DATE (MM/DD/YYYY)

BELOW. THIS CERTIFICATE OF INS|
REPRESENTATIVE OR PRODUCER, A

ND THE CERTIFICATE HOLDER.

URANCE DOES NOT CONSTITUTE A CO!

IMPORTANT: If the certificate holder |
If SUBROGATION IS WAIVED, subject
this certificate does not confer rights t

s an ADDITIONAL INSURED, the policy{les) must have ADDITIONAL IN
to the terms and conditions of the policy,
o the certificate holder in lieu of such endor

SURED provislons or be endorsed.
certaln policies may require an endorsement. A statement on

sement(s).

PRODUCER SoRTCT Bonnie Settle-Brown
Colony Insurance Agency, LLC IO, £x: (757) 874-8374 | {&1€. noi: (757)997-1007
13185 Warwick Bivd | AdbRess. info@colonycares.com
INSURER(S) AFFORDING COVERAGE NAIC #
Newport News VA 23602 INSURERA : Errie Insurance Exchange 26271
INSURED _INSURER B : American Interstate Insurance Company of Texas 12228
Black Goose Chimney Sweep INSURER ¢ : Western Surety 13188
728-D Bluecrab Road INSURERD : S
| INSURERE :
Newport News VA 23606 INSURERF :
COVERAGES CERTIFICATE NUMBER: REVISION NUMBER:

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

ANY REQUIREMENT, TERM OR C
OR MAY PERTAIN, THE INSURANC
EXCLUSIONS AND CONDITIONS OF SUCH POLICIES. LIMITS SHOWN

ONDITION OF ANY CONTRACT OR OTHER
E AFFORDED BY THE POLICIES DESCRIBE
MAY HAVE BEEN REDUCED BY PAID CLAIMS.

'E%? TYPE OF INSURANCE ADDLISUBR POLICY NUMBER POLICY EFF | POLICY EXPI e
COMMERCIAL GENERAL LIABILITY EACH OCCURRENCE $
T i : ENTED T
L) CLAIMS-MADE l:‘ OCCUR _ PREMISES (Ea occurrence) | $ —_—
MED EXP (Any one persan) $
PERSONAL & ADV INJURY | §
GEN'L AGGREGATE LIMIT APPLIES PER: GENERAL AGGREGATE $ ]
|| poucy | | BRO: Loc PRODUCTS - COMP/OP AGG | $
OTHER: $
COMBINED SINGLE LIMIT
ﬂmuoalm LIABILITY (Ea accident) $ 1000000 |
X | ANy auTo BODILY INJURY (Per parsen) | §
A ATon ONLY A o= Q01-0141943 01/01/2025 | 01/01/2026 | BODILY INJURY (Per accident) | $
X- HIRED 3| NON-OWNED PROPERTY DAMAGE P
_‘ AUTDS ONLY AUTOS ONLY _(Peraccident]
| $
| |
UMBRELLA LIAB } OCCUR EACH OCCURRENCE $
EXCESS LIAB CLAIMS-MADE AGGREGATE $
DED | | RETENTION § $
WORKERS COMPENSA TION PER OTH-
AND EMPLOYERS' LIABILITY YIN X Shnne [ 18R T
ANY PROPRIETOR/PARTNER/EXECUTIVE E.L. EACH ACCIDENT
B | OFFICER/MEMBER EXCLUDED? N/A TVWCVA3328622025 01/01/2025 | 01/01/2026 —— 3 —
(Mandatory in NH) E.L. DISEASE - EA EMPLOYEE! $ 1000000
If yas, describe under
DESCRIPTION OF OPERATIONS below E.L. DISEASE - POLICY LMIT | ¢ 1000000
BOND .
C 70435429 01/02/2025 | 01/02/2026 | Employee Dishonesty | 100000
| | |

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

CERTIFICATE HOLDER CANCELLATION
—= T LA TE ROLE

SHOULD ANY OF THE ABOVE DESCRIBED
THE EXPIRATION DATE THEREOF,
ACCORDANCE WiTH THE POLICY PROVI

AU%RIZED REPRESENTATIVE
VA 23602

Emailiturnberrywells@yahoo.oom © 1988-2015 ACORD CORPORATION. All rights reserved.
The ACORD name and logo are registered marks of ACORD

POLICIES BE CANCELLED BEFORE
NOTICE WILL BE DELIVERED IN
Tumberny Wells Townhomes SIONS.

