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ACORD’
V

CERTIFICATE OF LIABILITY INSURANCE

DATE (MM/DD/YYYY)
01/03/2023

THIS CERTIFICATE IS ISSUED AS A MATTER OF INFORMATION O
CERTIFICATE DOES NOT AFFIRMATIVELY OR NEGATIVELY AME
BELOW. THIS CERTIFICATE OF INSURANCE DOES NOT
REPRESENTATIVE OR PRODUCER, AND THE CERTIFICATE

NLY AND CONFERS NO RIGHTS UPON THE CERTIFICATE HOLDER. THIS

ND, EXTEND OR ALTER THE COVERAGE AFFORDED BY THE POLICIES
CONSTITUTE A CONTRACT BETWEEN THE IS:
HOLDER.

SUING INSURER(S), AUTHORIZED

IMPORTANT: If the certificate holder is an ADDITIONAL INSU
the terms and conditions of the policy, certain policies may require a
certificate holder in lieu of such endorsement(s).

RED, the policy(ies) must be endorsed.

If SUBROGATION IS WAIVED, subject to

n endorsement. A statement on this certificate does not confer rights to the

PRODUCER
Colony Insurance Agency, LLC
13185 Warwick Blvd

Newport News VA 23602

ﬁfx’ml Igm Bonnie Settle-Brown

PHONE

PNE e, 757-874-8374

[AIS, Noj: 757-988-0843

E-MAIL

ADDRESS: bsettle-brown@colonycares.com

| INSURED
Chimney Service Corporation DBA Black

Goose Chimney Sweep INSURER € :
728-D Blue Crab Rd. INSURERD ;
Newport News VA 23606 INSURERE :

INSURERF :

INSURER(S) AFFORDING COVERAGE - NAIC #
INSURER A : Nautilus Insurance Company 17370
INsURER B : StarStone Specialty Insurance Company 44776

COVERAGES CERTIFICATE NUMBER:

REVISION NUMBER:

THIS IS TO CERTIFY THAT THE POLICIES OF INSURANCE LISTED BELOW
INDICATED. NOTWITHSTANDING ANY REQUIREMENT, TERM OR CONDIT
CERTIFICATE MAY BE ISSUED OR MAY PER
EXCLUSIONS AND CONDITIONS OF SUCH PO

TAIN, THE INSURANCE AFFORDED BY THE POLICIES DESCRIBE

HAVE BEEN ISSUED TO THE INSUR
ON OF ANY CONTRACT OR OTHER

ED NAMED ABOVE FOR THE POLICY PERIOD
DOCUMENT WITH RESPECT TO WHICH THIS
D HEREIN IS SUBJECT TO ALL THE TERMS,

LICIES. LIMITS SHOWN MAY HAVE BEEN REDUCED BY PAID CLAIMS.
[ ADBL[SUBR| | POLICYEFF | POLICY EXP
iy TYPE OF INSURANCE sk ] POLICY NUMBER MBS Try) | (e | LTS
| GENERAL LIABILITY NN1492122 01/01/202301/01/202 4 EACH OCCURRENCE $1,000,000
A X | COMMERCIAL GENERAL LIABILITY PREMISES [Ea occunience) | $ 100,000
1
|| CLAIMS-MADE OCCUR MED EXP (Any one person) | $5,000
L PERSONAL & ADV INJURY | § 1,000,000
GENERAL AGGREGATE $2,000,000
GEN'L AGGREGATE LIMIT APPLIES PER: PRODUCTS - COMPIOP AGG | $ 2,000,000
X |poucy | | FRO: | Loc $
COMBINED SINGLE LIMIT
AUTOMOBILE LIABILITY | EaBIED o s __
[ 1] any auto BODILY INJURY (Per persor) | §
A e o s
| | HRED AUTOS | AGTOS (Per accident] .
$
| |UMBRELLALIAB | | pecyR EACH OCCURRENCE $
EXCESS LIAB | CLAIMS-MADE AGGREGATE $
DED | | RETENTIONS $
WORKERS COMPENSATION WESTAIU- T [OTF-
AND EMPLOYERS' LIABILITY YIN [ TORY LIMITS £
ANY PROPRIETOR/PARTNER/EXECUTIVE E.L. EACH ACCIDENT $
OFFICER/MEMBER EXCLUDED? D N/A
(Mandatory in NH) E.L. DISEASE - EAEMPLOYEE| $
If yes, describe under
DESCRIPTION OF OPERATIONS below E.L DISEASE - POLICY LMIT | 3
B | Contractrors K80323231AEM 01/01/202301/01/2024 $1,000,000 Ea Poll.
Pollution $2,000,000 Agg.
Liability $5,000 Deductibl!

