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CERTIFICATE OF INSURANCE

— THIS CERTIFICATE IS ISSUED AS A MATTER OF INFORMATION ORLY —
Erie, Pennsylvania 16530 - 814.870.2000

DATE ISSUED (MM/DD/YY)

6/21/12

NAME AND ADDRESS OF AGENCY | pp WINTERS INSURANCE AGY LLC AGENT’S NO. TR LAFXY gES}CQI\E;. iEEYNG COVERAGE
1025 WADE AVE STE 202 JJ1501 Co.. D ERIE INSURANCE PROPERTY & CASUALTY COMPANY
RALEIGH, NC 27605-1158 Co:E %:EG,EIn'\g}%%’%r}%gcga?)}%éﬁgy%in—Fact (Nmt A;‘é} %é"?ame
Co.. F ERIE INSURANCE COMPANY OF NEW YORK
(919)828-7130 0. G FLABSHIS CITY IGHEANCE COMPANY

NAME AND ADDRESS OF NAMED INSURED

TRIANGLE ELECTRICIANS

317 BLACK FOREST DR
CLAYTON, NC 27527

GO 1Add'|

[This is fo certify that poficies, as indicated by the Policy Number below, are in force for the Nan;ed lr;sured att

certificate holder.

This certificate is issued for information purposes only and confers
no rights on the certificate holder. It does not affirmatively or
negatively amend, extend, o7 otherwise aiter the terms, exclusions
and conditions of insurance coverage contained in the policy(ies)
indicated below. The terms and conditions of the pelicy(ies) govern
the insurance coverage 25 applied te any given situation. Limits
shewn may have been reduced by claims paid. This certificate of
insurance does nol constitule a contract between the issuing
insurer(s), authorized representative or producer and the

pe {ime that the Certificate is bsing issued.

Ny TYPE OF INSURANCE POLICY NUMBER SRR LIMITS
F|[_||GENERAL LIABILITY p EACH OCCURRENCE [ 1,006,000
, , 27 1021126 3/10/11 3/10/12
COMMERCIAL GENERA} LIABILITY Q FIRE DAMAGE {Any One Fil’&} - 1 “GQO‘OOO
L] cLams maoe (] occur MED EXP (Any One Person} | 5,000
1 PERSONAL & ADV, INJURY|s 1,000,000
Ll GENERAL AGGREGATE 2,000,000
GEN'L AGGREGATE LIMIT APPLIES PER; PRODUCTS-COMP/IOPAGS'S 2,000,000
[XIroucy [ Jeaosect [ Jioc
E AUTOMORBILE LIABILITY BODILY BN JURY
. [ “awv Ao QUNED, HEED, Q271021126 3/10/11 3/10/12 EACH PERSON) s
, NON-OWNED) BODILY INJURY
[ ownen EACH ACCIDENT) $
X1 HiRED PROPERTYDAMAGE |8
X non-oinep PROPERT DAL 1,000,000
[ ] carace COMBINED s LU,
[ JIEXCESS LIABILITY EACH OCGURRENCE /S
[ eccurrence AGBREGATE $
$
[ revention ¢ %
WORKERS COMPENSATION & STATUTORY
EMPLOVERS LIABILITY RODILY ACCIDENT 8 EACH ACCIDENT
hNJURY| DISEASE  § POLICY LIMIT
BY DISEASE & EACH EMPLOYEE
OTHER
 DESCRIPTION OF OPERATIONS/LOCATIONS/VERICLES/EXCLUSIONS ADDED BY ENDORSEMENT/SPECIAL PROVISIONS

CANCELLATION: SHOULD ANY OF THE ABOVE DESCRIBED POLICIES BE CANCELLED BEFORE THE EXPIRATION DATE THEREOF, NOTICE WILL BE DELIV-
ERED IN ACCORDANCE WITH THE POLICY PROVISIONS.

IMPORTART:

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).

95 CYPRESS DR

YOUNGSVILLE, NC 27596

KAME AND ADDRESS OF CERTIFICATE HOLDER
AVANI ENVIRONMENTAL

ATT: CYNTHIA OR BOB
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TYPE 0 INSURAN  POUCY HMBER Wikl | Tl & B i)
E|[ || EERAL LIABILITY - v : 1 4 OCRURRRNCE -[s 10000001
4 27 1021126 3110711 31071y | ERGH ERULIALLS
¥ COMMERGAL ESERAL LTy Q27 16211 FIREBAMARE fryme s 1,000,000
- [ ouams maoe X oo BAEE EXP dhoy O Perar) | 5.000
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Chrouer [ Iemoscr [ i . i R R —
E|[__ AUTOMOBILE LIABILITY _ . 2 BODAYIlIRY ST
3 nkmmerx(gg?ﬁg HE%), Q271021126 3/10/14 31012 A PR s S r
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g THNED . mm% $ — . o
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