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CERTIFICATE OF LIABILITY INSURANCE

DATE (MM/DDIYYYY)
02/23/2023

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 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

Lockton Affinity, LLC

P. 0. Box 873401
Kansas City, MO 64187-3401

NAME:
| TAe fio, Ext);888-553-9002
| ADDRESS:

RaMCCT  Lockton Affinity, LLC

N
T8 Noj: 913-652-3967

E-MAIL

INSURER(S) AFFORDING COVERAGE

T
NAIC #

INSURER A : Ace American Insurance Co. 22667

INSURED
Habitat for Humanity of Harnett County

INSURER B :

INSURER C : Bankers Standard Insurance Company 118279

PO Box 2157 T
Dunn, NC 28335-2157 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.

INSR TADDL [ POLICYEFF_| POLICY EXP |

LTR TYPE OF INSURANCE INSD WVD POLICY NUMBER (MM/DDIYYYY) [MWDDIYWY) LIM'TS

A | X | COMMERCIAL GENERAL LIABILITY GL1065238-22 04/01/2022 (04/01/2023  EACH OCCURRENCE $1,000,000
| PREMISES (Ea occurrence) 51,000,000

CLAIMS-MADE | X | OCCUR ‘

|X |Hired & Non-Owned | ‘ ‘
| Auto Liability

GEN'L AGGREGATE LIMIT APPLIES PER: ‘

?‘ POLICY D JECT

T
‘ | MED EXP (Any oneperson) | § 0

PERSONAL & ADVINJURY | $1,000,000

GENERAL AGGREGATE 52,000,000

| PRODUCTS - COMP/OP AGG | § 2,000,000

OTHER: $
AUTOMOBILE LIABILITY j %c;hgglcréignsmeLE oM s
|| anvauto ‘ ‘ BODILY INJURY (Per person) | $
!gb%g;wm ‘ SCH%ULED BODILY INJURY (Per acCIGent) $
[ NON-OWNED " PROPERTY DAMAGE o
HIRED AUTOS AUTOS . (Per accident) S
| [ ‘ E
| UMBRELLA LIAB OCCUR ‘ EACHOCCURRENCE §
| EXCESS LIAB \ CLAIMS-MADE AGGREGATE $ o
| DED | | RETENTIONS $
C |WORKERS COMPENSATION C58122658 04/01/2022 [04/01/2023 PER OTH-
AND EMPLOYERS' LIABILITY vIN \ % | Stkre | &
ANY PROPRIETOR/PARTNER/EXECUTIVE E.L. EACH ACCIDENT $1,000,000
OFFICER/MEMBER EXCLUDED? NIA
(Mandatory in NH)

If yes, describe under
DESCRIPTION OF OPERATIDNS below

E L DISEASE - EAEMPLOYEE $ 1,000,000
EL DISEASE - POLICY LIMT | $ 1,000,000

|
!

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.

AU THD%ESENTAT IVE

ACORD 25 (2014/01)
44160994

1065238

© 1988-2014 ACORD CORPORATION. All rights reserved.

The ACORD name and logo are registered marks of ACORD
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CERTIFICATE OF LIABILITY INSURANCE

DATE (MM/DD/YYYY)

03/01/2023

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 Barefoot Insurance Agency

PO 578
Benson NC 27504

wsureo PLUMB LEVEL PLUMBING & CONSTRUCTION

GORIACT JEANINE TYNDALL

PHONE _  919.894-3310 O EAX ) 919-894-8716

E-MAIL
| ADDRESS:

INSURER(S) AFFORDING COVERAGE NAIC #

msurer a - ERIE INSURANCE EXCHANGE

nsurer 8 : ERIE INSURANCE EXCHANGE

ANGIERNG 27501 or RO wsures c ERIE INSURANCE EXCHANGE ‘
INSURERD :
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.

