_

cenge Year License No.

2022 i _ 60267

Unl:.rru.ted : r
Class.ification: Bu:.hﬂln P?-(Water Lines &

leltatlon &

Specretary-Creasurer

[



c

ACORD.

lient#: 1675074

CERTIFICATE OF LIABILITY INSURANCE
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DATE (M

8131/

THIS CERTIFICATE IS ISSUED AS A MATTER OF INFORMATION ONLY AND CONFERS NO RIGHTS UPON THE CERTIFICATE HOLDER.
CERTIFICATE DOES NOT AFFIRMATIVELY OR NEGATIVELY AMEND, EXTEND OR ALTER THE COVERAGE AFFORDED BY THE POLICI
BELOW. THIS CERTIFICATE OF INSURANCE DOES NOT CONSTITUTE A CONTRACT BETWEEN THE ISSUING INSURER(S), AUTHORIZE
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 ent
If SUBROGATION IS WAIVED, subject to the terms and conditions of the policy, certain policies may require an endorsement. A stateme
this certificate does not confer any rights to the certificate holder in lieu of such endorsement(s).

PRODUCER
McGriff Insurance Services

3318 West Friendly Ave.,

CONTACT NC Certificate Team

| o, exy: | (%, no): 88883
Aung_ggg NCCartiﬂca:eTeam@McGriﬂ com

Ste. 400 INSURER(S) AFFORDING COVERAGE [
Greensboro, NC 27410 - | INSURER A : Everest Indemnity Insurance Company
INSURED — R__;_ _tl I ) o INSURER B : Berkley Casualty Company |
se restoration, Inc I o
5848 D Yadkin Rd %::::::z The Cincinnati Insurance Company TI
Fayetteville, NC 28303 e i e . i
INSURER E : ]
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
INDICATED. NOTWITHSTANDING ANY REQUIREMENT, TERM OR CONDITION OF ANY CONTRACT OR OTHER DOCUMENT WITH RESPECT TO WHI
. CERTIFICATE MAY BE ISSUED OR MAY PERTAIN, THE INSURANCE AFFORDED BY THE POLICIES DESCRIBED HEREIN IS SUBJECT TO ALL THE
EXCLUSIONS AND CONDITIONS OF SUCH POLICIES. LIMITS SHOWN MAY HAVE BEEN REDUCED BY PAID CLAIMS.

POLICY EFF

X TYPE OF INSURANCE INeR W | POLICY NUMBER D (MMDBN YY) LMITS
A | X COMMERCIAL GE“ERj“- LIABILITY || 'EF4AML06461211 09/01/2021|09/01/2022 EACH OCCURRENCE $1,00¢
J cLams-maDE | X| OCCUR ‘ BREH&E;?QEW‘E, $50,0(
|| ! ‘ MED EXP {Any one person) | $5,00(
X/ BI/PD Ded: $5,000 [ PERSONAL & ADV INJURY | §1,00(
GEN' AGGREGATE LfMlT APPLEES PER: ! GENERAL AGGREGATE $2,00(
|| poLicy D JECT LOC | ‘ : PRODUCTS - COMPIOP AGG | $2,00(
B OTHER: \ ] S - s
C | AUTOMOBILE LIABILITY T 'EBA0550116 09/01/2021|09/01/2022 FMENEDSINGLELMIT | <4 000
X| v aime i BODILY INJURY (Per person) |§
|| QUNEP Ly L | ] e b | BODILY INJURY (Per accident) |§
X MR Rowy (X | NONRMED | | | PROPERTY DAMAGE s
I I N A N I ‘ s
A | UMBRELLALAB | X | occur EF4CU01500211 09/01/202109/01/2022 eack occurrence | 53,000
‘: X EXCLIAS | CLAIMS-MADE AGGREGATE 153,000
' DED T _[_RETENTION s0 | - 1 $
B 'migmmﬁm . ' BNUWC0148972 09/01/2021 09/01/2022 X | S5hrure [
A CERRRRIONR TSR ] | | G EACH AccioENT {51,000
f (lindntoq in NH) _ E.L. DISEASE - EA EMPLOYEE| §1,000
| {D SCRIPTION on:opemnons below 1 | | E.L. DISEASE - PoLICY LimiT | 51,000
A CPL* | |EF4ML06461211 09/01/2021 09/01/2022 $1,000,000*
A iProfossIonnl Liab | ;EF4ML06461211 09/01/2021/09/01/2022 $1,000,000**
{ , |

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

Proprietors/Partners/Executive Officers/Members Excluded:
Mary Etowski, Vice President
Tom Etowski, Treas/Sec

(See Attached Descriptions)
CERTIFICATE HOLDER

CANCELLATION

SHOULD ANY OF THE ABOVE DESCRIBED POLICIES BE CANCELLE
THE EXPIRATION DATE THEREOF, NOTICE WILL BE DELR
ACCORDANCE WITH THE POLICY PROVISIONS.

Showcase Restoration Inc
| 5845 D Yadkin Rd

Faiinbdadila LI/~ AN




