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CERTIFICATE OF LIABILITY INSURANCE

OPID: AD

DATE (MM/DD/YYYY)

01/09/2023

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).

PRODUGER
Walker Robinson Clark
134 East Sharpe Street

704-871-1111 SNTACT Adam Williams

e, exty; 704-871-1111

| G0, o

704-873-2225

PO Box 9 EMAL . Adamw@wrcinsurance.com
Statesville, NC 28667-0009 | AobitEss; AdamW@
INSURER(S) AFFORDING COVERAGE NAIC #
insurer A ; Penn National Insurance 14990
INSURED lI:yon giervict?sl Csorp_dba INSURER B :
yon Financial Services ]
PO Box 1106 INSURER € ;
Mooresville, NC 28115 INSURERD :
INSURERE :
INSURERF :
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.

sk TYPE OF INSURANCE o S POLICY NUMBER (DO | (DO ) LIMITS
A | X | cOMMERGIAL GENERAL LIABILITY EACH GCCURRENCE s 1,000,000
| cLams-mapE OCCUR BP90644190 01/01/2023 | 01/01/2024 | BAMACETORENTED | 100,000
| X | Business Owners MED EXP (Any one person) | § 8,000
L | PERSONAL & ADV INJURY | § 0
GEN'L AGGREGATE LIMIT APPLIES PER: GENERAL AGGREGATE $ 2,000,000
X | povicy FES Loc PRODUCTS - COMP/OP AGG | § 2,000,000
OTHER: 3
A | AUTOMOBILE LIABILITY O SINGLELIMIT | ¢ 1,000,000
|| ANYAUTO IAU90639427 01/01/2023 | 01/01/2024 | BODILY INJURY (Per persan) | §
X | Rr&ony || RGHERUED BODILY INJURY (Per accident)| §
. GE
X | MR oy [ X | NORRUNED | FEPCEan A s
s
A | X |umerelatms | X | occur EACH OCCURRENCE s 2,000,000
EXCESS LIAB CLAIMS-MADE UL90644190 01/01/2023 | 01/01/2024 | , - ccoare s 2,000,000
oep | X [rerentions 10,000 s
A RS SR X[ [ [
ANY PROPRIETOR/PARTNER/EXEGUTVE oLl WC90639427 01/01/2023 | 01/01/2024 | | Lo acoioenT 5 100,000
OFFICER/MEMBER EXCLUBED? NIA 150,000
{Mandatory in NH) E.L. DISEASE - EA EMPLOYEE]| § ’
If yes, describe under 500,000
DESCRIPTION OF OPERATIONS below EL DISEASE - POLICY LIMIT | § ’
A |Property Coverage BP90644190 01/01/2023 | 01/01/2024 |Building 291,985
Contents 250,000

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

]

CERTIFICATE HOLDER

CANCELLATION

FORINFO

FOR INFORMATION ONLY
XXXXXXXXXXKRXXXXXXKXKXKXXKXHKXK
XXXXXXXXXXXXXXXKXXXXIOOKXXXXXXXK

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