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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

. e
SUBROGATION IS WAIVED, subject to - the terms and conditions of the policy, certain policies may require an endorsement. A statement on this 5.“3’
certificate does not confer rights to the certificate holder in lieu of such endorsement(s). =1
PRODUCER ng“E\cT ﬁ
Aon Risk services South Inc -FHONE - - FAX .
Charlotte NC_OFfice ' (AIC, No. Exty:  (866) 283-7122 TA Noj: - (800) 363-0105 8
1111 Metropolitan Avenue, Suite 400 E-MAIL- : ]
charlotte NC 28204 UsA ADDRESS: z
INSURER(S) AFFORDING COVERAGE NAIC #
INSURED INSURER A: The First Liberty Insurance Corporation [33588
Duke Renewables Services, LLC INSURER B:
525 South Tryon Street
Mail Code: ST30INS INSURER C:
Charlotte NC 28202 usA INSURER D:
INSURER E:
INSURER F:
COVERAGES

CERTIFICATE NUMBER: 570101279254 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. Limits shown are as requested
iy TYPE OF INSURANCE AT SR POLICY NUMBER fas i riaaszsa LIMITS
COMMERCIAL GENERAL LIABILITY EACH OCCURRENCE
—1 AR TO HENTED
] CLAIMSTMADE . D OCCUR PREMISES (Ea occurrence)
MED:EXP (Any one person) *
: PERSONAL & ADV INJURY 3
o
GEN'L AGGREGATE LIMIT APPLIES PER: GENERAL AGGREGATE IO\’
| poey [ ] TR LOG PRODUCTS - COMPIOP AGG =
|| JECT - 5
OTHER: i o
AUTOMOBILE LIABILITY COMBINED SINGLE LIMIT =
|Ea accident) .
ANY AUTO BODILY INJURY'( Per person) 2
OWNED i%HT%%ULED BODILY INJURY (Per accident) 2
! ®
ARIDS Y NON-OWNED PROPERTY DAMAGE S
| oy AUTOS ONLY [Per accident) E
: 3
UMBRELLA LIAB OCCUR EAGH OCCURRENCE
| EXCESSLIAB CLAIMS-MADE "AGGREGATE
DED [ iRETENTION ’
A | WORKERS COMPENSATION AND wC6641443955023° 09/01,/2023[09/01/2044| y | PER STATUTE | ]OTH-
;E\:f\f :Sgggg;u:? :’I/-\I;‘;'{NER/ EXECUTIVE b o’ SRy Ged SEaits ‘ : E.L. EACH ACCIDENT - $2,000, 000
A OFFICER/MEMB?ER EXCLUDED? N/ A NC,SC,OH, IN,FL, TN & KY 09/01/2023|09/01/2024 = ’ !
(Mandatory in NH) self-Insured States ) ‘| E.L. DISEASE-EA EMPLOYEE $2,000,000
Icfn %cgﬁ??fgﬁ lc’aFd OPERATIONS below E.L. DISEASE-POLICY LIMIT $2,000,000

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

|

CERTIFICATE HOLDER

CANCELLATION

SHOULD ANY OF THE ABOVE DESCRIBED POLICIES . BE CANCELLED BEFORE THE
EXPIRATION DATE - THEREOF, NOTICE WILL BE DELIVERED IN ACCORDANCE WITH THE

POLICY PROVISIONS.

Delta College Business Services
1961 Delta Road
university Center MI 48710 USA

AUTHORIZED REPRESENTATIVE

e ik Flrins 9«;%/

.©1988-2015 ACORD CORPORATION. AII rights reserved
The ACORD name and. Iogo are reglstered marks.of ACORD :

ACORD 25 (2016/03)



AGENCY CUSTOMER ID 570000019981

ACORD" it
— ADDITlONAL REMARKS SCHEDULE | Page _ of

Aon Risk services seuth, Inc.

POLICY NUMBER -
See Certificate Number: 570101279254

CARRIER .

See Cert'lﬁcate Number 5701_01279254 )

NAIC CODE

NAMED INSURED

Duke Renewab1es Services, LLC.

EFFECTIVE DATE:

" ADDITIONAL REMARKS .

TNSADNNONALREMARKSFORMISASCHEDULETOACORDFORM

Self- Insured Coverages:

$1,000,000 pisease - Policy L1m1t

FORM NUMBER: ACORD25 FORMTHLE CmﬁmmeﬁLmMMmexmme\

Addendum

Workers Compensat1on/Emp1oyers L1ab111ty The Insured is Self-Insured in the following States: NC SC, OH, .
IN, FL, TN and KY with EL Limit of $1,000,000 Each Acc1dent $1,000,000 .Disease - Eac

Emp1oyee,

ACORD 101 (2008/01)
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