ACORD’ CERTIFICATE OF LIABILITY INSURANCE i i
b — 11/21/2025

THIS CERTIFICATE IS ISSUED AS A MATTER OF INFORMATION ONLY AND CONFERS NO RIGHTS UPON THE CERTIFICATE HOLDER. THIS
CERTIFICATE DOES NOT AFFIRMATIVELY OR NEGATIVELY AMEND, EXTEND OR ALTER THE COVERAGE AFFORDED BY THE POLICIES
BELOW. THIS CERTIFICATE OF INSURANCE DOES NOT CONSTITUTE A CONTRACT BETWEEN THE ISSUING INSURER(S), AUTHORIZED

REPRESENTATIVE OR PRODUCER, AND THE CERTIFICATE HOLDER.

IMPORTANT: If the certificate holder is an ADDITIONAL INSURED, the policy(ies) must have ADDITIONAL INSURED provisions or 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 certificate does not confer rights to the certificate holder in lieu of such endorsement(s}.

PRODUCER

BIBERK
P.O. Box 113247
Stamford, CT 06911

Sandeep Taiwar

1901 Drury Cir
Sterling, VA 20164

CONTACT
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@ noy 203-654-3613

RofRess; customerservice@biBERK.com

R = INSURER(S) AFFORDING COVERAGE | NAlCH |
!NS_l_iB_F:'_R_é_t_Ee"‘S“i’E Hathaway Direcf Insurance Company 19;5;91 -

!ﬁau_sgﬂ_s_r_ National Liability & Fire Insurance Company | 20052 |
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| INSURERE: e g = emaw e
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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 POLICY PERIOD
INDICATED. NOTWITHSTANDING ANY REQUIREMENT, TERM OR CONDITION OF ANY CONTRACT OR OTHER DOCUMENT WITH RESPECT TO WHICH THIS
CERTIFICATE MAY BE ISSUED OR MAY PERTAIN, THE INSURANCE AFFORDED BY THE POLICIES DESCRIBED HEREIN 1S SUBJECT TO ALL THE TERMS,

| EXCLUSIONS AND CONDITIONS OF SUCH POLICIES. LIMITS SHOWN MAY HAVE BEEN REDUCED BY PAID CLAIMS.
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phil TYPE OF INSURANGE s POLICY NUMBER (MDD YY) | (MDD YY) LMITS
L 1 COMMERCMLGENE?ALUAB&“Y | i EACH OCCURRENCE J!rs 1,000,000
[ J | 'DAMAGETORENTED [ o
L | Jovmswoe [X Jooerr | || | | PREMISES (3 cccurence) | S 50,000 |
A - o ixix NOBP975682 11/08/2025/11/08/2026 | vEDEXP (Any cneperson) |5 5,000
L . ——— i | PERSONAL & ADVINJURY | § Included |
} GEN'L AGGREGATE LIMIT APPLIES PER: { ! | GENERAL AGGREGATE s 2,000,000
2N “GATE LIS , ; ! ERALAGGREGATE 1% <, LWL,U00
| fpouerl B [ e | PRODUCTS - COMPIOP ASG |5 2,000,000
| X | oTHER: P | (s
j ; COMBINED SINGLE LIMIT
;r AUTOMOBILELIABILITY g | i | | B aoeident ot 5 -
ANY AUTO ! i | | BODILY INJURY {Per person) | §
OWNED i |scHeDULED | | R T
L | AUTOS ONLY } _| AUTOS | ‘ ! | BODILY INJURY (Per aceident) &
HIRED NON-OWNED ! i i T PROPERTY DAMAGE s
AUTOSONLY | | AUTOS ONLY i ; | Peraccident) T S
i
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| X |UMBRELLALIAB | X | ocCUR ; | | EACHOCCURRENCE s 1,000,000 |
A ExcessuiAs | | cLamswaoe! X L X NOUMS76538 11/08/2025  11/08/2026) pgopecare s 1,000,000
’DED]XiREl‘ENTiGNS S
WORKERS COMPENSATION [ i | %1 [ [om-
| AND EMPLOYERS' LIABILITY i | e L STATUTE | ER e
| ANYPROPRIETOR/PARTNERIEXECUTIVE ! ! . EACH Al - 100,000
S nral X | NOWC977072 11/11/2025 | 11/11/2026 | EL EACH ACCIDENT s 0,00
(Mandatory in NH} | | i E.L DISEASE - EA EMPLOYEE| § 100,000
If yes, describe under | ] § RS L 5 e
| DESCRIPTION OF OPERATIONS below | | | E L DISEASE - POLICY UMIT | § 100,000
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. Professional Liability (Errors & | | Per Occurrence/
A e ° X 1,000,000/
| Omissions): Claims-Made | ! NSPLO77900 11/08/2025 | 11/08/2026 ; Aggregate 2 1.000.000
| ; | i |

DESCRIPTION OF OPERATIONS / LOCATIONS f VEHICLES {ACORD 101, Additional Remarks Schedule, may be attached if more space is required)
Metropolitan Washington Airports Authority ISAOA ATIMA is listed as additional insured as it pertains to general liability (see endorsement attached)

Umbreilla policy follows form.

Metropolitan Washington Airports Authority ISAOA ATIMA is listed as additional insured as it pertains to general liability (see endorsement attached)
A Blanket Waiver of Subrogation exists on this policy as it pertains to worker's compensation (see endorsement attached)
Metropolitan Washington Airports Authority ISAOA ATIMA is listed as additional insured as it pertains to professionat liability (see endorsement attached).

CERTIFICATE HOLDER

CANCELLATION

Metropolitan Washington Airports Authority Manager
Airport Administration Dept.

Department Leasing & Airside Contracts Division.
P.O. Box 17045

Washington Dulles International Airport.

Washington D.C. 20041-0045

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

AUTHORIZED REPRESENTATIVE
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