ACORD'
_ CERTIFICATE OF LIA

DATE (MMIDD/YYYY!

BILITY INSURANCE

THIS CERTIFICATE IS ISSUED AS A MATTER OF INFORMATION ONLY AND

BELOW. THIS CERTIFICATE OF INSURANCE DOES NOT CONSTITUTEAC
REPRESENTATIVE OR PRODUCER, AND THE CERTIFICATE HOLDER.

CONFERS NO RIGHTS UPON THE CERTIFICATE HOLDER. THIS

CERTIFICATE DOES NOT AFFIRMATIVELY OR NEGATIVELY AMEND, EXTEND OR ALTER THE COVERAGE AFFORDED BY THE POLICIES

ONTRACT 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 CONTACT  Betty Callicutt
intessilatneurae PHONE (336 ¥ 1 FAX
Mountcastle Insurance AIC. No. Extl: (336) 249-4951 | (A'C, Noy:
P.O. Box 18937 E%‘géss beallicutt@mountcastieinsurance.com
INSURER(S) AFFORDING COVERAGE NAIC #
Lexington NC 27293-1937 INSURER A - MNational Fire & Marine
INSURED INSURER B : RWI - Penn. Nat! Mutuai Cas Ins Ce.
Hale Artificier, Inc INSURER C - }
545 New Bowers Rd INSURER D ©
INSURER E |
Lexington NC 27292 | INSURER F - |
COVERAGES CERTIFICATE NUMBER:  CL204205073 REVISION NUMBER:
THIS IS T 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 CONTRAGT 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 REDUGED BY PAID CLAIMS
NSR ADDLSUBR CY EFF | POLICY EXP
ILTSR TYPE OF INSURANCE INSD | WvD POLICY NUMBER {riuom%owwn (MM/DDIYYYY) LIMITS
)<‘| COMMERCIAL GENERAL LIABILITY EACH OCGURRE ¢ 2.000,000
i CLAIMS-MADE >< TCCUR PREIISES (Ea o 5 100.000
MED EXP iAny one gersen) s 5.000
Al Y 72LPS037013 04/28/2020 | 0412812021 | pereonaLs aDvroury | s 2,000,000
GEN'LAGGRE GENERAL AGGREGATE s 2.000.000
| ; A
POL [ PRODUGTS - coMPorAce | 3 2:000.000
SR [ Electronic Data Liability |5 100,000
AUTOMOBILE LIABILITY | el SINGL i $ 5,000,000
] | | BODILY INJURY {Per |
{
B 1 | AUS 06807811 09/23/2019 ! D9/23/2020 | BODILY INJURY (Per at ]
| | PROPERTY DAMAGE
2<—5 5 iPer a nt)
| | Uninsured motorist Bl § 30.000
UMBRELLA LIAB SEsiR EACH OCCURRENCE 5
EXCESS LiAB GLAIMS MADE i AGGREGATE
1 1
leeo | RETENTION § | ! B o
WORKERS COMPENSATION §rirute I I &
AND EMPLOYERS' LIABILITY YIN = =
: L PARTNEREXECUTIVE T £ | EACH ACCIDENT s
T e | o
) I | £ L DISEASE - EA EMPLOYEE | 5
! E I DISEASE - POLICY LINIT 3

Date: Qctober 31, 2020
Ramn Date: TBD

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

Chatham County and Mr. Thomas Bender are included as additional insureds with regards to General Liability as required by a written contract.

CERTIFICATE HOLDER

CANCELLATION

Bennett Baptist Church

58 Bonlee Street

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

Bennett NC

AUTHORIZED REPRESENTATIVE

L. b (A

ACORD 25 (2016/03)
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3 DATE (MMODNYYYY) |
acoxi>  CERTIFICATE OF LIABILITY INSURANCE oA o e
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.

IMPORTARNT: 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 CONTACT
_NANME. R : SR
Mountcastle Insurance PHONE FAX
307 W Center St Aa No,ext): (877)234-4420  (wc nop: (877)234-4421
Lexington, NC 27293 i;;%”éi? -
'PRODUCER o
(336)249-4951 CUSTOMERID #
- R ) N ) INSUR AFFORDING COVERAGE ] NAIC #
INSURED INSURER A ant}pﬂeﬁn 1 Iugdemnit37Co. 1 28258
INSURER B:
Hale Artificier, Inc. m;;_ N . E—
545 New Bowers Rd ik B
Lexington, NC 27292-7058 | INSURER D: R S
INSURER E:
CTL 1273 1614435 T —“ —‘
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 FERIGE ]
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 | POLICYEFF | POLICYEXP
LTR TYPE OF INSURANCE INSR WVD POLICY NUMBER _(MM/DD/YYYY) (MIWDD/YYYY)

GENERAL LIABILITY

COMMERCIAL GENERAL LIABILITY

CLAIMS MADE OccuR

- L PERSONAL & AD

GEN'T AGGHREGATE LIMIT APPLI

LGENERAL AGGH

GLICY JECT LOC

PROPERTY D
_{Par aceidars)

_UMBRELLA LiAB  OCCUR . ‘ EACHOCCURRENCE | 8
EXCESS LIAB CLAIMSMADE | .| .. AGGREGATE 5
JE L 5. .. |
NET S ]
:RS [ WC STATU- OTH-
VWORKERS COMPENSATION | | by i
AND EMPLOYERS' LIABILITY Vil | L X 1oAY LmiTs =
O B TORPARTNERERECURVET Y [ 46-879245-01-07 12/01/2019 12/01/2020 EL EACHAcCDENT 5 1,000,000

[ | EL. DISEASE - EA EmpLOYEE: S 1,000,000

|eL DiseasE -PoLcYLMT | 5 1,000,000

DESCRIPTION OF OPERATIONS /LOCATIONS/VEHICLES (Attach Acord 101, Additicnal Remarks Schedule, if mare space is required)

CERTIFICATE HOLDER CANCELLATION

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

Bennett Baptist Church
68 Bonlee Street
Bennet, NC 27000

AUTHORIZED REPRESENTATIVE__———— [ é/_’/
_j/ 1000002116

/
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