574 -L Turnberty Bivd

| Newport News
Fax:(757)877-8903
ACORD 25 (2016/03)
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ACORD
v

CERTIFICATE OF LIABILITY INSURANCE

DATE (MM/DDIYYYY)
12/27/2024

BELOW. THIS CERTIFICATE OF |
REPRESENTATIVE OR PRODUCER,

THIS CERTIFICATE IS ISSUED AS A MATTER OF INF
CERTIFICATE DOES NOT AFFIRMATIVELY OR NEG

NSURANCE DOE

ORMATION ONLY AND CONFERS NO RIGHTS UPON THE CERTIFICATE HOLDER. THIS
ATIVELY AMEND, EXTEND OR ALTER THE COVERAGE AFFORDED BY THE POLICIES

S NOT CONSTITUTE A CONTRACT BETWEEN THE ISSUING INSURER(S), AUTHORIZED
AND THE CERTIFICATE HOLDER.

IMPORTANT: If the certificate holder is an ADD!
the terms and conditions of the policy, certain po|
certificate holder in lieu of such endorsement(s).

TIONAL INSURED, the policy(ies) must be endorsed. If SUBROGATION
licies may require an endorsement. A statement on this certificate does not confer rights to the

IS WAIVED, subject to

PRODUCER
Colony Insurance Agency, LLC
13185 Warwick Blvd

Newport News VA 23602

INSURED
Chimney Service Corporation DBA B

lack

 NAME. | Bonnie Settle-Brown

W e 757-674-8374 | [R% o 757-088.0843

AbREss: bsettie-brown@colonycares.com S
e INSURER(S) AFFORDING COVERAGE — . NAC#

| INsURER A : Scottsdale Insurance Company | 41297
INsURER B : StarStone Specialty Insurance Company | 44776

Goose Chimney Sweep INSURERG —_— — — =

728-D Blue Crab Rd. INSURERD: SRS — = |

Newport News VA 23606 INSURERE: - -
INSURERF :

COVERAGES

CERTIFICATE NUMBER:

REVISION NUMBER:

THIS IS TO CERTIFY THAT THE POLIC!
INDICATED. NOTWITHSTANDING ANY
CERTIFICATE MAY BE ISSUED OR MA

INSR|

EXCLUSIONS AND CONDITIPNS OF SUCH POLICIES. LIMi

ES OF INSURANCE LISTED BELOW HAVE BEEN ISSUED TO THE INSURED NAMED ABOVE FOR THE POLICY PERIOD

REQUIREMENT, TERM CR CONDITION OF ANY CONTRACT OR OTHER
Y PERTAIN, THE INSURANCE AFFORDED BY THE POLICIES DESCRIBED
T_SSHOﬂN MAY HAVE BEEN REDUCED BY PAID CLAIMS.