IE?RR TYPE OF INSURANCE =3 SUBRI POLICY NUMBER [:%%m] mﬁ; ‘ LIMITS
v | COMMERCIAL GENERAL LIABILITY i EACH OCCURRENCE $ 1,000,000
| cLams MaDE OCCUR P%%Es (EEE ﬁuLE,,Dm) 51,000,000
I _ . | | personaL 8 AoV nuRY | 51, 000,000 _
GEN'L AGGREGATE LIMIT APPLIES PER || | ceneraLAGGREGATE | 52,000,000
v | poLicy e D Loc f | PRODUCTS - COMP/OP AGG 52,000, 900
|
OTHER: $
AUTOMOBILE LIABILITY | || ?OMBlNED JSINGLE LIMIT 5
[ | ANY AUTO BODILY INJURY (Perperson) s 50,000
B [ e i SPRLED Q08-1230772 08/12/2022 |08/12/2023 | BODILY INJURY (Per accident)| $ 100,000
HIRED NON-OWNED ‘ PROPERTY DAMAGE $50.000
|| AUTOS ONLY AUTOS ONLY ‘ | (Per accident) _ bk ekt
s
[ |umeretiaae | | ocour L | EACH OCCURRENCE $
e CLAIMS-MADE | AGGREGATE |8
oeo || ReTenTions $
WORKERS COMPENSATION
AND EMPLOYERS' LIABILITY Y I:] -ST“TUTE ER St
C | ANYPROPRIETOR/PARTNER/EXECUTIVE - Q85-1900624 01/19/2023 (01/19/2024 | E.L. EACH ACCIDENT 5 500,000
| OFFICER/MEMBEREXCLUDED? NIA 500,000
(Mandatory in NH) \ | EL. DISEASE - EAEMPLOYEE| §
I yes, describe under 500,000
DESCRIPTION OF OPERATIONS below . E.L DISEASE - POLICY LIMIT | $
]

IPLUMBING AND GENERAL CARPENTRY

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

CERTIFICATE HOLDER

CANCELLATION

Habitat For Humanity of Harnett County
PO Box 2157
Dunn, NC 28335

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

|mblackmon1958@gmail.com
AUTHORIZED REPRESENTATIVE
Apavwile T ovgaatasl s
|
© 1988-2015 ACORD CORPORATION. All rights reserved.
ACORD 25 (2016/03) The ACORD name and logo are registered marks of ACORD

Produced using Forms Boss Web software. www.FormsBoss.com; ? Impressive Publishing 800-208-1977
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CERTIFICATE OF LIABILITY INSURANCE

DATE (MM/DD/YYYY)
02/28/2023

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 CONIACT  Jamie Billingsley
‘ PHONE g FAX o
C & D Insurance Service, Inc. Ale Mo, Extl: (919) 639-2990 (AC, No): (919) 639-6199
P.0. Box 1685 EMAL .. Ibilingsley@cdinsnc.com
INSURER(S) AFFORDING COVERAGE NAIC #
Angier NC 27501 INSURER A - Selective Insurance Company of America 12572
INSURED INSURER B : Accident Fund National Ins. Co 12305
PATRICK ELECTRICAL CONTRACTORS, LLC P—
1309 N MAIN ST ERER G
INSURER E :
LILLINGTON NC 27546-7678 | ysyRrerF:
COVERAGES CERTIFICATE NUMBER:  CL2262006194 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.
ADDL[SUBR
'Eﬁ? TYPE OF INSURANCE INSD | WvD POLICY NUMBER &%‘6%%5% ‘:%%m LIMITS
><| COMMERCIAL GENERAL LIABILITY EACH OCCURRENCE ¢ 1.000,000
DAMAGE TO RENTED
| CLAIMS-MADE OCCUR PREMISES (Ea occurrence) $ 500,000
MED EXP (Any one person) $ 15,000
A S 2254995 04/01/2022 | 04/01/2023 | pERSONAL & ADV INJURY s 1,000,000
GEN'L AGGREGATE LIMIT APPLIES PER GENERAL AGGREGATE s 3.000,000
POLICY Jpggf D LoC PRODUCTS - cOMP/OPAGG | 5 5:000.000
OTHER: §
COMBINED SINGLE LIMIT
AUTOMOBILE LIABILITY (Ea accident) s 1,000,000
ANY AUTO BODILY INJURY (Per person) | §
OWNED SCHEDULED ;
A TS B Fireh S 2254995 04/01/2022 | 04/01/2023 | BODILY INJURY (Per accident) | $
>< HIRED NON-OWNED PROPERTY DAMAGE $
| # ™ AUTOS ONLY AUTOS ONLY (Per accident)
$
UMBRELLA LIAB OCCUR EACH OCCURRENCE $
EXCESS LIAB CLAIMS-MADE AGGREGATE $
DED | | RETENTION $ $
WORKERS COMPENSATION xl PER [ I OTH-
AND EMPLOYERS' LIABILITY YIN ——— - 1,000,000
B (A R T TN RIEXE GV NIA 100017900 04/01/2022 | 04/01/2023 |E:L- EACHACCIDENT i
(Mandatory In NH) E.L DISEASE - EAEMPLOVEE | s 1.000,000
If yes, describe under 1.000.000
DESCRIPTION OF OPERATIONS below E.L. DISEASE - PoLICYLIMIT | § MUY

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

ELECTRICAL CONTRACTOR

CERTIFICATE HOLDER

CANCELLATION

Habitat for Humanity of Harnett County
101 W. Harnett St.

