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CERTIFICATE OF LIABILITY INSURANCE DATE (MM/DD/YYYY) 

4/05/2024 

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 any rights to the certificate holder in lieu of such endorsement(s). 

PRODUCER 

USI Insurance Services NW CL 
601 Union Street, Suite 1000 

32MB?” Sheliah Massoth 

mafia, Ex.» 206 441 -63oo 
\ 

503 No): 61 0-362-8530 

fifinnfi'gss: sheliah.massoth@usi.com 
seattle’ WA 981 01 

INSURER(S) AFFORDING COVERAGE NAIc # 

INSURER A z 
Continental Insurance Company 35289 

INSURED INSURER B z 
Valley Forge Insurance Company 20508 

lc°m America’ Inc" 
INSURER c : 

Lloyd's of London SURPLU 
12421 Willows Rd' NE 

INSURER D z 
Continental Casualty Company 20443 

Kirkland, WA 98034 
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 REDUCED BY PAID CLAIMS. 

'IE‘TSRR TYPE 0F 'NSURANCE RIDSEIQL aIUvBDR POLICY NUMBER (MPfi/liggrvfifi) (MPfi/LrggrvxErw) LIMITS 

A X COMMERC'AL GENE'fl-‘AB'L'TY 6076200094 12/01/2023 12/01/2024 EACH OCCURRENCE $ 1 £00,000 

‘ 

CLAIMS—MADE m OCCUR B§¥O%E§?E§EogguErPence) $100,000 

7 MED EXP (Any one person) $ 5,000 

PERSONAL & ADV INJURY $ 1 ,000,000 

Eu AGGREGATE LIMIT APPLIES PER: GENERAL AGGREGATE $2,000,000 

7 poucy D ?ERgf D Loc PRODUCTS-COMP/OP AGG $ 

OTHER: $ 

D LUTOMOBILE LIABILITY 6076200080 12/01 /2023 12/01 /2024 EEgflfiifif'NGLE 
“M” 

$1 ,ooo,ooo 

X ANY AUTO BODILY INJURY (Per person) $ g 
235%ESDONLY - fifiggULED BODILY INJURY (Per accident) $ 

_X :bRrEoDs ONLY X figyégvgfie (P,PReficEc'iadTeTth/IAGE $ 

X Drive 0th Car $ 

A l UMBRELLA “AB L OCCUR 6076200032 12/01 /2023 12/01 [2024 EACH OCCURRENCE $4,000,000 
EXCESS L'AB CLAIMS—MADE AGGREGATE $4,000,000 

DED 
I 
X, RETENTION $1 0000 $ 

B fgg‘gfififggfifigm Y I N 
6076200077 12/01 I2023 12/01 /2024 x \EEETUTE 

\ 

EFEH' 

E $1,000,000 

(Mandatory‘in NH) E.L. DISEASE - EA EMPLOYEE $1 ,000,000 

gesiilglesglrgfi lgggPERATIONs below E.L. DISEASE - POLICY LIMIT $1 ,000,000 

C Tech E&O TRICE2259 12/01 [2023 12/01 [2024 $5,000,000 

$250,000 Retention 

DESCRIPTION 0F OPERATIONS l LOCATIONS l VEHICLES (ACORD 101, Additional Remarks Schedule, may be attached if more space is required) 

Commonwealth of Virginia is named as an Additional Insured as respects their interest with the named 
insured. Coverage is Primary and Noncontributory. Waiver of Subrogation applies. 

CERTIFICATE HOLDER CANCELLATION 

Commonwealth of Virginia 
Boulders Office Park, Bldg VII 

7325 Beaufont Sprin gs Drive 

Richmond, VA 23225 

SHOULD ANY 0F THE ABOVE DESCRIBED POLICIES BE CANCELLED BEFORE 
THE EXPIRATION DATE THEREOF, NOTICE WILL BE DELIVERED IN 

ACCORDANCE WITH THE POLICY PROVISIONS. 

AUTHORIZED REPRESENTATIVE 

Magma 
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