
NCLSS #1241  
AOWE #10006E

Thomas Boyce, LSS, REHS, AOWE 
Marlin Wastewater Services, LLC 

(910)999-PUMP
www.mseptic.com

info@mseptic.com 

PO Box 865, West End NC, 27376

Owner/Client Acknowledgement of Permit Requirements 

__________________________________      _________________________

Owner Signature Date


Contractor Acknowledgement of Permit Requirements  

I, _________________________________  (Contractor) agree to install the system in accordance with all applicable 
laws, rules and conditions of this NOI. 


__________________________________       _________________________

Contractor Signature                                          Date


Page /2 4

AOWE/COVID Permit Requirements  

• 1SF�DPOTUSVDUJPO�DPOGFSFODF�XJUI�TFQUJD�DPOUSBDUPS�SFRVJSFE�CFGPSF�CFHJOOJOH�JOTUBMMBUJPO�
5IF�TZTUFN�NVTU�CF�JOTUBMMFE�SFQBJSFE�CZ�B�TFQUJD�TZTUFN�DPOUSBDUPS�BQQSPWFE�CZ�UIF�"08&�.BSMJO�8BTUFXBUFS�4FSWJDFT�

• *U�JT�UIF�SFTQPOTJCJMJUZ�PG�UIF�DPOUSBDUPS�UP�DBMM�.BSMJO�8BTUFXBUFS�4FSWJDFT�UP�TDIFEVMF�UIF�JOTUBMMBUJPO�JOTQFDUJPOT�BU�MFBTU���EBZT�QSJPS
UP�JOTUBMMBUJPO��*OTQFDUJPOT�XJMM�UBLF�QMBDF�.POEBZ�UISPVHI�'SJEBZ��%P�OPU�CFHJO�JOTUBMMBUJPO�VOUJM�BO�JOTQFDUJPO�BQQPJOUNFOU�JT
DPOmSNFE��4ZTUFNT�TIBMM�OPU�CF�JOTUBMMFE�JO�XFU�DPOEJUJPOT�PS�UIF�"08&�QFSNJU�XJMM�CF�SFWPLFE�

• "OZ�DIBOHFT�UP�UIF�QSPQPTFE�QMBOT�NVTU�CF�BQQSPWFE�CZ�UIF�"08&�
• %P�OPU�BMMPX�BOZ�USBѝD
�DPOTUSVDUJPO
�FYDBWBUJPO
�VUJMJUJFT
�NBUFSJBM�TUPSBHF
�PS�BOZ�PUIFS�EJTUVSCBODF�UP�UBLF�QMBDF�PO�UIF�EFTJHOBUFE

TFQUJD�BSFB�PS�SFQBJS�BSFB��5IFTF�BDUJWJUJFT�NBZ�WPJE�ZPVS�QFSNJU�
• 5IF�DMJFOU�PXOFS�JT�SFTQPOTJCMF�GPS�NBSLJOH�BOZ�QSPQFSUZ�MJOFT�BOE�DPSOFST�
• 5IF�DPOUSBDUPS�JT�SFTQPOTJCMF�GPS�FOTVSJOH�UIBU�UIF�TFQUJD�TZTUFN�JT�JOTUBMMFE�JO�UIF�QSPQFS�MPDBUJPO�BOE�UIBU�BMM�TFUCBDLT�BSF�NFU��4FF

/$"$���"��������GPS�TFUCBDL�SFRVJSFNFOUT��5IF�DPOUSBDUPS�JT�SFTQPOTJCMF�GPS�FOTVSJOH�UIBU�UIF�TFQUJD�TZTUFN�JT�JOTUBMMFE�JO
BDDPSEBODF�XJUI�MPDBM�SVMFT�JO�DPVOUJFT�XIFSF�UIJT�JT�BQQMJDBCMF�

• 5IF�TZTUFN�JOTUBMMBUJPO�NVTU�CF�JOTQFDUFE�CZ�UIF�"08&�BU�DFSUBJO�TUBHFT�EVSJOH�UIF�JOTUBMMBUJPO�
• 'PS�TZTUFNT�XJUI�QVNQT
�UIF�DPOUSBDUPS�JT�SFTQPOTJCMF�GPS�JOTVSJOH�UIF�QSPQFS�JOTUBMMBUJPO�PG�UIF�FMFDUSJDBM�DPNQPOFOUT�

