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Contract #: 20-0075
CONTRACT

DINWIDDIE COUNTY
GRASS CUTTING & LOT CLEANUP
DINWIDDIE COUNTY CODE COMPLIANCE

The Agreement is made 21 day of April 2020, by and between Oak Ridge Enterprise, LLC, of
8463 Pine Acres Lane, Carson, Virginia 23830 (party of the first part, and hereinafter known as
“Contractor”), and the County of Dinwiddie, Virginia (party of the second part, and hereinafter known
as “County”).

WHEREAS, pursuant to the Virginia Public Procurement Act, County solicited proposals to
provide grass cutting and lot cleanup services for Dinwiddie County Code Compliance; and

WHEREAS, Contractor submitted a proposal, consistent with the specifications in the Request
for Proposals; and

WHEREAS, County has selected Contractor to provide services; and

NOW THEREFORE, in consideration of the mutual benefits, promises, and undertakings, the
sufficiency and receipt of which are acknowledged, the following terms and conditions are agreed to by
the parties to this Contract:

1. Incorporation by Reference. The following are made a part hereof as if the same were fully set
forth herein, and if any discrepancies arise between the documents, they will prevail in the
following order: (1) this Contract, (2) Request for Proposals # 20-030920 including any addenda
and (3) Contractor’s quote dated March 28, 2020. This procurement is governed by the Virginia
Public Procurement Act and the Dinwiddie County Purchasing Policies and Procedures. All
terms and conditions of the Act and the Policies and Procedures are hereby adopted and
incorporated by reference herein.

2. Time of Performance. Contractor agrees to provide all services based on the response times set
in Section 3 of the RFP and the date each Task Order is issued.

3. Term of Contract. The term of this contract shall be for one (1) year with the option for
renewals under the terms, conditions and unit pricing of the original contract for up to two (2)
additional years, unless either party gives written notification to the other party sixty (60) days
prior to expiration of the then-current term that they do not wish to renew. The contract and any
renewals are subject to the availability of funds and annual appropriations by the Board of
Supervisors. Price increases, if any, shall be negotiated at the time of renewal.

4. Costs. Contractor agrees to perform all work and provide all equipment pursuant to this
Contract for the following rates (the “Contract Price”):

Grass Cutting Services, See Section 3.3 of the RFP
Description Unit Price Unit
Grass Cutting, less than one acre $150.00 Per Lot
Grass Cutting, 1 acre or larger $150.00 Per Acre
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Lot Cleanup/Debris Removal, See Section 3.4 of the RFP

Maximum Disposal Reimbursement* $35 Per Ton

*Disposal fees will be reimbursed at actual cost

Hourly Labor Rate $45 Per Man Per
Hour

Payment shall be made to Contractor within thirty (30) days after receipt of invoice and after
County has inspected and tested the work and notified Contractor of its acceptance of same.

5. Notices. Any notices required shall be in writing, unless otherwise permitted hereunder, and
shall be deemed received five (5) days after mailing of same in the U. S. Mail with postage

prepaid at the addresses set forth below or upon actual receipt:

Notice to County shall be made to: Notice to Contractor shall be made to:

W. Kevin Massengill Brooklyn Carpenter
County Administrator Oak Ridge Enterprise, LLC
P. O. Drawer 70 8463 Pine Acres Lane
Dinwiddie, Virginia 23841 Carson, Virginia 23830
(804) 469-4500 (804) 892-6866
accounting@dinwiddieva.us oakridgeenterprise1 9@gmail.com
6. General Terms and Conditions. During the term of this Contract, Contractor agrees to procure

and maintain insurance which meets all County’s requirements in the Request for Proposals.

7. Counterparts. This Agreement may be executed in one or more counterparts each of which
shall be deemed an original but all of which together shall constitute one and the same
instrument. Signed signature pages may be transmitted by facsimile or as an attachment to an
email, and any such signature shall have the same legal effect as an original.

