N HJHOLTZ-01 NNTOMLIN
ACORD CERTIFICATE OF LIABILITY INSURANCE oA oY

REPRESENTATIVE OR PRODUCER, AND THE CERTIFICATE HOLDER.

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

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 CONIACT -
Towng Insurance Agency, LLC | (e No, Exty: (804) 288-8500 | P noy:(804) 751-0605
Glen Allen, VA 23060 | EMAL . ntomlinson@towneinsurance.com
INSURER(S| AFFORDING COVERAGE NAIC #
INSURER A : MMG Insurance Company 15997
INSURED INSURER B :
H J Holtz & Son, Inc INSURER C :
3106 W Moore St INSURER D :
[ Richmond, VA 23230
INSURERE : .
INSURER F : _
COVERAGES CERTIFICATE NUMBER: REVISION NUMBER:

'INSR|

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.

N TYPE OF INSURANCE R POLICY NUMBER (ST ) R | LmITS ]
A | X | COMMERCIAL GENERAL LIABILITY EACH OCCURRENCE g 1,000,000
| cLams-mane E OCCUR SC24065267 3/1/2026 | 3/1/2027 | DAMACEIORENTED o s 250,000
L MED EXP {Any one person) $ 5,000
| PERSONAL & ADV INJURY | § 1,000,000
'GEN'L AGGREGATE LIMIT APPLIES PER: | GENERAL AGGREGATE s 2,000,000
| X | poLicy RS Loc PRODUCTS - COMP/OP AGG | § 2,000,000
OTHER: 5
A | AUTOMOBILE LIABILITY %%%E;‘NgEgDm? LIS $ 1,000,000
7‘ ANY AUTO KA51021333 3/112026 3/112027 | BODILY INJURY (Per person) | $
1 SLV}\‘/FNOESDONLY is\S!I-"SEULED BODILY INJURY (Per accident] | $
B []105086 o |
$
A L‘ UMBRELLA LI;-\B. X J OCCUR EACH OCCURRENCE $ 2-000!000
EXCESS LIAB _1 CLAIMS-MADE KU14783556 3/1/2026 3112027 |, ~crrGaTe 5 2,000,000
|oep | X | retenrions 10,000 : $ |
SRR e | o8
ANY PROPRIETOR/PARTNER/EXECUTIVE E.L. EACH ACCIDENT $ |
(OI\;I:arII%EtRo/'rMyEMRﬁ} BxeLun NTA | E.L. DISEASE - EA EMPLOYEE] §
}3&%%;3?;%‘5’5 & 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

L [Forinformation Only

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

7 et
< i AENLr0c

ACORD 25 (2016/03)
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N HJHOLTZ-02 XR1HMANNING
ACORD CERTIFICATE OF LIABILITY INSURANCE \ e |

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 | GoNTACT Taylor Prokopis

AssuredPartners of VA, LLC - Richmond PHONE FAX
2250 Old Brick Rd, Suite 220 | [A/C, No, Ext): - {AIC, No):
Glen Allen, VA 23060 EMALL 5. Taylor.Prokopis@assuredpartners.com
INSURER(S) AFFORDING COVERAGE NAIC #
- INSURER A : United Contractors of Virginia Group Self Insurance Association
INSURED | INSURER B : B
H.J. Holtz and Son, Inc. INSURER C :
3106 W. Moore St. INSURER D :
Richmond, VA 23230 B
INSURERE :
INSURER F : B
_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 I

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.

S8 _ TYPE OF INSURANCE DL IS POLICY NUMBER PR T LIMITS
OMMERCIAL GENERAL LIABILITY | | eacH occuRRENCE [4 |
DAMAGE TO RENTED
! CLAIMS-MADE D OCCUR PREMISES [Ea occurrence) 5
S MED EXP {Any one person| $
PERSONAL & ADV INJURY | &
_GEN'L AGGREGATE LIMIT APPLIES PER: | GENERAL AGGREGATE 5
| poLICY NS Loc PRODUCTS - COMPIOP AGG | §
| OTHER: $ =
| AUTOMOBILE LIABILITY GOMBINED SINGLELIMIT |5
ANY AUTO _BODILY INJURY (Per person) | $
VUNED HEDULED
QU onLy RS BODILY INJURY (Per accident) | $
N-OWNED PROPERTY DAMAGE
- R{}%Ds ONLY | 'A‘STO% ONLY r};‘;r accident] $ ="
_ $
UMBRELLA LIAB OCCUR EACH OCCURRENCE $
EXCESS LIAB CLAIMS-MADE AGGREGATE s
B | DED | | RETENTION $ . ] 1 5
A | ommgee Soums e, X e |58
YIN )
ANY PROPRIETOR/PARTNER/EXECUTIVE 603/059 11112026 | 1/1/2027 _E.L. EACH ACCIDENT $ 1,000,000
OFFICER/MEMBER EXCLUDED? N/A 1.000.000
(Mandatory in NH) | E.L. DISEASE - EA EMPLOYEE] § bt ke |
If yes, describe under 1,000,000
|| DESCRIPTION OF OPERATIONS below E.L. DISEASE - POLICY LIMIT | § kb
|
DESCRIPTION OF OPERATIONS / LOCATIONS / VEHICLES (ACORD 101, Additional Remarks Schedule, may be attached if more space is required)
_CERTIFICATE HOLDER ) CANCELLATION
SHOULD ANY OF THE ABOVE DESCRIBED POLICIES BE CANCELLED BEFORE
. THE EXPIRATION DATE THEREOF, NOTICE WILL BE DELIVERED IN
Evidence of insurance ACCORDANCE WITH THE POLICY PROVISIONS.

AUTHORIZED REPRESENTATIVE

_ | - Wit
ACORD 25 (2016/03) © 1988-2015 ACORD CORPORATION. All rights reserved.
The ACORD name and logo are registered marks of ACORD




