i 1
ACORD CERTIFICATE OF LIABILITY INSURANCE o a

09/13/2018
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 Kelli R. St
Ty Rl Moy 2 e Q102951121 | wa(o10)2050980
11 Trotter Hills Circle
Pinehurst NC 283747030 | Acbeess. kelli@rineyagency.com
I INSURER(S) AFFORDING COVERAGE NAIC# |
L. _ surer A :Erie Insurance Exchange E28
INSURED r INSURERB :
J. Brent Smith Construction, Inc. | INSURER C :
455 Charles Riddle Road | INSURERD :
Sanford NC 27330“ | INSURERE :
INSURERF ;
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.

INSR et orAIEE ADDL[SUBR roLiey POLICY EFF | POLICY EXP —
A, | OENERALLIABRITY Q40-0155342 04/01/2018 04/01/2019 | EACH OCCURRENCE s 1,000,000
X | COMMERCIAL GENERAL LIABILITY P T ooy |8 1,000,000
CLAIMS-MADE OCCUR | MED EXP (Any one person) | § 5,000
L] pERsonAL& ADVINuURY | s 1,000,000
E ceneraLAcerecaTE | s 2,000,000
GEN'L AGGREGATE LIMIT APPLIES PER: propucTs -compioracs |5 2,000,000
X | pouicy B | Loc §
A [AUTOEOSKELisa Y Q04-0140736 04/01/2018 04/01/2019 | E'scademy " | 1,000,000
X | anv auto BODILY INJURY (Per person) | §
|| ﬁldigg"“m ﬁﬁ;‘gg‘-"-ED BODILY INJURY (Per accident) | $
| X | Hirep AuTOS e D frocir sl e s
s
A | X |uMBRELLAUAB | | oocur Q28-0172348 04/01/2018 104/01/2019 | EACH OCCURRENCE 's 1,000,000
EXCESS LIAB CLAIMS-MADE AGGREGATE E $
] DED I ‘ RETENTION § $
A | b empLoveRs LiasiLTY . Q88-5101738 04/01/201804/01/2019 | X | 385Tis ] %2
ANY PROPRIETOR/PARTNER/EXECUTIVE E.L EACH ACCIDENT $ 500,000
OFFICER/MEMBER EXCLUDED? NIA
(Mandatory in NH) E.L DISEASE - EA EMPLOYEE| § 500,000
DESERIPTION GF GPERATIONS below E.L. DISEASE - POLICY LIMIT | § 500,000
J. Brent Smith is excluded from
worker's compensation coverage.
DESCRIPTION OF OPERATIONS / LOCATIONS / VEHICLES (Attach ACORD 101, Additional Remarks Schedule, if more space is required)
Residential Construction
CERTIFICATE HOLDER CANCELLATION Al 2ND6SF

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

Harnett County NC ACCORDANCE WITH THE POLICY PROVISIONS.
Inspection Department
- AUTHORIZED REPRESENTATIVE R M
| ’J w ;
Fax:( ) - © 1988-2010 ACORD CORPORATION. All rights reserved.

ACORD 25 (2010/05) The ACORD name and logo are registered marks of ACORD




LIVING AREA

1/2° GYPSUM BOARD -~

2X6 WALL STUDS @ 16" O.C.

INSULATE WALL TO R-15 Min,

—— Brick veneer

2x10 RIM BAND (Shown) —— ——HOUSE WRAP
3/4" STURDI-FLR E:_JBFLOOR Tgrg AN N
GLUED & NAILED ON FLOOR JOIS ) \
(TJl OR AS NOTED ON FOUND PLAN) N SHEATHING
6" R-19 BATT INSUL.——ny10 Uoist o \
TREATED 2X6 SILL PLATES

16" ocT
Spray-Foam Rim-Joist ——
Insulation
3" Termite Inspection Gap (Min)—

Rigid Foam
Insulation

20 Mil Vapor Retarder Continuously
Sloping Towards Drain. Seams
Lapped & in. And sealed with Duct Mastic

" ——GROUTED BLOCK) @ MAX_ 4-0°

W/ 1/2° DIA. J-ANCHOR BOLTS
(MIN. 8" EMBED. INTO FULL

0.C.- MIN. 2 PER PLATE @ 12"
FROM EACH END.

8" Minimum

GRADE

fraul Space Drain

8" CM.U. FOUNDATION WALL— 77 4"

12" CMU. FOUNDATION WALL-——

- FIBER BONJ\D 4 BITHUTHANE
FOUNDATION WATERFPROOFING

18" Minimum

4" FOOTING DRAIN W/ GRAVEL( IF REQD
FOR BLOCK FOUNDATION WALL

24" x 10" POURED CONCRETE-——
FOOTING 3000 PS.I.

( CONCRETE FILLED W/STEEL BAR)

. SECTION THRU EXTERIOR CMU/SIDING WALL

= ale: 3/4" = -0
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