8. Severability. If any provision of this Agreement is determined to be unenforceable, invalid or
illegal, then the enforceability, validity and legality of the remaining provisions will not in any
way be affected or impaired, and such provision will be deemed to be restated to reflect the
original intentions of the parties as nearly as possible in accordance with applicable law.

9. Miscellaneous. This Contract shall be governed by the laws of the Commonwealth of Virginia.
Jurisdiction and venue for any litigation arising out of or involving this Agreement shall lie in the
Circuit Court of the County of Dinwiddie, Virginia, and such litigation shall be brought only in
such courts. All pronouns used herein shall refer to every gender. Headings or titles in this
Contract are only for convenience and shall have no meaning or effect upon the interpretation of
the provisions of this Contract. This Contract is the entire agreement between the parties and
may not be amended or modified, except by writing, signed by each party. If any provision of
this Contract is determined to be unenforceable, then the remaining provisions of this Contract
shall be interpreted as in effect as if such unenforceable provision were not included therein.
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IN WITNESS WHEREQF, the parties hereto have executed this Contract as of the day first
written above.

0. kowin Massungll 1

W. Kevin Massengill Oak Ridge Enterprise, LLC
County Administrator
County of Dinwiddie, Virginia

UJ»\,Q\W Tammic ) Collins

Approved as to form: Department Approval:

Legal Counsel Tammie Collins
Deputy County Administrator for
Planning & Community Development
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(usually 30 days) after such documents are first sent to you. After such time, if you wish for us to
send you paper copies of any such documents from our office to you, you will be charged a
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only in paper format. How you must inform us of your decision to receive future notices and
disclosure in paper format and withdraw your consent to receive notices and disclosures
electronically is described below.

Consequences of changing your mind

If you elect to receive required notices and disclosures only in paper format, it will slow the
speed at which we can complete certain steps in transactions with you and delivering services to
you because we will need first to send the required notices or disclosures to you in paper format,
and then wait until we receive back from you your acknowledgment of your receipt of such
paper notices or disclosures. Further, you will no longer be able to use the DocuSign system to
receive required notices and consents electronically from us or to sign electronically documents
from us.

All notices and disclosures will be sent to you electronically



Unless you tell us otherwise in accordance with the procedures described herein, we will provide
electronically to you through the DocuSign system all required notices, disclosures,
authorizations, acknowledgements, and other documents that are required to be provided or made
available to you during the course of our relationship with you. To reduce the chance of you
inadvertently not receiving any notice or disclosure, we prefer to provide all of the required
notices and disclosures to you by the same method and to the same address that you have given
us. Thus, you can receive all the disclosures and notices electronically or in paper format through
the paper mail delivery system. If you do not agree with this process, please let us know as
described below. Please also see the paragraph immediately above that describes the
consequences of your electing not to receive delivery of the notices and disclosures
electronically from us.

How to contact Dinwiddie County:

You may contact us to let us know of your changes as to how we may contact you electronically,
to request paper copies of certain information from us, and to withdraw your prior consent to
receive notices and disclosures electronically as follows:
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To advise Dinwiddie County of your new email address
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If you created a DocuSign account, you may update it with your new email address through your
account preferences.

To request paper copies from Dinwiddie County

To request delivery from us of paper copies of the notices and disclosures previously provided
by us to you electronically, you must send us an email to hcasey@dinwiddieva.us and in the
body of such request you must state your email address, full name, mailing address, and
telephone number. We will bill you for any fees at that time, if any.

To withdraw your consent with Dinwiddie County

To inform us that you no longer wish to receive future notices and disclosures in electronic
format you may:
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your email, full name, mailing address, and telephone number. We do not need any other
information from you to withdraw consent.. The consequences of your withdrawing consent for
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where you will be able to print on paper or save it for your future reference and access. Further,
if you consent to receiving notices and disclosures exclusively in electronic format as described
herein, then select the check-box next to ‘I agree to use electronic records and signatures’ before
clicking ‘CONTINUE’ within the DocuSign system.

