Initial Application Date: 9’4 1 ’1- 7 Application # ,\1 SOOL{OUW 9\'

Cu

COUNTY OF HARNETT RESIDENTIAL LAND USE APPLICATION
Central Permitting 108 E. Front Street, Lillington, NC 27546 Phone: (910) 893-7525 ext:2 Fax: (910) 893-2793  www.harnett.org/permits

*“A RECORDED SURVEY MAP, RECORDED DEED (OR OFFER TO PURCHASE) & SITE PLAN ARE REQUIRED WHEN SUBMITTING A LAND USE APPLICATION**

Mailing Address: qgs &‘S'I'fo/ Q‘ﬁ ])F

LANDOWNER:
City: sae: AC 2ip OBV contact No: ﬂQ:Qb_‘iE_l@f_ Email:+3 ulca/ll Y4 @Sma' , Lom
APPLICANT*:__/~ ] \/\/\ ) Mailing Address:
\—— MR~ 4
City: State: Zip: Contact No: Email:

*Please fill out applicant information if different than landowner

CONTACT NAME APPLYING IN OFF|CE::ﬂQLy\/\‘fA§ ("ELHOVU a’ug Phone # C”O (Q/U ’ . Ongq

PROPERTY LOCATION: Subdivision: \W\OIV\O-S ( .d QO\\H/( Lot #: Lot Size: 3 ‘ 9\

State Road # State Road Name: \r\ — Z_QV\ O(‘ Map Book & Page: (@l l/ Ei
Parcel: IAO(DL!O D'Oq 7(0 PIN: $QQ‘5q'3§7{ 00O
Zoning;QA;zo_ Flood Zone:_— Watershed:_=—— Deed Book & Page: ] ‘ BL’ [ S/p“lPower Company*:

“New structures with Progress Energy as service provider need to supply premise number from Progress Energy.

PROPOSED U§<:
‘{ % \ X} '7(/ I VF)' Monolithic
SFD: (Siz« ¥ _24\ . _ , # Bedrooms: ; # BathsV/\ __ Basement(w/w0 bath): Garage:\/__ Deck: Crawl Space: Slab:____ Slab:____

(Is the bonus room finished? (__) yes no w/ a closet? (__)yes (__) no (if yes add in with # bedrooms)

O Mod: (Size X ) # Bedrooms # Baths Basement (w/wo bath) Garage: Site Built Deck: On Frame, Off Frame
(Is the second floor finished? (__) yes (__)no Any other site built additions? (__)yes (__)no

O Manufactured Home: ___ SW ___ DW _TW (Size X_____)#Bedrooms: ____ Garage:___(site built?___) Deck:_(site built?_)

0O Duplex: (Size _____x_____) No. Buildings: No. Bedrooms Per Unit:

O Home Occupation: # Rooms: Use: Hours of Operation: #Employees:

O  Addition/Accessory/Other: (Size X ) Use: Closets in addition? (__) yes (__) no
Water Supply: / County Existing Well _____ New Well (# of dwellings using well ) *Must have operable water before final

Sewage Supply: L New Septic Tank (Complete Checklist) Existing Septic Tank (Complete Checklist) County Sewer

Does owner of this tract of land, own land that contains a manufactured home within five hundred feet (500’) of tract listed above? (__)yes ( k) no

Does the property contain any easements whether underground or overhead (__)yes (¥ )no

Structures (existing or proposed): Single family dwellings: ‘ Manufactured Homes: Other (specify):

Required Residential Propfrty Line Setbacks: Comments:

Front Minimum ; ’26 Actual 12
Rear &S ' M
Closest Side “ )‘ 2 ;5

Sidestreet/corner lot

Nearest Building
on same lot
Residential Land Use Application Page 1 of 2 03/11

APPLICATION CONTINUES ON BACK




SPECIFIC DIRECTIONS TO THE PROPERTY FROM LILLINGTON: (/(6 L/ Q’l ALA“\ !0 76 M; {PS
[eSt onto "Tirzanh Dring
sncl_« S miles on Riﬁk{"

If permits are granted | agree to conform to
urate and corrggt to the owledge. Permitsubje: revocation if false information is provided.

| hereby state that forggoing s y
N . 10077
/ \ Signature of Owner or Owner’s Agent / Y Date

