—— LAMCO-1 OP ID: D4
i CERTIFICATE OF LIABILITY INSURANCE ooy

THIS CERTIFICATE 1S 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).
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COVERAGES CERTIFICATE NUMBER: REVISION NUMBER:

THIS 1S 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.

I
s | TYPE OF INSURANCE (i . POLICY NUMBER h’m MO YY) LIMITS
A | COMMERCIAL GENERAL LIABILITY EACH OCCURRENGE s 1,000,000
j CLAIMS-MADE . OCCUR 16634022 07/15/2019|07/15/2020 | BAMAREIGRENTED | 500,000
| MED EXP (Any one person) $ 5,000
\
L-J PERSONAL & ADV INJURY | § 1,000,000
| GEN'L AGGREGATE LIMIT APPLIES PER GENERAL AGGREGATE s 2,000,000
| POLICY I:l S Loc PRODUCTS - COMP/OP AGG | § 2,000,000
| OTHER 5
ATTOMOBE LIABRITY COMBINED SINGLE LIMIT .
[ ANY AUTO BODILY INJURY (Perperson) | § o
OWNED [ SCHEDULED
| AUTOS ONLY AUTOS BODILY INJURY (Per accident) | §
| PROPERTY DAMAGE
‘{ mﬁ%)s ONLY §8‘Pé% NLY (Per accident s
$
A | X uwsrertauas | X | occur EACH OCCURRENCE s 1,000,000
1 1 =
| | ExcessLAB CLAIMS-MADE (6634022 07/15/2019 | 07/15/2020 | , - cocnte . 1,000,000
: =
'pep | X | ReenTions 10000 .
A | WORKERS COMPENSATION | PER OTH-
| AND EMPLOYERS' LIABILITY v —— ’ X | starute | ER _ |
| any PROPRIETORPARTNERIEXECUTIVE 07/15/2019|07/15/2020 | -\ ., 1 accipENT s 500,000
OFFICERMEMBEP N/A ——— 500.000
|(Mandatory in N EL DISEASE -EAEMPLOYEE|s  =V0,000
if es, describe under | 500 000
| DESCRIPTION OF OPERATIONS below | EL DISEASE - POLICY LIMIT | § ,
|
[
| |

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

CERTIFICATE HOLDER CANCELLATION
HARNET1

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

PO Box 65
Lilligton, NC 27546
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Lirensing Board for General (,nntrartnrﬁ
Chis is tn Certify That:

Lamco Custom Builders, LLC
Raleigh, NC

2020 59567

is duly renistered and entitled to practice

General Contrarting

Limitation: Intermediate
Classification: Building
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December 31, 2020

when this Certifirate expires.

Witness our hands and seal of the Board. Aw%

Dated, Enll’igl!. N.C. (€ huirman

January 1, 2020
This certificate may uat be altered. C M [{/M,LA_)

Serretary-Creasurer




