| | CERTA-3 OP ID: A2
ACORD CERTIFICATE OF LIABILITY INSURANCE " 0ol08/2015

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).

;RODU}:ERI cormeli CONTACT Denis Bilodeau
uesta Insurance - Cornelius
b Box 189 N Ext); 704-892-6411 | [ noy: 704-892-3266
Cornelius, NC 28031 EMAL <.
Denis Bilodeau
INSURER(S) AFFORDING COVERAGE NAIC #
INSURER A : Auto-Owners Insurance Co 18988
INSURED CertaPro Painters INSURER B :
J&C Service lnc ]
809 Lakeview St INSURER € :
Kannapolis, NC 28083 INSURER D :
INSURER E :
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.

NER ADDL[SUBR] POLICY E POLICY EXP
LTR TYPE OF INSURANCE INSD | WVD POLICY NUMBER (MM!DDIYYYY) (MMDDIYYYY) LIMITS
A | X | COMMERCIAL GENERAL LIABILITY EACH OCCURRENCE $ 1,000,000
| cLams MaDE 0CCUR X 35191580 01/01/2015 | 01/01/2016 | o2 i2ES ey |6 50,000
MED EXP (Any one person) 3 5,000
PERSOMAL & ADV INJURY | & 1,000,000
| GEN'L AGGREGATE L\MIT APPLIES PER: GENERAL AGGREGATE § 2,000,000
roucy [ X]5E% [ ioc PRODUCTS- COMPIOP AGG | § 2,000,000
OTHER: $
AUTOMOBILE LIABILITY e e N eLE LM $ 1,000,000
A | X any auTo 4948641300 09/04/2015 | 09/04/2016 | BODILY INJURY (Per person) | §
] ALL OWNED SCHEDULED -
AlTOS AUTOS BODILY INJURY (Per accident) | $
NON-OWNED PROPERTY DAMAGE 3
HIRED AUTOS AUTOS {Per accident)
3
X [umereLLA LA | X [ oorur EACH OCCURRENCE 5 1,000,000
A EXCESS LIAB CLAMSMADE 4937126101 01/01/2015 | 01/01/2016 | accrecaTe $ 1,000,000
DED ‘ X | RETENTION § 10000 $
WORKERS COMPENSATION PER OTH-
AND EMPLOYERS' LIABILITY YIN X | sTarute ‘ ER
A |ANY PROPRIETOR/PARTNER/EXECUTIVE 35159049 01/01/2015 | 01/01/2016 | £ EacH ACCIDENT § 500,000,
OFFICER/MEMBER EXCLUDED? NiA
{Mandatory in NH) E.L DISEASE - EA EMPLOYEE| $ 500,000,
If yes, describe under
DESCRIPTION OF OPERATIONS below EL DISEASE - POLICY LIMIT | $ 500,000

DESCRIPTION OF OPERATIONS J LOCATIONS | VEHICLES (ACORD 101, Additional Remarks Schedule, may be attached if more space is required)
Brand Point Services Inc. is hereby named as additional insured on a primary

and non-contributory basis.

CERTIFICATE HOLDER

CANCELLATION

Brand Point Services Inc.

PO Box 115
Oaks, PA 19456

BRAN115

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

ACORD 25 (2014/01)

© 1988-2014 ACORD CORPORATION. All rights reserved.

The ACORD name and logo are registered marks of ACORD



S
—

CERTIFICATE OF LIABILITY INSURANCE

CERTA-3

OP ID: A2

DATE (MM/DDIYYYY)
09/03/2015

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 CONTACT Denis Bilodeau
pgugsta Insurance - Cornelius O e 704-892-6411 [T8% o 704-892-3266
Cornelius, NC 28031 EMAL <.
Denis Bilodeau
INSURER(S) AFFORDING COVERAGE NAIC #
INSURER A : Auto-Owners Insurance Co 18988
INSURED CertaPro Painters INSURER B :
J&C Service lnc ]
809 Lakeview St INSURER € :
Kannapolis, NC 28083 INSURER D :
INSURER E :
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.