DOCUMENT WITH RESPECT TO WHICH THIS
HEREIN IS SUBJECT TO ALL THE TERMS,

== ADOLSUBR| [ POLICYEFF | POLIGYEXP I —
LTR TYPE OF INSURANCE INsR 'wvp POLICY NUMBER mmn)’w@i | nﬁownl%nE‘r{(rPn ' LiMITs
| GENERAL LIABILITY Y N ‘ CPS4078864 01/01/202801/01/202BEACH OCCURRENCE ‘ $ 1,000,000
— | DAMAGE TO RENTE ——
A X | COMMERCIAL GENERAL LIABILITY | _ g&é&!}ggg_?ga_ggpurgggg |s100,000
| | CLAIMS-MADE -X OCCUR ‘ | MED EXP (Any one person) 5,000
| S ‘ | | PERSONAL & ADV INJURY | 51,000,000
| S | GENERALAGGREGATE ' $2,000,000
GEN'L AGGREGATE LIMIT APPLIES PER: | PRODUCTS - COMP/OP AGG | $ 2,000,000
| X poucy| (FRO- | oo | | | ' '$
| AUTOMOBILE LIABILITY | | COMBINED SINGLETMIT | _
ANY AUTO | BODILY INJURY (Per person) | $
| ALLOWNED | SCHEDULED | BODILY INJURY (Per accident) | §
| [ NON-OWNED " PROPERTY DAMAGE T
| HIRED AUTOS | AUTOS | | I (Per accident] = [
| | | ¥
| UMBRELLA LIAB | | Ooccur ' | | | EACH OCCURRENCE [s - -
|EXCESSLAB | | cLamsmADE| ' AGGREGATE s =
|oep | | reTeEnTIONS | ! |5
WORKERS COMPENSATION I | WCSTATU- oTH-
AND EMPLOYERS' LIABILITY YIN IToRYLMTs | ER| =
ANY PROPRIETOR/PARTNER/EXECUTIVE | E.L. EACH ACCIDENT | 8
gﬂgER/MEMBET EXCLUDED? I:l ‘N 1A — —— —1 . =
andatory in N E.L. DISEASE - EA EMPLOYEE §
if yes, describe under | ‘ . % = =
DESCRIPTION OF OPERATIONS below E.L. DISEASE - POLICY LIMIT | §

B | Contractors
Pollution
Liability

|
‘ N | N | K80323253AEM

000,000 Aggreg.

01/01/202501/01/202'Fg;,ooo,ooo Ea Poll
$5.000 Deductible

Refer to page 2 addendum

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

CERTIFICATE HOLDER
|

CANCELLATION

Turnberry Wells Townhomes
574 - L Turnberry Blvd
Newport News, VA 23602

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

Dovtatle D ode.

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 #:
A ®

ACORD ADDITIONAL REMARKS SCHEDUL Page 2 of 2
I
AGENCY NAMED INSURED -

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

728-D Blue Crab Rd4.

CPS4078864 Newport News VA 23606
CARRIER NAIC CODE

Scottsdale Insurance Companv 41297 |EFFECTVEDATE: 01,/01/2025
ADDITIONAL REMARKS
THIS ADDITIONAL REMARKS FORM IS A SCHEDULE TO ACORD FORM,
FORM NUMBER: 25 FORMTITLE: _ Certificate of Liability Insurance

Chimney Service

Certificate holder is included as Additional Insured on the General Liability per blanket
form GLS-571 (11/23).

Professional Liability per policy K80323253AEM:
$1,000.000 Bach Wrongful Act

$2.000,000 Aggregate

$5,000 Deductible Each Wrongful Act

Professional Liability is Claims Made.

Retrocactive Date: 01/01/2022 PL / 01/01/2022 PL - Mold

Transportation Pollution Liability per policy K80323253AEM:
$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




o
ACORD CERTIFICATE OF LIABILITY INSURANCE P

THIS CERTIRICATE 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 certificale holder is an ADDITIONAL INSURED, the palicy{ies) mustbe endorsed. If SUBROGATION IS WAIVED, subjact to

the ferms and conditions of the policy, certain policies may requirs an sndorsement. A sintement on this cerlificate does not confer rights to the
ceviificate holder in lisu of such endorsemeni(s).