"O�FMFDUSJDBM�QFSNJU�NVTU�CF�PCUBJOFE�BOE�B�QFSTPO�XJUI�B�WBMJE�/$�&MFDUSJDBM�MJDFOTF�NVTU�QSPWJEF�FMFDUSJDBM�TFSWJDF�UP�UIF�QVNQ
DPOUSPMMFS�BOE�BMBSN�

• 5IJT�/0*�"08&�$07*%�1FSNJU�TIBMM�CFDPNF�JOWBMJE�BOE�PS�NBZ�CF�SFWPLFE�JG�UIF�TJUF�JT�BMUFSFE��5IFSF�TIBMM�CF�OP�HSBEJOH
�DVUUJOH

MPHHJOH�PS�PUIFS�TPJM�EJTUVSCBODF�JO�UIF�TFQUJD�BSFB��%FTJHO�EPFT�OPU�HVBSBOUFF�GVODUJPOBMJUZ�PS�GVUVSF�QFSGPSNBODF�

• 5IF�DPOUSBDUPS�JT�SFTQPOTJCMF�GPS�CBDLmMMJOH�UIF�TZTUFN�DPNQPOFOUT�TP�UIBU�OP�BSFBT�BSF�TVCKFDU�UP�UIF�SFUFOUJPO�PS�QPOEJOH�PG
TVSGBDF�XBUFS��"GUFS�UIF�JOTUBMMBUJPO�JT�DPNQMFUFE
�TPNF�TFUUMJOH�PG�UIF�CBDLmMM�NBUFSJBM�NBZ�UBLF�QMBDF��5IF�TZTUFN�PXOFS�JT
SFTQPOTJCMF�GPS�FMJNJOBUJOH�TFUUMFE�PS�TVOLFO�BSFBT
�TUBCJMJ[BUJPO
�BOE�mOBM�MBOETDBQJOH�PG�UIF�HSPVOE�TVSGBDF��/P�IFBWZ�FRVJQNFOU�PS
WFIJDVMBS�USBѝD�PWFS�UIF�MFBDI�mFME�

• *OTUBMMFS�UP�SF�FTUBCMJTI�GJFME�MBZPVU�QSJPS�UP�QSF�DPOTUSVDUJPO�DPOGFSFODF�GPS�JOJUJBM�BOE�SFQBJS�
• 5BOLT�NVTU�CF�MFBL�UFTUFE�CZ�UIF�NBOVGBDUVSFS�

Additional Requirements: 

________________________________________________________________________________________________________________________ 

________________________________________________________________________________________________________________________


________________________________________________________________________________________________________________________ 

Maintenance Requirements:

System should be maintained in accordance with NCAC 18A .1961 - 

The contents shall be pumped whenever the solids level is found to be more than 1/3 of the liquid depth in any compartment.

Jen Evans
May 18 2022



ROY COOPER  •  Governor 

MANDY COHEN, MD, MPH  •  Secretary 

MARK T. BENTON  •  Assistant Secretary for Public Health 

Division of Public Health 

NC DEPARTMENT OF HEALTH AND HUMAN SERVICES  •  DIVISION OF PUBLIC HEALTH 

LOCATION: 5605 Six Forks Road, Raleigh, NC 27609 

MAILING ADDRESS: 1642 Mail Service Center, Raleigh, NC 27699-1642 

www.ncdhhs.gov  •  TEL: 919-707-5854  •  FAX: 919-845-3972 

AN EQUAL OPPORTUNITY / AFFIRMATIVE ACTION EMPLOYER

COMMON FORM FOR LICENSED SOIL SCIENTIST COVID-19 PERMIT OPTION FOR NON-ENGINEERED SYSTEMS 
See Instructions for Use in Appendix A 

_____________________________________________________________________________________________ 
Except for “Date received”, this Section to be completed by the LSS in accordance with S.L. 2020-3, Section 4.18 and G.S. 