By selecting the check-box next to ‘I agree to use electronic records and signatures’, you confirm
that:

e You can access and read this Electronic Record and Signature Disclosure; and

e You can print on paper this Electronic Record and Signature Disclosure, or save or send
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available to you by Dinwiddie County during the course of your relationship with
Dinwiddie County.



Request for Taxpayer
, Identification Number and Certification
Department of the Treasury

Internal Revenue Service » Go to www.irs.gov/FormW9 for instructions and the latest information.

o W=9

{Rev. October 2018}

Give Form to the
requester. Do not
send to the IRS.

1 Name (as shown on your income tax return). Name is required on this line; do not leave this line blank.

Oak Ridge Enterprise, LLC

2 Business name/disregarded entity name, if different from above

3 Check appropriate box for federal tax classification of the person whose name is entered on line 1. Check only one of the | 4 Exemptions {codes apply only to
following seven boxes. certain entities, not individuals; see

instructions on page 3):

D 8 Corporation D Partnership D Trust/estate

[ individual/sole proprietor or Oc Corporation

single-member LLC Exempt payee code (if any)

Limited liability company. Enter the tax classification (C=C corporation, S=S corporation, P=Partnership) »

Note: Check the appropriate box in the line above for the tax classification of the single-member owner. Do not check | Exemption from FATCA reporting
LLC if the LLC is classified as a single-member LLC that is disregarded from the owner unless the owner of the LLC is

another LLC that is not disregarded from the owner for U.S. federal tax purposes. Otherwise, a single-member LLC that code (if any)

I:] Other (gee instructions) »

is disregarded from the owner should check the appropriate box for the tax classification of its owner.

{Applies to accounts malntained outside the U.S.)

5 Address (number, street, and apt. or suite no.) See instructions.

8463 Pine Acres Lane

Print or type. :
See Specific Instructions on page 3.

Requester’s name and address (optional)

6 City, state, and ZIP code
Carson, Va 23830

7 List account number(s) here (optional)

m Taxpayer Identification Number (TIN)

Enter your TIN in the appropriate box. The TIN provided must match the name given on line 1 to avoid

backup withholding. For individuals, this is generally your social security number (SSN). However, for a
resident alien, sole proprietor, or disregarded entity, see the instructions for Part |, later. For other - -
entities, it is your employer identification number (EIN). If you do not have a number, see How to get a

TIN, later.

Note: If the account is in more than one name, see the instructions for line 1. Also see What Name and
Number To Give the Requester for guidelines on whose number to enter.

Social security number

or
Employer identification number

83 4|10/6|5(5(5(6

Part li Certification

Under penaities of perjury, | certify that:

1. The number shown on this form is my correct taxpayer identification number {or | am waiting for a number to be issued to me); and
2. 1 am not subject to backup withholding because: (a) | am exempt from backup withholding, or (b) | have not been notified by the Intemal Revenue
Service (IRS) that | am subject to backup withholding as a result of a failure to report all interest or dividends, or (c) the IRS has notified me that | am

no longer subject to backup withholding; and
3. lama U.S. citizen or other U.S. person {defined below); and

4. The FATCA code(s) entered on this form (if any) indicating that | am exempt from FATCA reporting is correct.

Certification instructions. You must cross out item 2 above if you have been notified by the IRS that you are currently subject to backup withholding because
you have failed to report all interest and dividends on your tax return. For real estate transactions, item 2 does not apply. For mortgage interest paid,
acquisition or abandonment of secured property, cancellation of debt, contributions to an individual retirement arrangement (IRA), and generally, payments
other than interest and dividends, you are not required to sign the certification, but you must provide your correct TIN. See the instructions for Part Ii, fater.

Sign Signature of
Here U.S. person >

Date >

General Instructions

Section references are to the Internal Revenue Code unless otherwise
noted.

