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CERTIFICATE OF LIABILITY INSURANCE

‘GABBRIELLE
‘DATE (MMIDDIYYYY}
121412023

NORTNEC-03

CERTIFICATE DOES NOT AFFIRMATIVELY OR NEGATIVELY AMEND,
REPRESENTATIVE OR PRODUCER, AND THE CERTIF[CATE HOLDER,

THIS CERTIFICATE IS ISSUED AS A MATTER. OF INFORMATION ONLY AND CONFERS NO RIGHTS UPON THE CERTIFICATE HOLDER THIS,

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

IMPORTANT:

If the certificate holderis an ADDITIONAL INSURED, the policy(ies) must have ADDITIONAL INSURED provisichs or be endorsed.

If SUBROGATION 18 WAIVED; sublect to the terms and conditions of the policy, cartaln policles may require an endorsement. A staterent on
this certificate ddes not confer rights to the certificate liolder In lisu of such endorsement{s).

FRODUGER
Morﬁan -Marréw Company

CONTJ\CT .
mmM Jenmfer E. Hess

[T woy(757) 8651478

Six Manhattan Square, Suite 205
Hampton, VA 23666 Enpﬂgsg JenmferH@MorganMarrow com.
___________________ INSURER{S) AFFORDING COVERAGE . HAIGH .
e SURER & ; Harford Mutual Insurance Company 14141
INSURED JNSURERB:
H
Northern Neck Generator, Inc LINSURERE: ... :
1250hrlstopher Drive  INSURERD :
Kilmarnock,vA 22482 i@ .
: | INSURER E
INSURER F ©
COVERAGES -CERTIFICATE NUMBER: REVISION NUMBER:

THIS IS TO' CERTIFY THAT THE POLIGIES 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 GONTRACT OR OTHER DOCUMENT WITH RESPECT. TG WHICH THIS
CERTIFIGATE MAY BE ISSUED OR MAY PERTAIN, THE INSURANGE. AFFORDED BY THE POLICIES DESCRIBED HEREIN iS SUBJECT TO ALL THE TERMS,
EXCLUSIONS AND CONDITIONS .OF S8UCH F’OLIC[ES LIMITS SHOWN MAY HAVE BEEN REDUCED BY.PAID CLAIMS,

sk TYPE OF INSURANCE ADDilsUBR POLICY NUMBER M' O ) LMITS
AlX COMMERCIAL GENERAL LIABILITY i ' EACH OCCURRENGE: 3 1,000,000
| cLame-MADE. | X | oocuR :MP1 06495110 [ 117172023 | 191112024 Eﬁ_&fﬁl@i@?ﬁﬁ‘f&i@ g 100,000
. ! i MED EXP (Any one person} 'S, 5_-,_000
o ! | PERSONAL & ADVINJURY 1§ 1,000,000
: :
| GENL AGGREGATELIMIT APPLIES PER: i : E@ERAL AGGREGATE 5 2,000,000
s ; L ! PR .
“““ rovey | X ; 5E% _4' Lot ; PRODUCTS - COMP/OP AGG & '§ 2,000,000
_ {OTHER; | s
A | AUTOMOBILE LiABILITY l &%ﬂ%ﬁ%ﬁ(}mr’ﬁ HMIT 1,000,000
X | anvauto ICA10494905 14112023 | 11//2024 | 3001 v INJURY (Pér person) | §-
OWNED 7] SCHEDULED. ! ;
....... AUTOS ONLY I___E AUTOS ! BODILY INJURY {Peragglggnt) S
HIRED i w | ERTY DAMAGE :
. AUTOS oNLY ‘,_’ NORRGES ! Q!EEE@? B
i - &
| ! UMBRELLALIAB. _i OCEUR P EACH OCCURRENGE 15,
ExCEl:!S Lag CLAIMS-MADE : | AGGREGATE 5
DED ! [ RETENTIONS i : 3
A | WORKERS COMPENSATION _i;PER. 1 ; OTH-'
AND EMPLOYERS' LIABILITY ¥IN L Lo X STATVIE..L R
ANY PROPRIETORIPARTNER/EXECUTIVE 11 . WC10494486- 11172023 | 11112024 | ¢} oo acciment s 100,000
QFFICERMEMBER EXCLUDED?- i 1iNA ; T 100,000
{Mandztory in B | E.L. DISEASE - EA EMPLOYEE!'S. !
It yes, descrbe unded H 500 ‘o"éb
DESCRIPTIGN OF OPERATIONS bl i E.L. DISEASE - POLICY LIMIT | §
_
i i i
DESCRIPTION OF OPERATIONS ! LGCATIONS / VEHICLES {ACORD 101, Additionil Remarks Scheduls, may be attached i more space Is-required)

CERTIEICATE HOLDER

CANCELLATION

“INFORMATION PURPOSES ONLY*
“INFORMATION PURPOSES ONLY*

SHOULD ANY OF THE ABOVE DESCRIBED POLICIES-BE CANCELLED BEFORE
THE EXPIRATION DATE THEREOF, NOTICE WiLL BE DELIVERED IN
. ACCORDANCE WITH THE FOLIGY PROV!SIONS

AUTHORIZED REPRESENTATIVE

AGORD 25 (2016/03)
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