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ACORD CERTIFICATE OF LIABILITY INSURANCE  liaritr2019

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 DDES NOT CONSTITUTE A CONTRACT BETWEEN THE ISSUING INSURER(S), AUTHORIZED REPRESENTATIVE

IMPORTANT: I the certificate holder is an ADDITIONAL INSURED, the policy{ies) must be endorsed. if SUBROGATION I8 WAIVED, subject to the terms and conditions
of the policy, certain policies may reguire an endorsement. A statement on this certificate does not confer rights io the certificate holder in lieu of such endorsement(s),

Lexington, NC 27282-7058

CTL 1273 810215

PRODUCER CONTACT
: NAME: . ]
s ' PRONE LFAX
jiountcastle Insurance (MG, No, Exp{ 877 ) 2344420 | (AC, Nox(B77) 234-4421
307 W Center St | E-MAIL )
Lexington, NC 27293 | ADDBRESS:
CUSTONER 105
(336)249-4951 INSURER{S) AFFORDING COVERAGE ) NAIC #
INSURED INSURERA: continental Indemnity Co. 28258
SMSURER 8¢
Hale Artificier, Inc. | . '
NS i H
1'545 New Bowers R4 NSURER C - N
INSURER D;

MSURER E:

| WSURER F:

COVERAGES _CEATIFICATE NUMBER:

REVISION NUMBER:

THIS IS TO CERTIFY THAT THE POLICIES OF INSIJRANCE LISTED BELOW HAVE BEEN ISSUED TO THE INSURED NAMED ABOVE FOR THE POLICY
PERIOD INDICATED. NOTWITHSTANDING AMY REQUIBEMENT, TERM OR CONDITIOM OF ANY CONTRAGT OR OTHER DOGUMENT WiTH RESPECT TO
WHIGH THIS CERTIFICATE MAY BE ISSUED OR MAY PERTAIN, TRE INSURANCE AFFORDED BY THE POLICIES DESCRIBED BEREIN 18 SUBSECT TO ALL
THE TERMS, EXCLUSIONS AND CONDITIONS OF SUCH POLICIES. LIMITS SHOWN MAY HAVE BEEN REDUCED BY PAID CLAIMS,

HINSR | ADDL SUBR

LTR POLICY NUMBER

TYPE OF INSURANCE

POLICY EXP

POLICY EFF
(MWDDYYY)

| {(MW/DD/YYYY) LTS

¢ INSR | WVD

| GENERAL LIABILITY

j GEN'L AGGREGATE LIMIT APPLIES PER: I

EACH CCOURRENCE $

IDAMAGE TO RENTED ,

PREMISES {Ea occurrence) ?’
g

MED EXP (ny one person)

PERSONAL & ADV INJURY 1§
\GENERAL AGGREGATE "8
PRODUGTS - COMPIOP AGE (3

|RETENTION  §

" leoucy | lemoscT. oo | .
| AUTOMOBILE LIABILITY : ‘ COMBINED SINGLE LIMIT |
i TANY AUTO {Ea accident) S ]
T ALownED AUTOS |BODILY INURY (Perpersony 18
 SCHEDULED AUTOS ; BODILY INJURY (Per accident |S
_ HIRED AUTOS :’?Z]@fgﬁ“ﬂ;}f Dwfas A
INON-OWNED AUTOS N )
| : s
__|UMBRELLALIAB|  OCCUR ‘f EACH OCCURFENGE R
i EXCESSLIAB |  [CLAIMS-MADE AGGREGATE N
:”__A DEDUCTIBLE S s

&%

WORKERS COMPENSATION
| AND EMPLOYERS' LIABILITY
. ANY PROPRIETOR/PARTMER/ i

X WCSTarU
TORY LIMITS

{E.L. EACH ACCIDENT

{OTH-
{ER

4,000,000

H L ‘e < t i Iy y . - o~ H

‘eounveorrcermeteer N | N/A | 46-879245-01-01 12/01/2013 12/01/2014

| {Mandatory in NH) i i £L. DISEASE-eaEmpLovee 5L, 000, 000
If yes, describe under ’ !
SPECIAL PROVISIONS befow i ! EL DISEASE-roucy st 8,000,000

[ - j

T

i

DESCRIPTION OF OPERATIONS / LOCATIONS / VEHIGLES (Attach Acord 101, Additiona) Remarks Schedule, if more space is required)

CERTIFICATE HOLDER

CANCELLATION

on, NC 27292-7058

tn: Project Manager

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

THE POLICY PROVISIONS.
Z 1000002116

AUTHORIZED REPRESENTATW

ACORD 25 {2009/09)

The ACORD name and logoe are registered marks of ACORD

/,a
©1988-2008 ACORD CORPORATION. All rights reserved.
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Company Name: National Fire And Marine Insurance Company

CERTIFICATE OF INSURANCE

3024 Harney StreeteOmaha, Nebraska 68131-3580

6This Certificate of insurance is NOT an Insurance policy and does not amend, extend or alter the coverage afforded by the policies listed herein,

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 which may substantially limit

coverage. Where referance is made to an Aggregate Limit, those limits are Company's maximum liability under the Policy for the entire policy period

regardiess of the number of insureds, Claimants or occurrences.

NAME OF INSURED: _Hale Artificier, Ing :

Date: 4/16/2014

P.O. ADDRESS: 545 New Bowers Road, Lexington, NC 27292

POLICY NUMBER KINDS OF INSURANCE LIMITS EFFECTIVE EXPIRES
72LPS019769 COMMERCIAL GENERAL LIABILITY 4/28/2014 4/28/2015

&  Occurence Form 1 Claims—-Made Form
Coverages
Premises-Operations
Products/Completed Operations
[ Other (Specify)
General Aggregate Limit $2,000,000
Products-Completed Operations Aggregate Limit $2,000,000
Personal & Advertising Injury Limit $1,000,000
Each Qccurrence Limit $1.000,000
Damage to Premises Rented $100,000
Medical Expense Limit (Any One Person) $6,000
Aggregats Limit on Claims Expenses 3
AUTOMOBILE LIABILITY
Body Injury Each Person $

Each Accident 3
Property Damage Each Accident 3
Bodily Injury and Property Damage Combined Single Limit $
GARAGE LIABILITY
Bodily Injury and Property Damage Auto Only Other than Auto
Combined Single Limit $ $
Aggregate Limit $
Garagekeepers Insurance 1 Legal Liability $

1 Direct Access $

1 Direct Primary 3
EXCESS LIABILITY
O Automobile O General Liability
Name of Primary Insurer,
Primary Limits $

Excess Limits
General Aggregate Limit

$
$

[0 Aggregate Limit inclusive of Claims Expensés

Workers Compensation

Empiloyer's Liability

$statutory Limits

$

Other

DESCRIPTION OF OPERATIONS: For pyrotechnic display on 7/4/2014. Rain Date: 7/5/2014. Chatham County is Additional Insured on the
General Liability Policy. "Palicy includes Gompany specific non-standard endorsements which may be restrictive or exclusionary in nature.”

In the event of any material change in or cancellation of said policies, the COMPANY intends to, but is not obligated to, notify the party to whom
this Certificate is addressed of such change or cancellation, and COMPANY undertakes no responsibility by reason of any fallure to do so.

This Cerﬂﬁcate issued to:

Mr. Lee Sullivan By: Douglas J. Sanders
256 Lois Lane Title: President
Pittsboro, NC

M-100) (4/91) NOTE TO AGENT - Mail Copy to Home Office Immediately




