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Notice to Lien Agent: Details - LiensNC Lien Service

.

Details: Notice to Lien Agent Pied on: 09/34/3030
Entry #: 1315866 | Linked to: #1315864 Initially filed by: HabitatHarnett
Status:
Active -
Expires on 09/21/2028

Parent Filings Information

Linked to Appointment of Lien Agent with ID: 1315864

Potential Lien Claimant Information

Habitat for Humanity of Harnett County Inc.
101 West Harnett Street

Dunn, NC 28334 United States

Phone: 919-669-2220

F‘x.

Email: mblackmon1958@gmail.com

Contracted Through

Habitat for Humanity of Harnett County

Project Property

207 Cedarwood Drive
Erwin, NC 28339
Hamett County

Attention:
I'hereby glve notice of my right subsequently to pursue a claim of lien for Improvements to the real property described in this notice.

View Comments (0)
Technical Support Hotline: (358) 6§90-7384
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CERTIFICATE OF LIABILITY INSURANCE

DATE (MM/DDIYYYY)
09/08/2020

REPRESENTATIVE OR PRODUCER, AND THE CERTIFICATE HOLDER.

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

cerfificate 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

Lockton Affinity, LLC
P. O. Box 873401

CONTACT 1 pckton Affinity, LLC

[TA% oy 913-652-3967

'F';EWPE" £xy;888-553-9002
E-MAIL
| ADDRESS;

Kansas City, MO 64187-3401 INSURER(S) AFFORDING COVERAGE NAIC #
o INSURER A : Ace American I Co. 22667
INSURED INSURER B : Federal Insurance Co 20281
Habitat for Humanity of Harnett County SRR G o e - So8ub
:Ace Property and Casual
PO Box 2157 INSURER D :
Dunn, NC 28335-2157 INSURERE.
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.

r:."?la | TYPE OF INSURANCE INSD | wvD POLICY NUMBER M m l LMITS
A | X | COMMERCIAL GENERAL LIABILITY GL1065238-20 04/01/2020 |04/01/2021 | EACH OCCURRENCE JT s1,000,000
S B "DAMAGE TO RENTED
‘_ | CLAIMS-MADE OCCUR | PREMISES (Ea occurrence) | § 1,000,000
|X |Hired & Non-Owned | MED EXP (Any one p 50
|| Auto Liability | PERSONAL & ADV INJURY 51,000,000
| GEN'L AGGREGATE LIMIT APPLIES PER: | GENERAL AGGREGATE $2,000,000
[ 1
|x |poucy| |5%8& | iec PRODUCTS - COMPIOP AGG | § 2,000,000
| E CTHER: §
: AUTOMOBILE LIABILITY W 'S
ANY AUTO BODILY INJURY (Per parson) | §
i%os = BODILY INJURY (Per accident) | $
HIRED AUTOS MWEWME s
| H
c | X | UMBRELLALIB | x | occur UM1065238-20 04/01/2020 (04/01/2021 | cacH OCCURRENCE 51,000,000
EXCESS LIAB CLAIMS-MADE ‘ AGGREGATE $1,000,000
| | DED | X | RETENTIONS 10,000 i $
B | WORKERS COMPENSATION |c5855716A 04/01/2020 (04/01/2021 | x |BERC | | A
|AND EMPLOYERS' LIABILITY YIN [
| ANY PROPRIETOR/PARTNER/EXECUTIVE | E.L. EACH ACCIDENT $1,000,000
| OFFICER/MEMBER EXCLUDED? NIA [
|(Mandatory in NH) | E.L. DISEASE - EAEMPLOYEE § 1,000,000
It yes, describe under
lDé?cRsPnord OF OPERATIONS below E.L. DISEASE - POLICY LIMIT J $1,000,000
A |Builder's Risk BR1065238-20 04/01/2020 (04/01/2021 |Limit $10,000,000
| - Special Form Deductible §5,000
i
1

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

_CERTIFICATE HOLDER

CANCELLATION

1065238
Proof of Coverage

|

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

AUTHOR! RESENTATIVE
7
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