) ®

——ACORD— CERTIFICATE OF LIABILITY INSURANCE

N —

DATE (MM/DDIYYYY)

9/20/2023

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

Acrisure, LLC dba Britton Gallagher & Associates
One Cleveland Center, Floor 30

1375 East 8th Street

CONTACT
NAME:

PHONE

\. 216-658-7100 FRX No): 216-658-7101

Ebnﬁ:'?zuéss; info@brittongallagher.com

Cleveland OH 44114 INSURER({S) AFFORDING COVERAGE NAIC #
INSURER A : JAMES RIVER INS CO 12203
INSURED 3599 \ysureR B : Everest Denali Insurance Company 16044
%gg] Enﬂlrlsﬁgﬁ%?rks Mig. o, INSURER ¢ : AXis Surplus Lines Insurance Co. 26620
Warrendale PA 15086 INSURER D : Arch Speciality Ins Co 21199
INSURER E :
INSURER F :

COVERAGES CERTIFICATE NUMBER: 1313798465

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.

NSR [ADDL|SUBR POLICY EFF | POLICY EXP
LTR TYPE OF INSURANCE INSD | WVD POLICY NUMBER (MM/DD/YYYY) | (MM/DDIYYYY) LIMITS
A | X | COMMERCIAL GENERAL LIABILITY 00127051-1 2/1/2023 21112024 EACH OCCURRENCE $ 1,000,000
DAMAGE TO RENTED
] CLAIMS-MADE OCCUR PREMISES (Ea occurrence) § 50,000
MED EXP (Any ane persan) $
PERSONAL & ADV INJURY | $ 1,000,000
GEN'L AGGREGATE LIMIT APPLIES PER GENERAL AGGREGATE 2,000,000
POLICY E' é‘é’f Loc PRODUCTS - COMP/OP AGG | §$ 2,000,000
OTHER: s
. COMBINED SINGLE LIMIT
B | AUTOMOBILE LIABILITY SIBCAD0277-231 2/1/2023 21112024 (2 accident $ 4 000 000
X ANY AUTO BODILY INJURY (Per person) | §
ALL OWNED SCHEDULED
Lo | | geen BODILY INJURY (Per accident)| $
% | NON-OWNED PROPERTY DAMAGE s
HIRED AUTOS AUTOS (Per accident)
5
o} UMBRELLA LIAB X | occur P-001-000781202-02 20112023 2/1/2024 EACH OCCURRENGE $4,000.000
X | EXCESS LIAB CLAIMS-MADE AGGREGATE $ 4,000,000
DED ‘ | RETENTION § $
WORKERS COMPENSATION PER OTH-
AND EMPLOYERS' LIABILITY STATUTE ‘ ‘ ER
ANY PROPRIETOR/PARTNER/EXECUTIVE E.L. EACH ACCIDENT 5
CFFICER/MEMBER EXCLUDED? NIA
(Mandatory in NH) E.L. DISEASE - EA EMPLOYEE §
If yes, describe under
DESCRIPTION OF OPERATIONS below E.L. DISEASE - POLICY LIMIT | §
D | Excess Liability #2 UXP1048057-01 2/1/2023 2/1/2024 | Each Oce/ Aggregate $5,000,000
Total Combined Excess $9,000,000

DESCRIPTION OF OPERATIONS / LOCATIONS / VEHICLES (ACORD 101, Additional Remarks Schedule, may be attached if more space Is required)
Additional Insured extension of coverage is provided by above referenced General Liability policy where required by written agreement.

Date of Display: October 27, 2023 C# 520116
Location: Football field - 444 Seaforth Rd., Pittsboro, NC

Additional Insureds: Seaforth High School; Jason Amy; Chatham County; Town of Pittshoro; State of North Carolina - ATIMA

CERTIFICATE HOLDER

CANCELLATION

Seaforth High School

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

444 Seaforth Road
Pittsboro NC 27312

AUTHORIZED REPRESENTATIVE

%w

ACORD 25 (2014/01)

© 1988-2014 ACORD CORPORATION. All rights reserved.

The ACORD name and logo are registered marks of ACORD




DATE (MM/DD/YYYY)

9/20/2023

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 SEHE'I“’T Dina Daniele
The Graham Company PHONE

The Graham Building
1 Penn Square West
Philadelphia PA 19102-

- 215-567-6300 FA% Moy 215-525-0236

E%ﬁhss: DANIELE_UNIT@grahamco.com

INSURER(S) AFFORDING COVERAGE NAIC #
INSURER A : Argonaut Insurance Company 19801
INSURED ZAMBFIR-01) s uRER B : PinnaclePaint Insurance Company 15137

Zambelli Fireworks Manufacturing Co.

120 Marshall Drive INSURER C :
Warrendale PA 15086 INSURERD :
INSURERE :
INSURERF :

COVERAGES CERTIFICATE NUMBER: 313977137

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 EFF | POLICY EXP
LTR TYPE OF INSURANCE INSD | WvD POLICY NUMBER (MM/DD/YYYY) | (MM/DD/YYYY) LIMITS
COMMERCIAL GENERAL LIABILITY EACH OCCURRENCE s
I:l DAMAGE TO RENTED
CLAIMS-MADE OCCUR PREMISES (Ea occurrenca) 5
MED EXP (Any ane person) 5
PERSONAL & ADV INJURY | §
GEN'L AGGREGATE LIMIT APPLIES PER: GENERAL AGGREGATE $
PRO-
POLICY JECT Loc PRODUCTS - COMPIOP AGG | §
OTHER: $
AUTOMOBILE LIABILITY e il
ANY AUTO BODILY INJURY (Per person) | $
OWNED SCHEDULED -
AUTOS ONLY AUTOS BODILY INJURY (Per accident)| $
HIRED NON-OWNED PROPERTY DAMAGE s
AUTOS ONLY AUTOS ONLY | (Peraccident)
3
UMBRELLA LIAB OCCUR EACH OCCURRENCE $
EXCESS LIAB CLAIMS-MADE AGGREGATE $
DED | l RETENTION § $
A | WORKERS COMPENSATION \WC928838697544 212023 | 272024 X [BER .| | 9%
B | AND EMPLOYERS' LIABILITY YIN WCP7001893 2/1/2023 2/1/2024
ANYPROPRIETOR/PARTNER/EXECUTIVE E.L. EACH ACCIDENT $1,000,000
OFFICER/MEMBEREXCLUDED? NiA
[Mandatory in NH) E.L. DISEASE - EA EMPLOYEE| § 1,000,000
If yes, describe under
DESCRIPTION OF OPERATIONS below E.L. DISEASE - POLICY LIMIT | §1,000,000

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

Project#! Reference: C# 520116
Display Date: October 27, 2023

CERTIFICATE HOLDER

CANCELLATION

Seaforth High School

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

444 Seaforth Road
Pittsboro NC 27312

AUTHORIZED REPRESENTATIVE

ACORD 25 (2016/03)

© 1988-2015 ACORD CORPORATION. Allrights reserved.

The ACORD name and logo are registered marks of ACORD




