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CERTIFICATE OF LIABILITY INSURANCE

DATE (MMDDYYYYY)
08/23/2023

REPRESENTATIVE OR PRODUCER, AND THE CERTIFICATE HOLDER.

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,
BELOW. THIS CERTIFICATE OF INSURANCE DOES NOT CONSTITUTE A CONTRACT BETWEEN THE ISSUING INSURER(S), AUTHORIZED

EXTEND OR ALTER THE COVERAGE AFFORDED BY THE POLICIES

Diversified Insurance Industries, Inc.
307 International Circle

Suite 610

Hunt Valley MD 21030
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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
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e INSURER(S) AFFORDING COVERAGE NAKC #
A : Maryland Restaurant & Hosp*
INSURED TOWSTUR-1| \surer 8 : Admiral Insurance Co* 24856
Ikaggle Inc. dba Barley’s Backyard Uptown INSURER C : Travelers Cas Ins Co America* 19046
Towson MD 21204 INSURER D :
INSURER E :
F:
COVERAGES CERTIFICATE NUMBER: 93430436 REVISION NUMBER:

INDICATED. NOTWITHSTANDING ANY REQUIREMENT, TERM OR CONDITION

—

THIS IS TO CERTIFY THAT THE POLICIES OF INSURANCE LISTED BELOW HAVE BEEN ISSUED TO THE INSURED NAMED ABOVE FOR THE POLICY PERIOD

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 IS SUBJECT TO ALL THE TERMS,
EXCLUSIONS AND CONDITIONS OF SUCH POLICIES. LIMITS SHOWN MAY HAVE BEEN REDUCED BY PAID CLAIMS.

TAGGLSUBR]
oy TYPE OF INSURANCE ™SO | wvp POLICY NUMBER m uwirs
B | X | COMMERCIAL GENERAL LIABILITY CAD0004 100502 INyv2022 132023 | EACH OCCURRENCE $ 1,000,000
" DAMAGE TO RENTED
| clansmace Iz] OCCUR | PREMISES (E3 occurrence) | $ 300.000
L] MED EXP (Any one person) $5.000
- PERSONAL & ADV INJURY | $ 1.000.000
| GEN'. AGGREGATE LIMIT APPLIES PER GENERAL AGGREGATE $ 2,000,000
| X | poucy e Loc PRODUCTS - COMPIOP AGG | $2.000,000
OTHER: s
C | AuTomoBILE LABILITY BA3S0143882242 3132022 | 31372023 | QOVBINEDSINGLE LMIT | 51,000,000
X | ANY AUTO BODILY INJURY (Per person) | §
[~ | owneD SCHEDULED
|| AuTosomuy AUTOS BODILY INJURY (Per accident)| $
X | HIRED NON-OWNED [ PROPERTY DAMAGE s
| ] AUTOS ONLY AUTOS ONLY | (Pat accident)
s
8 | X |umsreriauas | X | occur GX00000411702 3132022 | 31372023 | EACH OCCURRENCE $ 2,000,000
EXCESS LUAB CLAIMS-MADE AGGREGATE $2.000.000
oeo | | rerenmons - s
A |WORKERS COMPENSATION 4 an 41 TH-
AND EMPLOYERS' LIABILITY YIN - e 02023 [X |S¥ivre | (R
ORPARTNEREXECUTIVE £.L EACH ACCIDENT $ 100,000
OFFICERMEMBEREXCLUDED? E] NI/A
in NH) E£.L DISEASE - EA EMPLOYEE] $ 100,000
" describe under
OESCRETION OF OPERATIONS below E.L DISEASE - POLCY LIMIT | $ 500,000
B | Uquor Lisbiley CAD0004 109502 132022 3/13/2023 | Each Common Cause 1,000,000
Aggregate 2,000,000
DESCRIPTION OF OPERATIONS / LOCATIONS / VEMICLES (ACORD 101, Additional R: S, may be ched if more space is required)
expanded date from 8/1/22 through end of contract.
CERTIFICATE HOLDER CANCELLATION

Johns Hopkins Hillel
3400 North Charles Street
Baltimore MD 21218

A

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

ALITHORIZEN REPREKENTATIVE
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