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I hereby certify that | have the authority to make necessary application, that the application is correct
and that the construction will conform to the regulations in the Building, Electrical, Plumbing and
Mechanical codes, and the Harnett County Zoning Ordinance. | state the information on the above
contractors is correct as known to me and that by signing below | have obtained all subcontractors
permission to obtain these permits and if any changes occur including listed contractors, site plan,
number of bedrooms, building and trade plans, Environmental Health permit changes or proposed use
changes, | certify it is my responsibility to notify the Harnett County Central Permitting Department of
any and all changes.

S\ DSk

Signature of Owner/CoMractor/OfficeWcR Corporation Date

Affidavit for Worker’'s Compensation N.C.G.S. 87-14
The undersigned applicant being the:

General Contractor ~~ Owner Officer/Agent of the Contractor or Owner

Do hereby confirm under penalties of perjury that the person(s), firm(s) or corporation(s) performing the work

set forth in the permit:
/ as three (3) or more employees and has obtained workers’ compensation insurance to cover them.

Has one (1) or more subcontractors(s) and has obtained workers’ compensation insurance to cover
them.

Has one (1) or more subcontractors(s) who has their own policy of workers' compensation insurance
covering themselves.

Has no more than two (2) employees and no subcontractors.

While working on the project for which this permit is sought it is understood that the Central Permitting
Department issuing the permit may require certificates of coverage of worker's compensation insurance prior
to issuance of the permit and at any time during the permitted work from any person, firm or corporation
carrying out

Sign w(Title g’ork AVA{_J?\%/Q; Date: O l 3()' ')_\—/L/
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Effective Date: 06/01/2022
NORTH CAROLINA MODULAR BUILDING

SET-UP CONTRACTOR LICENSE BOND

# _BX0016222

WE. EjWomack Enterprises inc DBA Gountry Fair Homes as principal,
located at 1947 S Horner Blvd, Sanford, NC 27330
and _Jet Insurance Company . : ;
(surety) of 11440 Carmel Commons Blvd Ste 207 Charlotte, NC 28226
(address) a corporation incorporated under the laws of the State of _Nerth Carolina
and duly licensed to transact a surety business in the State of North Carolina as surety are indebted and bound to the
Harnett County (city or county inspection department) in the sum of five

thousand ($5,000) dollars for which payment we bind ourselves and our legal representatives jointly and severally.

THE CONDITION OF THIS OBLIGATION IS SUCH, that whereas the principal has entered into a contract for the
set-up and installation of the modular building described herein:

NOW. THEREFORE., if the principal and all his agents and employees shall set-up and install said modular building in
compliance with the regulations of the North Carolina State Building Code governing installation of modular buildings, then
this obligation shall be null and void; otherwise, it shall be in full force and effect.

It is expressly provided that:

1. This bond is executed by the said principal and surety to enable the principal to set-up one North Carolina labeled
modular building.
2. This bond is in full force and effect as to the above State Building Code obligations of the principal for the set-up of
one North Carolina labeled modular building at the following address:

Street 296 Stewart Rd

City _Dunn LY . North Carolina
3. This bond will remain in full force and effect for one year following the issuance of the certificate of compliance for
the modular building.
4. The bond must remain on file with the _Harnett County (city or county inspection dept.).
5. The owner of the modular building described in paragraph 2, who sustains any loss or damage by reason of any
act or omission covered by this bond may. in addition to any other remedy that he may have, bring an action in his own
name on this bond for the recovery of damages sustained by him.
6. |Itis further understood and agreed that this bond shall be open to successive claims up to the face value of the
bond. The surety shall not be liable for successive claims in excess of the bond amount, regardless of the number of
claims made against the bond.

In Witness Whereof, the above bounden parties have executed this instrument under their several seals, this the
31st  dayof May NS5 e ,-2022  the name and corporate seal of each corporate party

being hereto affixed and these prescnts duly signed be its undersigned representative, pursuant to authority of its
governing body.