130A-336.2 

 

PART 1: Notice of Intent to Construct (NOI) 

 New                       Expansion 

  Repair – LHD Permit Number____________    Repair – EOP/LSS Permit Number ________________ 

1. Facility Owner's name: (Owner, Company Name, Utility, Partnership, Individual, etc.): ____________________

_____________________________________________________________________________________________

Mailing address: __________________________________ City: ___________________State: ______ Zip: _______

Telephone number:  ________________________   E-mail Address:  ______________________________________

2. Licensed Soil Scientist (LSS) name: _______________________________ LSS License number:______________

Mailing address:___________________________________ City: __________________ State: _____  Zip: _______

Telephone number:  ________________________   E-mail Address:  ______________________________________

3. Licensed Geologist (LG) (if applicable) name: _________________________ License Number: _____________

Mailing address: __________________________________ City: ____________________ State: _____  Zip: ______

Telephone number:  ________________________   E-mail Address:  ______________________________________

4. Proof of Errors and Omissions or other appropriate liability insurance for the following persons is attached

that includes the name of the insurer, name of the insured and the effective dates of coverage:

 LSS           LG        

5. Property location (physical address, tax parcel identification number or subdivision lot, block number of the

property to be permitted): ____________________________________________________________________

County Name: ________________

6. Type of facility:   Place of residence     No. Bedrooms: _______  No. Occupants:______ 

 Place of business       Basis for flow calculation:_________________________________ 

 Place of public assembly    Basis for flow calculation:_____________________________ 

LHD USE ONLY:   Initial submittal of this NOI received: _____________________ by _________      
      Date      Initials  

N/A

Jennifer and Robert Evans

6504501089 jenevans.unc@gmail.com
Thomas Boyce 1241

PO Box 81 Pittsboro NC 27312
9102951899 info@marlinw.com

N/A N/A
N/A N/A N/A N/A

N/A N/A

Harnett
5 Max 10

Jen Evans
— Managing Members, Golden Bear Ranch LLC

Jen Evans
516 East Franklin Street

Jen Evans
Chapel Hill

Jen Evans
NC

Jen Evans
27514

Jen Evans
Parcel ID:  0612-80-8284     (Deed attached)



State of NC LSS Permit Option COVID-19 LHD Reference:__________________________ 
  

DHHS/EHS/OSWPB –LSS COVID-19 COMMON FORM Effective May 5, 2020 Page 2 of 6 

 

7. Factors that would affect the wastewater load: ___________________________________________________ 

 __________________________________________________________________________________________ 

8. Type, location, and classification (per Rule .1961) of wastewater system: _______________________________ 
__________________________________________________________________________________________ 

 
9. Design wastewater flow: _________ gpd 

Design wastewater strength:    domestic    high strength    industrial process (For high strength and 

industrial process wastewater, a Professional Engineer licensed in accordance with G.S. 89C shall design the on-site wastewater system.) 

10. A plat as defined in G.S. 130A-334(7a) is attached:    Yes      No 

A site plan as defined in G.S. 130A-334(13a) is attached:    Yes      No 

In accordance with G.S. 130A-335(f), an LSS COVID-19 Permit with a plat is valid without expiration and an 

LSS COVID-19 Permit with a site plan is valid for five years. 

11. Owner meets requirements of ownership or control of the system per 15A NCAC 18A .1938(j):    Yes    No    

12. Easement, right of way or encroachment agreement required per 15A NCAC 18A .1938(j):       Yes      No        

If yes, documentation filed in _____________County Register of Deeds in Deed book ________ Page _______ 

13. Multi-party agreements required, as applicable, pursuant to 15A NCAC 18A .1937(h):     Yes        No           

If yes, agreements filed in ________________County Register of Deeds in Deed book ________ Page _______ 

14. Location of proposed or existing wells (drinking water, irrigation, geothermal, groundwater monitoring, 

sampling, etc.) and any potable and non-potable water conveyance lines is indicated on attached plans and 

complies with 15A NCAC 18A .1950:   Yes      No 

This is a saprolite system.         Yes       No 

15. Evaluation(s) of soil conditions and site features in accordance with G.S. 130A-335(a1) signed and sealed by a 

LSS is attached:   Yes   No 

16. Evaluation of geologic and hydrogeologic conditions signed and sealed by a LG is attached         Yes      NA 

17. Proposed landscape, site, drainage, or soil modifications are attached:    Yes       NA 

 
Attestation by LSS pursuant to S.L. 2020-3, Section 4.18 and G.S. 130A-336.2 
 
I, ________________________________________hereby attest that the information required to be included with 
            Licensed Soil Scientist (Print Name) 
this Notice of Intent to Construct is accurate and complete to the best of my knowledge and that the proposed 
system shall meet applicable federal, State, and local laws, regulations, rules and ordinances, and that the 
proposed system does not require a Professional Engineer, licensed in accordance with G.S. 89C, and in accordance 
with 15A NCAC 18A .1938 and activities determined to be engineering as determined by the North Carolina Board 
of Examiners for Engineers and Surveyors.” 
 
