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CERTIFICATE OF LIABILITY INSURANCE

DATE (MM/DDAYYYY)
11/21/2016

THIS CERTIFICATE IS ISSUED AS A MATTER OF INFORMATION ONLY AND CONFERS NO RIGHTS UPON THE CERTIFICATE HOLDER. THIS
CERTIFICATE DOES NOTAFFIRMATIVELY OR NEGATIVELY AMEND, EXTEND OR ALTER THE COVERAGE AFFORDED BY THE POLICIES
BELOW. THIS CERTIFICATE OF INSURANCE DOES NOT CONSTITUTEA 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 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

Hedrick Insurance & Financial

CONTACT -
NAME: Brandon Hedrick

PN Ext), 804-559-1200 P Noj:  804-569-7779

E-MAIL

6130 Mechanicsville Turnpike, Suite A ADDREss: hedrickb@nationwide.com
INSURER(S) AFFORDING COVERAGE NAIC #
Mechanicsville VA 23111 INSURERA : Penn-America Insurance Company
INSURED INSURERE :
VA Momentum, LLC INSURERC :
1730 Park Lawn Drive INSURERD :
INSURERE :
Harrisonburg VA 22801 INSURERF :
COVERAGES CERTIFICATE NUMBER: REVISION NUMBER:
THIS IS TO CERTIFY THAT THE POLICIES OF INSURANCE LISTED BELOWHAVE 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 1S SUBJECT TOALL THE TERMS,
EXCLUSIONS AND CONDITIONS OF SUCH POLICIES. LIMITS SHOWN MAY HAVE BEEN REDUCED BY PAID CLAIMS.
ADDLEUER]
R TYPE OF INSURANCE asTav POLICY NUMBER (MADBR TY) | (MRDDA YY) LIMITS
3¢ | COMMERCIAL GENERAL LIABILITY EHE SR RREREE ¢ 2,000,000
DAVAGE 10 RENTED
| cLamsee |Z| OCCUR FREMISES (Fa ocourrence) | ¢ 100,000
MED EXP (Any one person) 3 5,000
A x $500 Deductible Y PAC7058089 05/15/2016 | 05/15/2017 PERSONAL & ADY INJURY 5 1,000,000
GEN'L AGGREGATE LIMIT APPLIES PER GENERAL AGGREGATE g 2,000,000
X| FoLicy R Loc PRODUCTS - compiopacs | 3 BExcluded
OTHER $
AUTOMOBILE LIABILITY COMBIMED SINGLE LIMIT 3
(Ea accident)
ANY ALTO BODILY INJURY (Per parson) §
ALL OWNED SCHEDULED
AITOS wToS BODILY INJURY (Per accident) | $
NON-OWNED PROPERTY DAMAGE 5
HIRED AUTOS AUTOS (Peraccident)
$
UMBRELLALIAR OCCUR EACH OCCURRENCE $
EXCESS LIAB CLAIMS-MADE AGGREGATE $
DED | | RETENTION § $
WORKERS COMPENSATION PER | OTH-
AND EMPLOYERS' LIABILITY YIN 2LAIUIE ER
ANY PROPRIETOR/PARTNER/EXECUTIVE E.L EACH ACCIDENT $
OFFICER/MEMEER EXCLUDED? NIA
(Mandatory in NH) E.L DISEASE - EAEMPLOYEH] $
If yes, describe under
DESCRIPTION OF OPERATIGNS below E.L DISEASE-POLICY LIMIT | $

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

The Certificate Holder is named as an Additional Insured with respect to General Liability Coverage.

Event date: 12/31/2016

CERTIFICATE HOLDER

CANCELLATION

City of Harrisonburg
409 South Main Street

Harrisonburg

VA 22801

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

Pal Taylor, Royal Dak Underwrilery

ACORD 25 (2014/01)

© 1988-2014 ACORD CORPORATION. All rights reserved.