Signature of Principal
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Jet'Insurance C/m'f‘ ' Title
Surety by Cf:’}\"’"“‘/

David Gonsalves

~ (signature)

(printed name)

Title __ Attorney-in-tact
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Address 11440 Carmel Commons Blvd Ste 207 Charlotte, NC 28226

Do

David Gonsalve
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et 11440 Carmel Commons Blvd, Ste 207 Charlotte, NC 28226

Power of Attorney Attached Address



Bond Number: BX0016222

JET INSURANCE COMPANY
POWER OF ATTORNEY

NOW ALL BY THESE PRESENTS: That JET INSURANCE COMPANY . a corporation organized and existing under the laws of the State of North Carolina.
having its principal office in Charlotte. North Carolina does hereby constitute and appoint

Name Limit of Liability per Bond
David Gonsalves $5,000.00

its true and lawful Attorney(s)-in-fact to execute, seal and deliver for and on its behalf as surety, any and all bonds undertakings. contracts of indemnity,
recognizances and other writings obligatory in the nature thereof, which are or may be allowed. required or permitted by law. statute, rule. regulation,
contract or otherwise, provided that the liability of such shall not exceed the limit stated above

The execution of such instrument(s) in pursuance of these presents. shall be as binding upon JET INSURANCE COMPANY as fully and amply, to all
intents and purposes. as if the same had been duly executed and acknowledged by its regularly elected officers at the principal office

The Power of Attorney is executed and may be certified so, and may be revoked, pursuant to and by authority of the following resolutions adopted by the
Board of Directors of JET INSURANCE COMPANY by unanimous written consent dated August 3. 2018, of which the following is a true excerpt

RESOLVED that the President. or any Vice President, acting with any Secretary or Assistant Secretary. shall have power and authority to appoint
Attorney(s)-in-fact. and to authorize them to execute on behalf of the Company. attach the Seal of the Company thereto and deliver. bonds, undertakings.
contracts of indemnity, recognizances and other writings obligatory in the nature thereof; to prescribe their respective duties and the respective limits of
their authority: and to revoke, at any time, any such Attorney-in-fact and revoke the authority given.

Further, this Power of Attorney is signed and sealed by facsimile pursuant to resolution of the Board of Directors of the Company adopted by unanimous
written consent dated August 3. 2018, of which the following is a true excerpt:

RESOLVED that the signature of any authorized officer and the Seal of the Company may be affixed by facsimile to any Power of Attorney or certification
thereof authorizing the execution on behalf of the Company and delivery of any bond, undertaking, contract of indemnity, recognizance and other writings
obligatory in the nature thereof, and such signature and seal when so used shall have the same force and effect as though manually affixed

INWITNESS WHEREOF, JET INSURANCE COMPANY has caused this instrument to be signed and its corporate seal to be affixed
by its authorized officer, this 3* day of August. 2018

JET INSURANCE COMPANY

Yieingd ;‘;g 34
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STATE OF NORTH CAROLINA Spencer Siino, President Richard Popp, Secretary
County of Mecklenburg

On this 3rd day of August. 2018 before me came the individuals who executed the preceding instrument. to me personally known, and being by me duly
sworn. said that each is the herein described and authorized officer of Jet Insurance Company: that the seal affixed to said instrument is the Corporate
Seal of said Company. that the Corporate Seal and each signature were duly affixed by order of the Board of Directors of said Company.

INWITNESS WHEREOF, | have hereunto set my hand at Jet Insurance
Company offices the day and year above written

ELSPETH J. MURRAY

Elspeth J. Murray

. , , =i NOTARY PUBLIC
Notary Public. State of North Carolina
C.ount);/ of M,eck/enburg\ , MECKLENBURG COUNTY
My Commission Expires 12/15/2023 NORTH CAROLINA

MY COMMISSION EXPIRES 12/15/2023

I. Richard Popp, Secretary of JET INSURANCE COMPANY. do hereby certify that the above and foregoing is a true and correct copy of a Power of
Attorney executed by JET INSURANCE COMPANY  which is still in full force and effect.

1st M 2022
INWITNESS WHEREOF, | have thereunto set my hand and attached the seal of said Company this s day of 2y . .

/A ¥
A kg $9

¥ #
4

i

Richard Popp, Secretary