TSR ADDL[SUBR POLICY E POLICY EXP
LTR TYPE OF INSURANCE INSD | WVD POLICY NUMBER (MM!DDIYYYY) (MMDDIYYYY) LIMITS
A | X | COMMERCIAL GENERAL LIABILITY EACH OCCURRENCE $ 1,000,000
| cLamssaoe OCCUR 35191580 01/01/2015 | 01/01/2016 | PAMAEIORENTED s 50,000
MED EXP (Any one person) 3 5,000
(— PERSOMAL & ADV INJURY | & 1,000,000,
| GEN'L AGGREGATE L\MIT APPLIES PER: GENERAL AGGREGATE § 2,000,000
poucy [ X 58S [ Jloc PRODUCTS- COMFIOF AGG | § 2,000,000
OTHER: $
COMBINED SINGLE LIWIT
AUTOMOBILE LIABILITY (E% aecident § 1,000,000,
A | X any auTo 4948641300 09/04/2015 | 09/04/2016 | BODILY INJURY (Per person) | §
] ALL OWNED SCHEDULED -
AlTOS AUTOS BODILY INJURY (Per accident) | $
NON-CWNED FROPERTY DAMAGE s
HIRED AUTOS AUTOS {Per accident)
3
X [umereLLA LA | X [ oorur EACH OCCURRENCE 5 1,000,000
A EXCESS LIAB CLAIMSMADE 4937126101 01/01/2015 | 01/01/2016 | pcoreoare s 1,000,000
DED ‘ X | RETENTION § 10000 $
WORKERS COMPENSATION FER OTH-
AND EMPLOYERS' LIABILITY YIN X | sTarute ‘ ER
A |ANY PROPRIETOR/PARTNER/EXECUTIVE 35159049 01/01/2015 | 01/01/2016 | £ EacH ACCIDENT § 500,000,
OFFICER/MEMBER EXCLUDED? NiA
{Mandatory in NH) E.L DISEASE - EA EMPLOYEE| $ 500,000,
If yes, describe under
DESCRIPTION OF OPERATIONS below EL DISEASE - POLICY LIMIT | $ 500,000

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

CERTIFICATE HOLDER

CANCELLATION

CAM1300

CAMS- Community Association
Management Services

1300 Baxter St. Suite 260
Charlotte, NC 28284

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

ACORD 25 (2014/01)

© 1988-2014 ACORD CORPORATION. All rights reserved.

The ACORD name and logo are registered marks of ACORD



| | CERTA-3 OP ID: A2
ACORD CERTIFICATE OF LIABILITY INSURANCE " 0ol08/2015

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).

;RODU(t:ERI c i GANIACT Denis Bilodeau

uesta Insurance - Cornelius

PO Box 189 O £, 704-892-6411 [ T8 oy: 704-892-3266
Cornelius, NC 28031 B s

Denis Bilodeau
INSURER(S) AFFORDING COVERAGE NAIC #
INSURER A : Auto-Owners Insurance Co 18988
INSURED CertaPro Painters INSURER B :
J&C Service lnc ]
809 Lakeview St INSURER C :
Kannapolis, NC 28083 INSURER D :
INSURER E :
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.

