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

INSURER(S) AFFORDING COVERAGE

INSURER F :

INSURER E :

INSURER D :

INSURER C :

INSURER B :

INSURER A :

NAIC #

NAME:
CONTACT

(A/C, No):
FAX

E-MAIL
ADDRESS:

PRODUCER

(A/C, No, Ext):
PHONE

INSURED

REVISION NUMBER:CERTIFICATE NUMBER:COVERAGES

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).

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.
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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.
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CERTIFICATE HOLDER

The ACORD name and logo are registered marks of ACORD

HIRED
AUTOS ONLY

03/21/2022

UWHARRIE INSURANCE AGENCY, LLC
PO BOX 543

RICHFIELD NC 28137-0543

Carleen Goforth
(704) 463-0216 (704) 463-0218

cgoforth@uwharrieinsurance.com

M&M Fireworks LLC
46775 Mook Mock Dr

New London NC 28127-8591

NATIONAL FIRE&MARINE INSURANCE COMPANY 20079

A

✖

✖

✖

X 72LPS040615 07/25/2021 07/25/2022

1,000,000
100,000
5,000
1,000,000
2,000,000
INC WITHIN

DEDUCTIBLE: 1,000 GEN AGG LIMIT

FIREWORK SHOWS; ADDITIONAL INSURED STATUS APPLIES WHEN REQUIRED BY A WRITTEN CONTRACT PER TERMS AND CONDITIONS ON FORM M-5350A

SHOW DATE: July3, 2022

CERTIFICATE HOLDER AND ADDITIONAL INSURED AS FOLLOWS: Moose International; Moose Heart; Spencer Moose Lodge; Rowan County; Millers Fire Department, Moose
Lodge Campgrounds

CARLEEN GOFORTH

725 Crescent Road
Rockwell, NC 28138

Nazareth Childrens Home