PRODUCER me‘m Bonnie Settle-Brown e
Bonnie Settle-Brown DONE ¢10-757-253-2629 . 757-253-8062
|LLAJC Mo Ex0): f AT No):
?g:%’;y\;\;‘:&?c';cglﬁe"cy' LLe o bsettle-brown@colonycares.com
Newport News, VA 23602 IS URER(S) AFFORDING COVERAGE HAIC &
r4: Evanston Insurance Company 35378
BEURED uneERE:
Black Goose Chimney Sweep MNSUFBR C :
728 Bluecrab Rd Ste D »is .
URERD:
Newport News, VA 23606
HEURER &
MNSURER F
COVERAGES CERTIFICATE NUMBER: REVISION NUMBER:

CEATIFICATE MAY BE ISSUED OR MAY PERTAIN, THE NSURANGE AFFORDED BY THE POLICIES DESCRIBED HEREIN IS SUBJECT TO ALL THE TERMS
EXCLUSIONS AND CONDITIONS OF SUCH POLICIES. LMITS SHOWN MAY HAVE BEEN REDUCED BY FAID CLAIMS,

B rveorneumues B rocvine | o] mmew
GENERAL LIABLITY EACH OCCURAENCE $
= DAMAGE TORENTED
COMMERCIAL GENERAL LIABILITY PHEMISES s gocurence 5
| cLams-mace OECUR MED EXP (Anyone persor) | §
PEASONAL & AV INLUEY | 3
pr—
GENERAL AGGREGATE 5
GEN'L AGGREGATE LIMIT APPLEES PER: PRODUCTS - COMPIOP AGG | §
POLCY f,:'.‘% I ] LoC 5
COVBINED SNGLE LT
AUTOMOBILE LIABIITY (Ea accicient s
|| anvauo BODLY BUURY |Pex persn] | §
ALL OWNED SCHEMILED -
e Aumos B!‘.‘Dl.;ﬂ mr:un: (::i ——
NON-OWHNED PROP DAM
| HREDAUTOS AUTOS | {Per sccidan) s
$
A UMBRELLA LIAB ‘ 3 5,000,000
ra | X | ocoun EZXS3182778 01/01/2025 |01/01/2026 |EACH OCCURRENCE 55 e
ENCESSLism CLAIMS MADE AGGREGATE § 2.V,
‘ DED | ’ RETENTION $ 0 ]
WORKERS COMPENZATION WC STATU- om-
AND BUPLOVERS' LIABILITY Yiu —LIQE" LIMITS I H
ANY PROPRIETOR PARTNER/EXECLITIVE E4 EACH ACCIDENT
OFFICER/MEMEER EXCLUDED? I:I NiA ACH 5
{Manitatory 1n NH) EL DISEASE - EAEMPLOYEH §
¥ yus, descritie wndar
DESCRIPTION OF OPERATIONS bk EL.DISEASE - POLICY LBATT | 8

DEECRIPTION OF OPEAATIONS /LOCATIONS / VEHICLES (Atiach ACOAD 101, Additlenal Remks Sohadule, IF moce apuoe s recudosd)

As per the Classifications shown on the Commercial General Liability Coverage Part Declarations page.

CERTIFICATE HOLDER CANCELLATION

SHOULD ANY OF THE ABOVE DESCRIBED POLICIES BE CANCELLED BEFORE

Turnberry Wells Townhomes THE EXPIRATION DATE THEREOF, NOTICE WILL BE DELIVERED IN
ACCORDANCE WITH THE POLICY PROVISIONS.

574 - L Turnberry Blvd

Newport News, VA 23602
AUTHORIZED REPRESENTATIVI ﬁ_}l(

© 1988-2010 ACORD CORPORATION. All rights reserved.
ACORD 25 (201005) The ACORD name and logo are registered marks of ACORD




Underwritten by Scottsdale Insurance Company ENDORSEMENT

ATTACHED TO AND

ENDORSEMENT EFFECTIVE DATE
e " (12:01 A.M. STANDARD TIME) NAMED INSURED AGENT No.
CPS40788¢64 01/01/25 Chimney Service Corporation DBA Black 32022

Goose Chimney Sweep

THIS ENDORSEMENT CHANGES THE POLICY. PLEASE READ IT CAREFULLY.

