GS4156005

e - DATE (MM/DDIYYYY)
AC O CERTIFICATE OF LIABILITY INSURANCE 08/08/2022

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).

PRODUCER e Carmen Manzo
Teddy J Byrd Agency PHONE FAX =
PO Box 1031 i 910'897'4531 B (AIC, No). 9I0-639-9173
; I_Aglmz“éss; cmanzo@jonesbyrdinsurance.com _
Coats NC 27521 ) INSURER(S) AFFORDING COVERAGE NAIC #
[ INsuRer A : Nautilus Insurance Company 17370
| INsURED INSURER B :
Erwin Area Chamber of Commerce ) T .
PO Box 655 [MSURERC: ]
Erwin NC 28339 INSURER D :
INSURERE: B N "
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 REDUGED BY PAID CLAIMS.

INSR ADOLSUBR POLICY EFF ~ POLICY EXP_ |
LTR TYPE OF INSURANCE INSR_ WVD | POLICY NUMBER {MMWDDB/YYYY) (MM/DDIYYYY) LiMITS
i GENERAL LIABILITY X | |NN1326458 11/30/202111/30/2022eacH OCCURRENCE | 1,000,000
ke | ) | [DAMAGETORENTED | _ . Am Amn
| A X  COMMERCIAL GENERAL LIABILITY ‘ [ PREMISES [Ea occurrence) | $ 100,000 -
| CLAIMS-MADE | X | OCCUR MED EXP (Any oneperson) | § 5,000
L] PERSONAL & ADV NJURY | § 1,000,000
_ } \ GENERAL AGGREGATE $2,000,000
GENL AGGREGATE LIMIT APPLIES PER \ PRODUCTS - COMPIOP AGG s Included
X | poicy B | lwoe | 1 | 3
1 ‘ I | CONBINED SINGLE LIMIT
AUTOMOBILE LIABILITY ‘ s goc st 5 i
ANY AUTO | BODILY INJURY (Per perscr)  §
T | ALLOWNED [ SCHEDULED I p ’ -
AUTOS ___ AUTOS BODILY INJURY (Per accidens) $ .
1 NON-OWNED PROPERTY DAMAGE s
HIRED AUTCS | AUTOS . (Per accident) i
| I'$
| UMBRELLA LB | oceur i i EACHOCCURRENCE  |s
EXCESS LIAB CLAIMS-MADE | | AGGREGATE ls
| T A I | T =
[ DED | | RETENTIONS s
WORKERS COMPENSATION | _\A.C STATU- OTH-
AND EMPLOYERS' LIABILITY il ‘ L TORY LIMITS ER | .
ANY PROPRIETOR/PARTNEREXECUTIVE l:‘ ‘ E.L. EACH ACCIDENT |'s
CFFICER/MEMBER EXCLUDED?

i |
(Mandatory in NH) ‘ i E L DISEASE - EA EMPLOYEE §
If yes, describe under |

DESCRIPTION OF OPERATIONS below 1 { 1 E.L DISEASE - POLICY LIMIT | §

‘iN!A
\

|

l 4
| DESCRIPTION OF OPERATIONS / LOCATIONS / VEHICLES (Attach ACORD 101, Additional Remarks Schedule, if more space is required)
| Civic Club/Special Events & Festivals
| Re: Event: Denim Days, October 1, 2022

| Certificate holder is listed as an Additional Insured per form CG2010 ({12/19).

CERTIFICATE HOLDER CANCELLATION

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

Town of Erwin
PO Box 459

| Erwin NC 28339 Dovestle b uodde.

AUTHORIZED REPRESENTATIVE

© 1988-2010 ACORD CORPORATION. All rights reserved.
ACORD 25 (2010/05) The ACORD name and logo are registered marks of ACORD
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CERTIFICATE OF LIABILITY INSURANCE

DATE (MM/DDIYYYY)
08/08/2022

| 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.

certificate holder in lieu of such endorsement(s).