Refer to page 2 addendum

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

CERTIFICATE HOLDER

CANCELLATION

Chimnéy Service Corporation DBA Black
Goose Chimney Sweep

728-D Blue Crab Rd.

Newport N?ws VA 23606

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

ACORD 25 (2010/05)

© 1988-2010 ACORD CORPORATION. All rights reserved.

The ACORD name and logo are registered marks of ACORD




AGENCY CUSTOMER ID:

LOC #:
/’ﬁ ®

ACORD ADDITIONAL REMARKS SCHEDULE Page 2 of 2
S
AGENCY NAMED INSURED

Colony Insurance Agency. LLC Chimney Service Corporation DBA Black
POLICY NUMBER Goose Chimney Sweep

728-D Blue Crab Rd.

NN1492122 Newport News VA 23606

CARRIER NAIC CODE
ur (o] ny. 17370 | EFFECTIVE DATE: 01/01/2023

ADDITIONAL REMARKS
THIS ADDITIONAL REMARKS FORM IS A SCHEDULE TO ACORD FORM,
FORM NUMBER: 25 FORMTITLE: _ Certificate of Liability Insurance

Chimney Service

Professicnal Liability:
$1.000.000 Each Wrongful Act
$2.000,000 Aggregate

5,000 Deductible Each Occurrence

Transportation Pollution Liability:
$1,000,000 Each Pollution Event
$2,000,000 Aggregate

$5,000 Deductible Each Pollution Event

ACORD 101 (2008/01) © 2008 ACORD CORPORATION. All rights reserved.
The ACORD name and logo are registered marks of ACORD



: @ DATE {(MM/DDIYYYY)
ACORD CERTIFICATE OF LIABILITY INSURANCE 1201002
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 INSURANGE 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 | SoME-""_Bonnie Settle-Brown
Calony Insurance Agency, LLC | FHONE £y (757)B74-8374 A% oy (757)997-1007
13185 Warwick Blvd | FdbREss: bsettle-brown@colonycares.com
INSURER|S) AFFORDING COVERAGE NAIC #
Newport News VA 23602 insurer A : Erie Insurance Exchange 26271
INSURED INSURER B : American Interstate Insurance Company 31895
Black Goose Chimney Sweep msurer ¢ : Western Surety 13188
728-D Bluecrab Road INSURER D :
INSURER E :
Newport News VA 23606 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

EXCLUSIONS AND CONDITIONS OF SUCH POLICIES. LIMITS SHOWN MAY HAVE BEEN REDUGCED BY PAID CLAIMS,

DOL|SUB POLIC
INSR TYPE OF INSURANCE (an | wyn) POLICY NUMBER N T | (o LIMITS

COMMERCIAL GENERAL LIABILITY EACH OCCURRENCE $

DAMAGE TO RENTED
CLAIMS-MADE D OCCUR | PREMISES (£3 obounancey | §
MED EXP (Any one person) $
PERSONAL & ADV INJURY | §
GEN'L AGGREGATE LIMIT APPLIES PER: GENERAL AGGREGATE $

POLICY e Loc PRODUCTS - COMPIOP AGG | §

OTHER: §
AUTOMOBILE LIABILITY (ZOMBINED SINGLE LMIT 1’5 1600000
¥ | any auto BODILY INJURY (Per person) | $

A | DNy || SCHEDuLED Q01-0141943 01/01/2023 { 01/01/2024 | BODILY INJURY (Per accident)| $

> | HIRED % | NON-OWNED PROPERTY DAMAGE s
L4 | AUTOS ONLY AUTOS ONLY | (Per accident)

$

UMBRELLA LIAB OCCUR EACH OCCURRENCE $

EXCESS LIAB CLAIMS-MADE AGGREGATE $

bep | | RETENTION § . $
WORKERS COMPENSATION PER OTH-

AND EMPLOYERS' LIABILITY N~ [ X[ S [ TEF Mooho00
ANY PROPRIETORPARTNERIEXECUTIVE E.L. EACH ACCIDENT $

B |OFFICERMEMBER EXCLUDED? N/A| | AVWCVA3139252023 01/01/2023 | 01/01/2024
{Mandatory in NH) E.L DISEASE - EA EMPLOYEE| 5 1000000

, doscribe und
gées%rzﬁ;%on OF OPERATIONS below E.L. DISEASE - POLICY LIMIT | 3 1000000
BOND .

