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ACORD
A

CERTIFICATE OF LIABILITY INSURANCE

DATE (MM/DD/YYYY)
8/31/2020

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).

Jacksonville NC 28540

S’A Gl()llp Inc. NAME: Blillally Sweet
82] GUIII B' |a|l(",|| R”ad ONE 91047 7 l FAX
E-MAIL

| ADDRESS: certs@siagroup.com

INSURER(S) AFFORDING COVERAGE NAIC #

INSURER A : Penn National Mutual Casualty Insurance Company 14990

'xll’;ﬁnt;eﬁcan B B I ALLAMER-06 \syrer & : FFVA Mutual Insurance Co. 10385
48 Pond Valley Lane -~ " INSURER C ;
Holly Springs NC 27540 INSURER D :
INSURERE :
INSURERF :

COVERAGES

CERTIFICATE NUMBER: 2040634368

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.

INSR

ADDL[SUBR

POLICY POLICY EXP
LTR TYPE OF INSURANCE INSD | WvD POLICY NUMBER ma_nm_pﬂi'\:_fn_ (u%cunevxvﬂ LIMITS
A | X | COMMERCIAL GENERAL LIABILITY Y Y | AC90762247 2/28/2020 2/28/2021 | EACH OCCURRENCE $ 1,000,000
J CLAIMS-MADE ‘:l OCCUR PREMISES (Ea occurrence) | § 100,000
MED EXP (Any one person) $ 5,000
PERSONAL & ADV INJURY | § 1,000,000
GEN'L AGGREGATE LIMIT APPLIES PER GENERAL AGGREGATE $ 2,000,000
POLICY 5’5‘8{ ,:] Loc PRODUCTS - COMP/OP AGG | § 2,000,000
OTHER s
A | AUTOMOBILE LIABILITY v | v | ausore2247 21282020 | 22812021 | QO OREDSINGLELMIT 51,000,000
X | ANY AUTO BODILY INJURY (Per person) | §
OWNED SCHEDULED - "
il - o BODILY INJURY (Per accident) | §
X | HIRED % | NON-OWNED PROPERTY DAMAGE s
| 7 | AUTOS ONLY AUTOS ONLY Per accident)
H
A | X | UMBRELLALIAB X | occur Y | Y |UL90T62247 2/28/2020 2/28/2021 | EACH OCCURRENCE $ 2,000,000
EXCESS LIAB CLAIMS-MADE AGGREGATE $ 2,000,000
DED ] X l RETENTION $ 10 a00 $
B8 |WORKERS COMPENSATION Y .0034750- ’ PER OTH-
e byl WCB40-0034750-2020A 212802020 | 2282021 (X [BERire | | ER
ANYPROPRIETOR/PARTNER/EXECUTIVE E L. EACH ACCIDENT $ 500,000
OFFICER/MEMBEREXCLUDED? NIA
{Mandatory in NH) E L. DISEASE - EA EMPLOYEE| $ 500,000
If yes, describe under
DESCRIPTION OF OPERATIONS below E.L DISEASE - POLICY LIMIT | § 500,000

DESCRIPTION OF OPERATIONS | LOCATIONS / VEHICLES (ACORD 101, Additional Remarks Schedule, may be attached if more space is required)
Re: 867 Rollins Mill Rd. Jolly Springs NC 27540

CERTIFICATE HOLDER

CANCELLATION

P.O. Box 65

Lillington NC 27546

Harnett County Central Permitting

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

ACORD 25 (2016/03)

© 1988-2015 ACORD CORPORATION. All rights reserved.

The ACORD name and logo are registered marks of ACORD
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ACORD

CERTIFICATE OF LIABILITY INSURANCE

DATE (MM/DD/YYYY)
11/13/2020

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 CORTACT jennifer Hull
Warren Insurance Group, LLC PHONE ey (910)222-3202 | farc, oy (910) 323-5629