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

PO Box 2157
Dunn NC 28334 dﬂ:&@
L
© 1988-2015 ACORD CORPORATION. All rights reserved.
ACORD 25 (2016/03) The ACORD name and logo are registered marks of ACORD




2/24/2023

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).

ACORD’ CERTIFICATE OF LIABILITY INSURANCE e
R

PRODUCER LONIACT
Snipes Insurance Service, Inc. PRione Exy: (910) 892-2121 ; mé,,uoj: (910) 892-5228
PO Box 1165 ADbREss.  service@snipesinsurance.com -
Dunn, NC, 28335 _ INSURER(S) AFFORDING COVERAGE NAIC #
B o o | msumera: THEHARFORD MUTUAL | .
INSURED . Accident Fund Insurance Compan
Beasleys Heating & Air, Inc. HINSURERB: LT P —]
| INSURERC : — — 1 —
INSURER D : - - B
57 WC Beasley Lane INSURERE: - _‘_ -
Coats, NC, 27521 INSURER F :
COVERAGES CERTIFICATE NUMBER: 1677261655547 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.

B ADDL[SUBR| I T o
i TYPE OF INSURANCE ‘,,ﬁn_j_wvn | POLICY NUMBER ‘u:g%%}rﬁﬁ} &_%":';%WY‘{«, LIMITS
‘ ‘ ‘ !
X  COMMERCIAL GENERAL LIABILITY BP10254103-6 12/31/2022 12/31/2023 | EACH OCCURRENCE $ 1,000,000
1 x| | | "DAMAGE TO RENTED 100.000
|| CLAIMS-MADE OCCUR \ ‘ | PREMISES (Ea occurrence) $ it il
| MED EXP (Any one person) $ = = 5.900

A Ll | ‘ | PERSONAL 8 ADV INJURY | § 1,000,000
| GEN'L AGGREGATE LIMIT APPLIES PER: ‘ | GENERALAGGREGATE | § 2,000,000
X | poucy| | 5B Loc | | ‘ | PRODUCTS - COMP/OP AGG | § 2,000,000

OTHER ‘ $
AUTOMOBILE LIABILITY ‘ | - CA10253632-6 12/31/2022‘12/31/2023 &2“{;2::%EEUSWGLE M 5 1,000,000
X | ANY AUTO ‘ BODILY INJURY (Per person) | §
[ ] OWNED SCHEDULED [ ™ ;
A || I onLy ‘_ SeheD ‘ | ‘ ‘ | BODILY INJURY (Per accident)| §
HIRED X | NON-OWNED PROPERTY DAMAGE
AUTOSONLY | | AUTOS ONLY ‘ | (Per accident)
‘ L ‘ L s
UMBRELLALIAB X | occur ‘ CU10254455-6 12/31/202212/31/2023 | eacH oCCURRENCE s 3,000,000
A | EXcEssilas c:_mms-m.qgs‘ ‘ ‘ ‘ AGGREGATE $ 3,000,000
pep X | rerentions 10,000 s
WORKERS COMPENSATION PER OTH-

B | AND EMPLOYERS' LIABILITY . ‘ B AF WCP 100080060 01 12/31/2022‘12131/2023‘ X [P | o0
ANYPROPRIETOR/PARTNER/EXECUTIVE E.L. EACH ACCIDENT $ 500,000
OFFICER/MEMBER EXCLUDED? [E NTA R |
(Mandatory in NH) ‘ ‘ | ‘ E.L. DISEASE - EA EMPLOYEE| § 500,000
If yes, describe under o s
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)

CERTIFICATE HOLDER CANCELLATION

Habitat for §i . SHOULD ANY OF THE ABOVE DESCRIBED POLICIES BE CANCELLED BEFORE
abitat for Humanity THE EXPIRATION DATE THEREOF, NOTICE WILL BE DELIVERED IN

PO Box 2157 ACCORDANCE WITH THE POLICY PROVISIONS.
Dunn, NC, 28335

AUTHORIZED REPRESENTATIVE

et

ACORD 25 (2016/03) The ACORD name and logo are registered marks of ACORD

D CORPORATION. All rights reserved.




