PRODUGER

Wells Farge Insurance Services
of Virginia, Inc.

P.0. Box 26248

Alexandria YA 22313-6248

(703) B48-2200

DATE (MMIDDIYY]
1/27/10

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 lnsurance Co. 3

INSURED | COMPANY
- Metropol itan Industries; Inc. B -
5014 46th Avenue COMPANY {
Edmonston, WD 20781 C
COMPANY
| D

THISIS TOCERTIFY THAT THEPOLICIES OF INSURANCE LISTED BELOWHAVEBEENISSUED TO THE INSUREDNAMED ABOVEFORTHEPOLICY PERIOD
INDICATED,NOTWITHSTANDINGANYREQUIREMENT, TERMOR CONDITIONOF ANYCONTRACT OROTHERDOCUMENTWITHRESPECTTOWHICHTHIS
CERTIFICATE MAY BE ISSUED ORMAY PERTAIN, THE INSURANCE AFFORDED BY THE POLICIES DESCRIBED HEREINIS SUBJECT TO ALL THE TERMS,
EXCLUSIONS AND CONDITIONS OF SUCH POLICIES, LIMITS SHOWN MAY HAVE BEEN REDUCED BY PAID CLAIMS.

co _ POLICY EFFECTIVE | POLICY EXPIRATION
. TYPE OF INSURANCE POLICY NUMBER DRTEIAITBIETS | BATE PENIDOITY) LIMITS
A | GENERAL LIABILITY 516228839 2/01/10 2/01/1 GEMERAL AGOREGATE $ 3,000,000
X | COMMERCIAL GENERAL LIABILITY PRODUCTS-COMP/OP AGG | $ 3,000,000
| cLams wmaoe [E OCCUR PERSONAL & ADV INARY |§ 1,000,000
OWNER'S & CONTRACTOR'S PROT EACH OCCURRENCE B 1,000,000
X | Blkt Add insureds FIRE DAMAGE {Any one fire) | § 100,000
X | &gg Per Project/Loc. {MED EXP {Any one person) |§ 10,000
A _f{roMGBILELmBlLlTY 51622889 2701710 2101411 COUBINED SINGLE Liwit | §
X | ANY AUTO 1,000,000
ALL OWNED AUTOS SODILY INJURY .
SCHEDWLED AUTOS {(Per persom)
X | HIRED AUTOS BODILY INJURY s
X | NON-OWNED AUTOS {Per accident)
PROPERTY DAMAGE 5
GARAGE LIABILITY AUTO ONLY - EA ACCIDENT|$
ANY AUTO i OTHER THAN AUTO OMNLY:
' EACH ACCIDENT | §
AGGREGATE | §
4 | EXCESS LIABILITY 51622883 2/01/08 2/01/10 EACH OCCURRENCE H 5,000,000
X | UMBRELLA FORM AGBREGATE $ 5,000,000
IOTHER THAN UMBRELLA FORM Retention: $
A | WORKERS COMPENSATION AND WC7256439 2/01/10 2/01/11 X [WC STAIU: :
EMPLOYERS' LIABILITY _lJQH_L 5——[-53— '
| EL EACH ACCIDENT 3 500,000
THE PROPRIETOR/ :
bl el INCL ' EL DISEASEPOLICY LIMIT |$ 500,000
OFFICERS ARE- EXCL B EL DISE4GE-EA EMPLOYEE |$ 500,000
OTHER { ' =
A | Business Autoc Coverage 51622889 2/01/10 2/01/1 - Comprehensive: 1,000 deductible_
Collision: 1,000 deductlible

DESCRIPTION OF OPERATIONSILOCATIONS/VEHICLESISPECIAL [TEMS

Certificate Holder is added as additional insured respscts their interest in work performed for them by tha insured.

SHOULD ANY OF THE ABOVE DESCRIBED POLICIES BE CANCELLED BEFORE THE

EXPIRATION DATE THEREOF, THE ISSUING COMPANY WILL ENDEAVOR TO MAIL
30  DAYS WRITTEN NOTICE TO THE CERTIFICATE HOLDER NAMED TO THE LEFT,
UT FAILURE TO MAIL SUCH NOTICE SHALL IMPOSE NO OBLIGATION OR LIABILITY

OF ¥ KIND UPON THE GDMPANY st‘f& DR REFRESENTATIVES.
CRIZED &E.PHESEN'IATNE"
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