The ACORD name and logo are registered marks of ACORD
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CERTIFICATE OF LIABILITY INSURANCE

DATE (MM/DDAYYYY)
11/21/2016

THIS CERTIFICATE IS ISSUED AS A MATTER OF INFORMATION ONLY AND CONFERS NO RIGHTS UPON THE CERTIFICATE HOLDER. THIS
CERTIFICATE DOES NOTAFFIRMATIVELY OR NEGATIVELY AMEND, EXTEND OR ALTER THE COVERAGE AFFORDED BY THE POLICIES
BELOW. THIS CERTIFICATE OF INSURANCE DOES NOT CONSTITUTEA 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 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

Hedrick Insurance & Financial

CONTACT -
NAME: Brandon Hedrick

PN Ext), 804-559-1200 P Noj:  804-569-7779

E-MAIL

6130 Mechanicsville Turnpike, Suite A ADDREss: hedrickb@nationwide.com
INSURER(S) AFFORDING COVERAGE NAIC #
Mechanicsville VA 23111 INSURERA : Penn-America Insurance Company
INSURED INSURERE :
VA Momentum, LLC INSURERC :
1730 Park Lawn Drive INSURERD :
INSURERE :
Harrisonburg VA 22801 INSURERF :
COVERAGES CERTIFICATE NUMBER: REVISION NUMBER:
THIS IS TO CERTIFY THAT THE POLICIES OF INSURANCE LISTED BELOWHAVE 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 1S SUBJECT TOALL THE TERMS,
EXCLUSIONS AND CONDITIONS OF SUCH POLICIES. LIMITS SHOWN MAY HAVE BEEN REDUCED BY PAID CLAIMS.
ADDLEUER]
R TYPE OF INSURANCE asTav POLICY NUMBER (MADBR TY) | (MRDDA YY) LIMITS
3¢ | COMMERCIAL GENERAL LIABILITY EHE SR RREREE ¢ 2,000,000
DAVAGE 10 RENTED
| cLamsee |Z| OCCUR FREMISES (Fa ocourrence) | ¢ 100,000
MED EXP (Any one person) 3 5,000
A x $500 Deductible Y PAC7058089 05/15/2016 | 05/15/2017 PERSONAL & ADY INJURY 5 1,000,000
GEN'L AGGREGATE LIMIT APPLIES PER GENERAL AGGREGATE g 2,000,000
X| FoLicy R Loc PRODUCTS - compiopacs | 3 BExcluded
OTHER $
AUTOMOBILE LIABILITY COMBIMED SINGLE LIMIT 3
(Ea accident)
ANY ALTO BODILY INJURY (Per parson) §
ALL OWNED SCHEDULED
AITOS wToS BODILY INJURY (Per accident) | $
NON-OWNED PROPERTY DAMAGE 5
HIRED AUTOS AUTOS (Peraccident)
$
UMBRELLALIAR OCCUR EACH OCCURRENCE $
EXCESS LIAB CLAIMS-MADE AGGREGATE $
DED | | RETENTION § $
WORKERS COMPENSATION PER | OTH-
AND EMPLOYERS' LIABILITY YIN 2LAIUIE ER
ANY PROPRIETOR/PARTNER/EXECUTIVE E.L EACH ACCIDENT $
OFFICER/MEMEER EXCLUDED? NIA
(Mandatory in NH) E.L DISEASE - EAEMPLOYEH] $
If yes, describe under
DESCRIPTION OF OPERATIGNS below E.L DISEASE-POLICY LIMIT | $

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

The Certificate Holder is named as an Additional Insured with respect to General Liability Coverage.

Event Date: 12/31/2016

CERTIFICATE HOLDER

CANCELLATION

James Madison University
800 South Main Street

Harrisonburg

VA 22807

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

Pat Taylor; Roval Oak Underwrilery

ACORD 25 (2014/01)

© 1988-2014 ACORD CORPORATION. All rights reserved.

The ACORD name and logo are registered marks of ACORD




