
STATE OF NORTH CAROLINA 
DEPARTMENT OF TRANSPORTATION 

DIVISION OF HIGHWAYS 

SBE ID/IQ PROPOSAL 
CONTRACT NO. MG00522 

PR 36237 
PO No.: 3600058218 

CONTRACT ID: MG00522 
WBS ELEMENT NO: GMR07.ORA.1N, GMR07.ORA.1P, 

GMR07.ORA.2P 
COUNTY: ORANGE 
ROUTE.: INTERSTATE, PRIMARY AND SECONDARY ROADS 
LOCATION: VARIOUS LOCATIONS 
TYPE OF WORK: INSTALL, REMOVE & REPAIR FENCE AS NEEDED  

CONTRACTOR:  MAOR PERETZ 
SUPER KACHER LLC DBA DMV GATES & SECURITY 
SOLUTIONS 
101 GLEN LENNOX DRIVE, SUITE 300 
CHAPEL HILL, NC 27517 

CONTRACT EXECUTED: AUGUST 4, 2026 

RESIDENT ENGINEER: A. Howell 
PHONE NUMBER: (919) 296-6080
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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 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.  

OTHER:

(Per accident)

(Ea accident)

$

$

N / A

SUBR
WVD

ADDL
INSD

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.

$

$

$

$PROPERTY DAMAGE
BODILY INJURY (Per accident)

BODILY INJURY (Per person)

COMBINED SINGLE LIMIT

AUTOS

AUTOSAUTOS
NON-OWNED

HIRED AUTOS

SCHEDULEDALL OWNED
ANY AUTO

AUTOMOBILE LIABILITY

Y / N
WORKERS COMPENSATION 
AND EMPLOYERS' LIABILITY

OFFICER/MEMBER EXCLUDED?
(Mandatory in NH)

DESCRIPTION OF OPERATIONS below
If yes, describe under

ANY PROPRIETOR/PARTNER/EXECUTIVE

$

$

$

E.L. DISEASE - POLICY LIMIT

E.L. DISEASE - EA EMPLOYEE

E.L. EACH ACCIDENT

ER
OTH-

STATUTE
PER

LIMITS(MM/DD/YYYY)
POLICY EXP

(MM/DD/YYYY)
POLICY EFF

POLICY NUMBERTYPE OF INSURANCELTR
INSR

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

EXCESS LIAB

UMBRELLA LIAB $EACH OCCURRENCE

$AGGREGATE

$

OCCUR

CLAIMS-MADE

DED RETENTION $

$PRODUCTS - COMP/OP AGG

$GENERAL AGGREGATE

$PERSONAL & ADV INJURY

$MED EXP (Any one person)

$EACH OCCURRENCE
DAMAGE TO RENTED

$PREMISES (Ea occurrence)

COMMERCIAL GENERAL LIABILITY

CLAIMS-MADE OCCUR

GEN'L AGGREGATE LIMIT APPLIES PER:

POLICY PRO-
JECT LOC

CERTIFICATE OF LIABILITY INSURANCE DATE (MM/DD/YYYY)

CANCELLATION

AUTHORIZED REPRESENTATIVE

ACORD 25 (2014/01)
© 1988-2014 ACORD CORPORATION.  All rights reserved.

CERTIFICATE HOLDER

The ACORD name and logo are registered marks of ACORD

Gordon Insurance

10114 Edward Ave

Bethesda MD 20814-2116

Certificate Department

301-721-0508 301-977-6434

gordonins@solgordoninsurance.com

PROPERTY & CAS INS CO OF HARTFORD 34690

Hartford Fire Insurance Company 00914

A

✖

✖

✖

Y Y 42SBMCA2XLS 02/25/2026 02/25/2027

1,000,000

1,000,000

10,000

1,000,000

2,000,000

2,000,000

Employment Practices Liability Insurance Coverage25,000/25,000

Employment Practices Liability Insurance Coverage

A

✖ ✖

✖ 10,000

Y Y 42SBMCA2XLS 02/25/2026 02/25/2027

10,000,000

10,000,000

Contract ID: MG00522
Project Description: Install, Remove & Repair Fence as Needed
County: Orange County
WBS Elements: GMR07.ORA.1N, GMR07.ORA.1P, and GMR07.ORA.2P
Routes: Interstate, Primary, and Secondary Roads
Type of Work: Install, Remove & Repair Fence as needed
The State of North Carolina is included as an Additional Insured under the Commercial General Liability policy with respect to work performed under

State of North Carolina c/o NCDOT Division 7 Contract Office

1584 Yanceyville Street

Greensboro NC 27405

A Pollution Liability (Limited) 42SBMCA2XLS 02/25/2026 02/25/2027 Limit: $1,000,000 / $2,000,000

Limit: $1,000,000  / $2,000,00002/25/202702/25/202642SBMCA2XLSErrors and OmissionsA

07/30/2026

NC 27517

Super Kacher Llc DBA: DMV Gates & Security Solutions

101 Glen Lennox Dr. Suite 300

Chapel Hill,



EFFECTIVE DATE:

NAMED INSURED

POLICY NUMBER

NAIC CODECARRIER

AGENCY

LOC #:
AGENCY CUSTOMER ID:

ofPageADDITIONAL REMARKS SCHEDULE

ADDITIONAL REMARKS

FORM TITLE:FORM NUMBER:
THIS ADDITIONAL REMARKS FORM IS A SCHEDULE TO ACORD FORM,

© 2008 ACORD CORPORATION.  All rights reserved.
The ACORD name and logo are registered marks of ACORD

ACORD 101 (2008/01)

2 2

Gordon Insurance Super Kacher Llc DBA: DMV Gates & Security Solutions

909 Rose Ave

Rockville, MD, 20852

25 CERTIFICATE OF LIABILITY INSURANCE

the above-referenced contract.



