ACORD
V

CERTIFICATE OF LIABILITY INSURANCE

LAMCO-1 QP ID: 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 704-226-1300
Robbins & Associates
Insurance Asgcy Inc.

P O Box 14

mnﬂ Michael S Street
| FAX

(MG o, Ext); 104-226-1300 [FAX 1oy 704-226-1320

EMak . mike@robbinsandassociates.com

Monroe, NC 28111
Michael S Street INSURER(S) AFFORDING COVERAGE NAIC #
surer A : Frankenmuth Mutual Ins Co 13986
EE%Custo |Iders INSURER B :
ste 20 INSURER C :
a ei gh
INSURER D :
INSURERE : ]
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.

liNSR |
st | TYPE OF INSURANCE mgn'f“s“ POLICY NUMBER N e [{BOLICY EXP. LMITS
A X | COMMERCIAL GENERAL LIABILITY EACHOCCURRENCE | 1,000,000
‘ | cLamsmane [ X] ocour 6634022 07/15/2019|07/15/2020 | PAMGREIGRENTED | 500,000
MED EXP (Any one person) s 5‘000
| PERSONAL & ADV INJURY | § 1,000,000
| GEN'L AGGREGATE LIMIT APPLIES PER GENERAL AGGREGATE s 2,000,000
| POLICY D SESr Loc PRODUCTS - COMP/OP AGG | § 2'002’90_9
OTHER s
| AUTOMOBILE LIABILITY COMBINED SINGLE LMIT | ¢ .
| ANY AUTO BODILY INJURY (Per person) | § ]
| OWNED SCHEDULED
| AUTOS ONLY AUTOS BODILY INJURY (Per accident) | § ]
HIRED PROPERTY DAMAGE
| AUTSS onwy | RIPRGNP | (Per accisent] s
| s
A | X | umereLLaLia | X | occuRr EACH OCCURRENCE s 1,000,000
|| excessuns CLAIMS-MADE 6634022 07/15/2019|07/15/2020 | , ., ¢ P 1,000,000
| oo | X [ Rerenions 10000 .
i PER oTH-
A D éﬁ'ﬁf&?&"s‘?ﬂﬁ‘h‘?ﬁ% X l STATUTE [ I ER .
YIN 6634021 07/15/2019|07/15/2020 500,000
ANY PROPRIETORI‘PARTNER!EXECUTWE E.L EACH ACCIDENT 3 !
| RiEICERMEMBER EXCLUDED NIA | 500,000
(Mandatory in NH J EL DISEASE - EA EMPLOYEE! § v
gEs describe ul T 500.000
| DESERIPTION OF OPERATIONS beiow E.L DISEASE - POLICY LMIT | § '
| |
| |
1 1
t ‘

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

CERTIFICATE HOLDER

CANCELLATION

HARNET1

Harnett County
PO Box 65
Lilligton, NC 27546

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

e Vbt
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Wirense Year icense No.

2020 59567

%ﬁf‘h Car | II]&

Lirensing Board for General Contractors
Chis is tn Certify That: '

Lamco Custom Builders, LLC
Raleigh, NC

is duly registered and entitled tn practice

Greueral @Inntrartmg

Limitation: Intermediate
Classification: Building

until
December 31, 2020

uthen this Certificate expives.

Wituess our hands and seal of the Board. 'T%
Dated, Raleinh, N.C.

@ hairman

January 1, 2020
This certificate way uat be altered. c M L(/MMJ

Secretary-Creasurer




