“ GLENW-2 OP ID: SR
ALORD CERTIFICATE OF LIABILITY INSURANCE " ostraronan

THIS CERTIFICATE IS ISSUED AS A MATTER OF INFORMA
CERTIFICATE DOES NOT AFFIRMATIVELY OR NEGATIVE
BELOW. THIS CERTIFICATE OF INSURANCE DOES NOT
REPRESENTATIVE OR PRODUCER, AND THE CERTIFICATE HOLDER.

TION ONLY AND CONFERS NO RIGHTS UPON THE CERTIFICATE HOLDER. THIS
LY AMEND, EXTEND OR ALTER THE COVERAGE AFFORDED BY THE POLICIES
CONSTITUTE A CONTRACT BETWEEN THE ISSUING INSURER(S), AUTHORIZED

IMPORTANT: if the certificate holder is an ADDITIONAL INSURED, the policy(ies} must be endorsed.
the terms and conditions of the policy, certain p
certificate holder in fieu of such endorsement(s)

If SUBROGATION IS WAIVED, subject to
clicies may require an endorsement. A statement on this certificate does not confer rights to the

PRODUCER

Fuquay-Varina, NC 27526
Kathleen Gill Honeycutt

THE YOUNG GROUP OF FUQUAY
411 N Judd Parkway NE, Suite A

CONTACT
NAME:

Sheila Byrd

PHONE

(A/C. No, Exti. 919-552-8274

| P o). 919-552-4615

AooRess: sheilabyrd@tygof.com

INSURER(S) AFFORDING COVERAGE

NAIC #

wsurer A : BUILDERS MUTUAL INSURANCE CO

INSURED (R3I9n¥c;od Builders, LLC INSURER B «
on Tutor
1757 Oakridge Duncan Rd INSURER G :
Fuquay Varina, NC 27526 INSURER D :
INSURER E ;
INSURERF :
COVERAGES CERTIFICATE NUMBER:

REVISION NUMBER:

THIS IS TO CERTIFY THAT THE POLICIES OF INSURANCE LIST|
INDICATED. NOTWITHSTANDING ANY REQUIREMENT, TERM
CERTIFICATE MAY BE ISSUED OR MAY PERTAIN, THE INSU
EXCLUSIONS AND CONDITIONS OF SUCH POLICIES. LIMITS §

ED BELOW HAVE BEEN ISSUED TO THE INSURED NAMED ABOVE FOR THE POLICY PERIOD
OR CONDITION OF ANY CONTRACT OR OTHER DOCUMENT WITH RESPECT TO WHICH THIS
RANCE AFFORDED BY THE POLICIES DESCRIBED HEREIN IS SUBJECT TO ALL THE TERMS,
HOWN MAY HAVE BEEN REDUCED BY PAID CLAIMS.

TNGR ADDLSUER] POLICY EFF | POLIGY EXP
LTR TYPE OF INSURANCE INSR | WVD POLICY NUMBER (MBA/DD/YYYY) | (MRW/DDIYYYY) LINITS
GENERAL LIABILITY EACH OGCURRENCE % 1,000,000
DAMAGE T0 RENTED
A | X | COMMERCIAL GENERAL LIABILITY CPP0076140 03 0712012020 | 07/20/2021 | GREMIAES (Ea securrence) | § 100,000
CLAIMS-MADE DCCUR MED EXP (Any one person] | § 5,000
PERSONAL & ADV INJURY | § 1,000,000
GENERAL AGGREGATE $ 2,000,000
GEN'L AGGREGATE LIMIT APPLIES PER; PRODUCTS - COMPIOF AGG | $ 2,000,000
POLICY £RC: Loc $
COMBINED SINGLE LIMIT
AUTOMOBILE LIABILITY {Ea accident) 3
ANY AUTO BODILY INJURY (Per person) | &
ALL OWNED SGCHEDULED ;
|| AuToS AUTOS BODILY INJURY {Per accident)| §
NON-OWNED PROFERTY DAMAGE s
HIRED AUTOS AUTOS (PER ACCIDENT)
$
UMBRELLA LIAB GCCUR EACH OCCURRENCE $
EXCESS LIAB CLAIMS-MADE AGGREGATE 3
DED [ ‘ RETENTION § $
WC STATU- CTH-
s RO XS]
YIiN 000
A | ANY PROPRIETOR/PARTNER/EXECUTIVE WCP1053779 03 07/20/2020 | 07/20/2021 | £ EACH ACCIDENT 5 100,
OFFICER/MEMBER EXCLUDED? EI NIA 500.000
{Mandatory in NH) E.L. DISEASE - EA EMPLOYEE| & ;
if yes, describe under
DESGRIPTION OF OPERATIONS below E.L, DISEASE - POLICY LIMIT | & 100,000

DESCREPTION OF OPERATIONS / LOCATIONS / VEHICLES (Attach ACORD 101, Additional Remarks Schedule, if more space is required)

CERTIFICATE HOLDER

CANCELLATION

Harnett County Permits and
Inspections

108 East Front Street
Lillington, NC 27546

HARNOO1

SHOULD ANY OF THE ABOVE DESCRIBED POLICIES BE CANCELLED BEFORE
THE EXPIRATION DATE THEREOF, NOTICE WiLL BE DELIVERED

ACCORDANCE WITH THE POLICY PROVISIONS.

IN

AUTHORIZED REPRESENTATIVE
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