**It is the owner/applicants responsibility to provide the county with any applicable information about the subject property, including but not limited
to: boundary information, house location, underground or overhead easements, etc. The county or its employees are not responsible for any
incorrect or missing information that is contained within these applications.***

**This application expires 6 months from the initial date if permits have not been issued**

Residential Land Use Application Page 2 of 2 03/11

ordinances and laws of the Sjat Carolina regulating such work and the specifications of plans submitted.
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NAME: ﬂ«)Mag QLKI‘/& @a//m/w? APPLICATION #: (/} DN —

*This application to be filled out when applying for a septic system inspection.*

County Health Department Application for Improvement Permit and/or Authorization to Construct
IF THE INFORMATION IN THIS APPLICATION IS FALSIFIED, CHANGED, OR THE SITE IS ALTERED, THEN THE IMPROVEMENT
PERMIT OR AUTHORIZATION TO CONSTRUCT SHALL BECOME INVALID. The permit is valid for either 60 months or without expiration
depending upon documentation submitted. (Complete site plan = 60 months; Complete plat = without expiration) L
910-893-7525 option 1 CONFIRMATION # () DD Y L
Environmental Health New Septic SystemCode 800 9\, \-«\/2
* All property irons must be made visible. Place “pink property flags” on each corner iron of lot. All pfoperty
lines must be clearly flagged approximately every 50 feet between corners.
* Place “orange house corner flags” at each corner of the proposed structure. Also flag driveways, garages, decks,
out buildings, swimming pools, etc. Place flags per site plan developed at/for Central Permitting.
Place orange Environmental Health card in location that is easily viewed from road to assist in locating property.
¢ If property is thickly wooded, Environmental Health requires that you clean out the undergrowth to allow the soil
evaluation to be performed. Inspectors should be able to walk freely around site. Do not grade property.

* Alllots to be addressed within 10 business days after confirmation. $25.00 return trip fee may be incurred
for failure to uncover outlet lid, mark house corners and property lines, etc. once lot confirmed ready.

* After preparing proposed site call the voice permitting system at 910-893-7525 option 1 to schedule and use code
800 (after selecting notification permit if multiple permits exist) for Environmental Health inspection. Please note
confirmation number given at end of recording for proof of request.

* Use Click2Gov or IVR to verify results. Once approved, proceed to Central Permitting for permits.

Environmental Health Existing Tank Inspections Code 800

* Follow above instructions for placing flags and card on property.

* Prepare for inspection by removing soil over outlet end of tank as diagram indicates, and lift lid straight up (if
possible) and then put lid back in place. (Unless inspection is for a septic tank in a mobile home park)

* DO NOT LEAVE LIDS OFF OF SEPTIC TANK

* After uncovering outlet end call the voice permitting system at 910-893-7525 option 1 & select notification permit |
if multiple permits, then use code 800 for Environmental Health inspection. Please note confirmation number
given at end of recording for proof of request.

* Use Click2Gov or IVR to hear results. Once approved, proceed to Central Permitting for remaining permits.

SEPTIC

If applying for authorization to construct please indicate desired system type(s): can be ranked in order of preference, must choose one.

{__} Accepted {__} Innovative A\ Conventional {__} Any

{__} Alternative {__} Other

The applicant shall notify the local health department upon submittal of this application if any of the following apply to the property in
question. If the answer is “yes”, applicant MUST ATTACH SUPPORTING DOCUMENTATION:

{_JYES {__}NO Does the site contain any Jurisdictional Wetlands?

{ZrYES {_} NO Do you plan to have an irrigation system now or in the future?

{_JYES {__}NO Does or will the building contain any drains? Please explain.

{__JYES {l_/rﬁo Are there any existing wells, springs, waterlines or Wastewater Systems on this property?
{_JYES {LNO Is any wastewater going to be generated on the site other than domestic sewage?
{_JYES {_}NO Is the site subject to approval by any other Public Agency?

{_}YES {l_/]/NO Are there any Easements or Right of Ways on this property?

