
SHOULD ANY OF THE ABOVE DESCRIBED POLICIES BE CANCELLED BEFORE
THE EXPIRATION DATE THEREOF, NOTICE WILL BE DELIVERED IN
ACCORDANCE WITH THE POLICY PROVISIONS.
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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
this certificate does not confer rights to the certificate holder in lieu of such endorsement(s).

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.
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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 IS SUBJECT TO ALL THE TERMS,
EXCLUSIONS AND CONDITIONS OF SUCH POLICIES. LIMITS SHOWN MAY HAVE BEEN REDUCED BY PAID CLAIMS.
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ACORD 25 (2016/03)
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CERTIFICATE HOLDER

The ACORD name and logo are registered marks of ACORD

HIRED
AUTOS ONLY

6/11/2026

Holden & Company Insurance
115 North Fairfax Street
Alexandria VA 22314

703-549-2200
office@holdenins.com

Strathmore Insurance Company 11024
COUNOFC-02 Greater New York Mutual Insurance Company 22187

Council of Co-Owners of Skyline Plaza Condominium Project, Inc.
3703 S. George Mason Drive
Falls Church VA 22041

The Cincinnati Insurance Company 10677
Hartford Insurance Company of the Southeast 38261

414376801

A X 1,000,000
X 1,000,000

5,000

1,000,000

2,000,000
X

8119M99977 6/15/2026 6/15/2027

Incl in Gen Agg

A 1,000,000

X X

8119M99977 6/15/2026 6/15/2027

B X X 5,000,0003019U99983 6/15/2026 6/15/2027

5,000,000
X 0

D X42WECAS3YDJ 6/15/2026 6/15/2027

500,000

500,000

500,000
A
C
C

Building/Repl Cost
Directors & Officers
Employee Dishonesty

8119M99977
EMO0657102
EMO0657102

6/15/2026
6/15/2026
6/15/2026

6/15/2027
6/15/2027
6/15/2027

Ded $50,000
Ded $10,000
Ded $50,000

Limit $310,517,623
Limit $2,000,000
Limit $5,000,000

Employee Dishonesty -
Primary Employee Dishonesty Limit $5,000,000, Deductible $50,000 - The Cincinnati Insurance Company
Excess Employee Dishonesty - Limit $2,000,000 - The Hanover Insurance Company - Policy Number BDRJ04460104 - Eff. 6/15/26-6/15/27
Total Employee Dishonesty Limit: $7,000,000
The Fidelity Bond includes coverage for the contracted Property Manager.

Umbrella Liability -
Primary Umbrella Limit $5,000,000 - Greater New York Mutual Insurance Company - Policy Number 3019U99983 - Eff. 6/15/26-6/15/27
See Attached...
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THIS ADDITIONAL REMARKS FORM IS A SCHEDULE TO ACORD FORM,
FORM NUMBER: FORM TITLE:

ADDITIONAL REMARKS

ADDITIONAL REMARKS SCHEDULE Page           of

AGENCY CUSTOMER ID:
LOC #:

AGENCY

CARRIER NAIC CODE

POLICY NUMBER

NAMED INSURED

EFFECTIVE DATE:

COUNOFC-02

1 1

Holden & Company Insurance Council of Co-Owners of Skyline Plaza Condominium Project, Inc.
3703 S. George Mason Drive
Falls Church VA 22041

25 CERTIFICATE OF LIABILITY INSURANCE

Excess Umbrella 1 - Limit $5,000,000 - Richmond National Insurance Company - Policy Number RN70520425 - Eff. 6/15/26-6/15/27
Excess Umbrella 2 - Limit $5,000,000 - Hamilton Select Insurance Inc - Policy Number ECHS0015281001 - Eff. 6/15/26-6/15/27
Excess Umbrella 3 - Limit $5,000,000 - Kinsale Insurance Company - Policy Number 01004565990 - Eff. 6/15/26-6/15/27
Total Umbrella Limit - $20,000,000

Property Coverage is Replacement Cost/Special Form.

Extended Replacement Cost Endorsement included - 125% of Building Limit.

Property Coverage includes Terrorism.

Number of Residential Units: 940, Number of Commercial Units: 17, Total Units: 957

Policy does not provide coverage for improvements or betterments or for unit owner's personal property.

Equipment Breakdown is covered on Policy Number 76445674 - Federal Insurance Company - Eff. 6/15/26-6/15/27

Wind/Hail is not excluded.

Ordinance or Law - Cov A - Included up to Building Limit; Coverage B&C Combined - Aggregate Limit of $25,000,000.

Separation of Insureds is included under the General Liability.

Cancellation provided to Named Insured: 30 days, except 10 days for non-payment of premium.

Flood Limit: $10,000,000/Ded $50,000

Earthquake Limit: $25,000,000/Ded $50,000

Inflation Guard is included, 4%. Waiver of Rights of Recovery Included