 _______________________________________________      _______________________ 

                Signature of Licensed Soil Scientist         Date 
 
 
 
 
 
 
 
 
 

N/A

III(b)(g)

600

■

■

■

■

Thomas Boyce

6/2/22



State of NC LSS Permit Option COVID-19 LHD Reference:__________________________ 

DHHS/EHS/OSWPB –LSS COVID-19 COMMON FORM Effective May 5, 2020 Page 3 of 6 

NOTES: 
LIABILITY:  The Department, the Department’s authorized agents, or local health departments shall have no liability 
for wastewater systems designed, constructed, and installed pursuant to an LSS COVID-19 Permit Option [S.L. 2020-
3, Section 4.18(d) and G.S. 130A-336.2] 

RIGHT OF ENTRY:  The submittal of this Notice of Intent to Construct grants right of entry to the Local Health 
Department and the State to the referenced property. 

ISSUANCE OF BUILDING PERMIT:  Once the LHD deems that the Notice of Intent to Construct is complete via 
signature in the section below, the owner may apply to the local permitting agency for a permit for electrical, 
plumbing, heating, air conditioning or other construction, location or relocation activity under any provision of 
general or special law pursuant to G.S. 130A-338. 
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Jennifer Evans - Soil Evaluation

Long -78.94108315424480 -78.9409621475828 -78.94061443399080 -78.9407965799911

Lat 35.452717280506700 35.45312351312790 35.453095979228900 35.45263792007600

Boring_Type Conventional Conventional Conventional Conventional

Slope 5-8 5-8 5-8 5-8

Landscape_Position Linear Linear Linear Linear

LTAR 0.3 0.3 0.3 0.3

Saprolite No Yes No No

Soil_Wetness N/A N/A N/A N/A

H1_Depth 10 8 6 6

H1_Texture Sandy Loam Sandy Loam Sandy Loam Sandy Loam

H1_Moist_Consistency Loose Loose Loose Loose

H1_Structure SBK Gr Gr SBK

H1_Mineralogy Slightly Expansive Slightly Expansive Slightly Expansive Slightly Expansive

H1_Stickiness Slightly Sticky Slightly Sticky Slightly Sticky Slightly Sticky

H1_Plasticity Slightly Plastic Slightly Plastic Slightly Plastic Slightly Plastic

Add_Horizon_2 Yes Yes Yes Yes

H2_Texture Clay Clay Clay Clay

H2_Moist_Consistency Friable Friable Friable Friable

H2_Depth 36.0 32.0 36.0 36.0

H2_Structure SBK SBK SBK SBK

H2_Mineralogy Slightly Expansive Slightly Expansive Slightly Expansive Slightly Expansive

H2_Stickiness Sticky Sticky Sticky Sticky

H2_Plasticity Plastic Plastic Plastic Plastic

Usable_Depth 36 32 36 36

Septic_Tank_Capacity 1,500 Gallon

Pump_Tank_Capacity 1,500 Gallon

Initial_System_Type Accepted

Line_Length_Initial 500’

Max_Depth_Initial 20”

Repair_System_Type Accepted

Line_Length_Repair 500’

Max_Depth_Repair 20”

Distribution_Method Parallel or Serial

Initial_LTAR 0.3

Repair_LTAR 0.3

GPD 600GPD 

1



15A NCAC 18A .1950 LOCATION OF SANITARY SEWAGE SYSTEMS 
(a)  Every sanitary sewage treatment and disposal system shall be located at least the minimum horizontal distance from the 
following: 

(1) Any private water supply source, including any well or spring    100 feet; 
(2) Any public water supply source       100 feet; 
(3) Streams classified as WS-I       100 feet; 
(4) Waters classified as S.A.        100 feet, from  

mean high  
water mark; 

(5) Other coastal waters        50 feet, from  
mean high  
water mark; 

(6) Any other stream, canal, marsh, or other surface waters    50 feet; 
(7) Any Class I or Class II reservoir       100 feet, from  

normal pool  
elevation; 

(8) Any permanent storm water retention pond      50 feet, from  
flood pool  
elevation; 

(9) Any other lake or pond        50 feet, from  
normal pool  
elevation; 

