WAKE COUNTY INSPECTIONS & PERMITS
336 Fayetteville Street Suite 101 Raleigh, N.C. 27601

WAK_Eg Phone: 919-8566-6222 Email: Wake Permitting@wakegov.com
COUNTY |

AFFIDAVIT OF WORKERS’ COMPENSATION EXEMPTION
NORTH CAROLINA GENERAL STATUES 87 AND 97

The undersigned applicant for Building Permit Number _ . . beingthe

] Unlicensed Contractor |B] Licensed Contractor  License Number GC 69583 / EC 33569

do hereby aver under penalties of perjury that the person(s), firm(s), or corporation(s) performing the work set
forth in the permit has/have not more than (2) employees while working on the project for which this permit is
sought. This document must be signed by the owner of the proprietorship, partner in the partnership, officer of
the corporation or manager of the L.L.C. appearing as the contractor on the building permit.

FirmName: N C Solar Now

Completed By: Christopher Yarbrough

" Permit Technician _

(‘ ﬁ_______, Date:
- 7122/2022

Signature: //




! @
ACORD
g—f’/

CERTIFICATE OF LIABILITY INSURANCE

DATE (MM/DD/YYYY)
10/07/2021

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 have ADDITIONAL INSURED provisions or 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 CONIACT  Nicolas Frati
WOOMER Insurance PN e (919)290-6000 x608 0% Noj: (919)362-5661
106 N Salem St. f\'[',“[fé'gss: Nick@woomerinsurance.com
INSURER(S) AFFORDING COVERAGE NAIC #
Apex NC 27502 INSURER A : Builders Mutual Insurance Co 000000
INSURED INSURER B : Erie Insurance Exchange 26271
NC Solar Now Inc. INSURER ¢ : Builders Mutual Insurance Co 000000
2517 Atlantic Avenue INSURER D : Builders Mutual Insurance Co 000000
INSURERE :
Raleigh NC 27604 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.

iy TYPE OF INSURANCE Nsnlwvn POLICY NUMBER (MRBONYYY) | MMBBNYYYL LMITS
X COMMERCIAL GENERAL LIABILITY EACH OCCURRENCE $ 1000000
| CLAIMS-MADE OCCUR EQQQ%EE;?EZ%';’&?GW) $ 100000
L MED EXP {Any one person) $ 5000
Al ] N | N | CPP0067951-06 10/10/2021 | 10/10/2022 | pERSONAL & ADV INJURY | $ 1000000
| GEN'L AGGREGATE LIMIT APPLIES PER: GENERAL AGGREGATE $ 2000000
|| pouicy B I:I Loc PRODUCTS - COMP/OP AGG | $ 2000000
OTHER: $
| AUTOMOBILE LIABILITY EMEIER S NGEE LIMIT 5 1000000
. ANY AUTO BODILY INJURY (Per person) | $
B [X]| WMED oy [ ] SSHEQULED N | N | Q11-1930595 11/19/2021 | 11/19/2022 | BODILY INJURY (Per accident) | $
Y HIRED 3 | NON-OWNED PROPERTY DAMAGE $
LN | AUTOS ONLY AUTOS ONLY {Per accident)
$
| X umereLtaLiae | X | oceur EACH OCCURRENCE $ 5000000
C EXCESS LIAB cLams-maDE| N | N | MUB0004920-04 10/10/2021 | 10/10/2022 | AGGREGATE $ 5000000
DED | | RETENTION § $
WORKERS COMPENSATION PER OTH-
AND EMPLOYERS' LIABILITY YIN X | STATUTE | ER 1000000
D |OFHECERMEVEER EXCLUDRDS 1 N/A| N | WCP1041654-06 10/10/2021 | 10/10/2022 | == EACH ACCIDENT J
(Mandatory in NH) E.L. DISEASE - EA EMPLOYEE| $ 1000000
If yes, describe under
DESCRIPTION OF OPERATIONS below E.L DISEASE - PoLICY umir | § 1000000
. Business Property $700,000
Business Property .
A | Rented/Leased Equipment N | N | CPP0067951-06 10/10/2021 | 10110/2022 | Rented/Leased Equip| $625,000
$1,000 Deductible
DESCRIPTION OF OPERATIONS / LOCATIONS / VEHICLES (ACORD 101, Additional Remarks Schedule, may be attached if more space is required)

For Information Purposes Only

CERTIFICATE HOLDER

CANCELLATION

For Information Purposes Only

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

AUTHORIZED REPRESENTATIVE

ke L

Fax: Email:
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