Future developments. For the latest ihformation about developments '
related to Form W-9 and its instructions, such as legislation enacted
after they were published, go to www.irs.gov/FormWa.

Purpose of Form

An individual or entity (Form W-9 requester) who is required to file an
information retum with the IRS must obtain your correct taxpayer
identification number (TIN) which may be your social security number
(SSN), individual taxpayer identification number (ITIN), adoption
taxpayer identification number (ATIN), or employer identification number
(EIN), to report on an information retum the amount paid to you, or other
amount reportable on an information return. Examples of information
returns include, but are not limited to, the following.

o Form 1099-INT (interest eamed or paid)

® Form 1099-DIV (dividends, inéluding those from stocks or mutual
funds)

¢ Form 1099-MISC (various types of income, prizes, awards, or gross
proceeds) -

¢ Form 1099-B (stock or mutual fund sales and certain other
transactions by brokers)

¢ Form 1099-S (proceeds from real estate transactions)

¢ Form 1099-K (merchant card and third party network transactions)
» Form 1098 (home mortgage interest), 1098-E (student loan interest),
1098-T (tuition)

* Form 1099-C (canceled debt)

* Form 1099-A (acquisition or abandonment of secured property)

Use Form W-9 only if you are a U.S. person (including a resident
alien), to provide your correct TIN.

If you do not retum Form W-9 to the requester with a TIN, you might
be subject to backup withholding. See What is backup withholding,
later.

Cat. No. 10231X

Form W=9 (Rev. 10-2018)



ACORDI & DATE (MM/DD/YYYY)
\ 7 CERTIFICATE OF LIABILITY INSURANCE

11/14/2019

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.

IMPORTANT: If the certificate holder Is an ADDITIONAL INSURED, the pollcy(les) must have ADDITIONAL INSURED provislons 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 certiflcate does not confer rights to the certificate holder in lleu of such endorsement(s).

PRODUCER CONTACT
Hiscox Inc. | PHONE e, (868) 202-3007 | A% No:
520 Madison Avenue gb%;léss ] contact@hiscox.com
32nd Floor :
New York, NY 10022 INSURER(S) AFFORDING COVERAGE NAIC #
- INSURERA:  Hiscox Insurance Company Inc 10200
INSURED INSURER B :
Oak Ridge Enterprise, Lic
8463 Pine Acres Lane INSURERC :
carson VA 23882 INSURER D :
INSURERE :
INSURER F ;
COVERAGES : CERTIFICATE NUMBER: REVISION NUMBER:

THIS 1S 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.

NSH ADDLISUBH] POLICY EFF | POLICYEX
INes TYPE OF INSURANCE INSD L WYD POLICY NUMBER (MM/DME (Mﬂm%/vw'\:n LIMITS
X | COMMERCIAL GENERAL LIABILITY . EACH OCCURRENCE $ 1,000,000
DANAGE TO RENTED
| cLams-maDE OCCUR PREMISES (Eaoceurence) | 8 100,000
| | MED EXP (Any one person) s 5,000
AL UDC-4276155-CGL-19 09/17/2019 | 09/17/2020 | PERSONAL & ADV INJURY | $ 1,000,000
EN'L AGGREGATE LIMIT APPLIES PER: GENERAL AGGREGATE $ 2,000,000
X | poLicY D B D LoC PRODUCTS - COMP/OP AGG | $_S/T Gen. Aga.
OTHER: $
AUTOMOBILE LIABILITY ey JCLELMIT | 5
ANY AUTO BODILY INJURY (Per person) | $
OWNED SCHEDULED .
SUTOE ONLY e BODILY INJURY (Per accident) | $
HIRED NON-OWNED PROPERTY DAMAGE 3
|| AUTOS ONLY AUTOS ONLY | (Per accident)
$
UMBRELLA LIAB OCCUR EACH OCCURRENCE $
EXCESS LIAR CLAIMS-MADE AGGREGATE $
peo | | ReTENTIONS $
WORKERS COMPENSATION PER OTH-
AND EMPLOYERS' LIABILITY vIn STATUTE ER
ANYPROPRIETORIPARTNERIEXECUTIVE E.L. EACH ACCIDENT $
OFFICER/MEMBEREXCLUDED? N/A
(Mandatory in NH) , E.L DISEASE - EAEMPLOYEE| §
If yes, describe under
DESCRIPTION OF OPERATIONS below E.L. DISEASE - POLICY LIMIT | §

