General Liability Policy For:

VIRTUAL PRODUCT GROUP, LLC
1443 Delplaza, Suite 12
Baton Rouge, LA 70815



H ESQGX Hiscox nstirance Company Ine.

Your insurance Documents

Your Hiscox policy documents are enciosed. Please read them carefully and call us on 855-970-8255 (Mon-
Fri, 8am-10pm EST) f anything needs to change.

Declarations Page
Contains information specific to your insurance, including the limits of cover and your policy deductible,

Policy Wording
The formal terms and conditions of your coverage, subject to policy endorsements.

Endorsements
As part of vour policy, these modify the Policy Wording or Dectarations Page. These include relevant terms

and conditions as required by your state.

Notices
Information about things which may affect your policy, such as optional terrorism coverage and

individual state requirements.

Appiication Summary
This is the information you provided (o us as pari of your application. You need to make sure il's correct,

and et us know i it isn't or it needs to change.

Please inform us immediately if you have a claim or loss to report, Please have your policy number available
so we can handle your call guickly

Email: reportaciaim@hiscox.com
Phone: 866-424-8508

Mail: Hiscox
Atin: Claims Department
520 Madison Avenue, 32nd Floor
New York, NY 10022



HESCQX Hiscox Insurance Company Inc.

GET THE RIGHT INSURANCE, RIGHT NOW

Register trademarks of
ACORD
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CERTIFICATE OF LIABILITY INSURANCE

DATE {MM/DDIYYYY])

09/29/2016

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 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 CONTACT  Rerkshire Hathaway Group ~
Hiscox Inc PHOKE vt 800-969-5454 | 5% N |
520 Madison Avenue, 32nf Floor s, N _
New York, NY 10022 INSURER{S) AFFORDING COVERAGE NAICH |
U mnsurer 4 Hiscox Insurance Comapny 10200
INSURED INSURERB:  NorGUARD Insurance Company 11470
VIRTUAL PRODUCT GROUP, LLC INSURER € -
4333 Delplaza, Suite 12 INSURER D :_
Baton Rouge, LA 70815 INSURERE ;
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 PCLICY PERIOD
INDICATED. NOTWITHSTANDING ANY REQUIREMENT, TERM OR CONDITION OF ANY CONTRACT OR OTHER DOCUMENT WITH RESPECT TO WHICH THIS
CERTIFICATE MAY BE 1SSUED QR 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.

INBR RDDLSUBR POLICY EFE | BOLICY EXP 7]
LTR TYPE OF INSURANCE INSD | WVD POLICY NUMBER (MMIDDIYYYY) | {MM/DD/YYYY) LIMITS
: COMMERCIAL GENERAL LIABILITY EACH OCCURRENCE 3 1,000,000
v [ DAMAGE 10 RENTED y
x ] CLAIMS-MADE | ; OCCUR PREMISES {Ea ogourrence) | $__ 100,006 |
. MED EXP [Any ohe porson) 3 5,000
NiY 32230005 PERSONAL & INJURY 1,000,600
. 09/26/2016 69/29/2017 ARV I e &
GENL AGGREGATE LIMIT APPLIES PER: GENERAL AGGREGATE s 2,000,000
s TYpRO. T3 -
X oPoucy | R J Loc PRODUCTS-COMPIOPAGG (8
| OTHER; $
COWMBINED SINGLE LIMIT
AUTOMOBILE LIABILITY Eaaccideny . |% 1,000,600
ANY AUTO 2230005 BODILY INJURY (Per person) | $
r 3223000
N AL OWNED L X igﬁggu‘—ﬁa 09/29/2016| 09/29/2017 | BODILY INJURY (Per accident} | $
I7""] NON-OWNED FROPERTY DAMAGE $ 160,000
. HIRED AUTGS | AUTOS | {Per accident) :
. i
__{UMBRELLALIAE | pccur EACH OCCURRENGE ) .
EXCESS LIAB CLAIMS-MADE AGGREBATE s ]
0ED | | RETENTIONS : $
WORKERS COMPENSATION X | PER OTH-
AND EMPLOYERS' LIABILITY L STATUTE ER 1,000,000
ANY PROPRIETOR/PARTNER/EXECUTIVE - E.L. EACH ACCIDENT $ 1,000,000
OFFICER/MEMBER EXCLUDED? Y |iNra APWC601757 09/29/2016 | 09/29/2017
(Mandatory in NH) E.L. DISEASE - EA EMPLOYEE] §
If ves, describe under -
DESCRIFTION OF OPERATIONS below El_ DISEASE - POLICY LIMIT | § 500,000

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

CERTIFICATE HOLDER

CANCELLATION

BROADMOOR PROFESSIONAL CENTER, LLC
1700 City Farm Drive
Baton Rouge, LA 70806

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

.

y

AUTHORIZED REPRESENTAT]

ACORD 25 (2014/01)
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