NER ADDL[SUBR] POLICY E POLICY EXP
LTR TYPE OF INSURANCE INSD | WVD POLICY NUMBER (MM!DDIYYYY) (MMDDIYYYY) LIMITS
A | X | COMMERCIAL GENERAL LIABILITY EACH OCCURRENCE $ 1,000,000
| cLams MaDE 0CCUR X | X [35191580 01/01/2015 | 01/01/2016 | o2 i2ES ey |6 50,000
MED EXP (Any one person) 3 5,000
PERSOMAL & ADV INJURY | & 1,000,000
| GEN'L AGGREGATE L\MIT APPLIES PER: GENERAL AGGREGATE $ 2,000,000
poucy [ X 58S [ Jloc PRODUCTS- COMFIOF AGG | § 2,000,000
OTHER: $
COMBINED SINGLE LIMIT
AUTOMOBILE LIABILITY EMEIED g 1,000,000,
A | X any auTo X 14948641300 09/04/2015 | 09/04/2016 | BODILY INJURY (Per person) | §
] ALL OWNED SCHEDULED -
AlTOS AUTOS BODILY INJURY (Per accident) | $
NON-OWNED PROPERTY DAMAGE 3
HIRED AUTOS AUTOS {Per accident)
3
X [umereLLA LA | X [ oorur EACH OCCURRENCE 5 1,000,000
A EXCESS LIAB CLAMSMADE 4937126101 01/01/2015 | 01/01/2016 | accrecaTe $ 1,000,000
DED ‘ X | RETENTION § 10000 $
WORKERS COMPENSATION PER OTH-
AND EMPLOYERS' LIABILITY YIN X | sTarute ‘ ER
A |ANY PROPRIETOR/PARTNER/EXECUTIVE X 35159049 01/01/2015 | 01/01/2016 | £ EacH ACCIDENT § 500,000,
OFFICER/MEMBER EXCLUDED? NiA
{Mandatory in NH) E.L DISEASE - EA EMPLOYEE| $ 500,000,
If yes, describe under
DESCRIPTION OF OPERATIONS below EL DISEASE - POLICY LIMIT | $ 500,000

DESCRIPTION OF OPERATIONS J LOCATIONS | VEHICLES (ACORD 101, Additional Remarks Schedule, may be attached if more space is required)
LLC, Speedway Children's Charities, Speedway Motor

Charlotte Motor Speedw fg{

Sports Inc and/or each o

heir subsidiariés and affiliates and their

respective officers, managers, directors, employees and agents related to
the operations are Additional insured with regard to the General Liability

on a primary basis. A Waiver of Subrogation Is provided (cont'd...)

CERTIFICATE HOLDER

CANCELLATION

Charlotte Motor Speedway LLC

PO Box 600

Concord, NC 28026

CHARLG&0

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

ACORD 25 (2014/01)

The ACORD name and logo are registered marks of ACORD

© 1988-2014 ACORD CORPORATION. All rights reserved.



CHARLG0

- HOLDER CODE
NOTEPAD: insureo's Name  CertaPro Painters

CERTA-3
OP ID: A2

Date

PAGE 2
09/0372015

in favor of Charlotte Motor S
Speedway Motor Sports Inc wit
Comp .

Eeedway LLC, Speedwa
regard to General

ti

Children's Charities,
ability, Auto and Work
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—

CERTIFICATE OF LIABILITY INSURANCE

CERTA-3

OP ID: A2

DATE (MM/DDIYYYY)
09/03/2015

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 CONTACT Denis Bilodeau
pgugsta Insurance - Cornelius O e 704-892-6411 [T8% o 704-892-3266
Cornelius, NC 28031 EMAL <.
Denis Bilodeau
INSURER(S) AFFORDING COVERAGE NAIC #
INSURER A : Auto-Owners Insurance Co 18988
INSURED CertaPro Painters INSURER B :
J&C Service lnc ]
809 Lakeview St INSURER € :
Kannapolis, NC 28083 INSURER D :
INSURER E :
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.