C 70435429 01/02/2023 | 01/01/2024 | Employee Dishonesty | 100000
DESCRIPTION OF OPERATIONS / LOCATIONS / VEHICLES (ACORD 101, Additional Remarks Schedule, may be attached ff moro space Is tequired)
CERTIFICATE HOLDER CANCELLATION

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

Colony Insurance Agency, LLC

AUTHORIZED REPRESENTATIVE

e ot A e
13185 Warwick Bivd “Fins el AG e
| Newport News VA 23602
Fax:(757)997-1007 Emailinfo@colonycares.com © 1988-2015 ACORD CORPORATION. All rights reserved.

ACORD 25 (2016/03) The ACORD name and logo are registered marks of ACORD




ALC orDr

CERTIFICATE OF LIABILITY INSURANCE

DATE (MMDDVYY'YW)
1228 2022

REPRESENTATIVE GR PRODUCER, AND THE CERTIFICATE HOLDER.

THIS CERTIFICATE IS ISSUED AS A MATTER OF INFORMATION ONLY AND CONFERS NC 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

certificate holder in lleu of such endorsement(s).

IMPORTANT: if the cortificate holder is an ADDITIONAL INSURED, the policy(ies) musibe endorsed. If SUBROGATION IS WAIVED, subject to
the terms and conditions of tha poticy, certain policies may require an endorsement. A statement on this certificata does not confer rights to the

PRODUCER HaME'"_ Bonnie Seile-Brown (Williamsburg)
Bonnie Settle-Brown (Williamsburg) fHONE o 1.757-253-2629 | FAX o 757-253-8062
Colony Insurance Agency, LLC [ .
13185 Warwick Bivd Aug‘n’gg_ bsettle-brown@colonycares.com
Newport News, VA 23602 MSURER(S) AFFORDING COVERAGE HAIC ¢
N a A+ Evanston insurance Compan 35378
MEURED DEURER § ;
Black Goose Chimney Sweep (Chimney Service Corp DBA) WEUREN C :
728 Bluecrab Rd Ste D i
Newport News, VA 23606 HRIRUMEAD:
INSURERE :
RF:

COVERAGES

CERTIFICATE NUMBER: REVISION NUMBER:
THIS IS TO CERTIFY THAT THE POLICIES OF INSURANCE LISTED BELOW HAVE BEEN ISSUED 70 THE INSURED

NAMED ABOVE FOR THE POLICY PERIOD

EFF
ey TYPE OF INSURANCE {58 | WV D POLICY NUMBER Latme
GENENAL LIABILITY EACH OCCURRENCE 3
1 DAMAGE TO RENTED
COMMERCIAL GENERAL LABILITY PREMISES £a oorupercal | §
CLAIMS-MADE occun MED EXP {Any ane i ls
PEASOMAL £ ADV INAJAY |8
GENERAL AGGREGATE 3
GEN'L AGGREGATE LIMIT APPLES PER. PRODUCTS - COMPIOP AGG | 3
POLICY fé‘% LOC §
AUTOMOBRE LAGIITY GOMSEERSHGETMIT |
|| ARNYAUTO BODEY NJUAY {Pe person) | 8
ALL ONWNED SCHEDULED
I e e BODLY HIURY {Pox rosidert)| $
HON-OWNED PROPERTY DAMAGE s
HIAED AUTOS AUTOS 1B neeident)
-
L ]
UMBRELLA LIAB ) URREN 2,000,000
A | X | occun EZXS3100894 01/01/2023 |01/01/2024 |EACHOCCURRENCE 3 S 500000
X | excessiup CLAIMS MADE AGGREGATE §<OV0,
CED [ | RETENTIONS O $
WORKERS COMPENSATION WCSTATU- oTH-
AND EMPLOYERS LIABILITY vis —'—IQE rlasgs A
ANY PROPRIETOR PARTNER!DE CUTIVE EL.EACH ACCIDENT s
OFFICERMEMBER EXCLUDEDT D NIA
(Mandalory in NH) EL. DISEASE - EAEMPLOYE( &
¥ yag, describe wnider Jii T e — _
DESCAIPTION OF 0P AATIONS batoa El.DISEASE - POLICY LT | 5

DESCAIPTION OF OPERATIONS /LOCATIONS ! VEHICLES {Attach ACORD 101, Addhional Remarks Schedule, 1§ moro psce i required)

CERTIFICATE HOLDER

CANCELLATION

Colony Insurance Agency

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

13185 Warwick Blvd
Newport News,VA 23602 AUTHOARZED REPAESENTATIVI %% (
]
© 1988-2010 ACORD CORPORATION. Al rights reserved.
ACORD 25 {2010/05) The ACORD name and logo are registered marks of ACORD