{_}YES {470 Does the site contain any existing water, cable, phone or underground electric lines?
If yes please call No Cuts at 800-632-4949 to locate the lines. This is a free service.
I Have Read This Application And Certify That The Information Provided Herein Is True, Complete And Correct. Authorized County And

State Officj
I Undep$tand That I AnySolely Responsible For The Proper Identification And Labeling Of All Property Lines And Cornérs And Making

The Site Accessi That omplet
/ //d Sl 7D

s Are Granted Right Of Entry To Conduct Necessary Inspections To Determine Compliance With Applicable Laws And Rules.

uation Can Be Performed.

ROPERTY OWNERS OR OWNERS)AL(GAL REPRESENTATIVE SIGNATURE (REQUIRED) DATE




08/08/11 Application #

Harr;an County Central Permitting %ﬂg

O Box 85 Lilkngton NC 27546

Each below to be fitted out

by m;':::‘ g wor ou 810 893 7525 Fax 910 883 2793 www hamstt org/permits

Must be owner of icensed

contractor Address company P

name & phone st oy Mmmmmmmmmmm_,m
Owner s Name “0030:*_-»\/ Date 3/ { <’/l'7
Site Addrass Tz it o ANC Phone _HO-4z(, <5 176
Directions 10 job site from Litlingten + X D 15 & 5
LonBage on  US 4721 N H iczoh £\
subdvision _Thoma s Lasate~ Lot __ 5"
Description of Proposed Work _NQ .J SO #of Bedrooms _ 5
Heated SF%% Unheated SF 1097  Fiushed Bonus Room? _Ne _craw space Ye5 siab No

~\ac, = 224446 /919- (17-8579
: hones. oy

1714
Licenss #

Insulation Contractor information
M%#hzmm_&,&b@, NC _99-772-9000

‘NOTE General Contractor must fill out and sign the seoond page of this appheation



M

08/08/11 Application #
Hamett Co:snty Central Permitting — .
PO Lington NC 27845 —
Each secton below ko be fied out
by whomever performing work 910 803 7525 Fax 910 893 2783 www harnett org/permit

Must be owner or hicenaed
contracior Address COMpany
name & phone must match

Owners Name “Thomags cnd e Gallom-\ Date ?iﬁjéi /
Stte Address Tic2 ~42(,<5)
Directions (o job site from Liliington

Lachiaue op  Us 49 NI irzoh )
Subdivision M ot 5

Description of Proposed Work Neyw SFD # of Bedrooms _ %)

Heated $F 3017 Unheated SF 1097 Finshed Bonus Room? No _ crawi space Yes siab No
sremiachec Yomes of uc Ve - 724445 /219- Gip-3579
Buiding Contractor s Company Nama Telaphone
J82 WO Hamlia Rd, Berson e 27spd _aollen @ s machehomes.con
Address ' Email Address

5822
License #
Descrpton of Work _pew elei ﬁ_ Service Size _____&C'OAmpc T-Pole X Yes __No

919- 303
Talephons

1L
s Company Name
120 Bxria O pgex NC 29539 Yeclicdo@laneha ot com
Address o Emai Addresg

24980,
Licanse #
Ll T ) -.‘:\u-.u!:_.‘; RLINTGTINation
Descnption of Waork 2 .1 Flocin 1 A ‘*'M" h s,

919- § 72- 834

Mrna¥ess Heating o0 A n0 0K 0 ing
Mechanical Contractor s Co pany Name W
\ 420 old Yoole ‘-lm. AC 27 J..\ _.;. ._.,I-.'r':'.. . @ Afovplkecs, cooy
Mq 'y #‘ J -
License #
IR T vl afia)

H |1.=ul,' ‘
Description of Work _ Ngas Plumbing . ¥Baths_ 3.5
\ g >~ 330 -373-2 B34S
e, Woll Plomboica o

Contractor s Company Nama .
£35 _Winston Sh, Geeenshorg e 90c #iﬂmﬂplm%mmt&
Address al Address

1714
Licensa #
‘ y¥oueign NC 91 9-772-4000
Insuiahon T8 pany Name & Address 97,03 Tolephone

‘NOTE General Contractor must Fil out and sign the second pagse of this apphication




M

00/09/11 Application #
Harnett County Centra Parmitting —

PO Box 85 Lillington NC 27548 ——
Each sechon below o be flied out
by whomaver performing work, 910 853 7525 Fax 810 883 2793 wyrw harnett org/permits

Mullbeownsrorlmlnm
contracior  Address company
name & phone must mates Mmmmmmw

Owner 8 Name < 661“00-’04-{ Date f/féA'?