TSR ADDL[SUBR POLICY E POLICY EXP
LTR TYPE OF INSURANCE INSD | WVD POLICY NUMBER (MM!DDIYYYY) (MMDDIYYYY) LIMITS
A | X | COMMERCIAL GENERAL LIABILITY EACH OCCURRENCE $ 1,000,000
| cLamssaoe OCCUR 35191580 01/01/2015 | 01/01/2016 | PAMAEIORENTED s 50,000
MED EXP (Any one person) 3 5,000
(— PERSOMAL & ADV INJURY | & 1,000,000,
| GEN'L AGGREGATE L\MIT APPLIES PER: GENERAL AGGREGATE § 2,000,000
poucy [ X 58S [ Jloc PRODUCTS- COMFIOF AGG | § 2,000,000
OTHER: $
COMBINED SINGLE LIWIT
AUTOMOBILE LIABILITY (E% aecident § 1,000,000,
A | X any auTo 4948641300 09/04/2015 | 09/04/2016 | BODILY INJURY (Per person) | §
] ALL OWNED SCHEDULED -
AlTOS AUTOS BODILY INJURY (Per accident) | $
NON-CWNED FROPERTY DAMAGE s
HIRED AUTOS AUTOS {Per accident)
3
X [umereLLA LA | X [ oorur EACH OCCURRENCE 5 1,000,000
A EXCESS LIAB CLAIMSMADE 4937126101 01/01/2015 | 01/01/2016 | pcoreoare s 1,000,000
DED ‘ X | RETENTION § 10000 $
WORKERS COMPENSATION FER OTH-
AND EMPLOYERS' LIABILITY YIN X | sTarute ‘ ER
A |ANY PROPRIETOR/PARTNER/EXECUTIVE 35159049 01/01/2015 | 01/01/2016 | £ EacH ACCIDENT § 500,000,
OFFICER/MEMBER EXCLUDED? NiA
{Mandatory in NH) E.L DISEASE - EA EMPLOYEE| $ 500,000,
If yes, describe under
DESCRIPTION OF OPERATIONS below EL DISEASE - POLICY LIMIT | $ 500,000

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

CERTIFICATE HOLDER

CANCELLATION

FIF8035

Fifth and Poplar Residential
Condominium Owners Association
Inc. cfo Ciraconnect

PO Box 803555

Dallas, TX 75380-3555

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

ACORD 25 (2014/01)

© 1988-2014 ACORD CORPORATION. All rights reserved.

The ACORD name and logo are registered marks of ACORD



| | CERTA-3 OP ID: A2
ACORD CERTIFICATE OF LIABILITY INSURANCE " 0ol08/2015

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
Aquesta Insurance - Cornelius

CONTACT Denis Bilodeau

PO Box 189 PN £x):704-892-6411 | T4 noj: T04-892-3266
Cornelius, NC 28031 EMAL <.
Denis Bilodeau
INSURER(S) AFFORDING COVERAGE NAIC #
INSURER A : Auto-Owners Insurance Co 18988
INSURED CertaPro Painters INSURER B :
J&C Service lnc
809 Lakeview St INSURER € :
Kannapolis, NC 28083 INSURER D :
INSURER E :
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.

TSR ADDL[SUBR POLICY E POLICY EXP
LTR TYPE OF INSURANCE INSD | WVD POLICY NUMBER (MM!DDIYYYY) (MMDDIYYYY) LIMITS
A | X | COMMERCIAL GENERAL LIABILITY EACH OCCURRENCE $ 1,000,000
| cLamssaoe OCCUR 35191580 01/01/2015 | 01/01/2016 | PAMAEIORENTED s 50,000
MED EXP (Any one person) 3 5,000
(— PERSOMAL & ADV INJURY | & 1,000,000,
| GEN'L AGGREGATE L\MIT APPLIES PER: GENERAL AGGREGATE § 2,000,000
poucy [ X 58S [ Jloc PRODUCTS- COMFIOF AGG | § 2,000,000
OTHER: $
COMBINED SINGLE LIWIT
AUTOMOBILE LIABILITY (E% aecident § 1,000,000,
A | X any auTo 4948641300 09/04/2015 | 09/04/2016 | BODILY INJURY (Per person) | §
] ALL OWNED SCHEDULED -
AlTOS AUTOS BODILY INJURY (Per accident) | $
NON-CWNED FROPERTY DAMAGE s
HIRED AUTOS AUTOS {Per accident)
3
X [umereLLA LA | X [ oorur EACH OCCURRENCE 5 1,000,000
A EXCESS LIAB CLAIMSMADE 4937126101 01/01/2015 | 01/01/2016 | pcoreoare s 1,000,000
DED ‘ X | RETENTION § 10000 $
WORKERS COMPENSATION FER OTH-
AND EMPLOYERS' LIABILITY YIN X | sTarute ‘ ER
A |ANY PROPRIETOR/PARTNER/EXECUTIVE 35159049 01/01/2015 | 01/01/2016 | £ EacH ACCIDENT § 500,000,
OFFICER/MEMBER EXCLUDED? NiA
{Mandatory in NH) E.L DISEASE - EA EMPLOYEE| $ 500,000,
If yes, describe under
DESCRIPTION OF OPERATIONS below EL DISEASE - POLICY LIMIT | $ 500,000

