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INFORMATION TO SHARE WITH OTHER PARTIES 

1. University Vehicle Information:

Vehicle Owner: University of Maryland, Baltimore 
Insurance Company: Self-Insured 

Agent/Producer: State Treasurer of Maryland 
Policy Number: State of Maryland Auto Fleet 
Effective Dates: 07-01-88 through present

2. Any party interested in submitting a claim for damages caused by a
University-owned vehicle should contact:

University of Maryland, Baltimore  
Office of Risk Management 
220 N. Arch Street, 14th Floor
Baltimore, Maryland 21201 
Phone:  (410) 706 - 4781
Fax: (410) 706 - 0954


