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CERTIFICATE OF LIABILITY INSURANCE

LAMCO-1 __OPID: D4
DATE (MM/DD/YYYY)
07/12/2019

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
Robbins & Associates
Insurance Agcy., Inc.
P O Box 14

~704-226-1300

CONTACT Michael S Street

| PHO%, £, 704-226-1300 FAX | 704-226-1320

jﬁ{gkﬁ_ mike@robbinsandassociates.com

Monroe, NC 28111 = =
Michael S Street INSURER(S) AFFORDING COVERAGE NAIC# |
iNsurer A : Frankenmuth Mutual Ins Co 13986 ]
CAMES Custo ilders HNSURER B : . el e |
4aze4lgh RSI Htfi Rg INSURER C : B G [
INSURER D : ) ]

INSURER E :

INSURER F :

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

(heoR | TYPE OF INSURANCE NSD (WA POLICY NUMBER DOy (BN LMITS
A | X | COMMERCIAL GENERAL LIABILITY EACH GECURRENCE s 1,000,000
[ ] ceamsmane [ X] occur 16634022 07/15/2019| 07/15/2020 | PAMGRELGRENED o s 500,000
L i MED EXP (Any one person) $ 5,000
»—-u PERSONAL & ADV INJURY [ § 1,000,000
| GENL AGGREGATE LIMIT APPLIES PER GENERAL AGGREGATE $ 2,000,000
}ﬁ POLICY JE(?T Loc PRODUCTS - COMP/OP AGG |5 2,000,000
OTHER s
LﬂTO”OB“'E CARiTry COVBINED SINGLE LIMIT "
‘_ ‘-N‘f AUTO o BODILY INJURY (Per person) | § - ]
SCHEQULED
AUTOS ONLY AUTOS BODILY INJURY (Per accident) | § o |
ﬂ owr || R EoRmpWGE |
| s
A 1| umereLLaLiaB | X | ocCUR EACH OCCURRENCE s __1,000,000;
| | EXCESS LIAB CLAIMS-MADE 6634022 07/15/2019|07/15/2020 | , - -cc-care s 1,000,000
| oep | X | rerentions 10000 s
A | WORKERS COMPENSATION PER OTH-
s sl oaiaeil YIN 6634021 07/15/2019| 07/15/2020 X [Ehare | 15 500,000
NY PROPR!ETOR.’PARTNERIEXECUTNE E.L_EACH ACCIDENT s r
DGy RS e o 500000
|If yes_ describe under 500 00-0'
| DESCRIPTION OF OPERATIONS below E L DISEASE - POLICY LIMIT | § :
|
|

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

CERTIFICATE HOLDER

CANCELLATION

Harnett County
PO Box 65
Lilligton, NC 27546

HARNET1

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

ne Yt
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Lirense Yrar irense No.

2020 59567

Lirensing Foard for General Contractors
Chis is tn Tertify That:

Lamco Custom Builders, LLC
Raleigh, NC

is Duly registered and entitled tn practice

General Contrarting

Limitation: Intermediate
Classification: Building

until
December 31, 2020

uthen this Certificate rxpires.

Witness nur hands and seal of the BWoard. .s,%

Bated, Ral eigh, X.C. Chairman

January 1, 2020
Chis certificate may unt be altered. c M L(/M,UL)

Serretary-Creasuret