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

CERTIFICATE HOLDER

CANCELLATION

JW Services Inc of NC
5832 Gold Hill Rd
Concord, NC 28025

JWS5832

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

ACORD 25 (2014/01)

© 1988-2014 ACORD CORPORATION. All rights reserved.

The ACORD name and logo are registered marks of ACORD



| | CERTA-3 OP ID: A2
ACORD CERTIFICATE OF LIABILITY INSURANCE " 0ol08/2015

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).

;RODU(t:ERI c i CENEACT Denis Bilodeau

uesia Insurance - Cornelius

b Box 189 N Ext); 704-892-6411 | [ noy: 704-892-3266
E-MAIL

Cornelius, NC 28031 ADDRESS:

Denis Bilodeau
INSURER(S) AFFORDING COVERAGE NAIC #
INSURER A : Auto-Owners Insurance Co 18988
INSURED CertaPro Painters INSURER B :
J&C Service lnc ]
809 Lakeview St INSURER C :
Kannapolis, NC 28083 INSURER D :
INSURER E :
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.

NER ADDL[SUBR] POLICY EFF_ | POLICY EXP
LTR TYPE OF INSURANCE INSD | WVD POLICY NUMBER (MMDDAYYYY) | (MMDDIYYYY) LIMITS
A | X | COMMERCIAL GENERAL LIABILITY EACH O CCURRENCE $ 1,000,000
| cLams MaDE 0CCUR X | X [35191580 01/01/2015 | 01/01/2016 | o2 i2ES ey |6 50,000
L MED EXP {Any one person) % 5,000
(— PERSOMAL & ADV INJURY | & 1,000,000,
GEN'L AGGREGATE LIMIT APPLIES PER: GENERAL AGGREGATE § 2,000,000
POLICY S [ ]ec PRODUCTS- COMPIOP AGG | § 2,000,000
OTHER: $
COMBINED SINGLE LIMIT
AUTOMOBILE LIABILITY EMEIED g 1,000,000,
A | X any auTo X 14948641300 09/04/2015 | 09/04/2016 | BODILY INJURY (Per person) | §
] ALL OWNED SCHEDULED -
AlTOS AUTOS BODILY INJURY (Per accident) | $
NON-OWNED PROPERTY DAMAGE 3
HIRED AUTOS AUTOS {Per accident)
3
X [umereLLA LA | X [ oorur EACH OCCURRENCE 5 1,000,000
A EXCESS LIAB CLAMSMADE 4937126101 01/01/2015 | 01/01/2016 | acorecare $ 1,000,000
DED ‘ X | RETENTION § 10000 $
WORKERS COMPENSATION PER OTH-
AND EMPLOYERS' LIABILITY YIN X | sTarute ‘ ER
A |ANY PROPRIETOR/PARTNER/EXECUTIVE X 35159049 01/01/2015 | 01/01/2016 | £ EacH ACCIDENT § 500,000,
OFFICER/MEMBER EXCLUDED? NiA
{Mandatory in NH) E.L DISEASE - EA EMPLOYEE| $ 500,000,
If yes, describe under
DESCRIPTION OF OPERATIONS below EL DISEASE - POLICY LIMIT | $ 500,000

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

Project: Craig Avenue Freezer Addition

The Certificate Holder, Owner and all other parties as required by contract
are additional insured on a primary & non-contributory basis which includes
“your work". Waiver of subrogation in favor of holder is provided on the

above General Liability, Auto

iahility, and Workers Comp. 30 day (con't)

CERTIFICATE HOLDER

CANCELLATION

WCC2505

W C Construction Co, LLC
PO Box 25051
Winston Salem, NC 27114

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

ACORD 25 (2014/01)

© 1988-2014 ACORD CORPORATION. All rights reserved.