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

PRODUCER it Carmen Manzo
Egdgz: 153’5‘1’ Agency FHeNS e 910-887-4531 A% Noy, 910-639.9173
AboREss cmanzo@jonesbyrdinsurance.com
Coats NC 27521 - INSURER(S) AFFORDING COVERAGE NAIC #
[ - - insurer A : Nautilus Insurance Company 17370
=25UR_EDA — - INSURER B : — R
. PIS’\;‘IOX I‘eegs amber o ommerce INSURER G - | ]
| Erwin NC 28339 INSURERD : -
[INSURERE: = - 1 s
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
CERTIFICATE MAY BE ISSUED OR MAY PERTAIN, THE INSURANCE AFFCRD
EXCLUSIONS AND CONDITIONS OF SUCH POLICIES. LIMITS SHOWN MAY HAVE

OF ANY CONTRACT OR OTHER DOCUMENT WITH RESPECT TO WHICH THIS
ED BY THE POLICIES DESCRIBED HEREIN IS SUBJECT TO ALL THE TERMS,
BEEN REDUCED BY PAID CLAIMS.

OFFICER/MMEMBER EXCLUDED?
{Mandatory in NH)

INSR | i TADBLSUBR] POLICY EFF  POLICY EXP
LTR | TYPE OF INSURANCE :I'EE‘WVD? POLICY NUMBER ‘tMMDQ'YY‘ij (MM/DDIYYYY) LIMITS
| GENERAL LIABILITY X | NN1325456 11/30/202111/30/202 2EAcH OCCURRENCE $ 1,000,000
N | TUAMAGETO RENTED S R I
’ A X | COMMERCIAL GENERAL LIABILITY [ BREMISES Ea Scoumanics s 100,000
g | GON AL & i IISES (Ea occurrence) | § |V,
‘ CLAIMSMADE | X | OCCUR ‘ | MED EXP (Any one persor)  §5,000 o
[ [ | PERSONAL & aDViNJURY | § 1,000,000
i S } | e A AV IWURY L& AU,V
| ' i | GENERAL AGGREGATE $2,000,000
| —— o f T
| | GENL AGGREGATE LIMIT APPLIES PER | PRODUCTS - coMP/OF AGG | s Included
X poucy B& | Loc E
= . COMBINED SNGLE TWIT
[ AUTOMOBILE LIABILITY : B oaon | ¢ ]
| ANY AUTO - BODILY INJURY (Per person) | § |
ALL OWNED " | SCHEDULED | | ! | BODILY INJURY (Per accident) S
L.l auTos ___| autos { !
- [ NON-OWNED [ "PROPERTY DAMAGE s
HIRED AUTOS ALUTOS | i (Per accident) |
| | ! r 3
T 1
l— UMBRELLA LIAB } | oceur ( ! EACHOCCURRENCE =~ § e
EXCESS LIAB CLAIMS-MADE ‘ | AGGREGATE |s
—t | - e ——
DED RETENTION § |s
WORKERS COMPENSATION _\NC STATU- OTH-
AND EMPLOYERS' LIABILITY YIN L TORYIIMITS . ER |
ANY PROPRIETOR/PARTNER/EXECUTIVE D NIA E.L. EACH ACCIGENT S

i If yes, describe under
| CESCRIPTION OF OPERATIONS below

EL DISEASE - EAEMPLOYEE §
| | | EL. DISEASE - POLICY LIMT  §

Civic Club/Special Events & Festivals
Re: Event: Denim Days, October 1, 2022

: I
DESCRIPTION OF OPERATICNS | LOCATIONS / VEHICLES (Attach ACORD 104, Additional Remarks Schedule, if more space is required)

Certificate holder is listed as an Additional Insured per form CG2010 (12/19).

CERTIFICATE HOLDER

CANCELLATION

| Erwin Business Complex
200 N 13th Street
Erwin NC 28332

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

AUTHORIZED REPRESENTATIVE

Dovaetle D innde

ACORD 25 (2010/05)

© 1988-2010 ACORD CORPORATION. All rights reserved.

The ACORD name and logo are registered marks of ACORD