(10) Any building foundation        5 feet; 
(11) Any basement         15 feet; 
(12) Any property line        10 feet; 
(13) Top of slope of embankments or cuts of 2 feet or more vertical height   15 feet; 
(14) Any water line         10 feet; 
(15) Drainage Systems: 

(A) Interceptor drains, foundation drains, and storm water diversions 
(i) upslope        10 feet, 
(ii) sideslope       15 feet, and 
(iii) downslope       25 feet; 

(B) Groundwater lowering ditches and devices     25 feet; 
(16) Any swimming pool        15 feet; 
(17) Any other nitrification field (except repair area)     20 feet; 

(b)  Ground absorption sewage treatment and disposal systems may be located closer than 100 feet from a private water 
supply, except springs and uncased wells located downslope and used as a source of drinking water, for repairs, space 
limitations, and other site-planning considerations but shall be located the maximum feasible distance and in no case less than 
50 feet. 
(c)  Nitrification fields and repair areas shall not be located under paved areas or areas subject to vehicular traffic.  If effluent 
is to be conveyed under areas subject to vehicular traffic, ductile iron or its equivalent pipe shall be used.  However, pipe 
specified in Rule .1955 (e) may be used if a minimum of 30 inches of compacted cover is provided over the pipe. 
(d)  In addition to the requirements of Paragraph (a) of this Rule, sites to be used for subsurface disposal for design units with 
flows over 3,000 gallons per day, as determined in Rule .1949 (a) or (b) of this Section, which include one or more 
nitrification fields with individual capacities of greater than 1,500 gallons per day, shall be located at least the minimum 
horizontal distance from the following: 

(1) Any Class I or II reservoir or any public water supply  
source utilizing a shallow (under 50 feet) groundwater aquifer     500 feet; 

(2) Any other public water supply source, unless determined to utilize a confined aquifer  200 feet; 
(3) Any private water supply source, unless determined to utilize a confined aquifer   100 feet; 
(4) Waters classified as SA         200 feet, from  

mean high  
water mark; 

(5) Any waters classified as WS-I        200 feet; 
(6) Any surface waters classified as WS-II, WS-III, B, or SB     100 feet; and 



(7) Any property line         25 feet. 
(e)  Collection sewers, force mains, and supply lines shall be located at least the minimum horizontal distance from the 
following: 

(1) Any public water supply source, including wells, springs, 
and Class I or Class II reservoirs    100 feet, unless  

constructed of leakproof  
pipe, such as ductile iron  
pipe with mechanical 
joints equivalent to  
water main standards, in which case  
the minimum setback may be reduced to 
50 feet; 

(2) Any private water supply source, including wells and springs 50 feet, unless  
constructed of similar  
leakproof pipe, such as  
ductile iron pipe with 
mechanical joints  
equivalent to water main  
standards, in which case  
the minimum setback may  
be reduced to 25 feet; 

(3) Any waters classified as WS-I, WS-II, 
WS-III, B, SA, or SB     50 feet, unless  

constructed of similar  
leakproof pipe, such as 
ductile iron pipe with  
mechanical joints  
equivalent to water main 
standards, in which case  
the minimum setback may  
be reduced to 10 feet; 

(4) Any other stream, canal, marsh, coastal  
waters, lakes and other impoundments, or other surface waters     10 feet; 

(5) Any basement          10 feet; 
(6) Any property line            5 feet; 
(7) Top of slope of embankments or cuts of two feet or more vertical height    10 feet; 
(8) Drainage Systems: 

(A) Interceptor drains, storm drains, and storm water diversions     5 feet; 
(B) Ground-water lowering ditches and devices      10 feet; 

(9) Any swimming pool        10 feet; 
(10) Any other nitrification field         5 feet. 

(f)  Sewer lines may cross a water line if 18 inches clear separation distance is maintained, with the sewer line passing under 
the water line.  When conditions prevent an 18-inch clear separation from being maintained or whenever it is necessary for the 
water line to cross under the sewer, the sewer line shall be constructed of ductile iron pipe or its equivalent and the water line 
shall be constructed of ferrous materials equivalent to water main standards for a distance of at least ten feet on each side of 
the point of crossing, with full sections of pipe centered at the point of crossing. 
(g)  Sewer lines may cross a storm drain if: 

(1) 12 inches clear separation distance is maintained; or 
(2) the sewer is of ductile iron pipe or encased in concrete or ductile iron pipe for at least five feet on either 

side of the crossing. 
(h)  Sewer lines may cross a stream if at least three feet of stable cover can be maintained or the sewer line is of ductile iron 
pipe or encased in concrete or ductile iron pipe for at least ten feet on either side of the crossing and protected against the 
normal range of high and low water conditions, including the 100-year flood/wave action.  Aerial crossings shall be by ductile 
iron pipe with mechanical joints or steel pipe.  Pipe shall be anchored for at least ten feet on either side of the crossing. 



