(#24} CERTIFICATE OF COVERMAMGE - WOHREKERS - COMPENSATION ISSUE DATE: 04/13/09

R e L L E AT T R RN
{PRODUCER)
LANDIN INCORPORATED
POST OFFICE BOX 17550
RICHMOND, VA 23226

e e R Rl L R g T T e .
| PRONE (B04) 359-9600 | THIS CERTIFICATE IS ISSUED AS A MATTER OF TNFORMATION ONLY AND

| FAX {804) 359-9640 | CONFERS NC RIGHTS UPON THE CERTIFICATE HMOLDER. 'PHS CERTIFICATE
[ T T | DOES NOT AMEND, EXTEND OR ALTER‘THE CQVERAGE AFFORDED BY THE

I I

info®landininc.com CONTRACT NOTED BELOW.

(MEMBER)

I

| GSIA AFFORDING COVERAGE:

GUTTERMAN SERVICES, TNC. |

45888 Woodland Road |

Sterling, VA 20166 ' | COMMONWEALTH CONTRACTORS GROUE SIA
I

T T I I S I e e e e ot T R R T S I K Mk m e O S T R N E AW S S I NMMMmmERt OSSR GONCOOEENMm==msSSSSSRESEmss

COVERAGES: THIS IS TO CERTIFY THAT THE CONTRACT LISTED BELOW HAS BEEN ISSUED TC THE MEMBER NAMED ABOVE FOR THE CONTRACT PERIOD
INDICATED, NOTWITHSTANDING ANY REQUIREMENT, TERM OR CONDITION OF ANY CONTRACT OR OTHER DOCUMENT WITH RESPECT TO WHICH THIS
CERTIFICATE MAY BE ISSUED DR MAY PERTAIN, THE COVERAGE AFFORDED BY THE CONTRACT DESCRIBED HERETN 15 SUBJECT TO ALL THE TERMS,
EXCLUSIONS, AND CONDITIONS OF SUCH CONTRACT.

TYPE OF CONTRACT |CONTRACT NO. | CONTRACT EFF. | CONTRACT EXP. | LIMITS OF LIABILITY
___________________________ |...___________|-___,.,.-.____-i_________._____|-;.________._____-__-_____-.._-___-_______.__---m_-..u,_
WORKERS' COMPENSATION | | | WORKERS' COMPENSATION LIMITS - STATUTORY
! | o

|602-1962-00-09¢ 04/01/0¢% 63/31/10 |$ 100,000 DISEASE EACH EMPLOYEE (EMPLOYERS' LIABILITY)

i
!
AND | | f |$ 100,000 EACH ACCIDENT--+------ (EMPLOYERS' KLIABILITY)
|
| |$ 500,000 DISEASE CONTRACT LYMITS (EMPLOYERS' LIABILINY)

EMPLOYERS" LIABILITY | |
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DESTRIPTION OF OPERATICNS/JOB LOCATION/SPECLAL NOQTATIONS:
"NO OPERATTONS WILL TAKE PLACE QUTSIDE OF VIRGINIA"

SUBJECT TO VA CODE ANN 65.Z-802, WHICH PROVIDES IN PART THAT BENEFITS H
PAYABLE SHALL EXTEND ONLY TC EMPLOYEES OTHERWISE ELIGIBLE FOR COVERAGE [
UNDER THE VIRGINIA ACT, WORKERS' COMPENSATION COVERAGE TC MEMBERS OF THIS |
GSIA MAY INCLUDE LOSSES THAT OCCUR IN $TATES OTHER THAN VA PROVIDED: I
a) The injured employee wag working within the scope of his employment [ CANCELLATION:
and at your direction; |
. SHOULD THE ABOVE DESCRIBED CONTRACT BE CANCELLED

BEFORE THE EXPIRATION DATE THERECF, THE PARTY ISSUING

b} The injured employee was regularly employed in Virginia;
c) The work in the other state was incidental to work performed in Virginia;

d} The work in the other gtate was temporary and transitory; and THE CERTIFICATE WILL ENDEAVOR TC MAIL 10 DAYS WRIT'TEN

' ' FAILURE TO MAIL SUCH NOTICE SHALL IMPOSE NO OBLIGATION

OR LIABILITY OF ANY KIND UPON THE GSIA, ITS A(ENTS OR

I
I
I

2} It is legal under regulatory taw of Virginia and the other state. | NOTICE TO THE CERTIFICATE HOLDER NAMED 'T0O LEFT, BUT
I
THLS GSTA TS ONLY QUALIFIED IN VIRGINIA AND IT I8 UP TO THE MEMBER TO |
I

DETERMINE WHETHER THIS EXTENSION OF BENEFITS FOR LOSSES IN OTHER STATES REPRESENTATIVES .
COMPLIES WITH OR 1§ ACCEPTABLE TG OTHER STATES. [ == el
_____________________________________________________________________________ i

CERTIFICATE HOLDER (NOTED BELOW) f MARY XAY JONES

---------------------------------------------------------------------------- { VICE PRESIDENT/UNDERWRITING & INSURANCE ©PLACEMENT
PRGOF OF WORKERS® COMPENSATION COVERAGE: PLEASE NOTE: MS. JONES' SIGNATURE IS ON FILE WITH
LANDIN INC., THE PRODUCER, AS WELL AS THE GHI1A

!

GUTTERMAN SERVICES, INC. |
45888 WOODLAND ROAD | AFFORDING COVERAGE.

I

STERLIRNG, VA 20166
[§3) {COPY FOR MEMBER} [AUTHORIZED REPRESENTATIVE)



