ACORD' CERTIFICATE OF LIABILITY INSURANCE e

10/07/2021

THIS CERTIFICATE I8 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: Hf the certificate holder Is an ADDITIONAL INSURED, the policy(les) must have ADDITIONAL INSURED provisions or bs endorsed.
it 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 ST Penny Watts, CIC, CISR
Mountcastie Insurance PHONE (3341240 4951 Wﬂ
P.O. Box 1937 ADDRESS: pwatts@mountcastieinsurance.com
INSURER({S) AFFORDING COVERAGE NAIC #

Lexington NC 27283-1837 | pugurera. National Fire & Marine
INSURED maURER B: RWI - Penn. Natl Mutual Cas Ins Co.

Hale Artificier, inc INSURER C :

545 New Bowers Rd. INSURER D :

INSURERE :

Lexington NC 27282 MSURER F :

COVERAGES CERTIFICATE NUMBER:  CL219706618 REVISION NUMBER:

THIS IS TO CERTIFY THAT THE POUCIES 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.

LTR TYPE OF INSURANCE WSD | wvp POLICY NUMBER (!m— w\%’h LTS
| COMMERCIAL GENERAL LIABLITY EACH OCCURRENCE s 2,000,000
| DAMADE TO RENTED
| CLAIMS-MADE E OCCUR PREMISES (Ea ooourrence) s 100.000
l MED EXP (Any one person) $ 5,000
A 72LPS039510 04/28/2021 | 0472872022 | pepgonaL s ADV RUURY | § 2/000,000
GEN1L AGGREGATE LIMIT APPLIES PER: GENERAL AGGREGATE §_2.000,000
POLICY D e D Loc PRODUCTS - COMPIOPAGG | 3 2:000,000
OTHER: Electronic Data Liabllity s 100,000
AUTOMOBILE LIABLITY COMBINED )smuz TIMIT s 5,000,000
| | anvauTo . BODILY INJURY (Per person) | §
[~ | OWNED SCHEDULED
B | #]gg? ONLY o8 - AUS 0807811 098/23/2021 | 09/23/2022 | BODILY INJURY (Pv;odd«t) $
_,_>S AUTOS ONLY AUTOS8 ONLY | (Per accident) $
Uninsured motorist BI $ 30,000
UMBRELLALUS | | oooum SR OCOURRENCE s
EXCESS LIAB CLAIMS-MADE AGGREGATE s
DED I l RETENTION $ = — $
WORKERS COMPENSATION
AND EMPLOYERS' LIABLITY YIN ISTATUTE l IER
ANY PROPRIETOR/PARTNER/EXECUTIVE E.L. EACH ACCIDENT $
OFFICER/MEMBER EXCLUDED? l:] N/A
{Mandatory In NH) E.L. DISEASE - EAEMPLOYEE | 8
gs?aapnouwopemnousm E.L. DISEASE - POLICY LIMT | §

DESCRIPTION OF OPERATIONS / LOCATIONS / VEHICLES (ACORD 101, Additional Remerks Schedule, may be attached ¥ more space is required)
Town of Sller City, Chatham County, Wrenn Industries are named as Additional Insured with respect to General Liability when required by written contract.

CERTIFICATE HOLDER

CANCELLATION

Town of Slier Clty, NC

Po Box 768

Siler Clty
|

NC 27344

B8HOULD 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

Ayt 1A

ACORD 25 (2016/03)

© 1988-2015 ACORD CORPORATION. All rights reserved.

The ACORD name and logo are reglstered marks of ACORD




1«:6?0* CERTIFICATE OF LIABILITY INSURANCE 1070772021

10/07/2021

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 AMENRZ EXTEND OR ALTER THE COVERAGE AFFORDED BY THE POLICIES
BELOW. THIS CERTIFICATE OF INSURANCE DOES NOT CONS A CONTRACT BETWEEN THE ISSUING INSURER(S), AUTHORZZED
REPRESENTATIVE OR PRODUCER, AND THE CERTIFICATE HOLDER.

IMPORTANT: I the certificate holder is an ADDITIONAL INSURED, the policy(les) must be endorsed. i SUBROGATION IS WAIVED, subject to
the terms and condltions 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 sndorsement(s).

PRODUCER CONTA
| NAME: -
’;g!,“:"g::::ﬁ;‘:“"“‘ (e o, Exy: (877)234-4420 (WG, Noy: (877)234-4421
Lexington, NC 27293 AoeRss:
PRODUCER
(336)249-4951 CUSTOMER D ¢
INSURER(8) AFFORDING COVERAGE NAIC #
INSURED INSURER A: Continental Indemnity Co. 28258
Hale Artificier, I ELPER 2
ale cier, Inc. ;
545 New Bowers R4 INSURER C:
Lexington, NC 27292-7058 INSURER D:
INSURER E:
CTL 1273 1676408
INSURER F:
COVERAGES CERTIFICATE NUMBER: REVISION NUMBER:

THIS IS TO CERTIFY THAT THE POLICIES OF INSURANGE 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.
ADDLSUBA POLICY EFF | POLICY EXP
ey TYPE OF INSURANCE INSR | WVD POLICY NUMBER | NMDDYYYY) LiaTs
GENERAL LIABILITY $
] | EACH OCCURRENCE
COMMERCIAL GENERAL LIABILITY D D DAMAGE TORENTED | ¢
CLAIMS MADE l:] OCCUR L s
| MED EXP (any one person
{—1 | PERSONAL & ADVINJURY | $
- GENERAL AGGREGATE $
GEN'L AGGREQATE LIMIT APPLIES PER: s
{ PRODUCTS - COMP/OP AGG
PRO-
POLICY JECT Loc $
| AUTOMOBILE LIABILITY COMBINED SINGLE LIMIT
ANY AUTO D m |_(Ea socidont) s
|| AL OWNED AUTOS | BODLY INJURY (Perperson) | $
| | soHEDULED AUTOS | BODILY INJURY (Par acckden | $
| JmeD autos PPFLOPEFI’TYI)JAMAGE s
NON-OWNED AUTOS $
$
| |UMBRELLA LIAB|  |OCCUR EACH OGCURRENCE s
EXCESS LIAS CLAIMS MADE AGGREGATE $
e . :
RETENTION  § s
WORKERS COMPENSATION WC STATU- OTH-
AND EMPLOYERS' LIABILITY Y/N X oAy | MTs —[ ER
A | FroEamevEeh Bxaoas CUTVE[Y [n/al[ ] 46-879245-01-08 [12/01/2020|12/01/2021 |EL EAGH ACCIDENT s 1,000,000
(Mandatory In NH) EL DISEASE-EAEMPLOYEE| $ 1,000,000
H yos, describs under
sgea’cwpnovsmsmm E.L DISEASE - POLKCY LM | $ 1,000,000
DESCRIPTION OF OPERATIONS / LOCATIONS / VEHICLES (Aftach Acord 101, AGonsl Remerks Scheduls, il more space s required)

CERTIFICATE HOLDER CANCELLATION
Tovm SHOULD ANY OF THE ABOVE DESCRIBED POLICIES BE CANCELLED
PO Bo:f7§;ler City, we BEFORE THE EXPIRATION DATE THEREOF, NOTICE WILL BE DELIVERED
Siler City, MC 27344 IN ACCORDANCE WITH THE POLICY PROVISIONS.

AUTHORIZED REPRESENTATVE _——— ;[ '5/\_/
L ~/J 1000002116

ACORD 25 (2009/09) ©1988-2008' ACORD CORPORATION. All rights reserved