(i)  Septic tanks, lift stations, wastewater treatment plants, sand filters, and other pretreatment systems shall not be located in 
areas subject to frequent flooding (areas inundated at a ten-year or less frequency) unless designed and installed to be 
watertight and to remain operable during a ten-year storm.  Mechanical or electrical components of treatment systems shall be 
above the 100-year flood level or otherwise protected against a 100-year flood. 
 
History Note: Authority G.S. 130A-335(e) and (f); 

Eff. July 1, 1982; 
Amended Eff. January 1, 1990; October 1, 1982. 

 



10/18/2021

Terry Riney Agency, Inc.
11 Trotter Hills Circle
Pinehurst NC 28374-7930

(910)295-1121

Erie Insurance Exchange

Marlin Wastewater Services, LLC
P.O. Box 865
West End NC 27376-    

26271

Kelli R. Starr

kelli@rineyagency.com
(910)295-8980

X
X

X

Q31-0122835A 07/01/2021 07/01/2022 1,000,000
1,000,000

5,000
1,000,000
2,000,000
2,000,000

X

X X

Q07-0132925A 07/01/2021 07/01/2022 1,000,000

N
Q91-0104617A 07/01/2021 07/01/2022 X

1,000,000
1,000,000
1,000,000

Contractor's Errors & Ommissions Q31-0122835A 07/01/2021 07/01/2022 Each Occurrence 1,000,000
Aggregate 1,000,000
Deductible 1,000

Septic tank repair and service

AI 001118

Sample Certificate
XXXXXXXXXXXX

     -    

XXXXXXXXXXXX

(   )   -    Fax:

ANY PROPRIETOR/PARTNER/EXECUTIVE
OFFICER/MEMBER EXCLUDED?

INSR ADDL SUBR
LTR INSD WVD

DATE (MM/DD/YYYY)

PRODUCER CONTACT
NAME:

FAXPHONE
(A/C, No):(A/C, No, Ext):

E-MAIL
ADDRESS:

INSURER A :
INSURED INSURER B :

INSURER C :

INSURER D :

INSURER E :

INSURER F :

POLICY NUMBER
POLICY EFF POLICY EXPTYPE OF INSURANCE LIMITS(MM/DD/YYYY) (MM/DD/YYYY)

AUTOMOBILE LIABILITY

UMBRELLA LIAB

EXCESS LIAB

WORKERS COMPENSATION
AND EMPLOYERS' LIABILITY

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

AUTHORIZED REPRESENTATIVE

EACH OCCURRENCE $
DAMAGE TO RENTED

CLAIMS-MADE OCCUR $PREMISES (Ea occurrence)

MED EXP (Any one person) $

PERSONAL & ADV INJURY $

GEN'L AGGREGATE LIMIT APPLIES PER: GENERAL AGGREGATE $
PRO-POLICY LOC PRODUCTS - COMP/OP AGG $JECT

OTHER: $
COMBINED SINGLE LIMIT $(Ea accident)
BODILY INJURY (Per person) $ANY AUTO

ALL OWNED SCHEDULED BODILY INJURY (Per accident) $AUTOS AUTOS

HIRED AUTOS
NON-OWNED PROPERTY DAMAGE $AUTOS (Per accident)

$

OCCUR EACH OCCURRENCE $

CLAIMS-MADE AGGREGATE $

DED RETENTION $ $
PER OTH-
STATUTE ER

E.L. EACH ACCIDENT $

E.L. DISEASE - EA EMPLOYEE $
If yes, describe under

E.L. DISEASE - POLICY LIMIT $DESCRIPTION OF OPERATIONS below

INSURER(S) AFFORDING COVERAGE NAIC #

COMMERCIAL GENERAL LIABILITY

Y / N
N / A

(Mandatory in NH)

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

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.

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).
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