CONTRACTORS EXTENSION ENDORSEMENT

This endorsement modifies insurance provided under the following:
COMMERCIAL GENERAL LIABILITY COVERAGE FORM

The following coverage extensions are added to this policy:
SCHEDULE

Coverage Limits of Insurance

25,000 Each Occurrence
Lost Key Coverage :2 5,000 Aggregate

$5,000,000 Maximum Per
Policy General Aggregate

Construction Project Or Location Aggregate Limit When Required By
Contract Subject To A Maximum Per Policy General Aggregate Limit

Limit
. $5,000 Each Occurrence

Property Damage Extension $25,000 Aggregate
Primary And Non-Contributory—Other Insurance Condition Included
Waiver Of Transfer Of Rights Of Recovery Against Others To Us (Waiver Included
of Subrogation)
Increased Limit of Insurance for Medical Expense $10,000 Any One Person

- . $300,000 Any One
Increased Limit of Insurance for Damage to Premises Rented to You Premises

Additional Insureds:

e Owners, Lessees Or Contractors—Automatic Status When
Required In A Written Construction Agreement With You
(Ongoing Operations)

* Lessor Of Leased Equipment—Automatic Status When Required In Included
A Written Lease Agreement With You

* Managers Or Lessors Of Premises—Automatic Status When
Required In A Written Contract Or Agreement With You

e Mortgagee, Assignee Or Receiver—Automatic Status When
Required In A Written Contract Or Agreement With You

The Limits of Insurance shown above may be subject to limitations as described in this endorsement.
Refer to the individual coverage wording.

il
) j Nationwide'
GLS-571 (11-23) e o7 1y




11/18/24, 9:21 AM Mail - Jim Bostaph - Outlook

R outlook

Application Decision Letter - Certification #: 686631 SWaM Certification

From Virginia Department of Small Business and Supplier Diversity <noreply@sbsd.virginia.gov>
Date Sat 11/16/2024 10:39 PM

To  Jim Bostaph <jim@blackgoose.com>

Cc  sylvia.thomas@sbsd.virginia.gov <sylvia.thomas@sbsd.virginia.gov>

L;ECOMMONWEALTH of VIRGINIA - Department of Small Business and Supplier Diversity
COMMONWEALTH of VIRGINIA

Department of Small Business and Supplier Diversity

Company Name: Chimney Service Corp. dba Black Goose Chimney
Certification Number: 686631

Small Certification Start Date: Nov 16, 2024

Micro Certification Start Date: Nov 16, 2024

SWaM Certification Expiration Date: Nov 16, 2029

Dear Applicant,

We are pleased to inform you that your request for certification has been approved. Your company has
been approved for the following designations:

Small, Micro

Your SWaM certification is valid for a term of five years from the date of your approval; re-certification
is required at the end of that term.

You may log into your account to download a copy of your company’s SWaM certificate as well as the
SWaM-certified logo to use on marketing materials.

You will see your company listed as a certified vendor in our directory at
mps:ﬁwww.sbsd.virgmgov/directogz

It is very important that you keep your contact information up to date. Submit your changes
electronically by logging into your account and updating the necessary information.

To do business with the Commonwealth of Virginia, you need to register your company with the eVA
system, the state's online procurement system at https://eva.virginia.gov . All state solicitations are
conducted on this site.

To check Procurement and Business Opportunities with state agencies, local governments, and others,
please visit: https:// mvendor.cgieva.com/\/endor/public/AIIngortunities

https:/loutlook.olﬁce365.com/mail/id/AAQkADhhZTMmeQ4LWFIM2QtNDU2MSO4NjBmLTkSOGQzMjAzMTJkNgAQAKsthPandeMtCDVauXIY%3D



400, Rickimio NUMBER
Telephone: (804)36785 2705142571
BOARD FOR CONTRACTORS
CHIMNEY SERVICE CORP y H _.J u
BLACK GOOSE CHIMNEY SWEEP

728 BLUECRABRD STED
NEWPORT NEWS, VA 23606

Status can be verified at http/rwww.dpor.virginia.gov ‘
\\_ :

(SEE REVERSE SIDE FOR PRIVILEGES AND INSTRUCTIONS) OPOR-LIC {02/2017)




