Exhibit “B”
Note: Typical Accord Certificate accompanying page with heading “Important” and “Disclaimer” are null, void, and unacceptable.

ISSUE DATE (MM/DD/YY)

AcORD. CERTIFICATE OF INSURANCE

THIS CERTIFICATE IS ISSUED AS A MATTER OF INFORMATION ONLY AND

co
LTR

PRODUCER
CONFERS NO RIGHTS UPON THE CERTIFICATE HOLDER. THIS CERTIFICATE
DOES NOT AMEND, EXTEND OR ALTER THE COVERAGE AFFORDED BY THE
POLICIES BELOW.
COMPANIES AFFORDING COVERAGE
o A
COMPANY
INSURED terrer B
COMPANY c
Subcontractor Name: LERTER
Address: cOMEativgy
City/State/Zip conAnY
LETTER
COVERAGES

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

TYPE OF INSURANCE

POLICY NUMBER

DATE (MM/DD/YY) DATE (MM/DDIYY)

POLICY EFFECTIVE POLICY EXPIRATION

LIMITS

GENERAL LIABILITY
X COMMERCIAL GENERAL LIABILITY

CLAIMS MADE X OCCUR.

OWHNER'S & CONTRAGTOR'S PROT.|

AUTOMOBILE LIABILITY
X ANY AUTO
ALL OWNED AUTOS
SCHEDULED AUTOS
HIRED AUTOS
NON-OWNED AUTOS
GARAGE LIABILITY

EXCESS LIABILITY

DEW Construction Corporation must have a
properly executed certificate of insurance
BEFORE you may begin work on DEW projects.
The certificate holder must meet required limits
and coverage. Please pay special attention to
the cancellation language. It has been modified
to read:

"Should any of the above described policies be
cancelled before the expiration date thereof, the
issuing company will mail 30 days written notice to
the certificate holder named to the left".

GENERAL AGGREGATE

PRODUCTS-COMP/OP AGG.
PERSONAL & ADV. INJURY

EACH OCCURRENGE

FIRE DAMAGE (Any ona fire)
MED. EXPENSE (Any one person)

$2, 000, 000
s1, 000, 000
$1, 000, 000
s1, 000, 000
s 250,000
3 5,000

COMBINED SINGLE
LIMIT

BODILY INJURY
(Per person)

BODILY INJURY
(Per acecident)

PROPERTY DAMAGE

s1, 000, 000

$

EACH OCCURRENCE

¥1, 000, 000
3

UMBRELLA FORM AGGREGATE
oTHER THAN umerELLA FORM | The language on your Certificate of Insurance
WORKER'S COMPENSATION must be identical. No exceptions. Copy your PR [ STATUTORLIMITS

AND
EMPLOYERS' LIABILITY

OTHER

agent on this form so that a correct and
accurate certificate is produced. Additionally,
be advised that DEW will NOT issue payment for
your work unless your company has an
acceptable Certificate of Insurance on file.

EACH ACCIDENT

DISEASE—POLICY LIMIT

DISEASE—EACH EMPLOYEE | §

® 100,000
® 500,000
100,000

Project Name:

DESCRIFTION OF OPERATIONS/LOCATIONS/VEHICLES/SPECIAL ITEMS

, DEW Construction Corp./Dewcorp, LLC, the Owner and all other parties as required
by contract are Additional Insureds per contract requirements with respect to General Liability on a Primary/Non Contributing basis and shall

CANCELLATION

include products/completed operations for two vears after completion of the insured's work. Waiver of Subroaation Applies to all lines.
CERTIFICATE HOLDER ?

SHOULD ANY OF THE ABOVE DESCRIBED FOLICIES BE CANCELLED BEFORE THE

DEW Construction Corp./Dewcorp. LLC

277 Blair Park Road
Suite 130
Williston, VT 05495

EXPIRATION DATE THEREOF, THE ISSUING COMPAMNY WILL EMOE&v@RITK
malL _30 _ pAYS WRITTEN NOTICE TO THE CERTIFICATE HOLDER NAMED TO THE
LEFT, BARTXERIAIEE XRCRIAN K 265IE B RO ICE RS0 R MRS B R e SO MoK
DUNBHTT RR R AT NIX K ROIK XEEXGURRREN XIS ROEHR S O AER RRSENTKHYES .

AUTHORIZED REPRESENTATIVE

ACORD 25-5 (7790)
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