The ACORD name and logo are registered marks of ACORD



. HoLDErcope  WCC2505
NOTEPAD: insureo's Name  CertaPro Painters

CERTA-3
OP ID: A2

PAGE 2
Date  09/03/2015

cancellation notice is in favor of the certificate holder.




e CERTA-3 OP ID: A2

ACORID DATE (MM/DDIYYYY)
= CERTIFICATE OF LIABILITY INSURANCE e oo

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 CONTACT Denis Bilodeau
pgugsta Insurance - Cornelius O e 704-892-6411 [T8% o 704-892-3266
Cornelius, NC 28031 EMAL <.
Denis Bilodeau
INSURER(S) AFFORDING COVERAGE NAIC #
INSURER A : Auto-Owners Insurance Co 18988
INSURED CertaPro Painters INSURER B :
J&C Service lnc ]
809 Lakeview St INSURER € :
Kannapolis, NC 28083 INSURER D :
INSURER E :
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.

TSR ADDL[SUBR POLICY E POLICY EXP
LTR TYPE OF INSURANCE INSD | WVD POLICY NUMBER (MM!DDIYYYY) (MMDDIYYYY) LIMITS
A | X | COMMERCIAL GENERAL LIABILITY EACH OCCURRENCE $ 1,000,000
| cLamssaoe OCCUR 35191580 01/01/2015 | 01/01/2016 | PAMAEIORENTED s 50,000
MED EXP (Any one person) 3 5,000
(— PERSOMAL & ADV INJURY | & 1,000,000,
| GEN'L AGGREGATE L\MIT APPLIES PER: GENERAL AGGREGATE § 2,000,000
poucy [ X 58S [ Jloc PRODUCTS- COMFIOF AGG | § 2,000,000
OTHER: $
COMBINED SINGLE LIWIT
AUTOMOBILE LIABILITY (E% aecident § 1,000,000,
A | X any auTo 4948641300 09/04/2015 | 09/04/2016 | BODILY INJURY (Per person) | §
] ALL OWNED SCHEDULED -
AlTOS AUTOS BODILY INJURY (Per accident) | $
NON-CWNED FROPERTY DAMAGE s
HIRED AUTOS AUTOS {Per accident)
3
X [umereLLA LA | X [ oorur EACH OCCURRENCE 5 1,000,000
A EXCESS LIAB CLAIMSMADE 4937126101 01/01/2015 | 01/01/2016 | pcoreoare s 1,000,000
DED ‘ X | RETENTION § 10000 $
WORKERS COMPENSATION FER OTH-
AND EMPLOYERS' LIABILITY YIN X | sTarute ‘ ER
A |ANY PROPRIETOR/PARTNER/EXECUTIVE 35159049 01/01/2015 | 01/01/2016 | £ EacH ACCIDENT § 500,000,
OFFICER/MEMBER EXCLUDED? NiA
{Mandatory in NH) E.L DISEASE - EA EMPLOYEE| $ 500,000,
If yes, describe under
DESCRIPTION OF OPERATIONS below EL DISEASE - POLICY LIMIT | $ 500,000

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

CERTIFICATE HOLDER CANCELLATION
HENDS19

SHOULD ANY OF THE ABOVE DESCRIBED POLICIES BE CANCELLED BEFORE
THE EXPIRATION DATE THEREOF, NOTICE WILL BE DELIVERED IN

Henderson Properties ACCORDANCE WITH THE POLICY PROVISIONS.
919 Norland Road
Charlotte, NC 28205 AUTHORIZED REPRESENTATIVE

© 1988-2014 ACORD CORPORATION. All rights reserved.
ACORD 25 (2014/01) The ACORD name and logo are registered marks of ACORD
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CERTIFICATE OF LIABILITY INSURANCE

CERTA-3

OP ID: A2

DATE (MM/DDIYYYY)
09/03/2015

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:

certificate holder in lieu of such endorsement(s).

