In the documents you signed, you agreed to obtain Liability Insurance for your event/activity in
the form and amounts we require. Failure to do so is a breach of those requirements. Please contact your insurance
agent or a company to purchase coverage.
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Must use this (not to be changed or substituted):
“Montgomery County Government” as additionally insured.
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2425 Reedie Drive, 9th Floor OF AN KIND LIFON THE INSURER, ITS AGENTS OR REPRESENTATIVES.
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