Stte Address % ANC Phone _‘?10-43(. -5 ;7_0
Drrections to job stte from Lillington F X S I8 &4
LocBiage a0 US 49 N irzohy ) -

Subdivision M lot _ &

Description of Proposed Work _ Ng SO # of Bedrooms _ %

Heated SF%O‘Q- Unheated SF 1097  Fiyshed Bonus Room? _No _ Craw Space Yes Sab No
Sceocher Hoces o8 e \ac. 919- 724-44(5 /919 - GIP-§579
Buiding Contractor s Company Name ’ Telsphone ’

82 WO Hamlin Rd, Benson NC I7epd _aollen@ch macine homes.com
Address i Email Address

License # N
Description of Work New gleh r_of Servics Size EoOAmps T-Pole X Yes __No

ic /9- 303— Q20
Electrical-Contractor s Company Name 0539 Telephons (Jr
120 O Apg, NC- 2 : verlindp@laneha.ot. com
Address I ' Emait ;tddms
24930
Liconse ¥

H ster Peod-Bump

Description of Work __ Ao o) Elochvic Elrace w/ {
: \ . 0 9U3- £ 78-8300
Tal

Mechanical Contractor g C ny Name aphone
SH20 old Ryge R4, Roleigh NC 27010 Eﬂ)ﬂ%@i&mﬁm
Address q mad Add

920
License # )
Elumbing Contractor information
Description of Work _ N@us Plombi ) #Batha_ 2. 5

%mm_&m %@m&@g&’i@g@t\
st — et 0 YV TIT= 777
JdoKiag Inc., 117 toens Ch Sabir e o 0 700

. } R%
97,03 Telephone

‘NOTE General Contractor must fill out and sign the second page of this application




-

ookan1 Appiication #
Harnett County Central Perm itting —
PO Box 85 Litlington NC 27546 —
Each sacton below o ba filad out
by whomever performing work 810 883 7525 Fax 910 B9I 2783 www harnett ory/penmits

Must be owner or licenaad
contractor Address company
name & phone must maich

"oodt

Gauom»\

Directions to job site from Liington

r S S 15 St

Owner s Name Date EAQ’/('?
Stte Address Tico 204 N | l\iggip:/ N Phone ‘?!O-L{gzg‘ S)7

Conbinue on _US 4 7] !\]'J iczoh ()

Lot 5

Subdivision M

# of Bedrooms __ 5

Description of Proposed Work _Ng_..J SED
Heated SF é,on— Urhaated SF Hm Z Fimshed Bonus Room?

\ac.
BuNding Contractor ¢ Company Nams
2 W, Himbin JNC Z7smd
Address
Liconse #

Elactn

Desonption of Work _tlewo eleyipl
i 2 LAORNOCT Elechrie

No  crawi space Ves siab No
- P2~ LHE 2-GIe-8579

Tdapl_'qone
—Mﬁd}m}xc} OME. OV
Emaii Address

Amm T-Pole X Yes __Na

9/19-303- 20y
olophonn N

L igewse B 11472~

9 3-272-9000
Telephone
@ g‘e’.\t‘dkﬁfo ey /tfu? M. co

"NOTE Genera! Contractor fill out and sign the second page of this apphication




L]

| hereby certify that | have the authonty to make nhecessary application that the application s correct
and that-the construction will conform to the regulations in the Bullding 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 t aning below | have obtamed al :

and f any changes occur inciuding hsted contractors site plan
number of bedrooms building and trade plans Environmental Health permit changes or proposed use
changes | certify it 1s my responsibiity to notrfy the Harnett County Central Permitting Department of
any and all changes
EXPIRED PERMIT FEES - 6 Months to 2 years permit re-1ssue fee ts $150 00 After 2 years re-issue fee

B-per current fee gehgdule

/N A v

sTiContractor/Gicer(s) of Gorporation Daty’ !

