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CERTIFICATE OF LIABILITY INSURANCE

NPSGGLO-01 HMANI

DATE (MM/DD/YYYY)
7/21/2026

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 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
Kore Insurance Holdings, LLC
P.O. Box 473

354 Eisenhower Parkway, Plaza 1
Livingston, NJ 07039

CONTACT idi i
GONTA Heidi Mania

NG, Exty: (973) 994-3131 | 7% noy-(973) 996-3161

EMAL . hmania@koreins.com

INSURER(S) AFFORDING COVERAGE NAIC #

insurer A : National Fire Insurance Company of Hartford|20478

INSURED insurer B : National Union Fire Ins. Co. Pittsburgh PA 19445
NPSG Built, LLC INSURER c : Travelers Property Casualty Company of America |25674
625 Molly Lane, Suite 100 INSURER D : American Casualty Company of Reading, Pennsylvania 20427
Woodstock, GA 30189 insurer E : Indian Harbor Insurance Company 36940
INSURER F :
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
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.

AOR5SHE ooy nuween
A | X | COMMERCIAL GENERAL LIABILITY EACH OCCURRENCE s 1,000,000
cLams-mape | X | occur 8033228327 7/24/2026 | 7/24/2027 | BAVAGETORENTED [ 100,000
[ MED EXP (Any one person) $ 15'000
| PERSONAL & ADV INJURY | $ 1,000,000
GEN'L AGGREGATE LIMIT APPLIES PER: GENERAL AGGREGATE $ 2,000,000
poLIcY SECT Loc PRODUCTS - COMP/OP AGG | $ 2,000,000
OTHER: EMPLOYEE BENEFI | 2,000,000
B | AuTomOBILE LIABILITY GOMBINED SINGLE LIMIT s 1,000,000
X | ANY AUTO 8033178707 7/24/2026 | 7/24/2027 | BODILY INJURY (Per person) | $
OWNED SCHEDULED
AUTOS ONLY AUTOS BODILY INJURY (Per accident)| $
i PROPERTY DAMAGE
[ EIURI'EODS ONLY NS‘II}IO%\ACI),\I{IIIE_E\)( (Per accident) $
$
C | X | UMBRELLA LIAB X | occur EACH OCCURRENCE s 10,000,000
EXCESS LIAB CLAIMS-MADE CUP-B864237A-26-NF 72412026 | 712412027 |, orcare s 10,000,000
DED ‘ ‘ RETENTION $ s
OTH-
D | WORKERS COMRENSATION YN NENTIEES
ANY PROPRIETOR/PARTNER/EXECUTIVE 7092627753 712412026 | 7/2412027 | ¢\ gach accipenT $ 1,000,000
OFFICER/MEMBER EXCLUDED? N/A 1.000.000
(fMa”d:tmy L” NH; E.L. DISEASE - EA EMPLOYEE $ it
Ifyes, )
DESCRIPTION OF OPERATIONS below E.L. DISEASE - POLICY LIMIT | $ 1,000,000
A |Property 7092521299 7/24/2026 | 7/24/2027 |Limit 750,000
E |Prof. & Pollution PEC004913608 712412026 | 7/24/2027 5,000,000

DESCRIPTION OF OPERATIONS / LOCATIONS / VEHICLES (ACORD 101, Additional Remarks Schedule, may be attached if more space is required) o .
Following Endorsements Apply To The Names/Projects/Events Listed Below Only If Required By Written Contract Or Agreement: General Liability: Additional

Insured including ongoing and completed operations, Primary and Non-Contributory coverage and Waiver of Subrogation per Form CNA74705XX. Automobile
Liability: Additional Insured including Primary and Non-Contributory and Waiver of Subrogation per Form CNA63359. Workers Compensation: Waiver of
Subrogation per Form WC000313. Contractors Professional/Pollution: Additional Insured, Primary and Non-Contributory per Form EVPCPocCP. Umbrella is

follow form.

CERTIFICATE HOLDER

CANCELLATION

Evidence of Insurance

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

Gt ] 7 e
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