $
| ] any auto OTHER THAN AUTO ONLY: |
EACH ACCIDENT |§
AGGREGATE | §
A | EXCESSLIABILITY 51622889 2/01/09 2/01/10 EACH OCCURRENCE 3 5,000,000
X | UMBRELLA FoRM | AGGREGATE . $ 5,000,000
| OTHER THAN UMBRELLA FORM - s
A | WORKERS COMPENSATION AND WCT256439 2/01/09 20110 | x [WSPhSl (R %
ERPLOTERE LIANITY EL EACH ACCIDENT  |$ 500,000
PARTNERS/EXECUTIVE H INCL . |EL DISEASEPOLICY LMIT |$ 500,000 ||
OFFICERS ARE: EXCL EL DISEASE-EA EMPLOYEE | § 500,000
OTHER
A | Business Auto Coverage S$1622889 2/01/08 2/01/10 Comprehensive: 1,000 deductible
Collision: 1,000 deductible
| DESCRIPTION OF OPERATIONSILOCATIONS/VEHICLESISPECIAL ITEMS

SAMPLE
00000

SHOULD ANY OF THE ABOVE DESCRIBED POLICIES BE CANCELLED BEFORE THE

EXPIRATION DATE THEREOF, THE iSSUING COMPANY WILL ENDEAVOR TO MAIL

DAYS WRITTEN NOTICE TO THE CERTIFICATE HOLDER NAMED TO THE LEFT,
BUT FAILURE TO MAIL SUCH NOTICE SHALL IMPOSE NO OBLIGATION OR LIABILITY
OF Al K UPON E C ANY, GENTS OR REPRESENTATIVES.

AUTHOR RESENTATI

Vincent S. Allen Sr. V Pres.

CERTIFICATE: 004/001/ 000391



IMPORTANT

If the certificate holder is an ADDITIONAL INSURED, the policy(ies) must be endorsed. A statement
on this certificate does not confer rights to the certificate holder in lieu of such endorsement(s).

If SUBROGATION IS WAIVED, subject to the terms and conditions of the policy, certain policies may
require an endorsement. A statement on this certificate does not confer rights to the certificate
holder in lieu of such endorsements).

DISCLAIMER

The Certificate of Insurance on the reverse side of this form does not constitute a contract between
the issuing insurer(s), authorized representative or producer, and the certificate holder, nor does it
affirmatively or negatively amend, extend or alter the coverage afforded by the policies listed thereon.