DESCRIPTION OF OPERATIONS / LOCATIONS / VEHICLES (ACORD 101, Additional Remarks Schedule, may be attached if more space is required)

CERTIFICATE HOLDER CANCELLATION

AUTHORIZED REPRESENTATIVE 4
/ =
7
© 1988-2015 ACORD CORPORATION. All rights reserved.
ACORD 25 (2016/03) The ACORD name and logo are registered marks of ACORD

]
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ACORD
V

CERTIFICATE OF LIABILITY INSURANCE

DATE (MM/DDIYYYY)
10/30/2019

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.

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).

PRODUCER CONTACT
biBERK AX
P.0. Box 113247 (Aﬁ\bll-o Ext),‘z‘:‘e:;uzps:f:@bIBERK — ] FAIC. No): 203~ 354 3613 o
Stamford, CT 06911 _ADDRESS: .
INSURER(S) AFFORDING COVERAGE NAIC#

e ] NsURER A Berkshire Hathaway Direct Insurance Company 10:‘?9»1
ch)lz?k Ridge Enterprise, Llc INSURER B -

INSURERC ; _ = .
8463 Pine Acres Lane INSURERD :
Stony Creek, VA 23882 INSURERE :

INSURERF :

COVERAGES

CERTIFICATE NUMBER:

REVISION NUMBER:

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

INSR “JABDLISUBR] POLICY EFF_ | POLICY EX -
LTR TYPE OF INSURANCE INSD lWvD POLICY NUMBER (MMDDIYYYY) | (MMI DDIYYYY) LIMITS
COMMERCIAL GENERAL LIABILITY EACH OCCURRENCE [ 0
R . DAMAGE 10 RENTED T Ty
| CLAIMS-MADE | | OCCUR _PREMISES (Ea occurrence) | $
o o - MED EXP (Any one person) | § _ 0
I ) ‘PERSONALBADVINSURY 1§ -~ 0
| GEN'L AGGREGATE LIMIT APPLIES PER: GENERAL AGGREGATE 5 o
_{ PoLIcY ‘ R FE { LoC PRODUCTS - COMP/OP AGG | § 0
OTHER; $
COMBINED SINGLE LIMIT
AUTOMOBILELIABILITY (Ea accident) s
ANY AUTO BODILY INJURY (Per person) | §
| OWNED i QCHEDUUED ; ;
‘‘‘‘‘‘ AUTOSCHLY | . | AUTOS BODILY INJURY (Per accident) | $ B
HIRED [~ | NON.OWNED PROPERTY DAMAGE s
__..| AUTOS ONLY lr_ - AUTOS ONLY {Per accident) o
P s
UMBRELLA LIAB ‘ OCCUR EACH OCCURRENCE $
_EXcEss _L!_A_? | | CLAIMS-MADE AGGREGATE s
QED ! . REI"ENTION s s
WORKERS COMFENSATION X ] PER OfH-
AND EMPLOYERS' LIABILITY vint | SFRrure | &% 55556
A e EXECUTIVE NIA N9WC032587 10/31/2019 | 10/31/2020 | EL. EACH ACCIDENT §° —
(Mandatory in NH) E.L. DISEASE - EA EMPLOYEE| $100,000
If ves, describe under
DESCRIPTION OF OPERATIONS belovs E.L. DISEASE - POLICY LIMIT | 500,000
Professional Liability (Errors & Per Occurrence/
Omissions): Claims-Made Aggregate