Affidavit for Worker's Compensation N C G 8 87-14

The undersigned applicant being the
ZS General Contractor Owner Officer/Agent of the Contractor or Owner

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

se! forth.in the permit
Has 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 msurance to cover

ham

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 1s sought it 1s understood that the Central Permitting
Department 1ssuing the permit may require certrficates of coverage of worker s compensation insurance prior
to issuance of the permit and at any time dunng the permitted work from any person firm or corporation
carrying out the work

Company or N e.&m_/ thoones oF Mﬂj [ne,
ljgn wiTitle AN ()u,q’}‘"'t’\o_f (\DO(J"”GJNDNB g/L@{A’?




e ———

/“2 ) SCHUM-1 OP ID: AK
ACOR CERTIFICATE OF LIABILITY INSURANCE oA oo

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 policles may require an endorsement. A statement on this certificate does not confer rights to the
certificate holder in lieu of such andorsemant(s).

PRODUCER RaNTACT Annmarie Kin
Maconachy-Stradiey Insurance hame: AT i T TTTTUUTRRY T el Py
3205 Bretton St NV Sulte 300 (A% No, Ex): 330-868-5170 | fa€ noy 330-966-1075
Robort B Sarsain 44720 ABBKEss: annmarle@msinsagency.com ]
o INSURER(S)AFFQRDING C%&GE_ . -!__ NAIC ¥ .
— Y —. . _waem;c_lnclnnatl Insurance Co [ ) 106..77 .
INSURED Schumacher Homes of INSURER B - i I
North Carolina Inc — T T T T e —
2715 Wise Ave NW  WSURERC: o _ ‘_ -
Canton, OH 44708 | INSURER D : - _— ]
INSURERE: . - J -
INSURER F : |
COVERAGES CERTIFICATE NUMBER: REVISION NUMBER:

~ EXCLUSIONS AND CONDITIONS OF SUCH POLICIES. LIMITS SHOWN MAY HAVE BEEN REDUCED BY PAID CLAIMS.

NSRT.'_ TYPE OF INSURANCE M POLICY NUMBER RS EEY, |Gty exp | s T
e S — '
GENERAL LiagILITY : EACHOCCURRENCE |5 1,000,000
A | X | COMMERCIAL GENERAL LIABILITY CPP0880539 01/01/2017, 01/01/2020 | (RFCETORENTED s 500,00
cuamsmane | X | occur ' MEQ EXP (Any one person) | § ___h0o
’ — PERSONAL & ADV (NJURY iE 1,000,000
; _ ‘ GENERAL AGGREGATE | § 1,000,000
| GEN'L AGGREGATE LIMIT APPLIES PER: ; PRODUCTS - cOMPIOPAGG |8 1,000,000
lPoucy| 'PRO: T ] $
JECT | Loc
| AUTOMOBILE LIABILITY i | & ‘3’“;2!’:&'3?”3'"655 HMT s 500,000
A X“ ANY AUTO CPA0890530 ‘ otio1/2017 ‘ 01/01/2018 | BODILY INJURY (Per persan] | §
" 7| ALL OWNED CHEDULED - — T/ -
| Ao SCHEDUL _ BODILY INJURY (Per accident) | _ |
o ! NON-OWNED PROPERTY DAMAGE %
ﬂ HIRED AUTCS AUTOS {PER ACCIDENT) o
$
X | uMeRELAWAE | | oo EACH OCCLRRENCE s 3,000,00
A EXCESSLIAB CLAIMS-MADE CPP0B30539 01/01/2017 | 01/01/2020 | acgrecarTE s 3,000,00
| loeo | | reventions | $
WORKERS COMPENSATION WCSTATD. | [OTH-
| AND EMPLOYERS' LIABILITY YIN | i LIJOE'_LLMII ER | .
A | ANY PROPRIETOR/PARTNEREXECUTIVE WC2136602-02 ‘ 0170172017 | 0170172018 | £ EacH AcciDENT 3 1,000,00
OFFICER/MEMBER EXCLUDED? D NiA
{Mandatory in NH) EL DISEASE-EAEMPLOYEE[$ 1,000,600
| b ségﬁgﬂygpemmus below E.L. DISEASE - POLICY LIMIT | $ 1,000,00
N/A
| |

OESCRIPTION OF OPERATIONS [ LOCATIONS | VEMICLES {Attach ACORD 101, Additional Remarks Scheduls, If more Mpace is raquired)

CERTIFICATE HOLDER CANCELLAYION

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

v INFORMATION ONLY **** ACCORDANCE WITH THE POLICY PROVISIONS.

