COMMON POLICY

DECLARATIONS

Policy No: BDG 3004814-01

MAXUM INDEMNITY COMPANY
3655 North Point Parkway, Suite 500
Alpharetta, Georgia 30005

Interstate Insurance Management, Inc. (Johnstown, PA)
2307 Menoher Blvd.
Johnstown, PA 15905

NAMED INSURED: Mefropolitan Emergency Services Llc

BRAD HORLICK
MAILING ADDRESS: 217 JACKS RUN ROAD STE 3

Pittsburgh, PA 15214
POLICY PERIOD: FROM 2/6/2014 TO 2/6/2015 AT 12:01 A.M. STANDARD TIME AT YOUR MAILING ADDRESS SHOWN ABOVE.
BUSINESS DESCRIPTION: non emergency medical transpart

IN RETURN FOR THE PAYMENT OF THE PREMIUM AND SUBJECT TO
PROVIDE THE INSURANCE STATED IN THIS POLICY.

ALL THE TERMS OF THIS POLICY, WE AGREE WITH YOU TO

THIS POLICY CONSISTS OF THE FOLLOWING COVERAGE PARTS FOR WHICH A PREMIUM IS INDICATED. THIS PREMIUM MAY BE

SUBJECT TO ADJUSTMENT.

COMMERCIAL GENERAL LIABILITY COVERAGE PART

COMMERCIAL INLAND MARINE COVERAGE PART

COMMERCIAL PROPERTY COVERAGE PART

COMMERCIAL PROFESSIONAL LIABILITY COVERAGE PART
Federal Terrorism Risk Insurance Act until its expiration

Other Charges:
Policy Fee: $100.00
Stamping Office Fee: $25.00
Taxes: $24.30

Audit Period: Annual unless otherwise stated.

PREMIUM

$810.00
Not covered
Not covered

Not covered

Not covered

Premium Total: $810.00
$149.30

Total: $959.30

FORMS APPLICABLE TO ALL COVERAGE PARTS:
Refer to Endorsement E849.

Pennsylvania Insurance Departmant and sublect wi-miec
‘ 3
:guiallnm This insurance is NOT cavered b;: the Pom::‘ :
, ] vanie
iy: Iniersiate hu':-l::::. =

Countersigned: 2/7/2014
) 2307 Mencher Blvd, Hm::: :’:mas

B At

AUTHURIZED KEPREDENIAIIVE

Includes copyrighted material of Insurance Services Office, Inc., with its permission. Copyright, Insurance Services Office, Inc., 1985.

DECC (01-03)