DESCRIPTION OF OPERATIONS / LOCATIONS / VEHICLES (ACORD 101, Additional Remarks Schedule, may be attached if more space is required)

Exclusions:
KYLE ATKINS;

CERTIFICATE HOLDER

CANCELLATION

Qak Ridge Enterprise, Llc
8463 Pine Acres Lane
Stony Creek, VA 23882

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

AUTHORIZED REPRESENTATIVE:

&@L b
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CERTIFICATE OF LIABILITY INSURANCE

DATE (MMWDDIYYYY)
2/5/2020

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.

IMPORTANT: If the certificate holder is an ADDITIONAL INSURED, the policy(ies) must have ADDITIONAL INSURED provisions or be endorsed.
If SUBROGATION 1S WAIVED, subject to the terms and conditions of the policy, certain policies may require an endorsement. A statement on
this certificate does not canfer rights to the.certificate holder in lieu of such endorsement(s). ,

PRODUCER
GEICO

One GEICO Boulevard
Fredericksburg, VA 22412

CONTACT
oS GEICO

o N Exty; 1-866-509-9444

FAX

{AJC, No}:

Emall
Address: R1COMMEND@GEICO.COM

INSURER(S) AFFORDING COVERAGE

NAIC #

INSURER A: GOVERNMENT EMPLOYEES INSURANCE COMPANY

22063

INSURED

OAK RIDGE ENTERPRISE LLC

PO BOX 62
CARSON,

VA 23830-0062

INSURER B:

INSURER C:

INSURER D:

= INSURER E:

INSURER F:

COVERAGES

CERTIFICATE NUMBER:

REVISION NUMBER:

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 REDUGED BY PAID CLAIMS.

INSR ADDL | SUBR POLICY EFF POLICY EXP
LTR TYPE OF INSURANCE wso | wvp POLICY NUMBER S LMITS
COMMERGIAL GENERAL LIABILITY EACH OCCURRENCE $
DAMAGE TO RENTED
I CLAIMS-MADE D OCCUR PREMISES (Ea occumence) $
MED. EXP (Any one persan) $
: PERSONAL & ADV INJURY $
| GEN'L AGGREGATE LIMIT APPLIES PER: GENERAL AGGREGATE $
PoLICY s Loc PRODUCTS - COMPIOP AGG. | $
OTHER N $
AUTOMOBILE LIABILITY COMBINED SINGLE LIMIT $ 500,000
it ] {Ea accident)
1A ANYAUTO X 9100269265 00 9/18/2019 9/18/2020 |BODILY INJURY {Per person) $
OWNED SCHEDULED )
|| auros onwy X | autos X BODILY INJURY (Per accident) $
HIRED NON-OWNED X PROPERTY DAMAGE $
| - _JAUTOS ONLY AUTOS ONLY (Per accident)
$
UMBRELLA LIAB OCCUR EACH OCCURRENCE s
- | EXCESS LIAB _-{ CLAIMS-MADE AGGREGATE $
oep| |ReTENTIONS $
WORKERS' COMPENSATION PER OTH-
AND EMPLOYERS' LIABILITY YIN STATUTE ER
ANY PROPRIETOR/ PARTNER/EXECUTIVE N/A E.L. EACH ACCIDENT $
OFFICER/MEMBER EXCLUDED? S
(Mandatory in NH) E.L. DISEASE - EA EMPLOYEE
If yes, describe under
DESCRIPTION OF OPERATIONS below EL. DISEASE - POLICY LIMIT $
DESCRIPTION OF OPERATION TIONS f VEHICLES (ACORD 101, Additional Remarks Schedule, may be attached if more space Is required)

CANCELLATION

CERTIFICATE HOLDER

v

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

AUTHORIZED REPRESENTATIVE

ACORD25(2016/03)
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