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—ACORD. CERTIFICATE OF LIABILITY INSURANCE oy, | 5,700y

Waccamaw Insurance Services
1813 N. Oak Street, Ste 101
P.O. Box 2410

Myrtle Beach SC 29578-2410

THIS CERTIFICATE IS ISSUED AS A MATTER OF INFORMATION
ONLY AND CONFERS NO RIGHTS UPON THE CERTIFICATE
HOLDER. THIS CERTIFICATE DOES NOT AMEND, EXTEND OR
ALTER THE COVERAGE AFFORDED BY THE POLICIES BELOW.
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Below are a list of employees covered under the Errors and Omissions policy:

CERTIFICATE HOLDER

CANCELLATION

INSURED

McMeekin Appraisal Services
Inc.

P. 0. Box 14298

BSurfside Beach SC 29587

SHOULD ANY OF THE ABOVE DESCRIBED POLICIES BE CANCELLED BEFORE THE EXFIRATION
DATE THERECF, THE ISSUING INSURER WILL ENDEAVOR TO MALL 10 DAYS WRITTEN
MOTICE TO THE CERTIFICATE HOLDER MAMED TO THE LEFT, BUT FAILURE TO DO 50 SHALL
IMPOSE MO OBLIGATION OR LIABILITY OF ANY KIND UPON THE INSURER, ITS AGENTS OR

REPRESENTATIVES.
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