AUTHORIZED REFRESENTATIVE
Robert D. Stradley

@ 1988-2010 ACORD CORPORATION, All rights reservad.
ACORD 25 (2010/05) The ACORD name and logo are registerod marks of ACORD



—M

e SCHUM-1 OP ID: AK
ACORD DATE {MMDDYYYY)
\co CERTIFICATE OF LIABILITY INSURANCE owdoa
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 PRODU

CER, AND THE CERTIFICATE HOLDER.

IMPORTANT: I the certificate holder is an ADDITIONAL
the terms and condltions of the policy, certain policies m.
cartificate holder in lisu of such andorsernent(s).

INSURED, the pallcy(ies} must be endorsed.
Ay require an endorsement. A statemant on thi

If SUBROGATION 1S WAIVED, subject to
5 certificate does not confer rights to the

EONTACT
PRODUCER wAME:  Annmarie King
Maconachy-Stradley Insurance BHONE —  mm T T T AR T imm s — L —
3205 Bratton St NV Sunts 100 S Mo, £x: 330-066-5970 1 [ ey 330-966-1075
Nomart B s OH 44720 idlRéss; annmarie@msinsagency.com _
_ _INSURER(S)AFFORDING COVERAGE | waice |
weunes  ~Schumacher Homesof — — — — — — — — |MeueeraCincinnati Insurance Co o877 _
INSLIRED Schumacher Homes of .
North Carolina Inc ——— o — Jr — T
2715 Wise Ave NW WSURERC: - — .
Canton, OH 44708 SR _ 1 ]
INSURERE: =~ = =~~~ e
INSURER F : _f

COVERAGES

CERTIFICATE NUMBER:

REVISION NUMBER:

THIS 1S TO CERTIFY THAT THE POLICIES OF IN
CERTIFICATE MAY BE ISSUED OR MAY PERTA

INDICATED. NOTWITHSTANDING ANY REQUIRE

SURANCE LISTED BELOW HAVE BEEN ISSLED TO THE INSUR|
MENT. TERM OR CONDITION OF ANY CONTRACT OR OTHER
N. THE INSURANCE AFFORDEDR BY THE POLICIES DESCR{BE

EC NAMED ABOVE FGR THE POLICY PERIOD
DOCUMENT WITH RESPECT YO WHICH THIS

| D HEREIN IS SUBJECT TQ ALL THE TERMS,

|
|

EXCLUSIONS AND CONDITIONS OF SUCH POLICIES. LIMITS SHOWN MAY HAVE BEEN REDUCED BY PAID CLAIMS
. reeormemes —  rouvwmen  |GGSXEE LEOREEE T — — o — -
GENERAL LIABILITY | ,EACHOCCURRENCE _ _|'_s ___ 1,000,00
A i_XJio_MMERcm GENERAL LIABILITY [cPPogo0s3s | 01/01/2017 | 01/0172020 ’_p_t’égﬁ_%%'mn&_ '$ 500,00
L ,l CLAIMS-MADE ’z] OCCUR | | | ‘ - MED EXP {any one person) E 100
A - | ‘ | PERSONAL 8ADVMUURY |5 1,000,00
o | | SevernacaReaare s 1,000,00
|—GE_TL AGGREFTF LIMIT nF'_PL_!%S PER: | | | }'PR_DD_L&TS._ COMPIOP AGG | s 1,000,00
PRO-
| POLICY CJECT | Loc | | i | $
| AUTOMOBILE LIABILITY I [ i | l (cl:zca)l\gc‘a (I:ihélgb_m;slNGLE LIkAIT 500'@
A | X anv auto . [cPACag0s 39 |ouo112017|o1m1m1a'aﬁwmuﬁpaﬁm;ﬁ \s ]
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DESCRIPTION OF OPERATIONS / LOCATIONS IVEHICLES (Attach ACORD 184, Additional Remarks Schedule

. If more space Is requirad)

CERTIFICATE HOLDER

CANCELLATION

*** INFORMATION ONLY ****

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

AUTHDRIZED REPRESENTATIVE
Robert D. Stradley
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