If the certificate holder is an ADDITIONAL INSURED, the policy(ies) must be endorsed.
the terms and conditions of the policy, certain policies may require an endorsement. A statement on this certificate does not confer rights to the

If SUBROGATION IS WAIVED, subject to

PRODUCER

CONTACT Denis Bilodeau

pgugsta Insurance - Cornelius O e 704-892-6411 [T8% o 704-892-3266
Cornelius, NC 28031 EMAL <.
Denis Bilodeau
INSURER(S) AFFORDING COVERAGE NAIC #
INSURER A : Auto-Owners Insurance Co 18988
INSURED CertaPro Painters INSURER B :
J&C Service lnc
809 Lakeview St INSURER € :
Kannapolis, NC 28083 INSURER D :
INSURER E :
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.

NER ADDL[SUBR] POLICY E POLICY EXP
LTR TYPE OF INSURANCE INSD | WVD POLICY NUMBER (MM!DDIYYYY) (MMDDIYYYY) LIMITS
A | X | COMMERCIAL GENERAL LIABILITY EACH OCCURRENCE $ 1,000,000
| cLams MaDE 0CCUR X 35191580 01/01/2015 | 01/01/2016 | o2 i2ES ey |6 50,000
MED EXP (Any one person) 3 5,000
PERSOMAL & ADV INJURY | & 1,000,000
| GEN'L AGGREGATE L\MIT APPLIES PER: GENERAL AGGREGATE $ 2,000,000
roucy [ X]5E% [ ioc PRODUCTS- COMPIOP AGG | § 2,000,000
OTHER: $
COMBINED SINGLE LIMIT
AUTOMOBILE LIABILITY EMEIED g 1,000,000,
A | X any auTo 4948641300 09/04/2015 | 09/04/2016 | BODILY INJURY (Per person) | §
] ALL OWNED SCHEDULED -
AlTOS AUTOS BODILY INJURY (Per accident) | $
NON-OWNED PROPERTY DAMAGE 3
HIRED AUTOS AUTOS {Per accident)
3
X [umereLLA LA | X [ oorur EACH OCCURRENCE 5 1,000,000
A EXCESS LIAB CLAMSMADE 4937126101 01/01/2015 | 01/01/2016 | accrecaTe $ 1,000,000
DED ‘ X | RETENTION § 10000 $
WORKERS COMPENSATION PER OTH-
AND EMPLOYERS' LIABILITY YIN X | sTarute ‘ ER
A |ANY PROPRIETOR/PARTNER/EXECUTIVE 35159049 01/01/2015 | 01/01/2016 | £ EacH ACCIDENT § 500,000,
OFFICER/MEMBER EXCLUDED? NiA
{Mandatory in NH) E.L DISEASE - EA EMPLOYEE| $ 500,000,
If yes, describe under
DESCRIPTION OF OPERATIONS below EL DISEASE - POLICY LIMIT | $ 500,000

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

Greystar Real Estate Partners LLC, its affiliates, and the ownership

entities of their owned or managed communities are named additional insured
¥Vlth rt_t)a 2aorg to the above referenced General Liabilty policy per attached
orm .

CERTIFICATE HOLDER

CANCELLATION

Greystar- Division 2 fka

Riverstone

cfo Compliance Depot
PO Box 115006
Carrollton, TX 75011

GRE1150

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

ACORD 25 (2014/01)

The ACORD name and logo are registered marks of ACORD

© 1988-2014 ACORD CORPORATION. All rights reserved.