576 Executive Place, Ste101

ADDREss: ullj7@warreninsgroup.com

INSURER(S) AFFORDING COVERAGE NAIC #
Fayetteville NC 28305 INSURER A : Nationwide Mutual Insurance Company 23787N
INSURED nsurer g : MNationwide Mutual Fire Insurance Company 23779N
Duke, Wilbur And Cindy - DBA Duke's Heating & Air Conditioning msurerc: Carolina Mutual Insurance, Inc. 14090
7429 Old Baucom Rd INSURER D :
INSURERE :
Raleigh NC 27610-9245 | \suRERF:
COVERAGES CERTIFICATE NUMBER: _ 20-21 Master 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.
'Li TER TYPE OF INSURANCE INSD | WVD POLICY NUMBER (HWLDDNYW') _(5%% LIMITS
><| COMMERCIAL GENERAL LIABILITY EACH OCCURRENCE ¢ 1,000,000
| e 100,000
CLAIMS-MADE OCCUR PREMISES (Ea occurrence) $ :
- MED EXP (Any one person) g 5.000
Al ACPGLO2223485199 09/12/2020 | 09/12/2021 | pepeonaL aADVINJURY | § 1:000.000
GEN'LAGGREGATE LIMIT APPLIES PER GENERAL AGGREGATE g LWH,000
POLICY ?gg Loc PRODUCTS - COMPIOPAGG | s 2,000,000
OTHER $
" B COMBINED SINGLE LIMIT
| AUTOMOBILE LIABILITY Ea actident s 300,000
ANY AUTO BODILY INJURY (Per person) | §
[~ | ownep SCHEDULED
B || AUTos onwy KOS ACPBAF2223485199 09/12/2020 | 09/12/2021 | BODILY INJURY (Per accident) | §
HIRED NON-OWNED PROPERTY DAMAGE s
|| AUTOS ONLY AUTOS ONLY | (Per accident)
| 19 Uninsured motorist s 300,000
|| UMBRELLA LIAB OCCUR e .
EXCESS LIAB CLAIMS-MADE AGGREGATE 5
DED I ] RETENTION § $
WORKERS COMPENSATION >(I PER I [OGE
AND EMPLOYERS' LIABILITY — SIATUTE ER T
C | OFFICERMERBER EXCLUDEDT TV NIA WC17855-2020 03/23/2020 | 03/23/2021 |EL EACHACCIDENT
(Mandatory in NH) EL DISEASE - EAEMPLOVEE |3 500.000
If yes, describe under 100,000
DESCRIPTION OF OPERATIONS below EL DISEASE - POLICYLIMIT | § .

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

CERTIFICATE HOLDER

CANCELLATION

Tracy Silver
5111 Meridian Market Drive
NC 27526

Fuquay-Varina
1

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

Mb dfﬂu-ti’_

ACORD 25 (2016/03)

© 1988-2015 ACORD CORPORATION. All rights reserved.

The ACORD name and logo are registered marks of ACORD
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ACORD
V

CERTIFICATE OF LIABILITY INSURANCE

DATE (MM/DD/YYYY)
09/08/2020

REPRESENTATIVE OR PRODUCER, AND THE CERTIFICATE HOLDER.

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

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

EOMTACT Beth Malloch

Harris & Company Insurance - Sanford Office FHONE e (919)774-6400 | 8% nop. (919)775-7279
110 S Moore Street | ADbREss. beth@hc1935.com
INSURER(S) AFFORDING COVERAGE NAIC #

Sanford NC 27330 | insurer a : Erie Insurance Exchange 26271
INSURED INSURERB :

Enforce Electric, LLC INSURER C :

4676 Farrell Road INSURERD : S

INSURERE : il

Sanford NC 27330 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.

i ; ;
INSR ST T S ADDL SUBR ittt POLICY EFF | POLICY EXP P
x COMMERCIAL GENERAL LIABIUTY ‘ EACH OCCURRENCE s 1000000
"DAMAGE TO RENTED
] CLAIMS-MADE OCCUR PREMISES (Ea occurrence) | $ 1000000
- = = ‘ MED EXP (Any cne person) s 5000
A ‘ Q29-0921734 05/09/2020 | 05/09/2021 | pERSONAL & ADV INURY | § 1000000
'GEN'L AGGREGATE LIMIT APPLIES PER GENERAL AGGREGATE | § 2000000
X | poucy S Loc PRODUCTS - COMP/OP AGG | § 2000000
OTHER =
COMBINED SIN T
AUTOMOBILE LIABILITY e s 1000000
M | ANY AUTO BODILY INJURY (Per parson) | §
K| i e Q07-1831004 07/18/2020 | 07/18/2021 | BODILY INJURY (Per accident) | §
HIRED NON-OWNED PROPERTY DAMAGE P
AUTOS ONLY AUTOS ONLY (Peracodent) | ¥ - _
| $
X | umereauas | X gecun EACH OCCURRENCE s 1000000
A EXCESSLIAB CLAIMS-MADE ‘ Q29-0970368 05/09/2020 | 05/09/2021 | AGGREGATE ¢ 1000000
DED | [ RETENTION § -0~ $
WORKERS COMPENSATION TPER [oTH-
AND EMPLOYERS' LIABILITY Y1 X | stArure l LER 500
ANY PROPRIETOR/PARTNER EXECUTIVE E L EACH ACCIDENT s 1000
A |OFFICERMEMBER EXCLUDED? NIA Q89-0900922 05/09/2020 | 5/09/2021 |— e =
(Mandatory in NH) E L DISEASE - EA EMPLOYEE] § 100000
If yes, describe under
DESCRIPTION OF OPERATIONS below £ L DISEASE -poLicY L | § S00000
|
l
[
|

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

CERTIFICATE HOLDER

CANCELLATION

Tracy Silver
5111 Meridian Market Drive

NC 27526

Fuquay Varina

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

%Mﬂw

Fax: Email:

ACORD 25 (2016/03)

© 1988-2015 ACORD CORPORATION. All rights reserved.

The ACORD name and logo are registered marks of ACORD