DATE  (MM/DD/YYYY)

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).

PRODUCER
GEICO
One GEICO Blvd. 
Fredericksburg, VA 22412

CONTACT 
NAME:   GEICO
PHONE
(A/C, No, Ext): 1-866-509-9444

FAX  
(A/C, No):

E-MAIL 
ADDRESS: R1COMMEND@GEICO.COM

INSURER(S) AFFORDING COVERAGE NAIC #

INSURER A : GEICO General Insurance Company 35882
INSURED INSURER B :

INSURER C :

INSURER D :

INSURER E :

INSURER F :

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

See Additional Remarks Schedule (ACORD101)

CERTIFICATE OF LIABILITY INSURANCE

       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.

INSR 
LTR TYPE OF INSURANCE ADDL 

INSD
SUBR 
WVD POLICY NUMBER POLICY EFF 

(MM/DD/YYYY)
POLICY EXP 

(MM/DD/YYYY) LIMITS

COMMERCIAL GENERAL LIABILITY EACH OCCURRENCE $ 

CLAIMS-MADE OCCUR
DAMAGE TO RENTED 
PREMISES (Ea occurrence) $ 

MED EXP (Any one person) $ 
PERSONAL & ADV INJURY $ 

GEN'L AGGREGATE LIMIT APPLIES PER: GENERAL AGGREGATE $ 

POLICY
PRO-
JECT LOC PRODUCTS - COMP/OP AGG $ 

OTHER: $

AUTOMOBILE LIABILITY COMBINED SINGLE LIMIT
(Ea accident) $ 1,000,000

ANY AUTO BODILY INJURY (Per person) $ 
OWNED
AUTOS ONLY BODILY INJURY (Per accident) $ 
HIRED 
AUTOS ONLY

SCHEDULED 
AUTOS
NON-OWNED
AUTOS ONLY

PROPERTY DAMAGE
(Per accident) $ 

9300173462-02 06/29/2026 12/29/2026

$
UMBRELLA LIAB OCCUR EACH OCCURRENCE $
EXCESS LIAB CLAIMS-MADE AGGREGATE $

DED RETENTION $ $

Y / N
PER 
STATUTE

OTH-
ER

E.L. EACH ACCIDENT $
E.L. DISEASE - EA EMPLOYEE $

WORKERS  COMPENSATION 
AND EMPLOYERS' LIABILITY
ANYPROPRIETOR/PARTNER/EXECUTIVE 
OFFICER/MEMBER EXCLUDED? 
(Mandatory in NH)
 If yes, describe under 
DESCRIPTION OF OPERATIONS below

N / A

E.L. DISEASE - POLICY LIMIT    $

                                                                                          

      
    CERTIFICATE HOLDER                                 CANCELLATION

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

State of North Carolina c/o NCDOT Division 7 Contract Office
1584 Yanceyville St
Greensboro, NC 27405

AUTHORIZED  REPRESENTATIVE       

                                                                                                                                               
© 1988-2015 ACORD CORPORATION. All rights reserved.

ACORD 25 (2016/03) The ACORD name and logo are registered marks of ACORD

XA

07/30/2026

X

SUPER KACHER LLC

101 Glen Lennox Dr. Suite 300

Chapel Hill, NC 27517

dba DMV GATES & SECURITY SOLUTIONS

X



AGENCY CUSTOMER ID: ____________________________________
LOC#: ______________

ADDITIONAL REMARKS SCHEDULE Page __1___of___1__

AGENCY                 GEICO

POLICY NUMBER  9300173462

NAMED INSURED

SUPER KACHER LLC

CARRIER               GEICO General Insurance Company NAIC CODE
35882 EFFECTIVE DATE:  06/29/2026

ADDITIONAL REMARKS
THIS ADDITIONAL REMARKS FORM IS A SCHEDULE TO ACORD FORM,
FORM NUMBER: ACORD25 FORM TITLE: CERTIFICATE OF INSURANCE 

ACORD 101 (2008/01) © 2008 ACORD CORPORATION. All rights reserved.
The ACORD name and logo are registered marks of ACORD

State of North Carolina c/o NCDOT Division 7 Contract Office IS NAMED AS ADDITIONAL INSURED.
Evidence of insurance is provided with respect to the named insured's work performed for the certificate holder.
Evidence of insurance provided for Project Install, Remove & Repair Fence as Needed, Job Number MG00522.



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.

OTHER:

(Per accident)

(Ea accident)

$

$

N / A

SUBR
WVD

ADDL
INSD

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.

$

$

$

$PROPERTY DAMAGE

BODILY INJURY (Per accident)

BODILY INJURY (Per person)

COMBINED SINGLE LIMIT

AUTOS ONLY

AUTOSAUTOS ONLY
NON-OWNED

SCHEDULEDOWNED

ANY AUTO

AUTOMOBILE LIABILITY

Y / N

WORKERS COMPENSATION
AND EMPLOYERS' LIABILITY

OFFICER/MEMBER EXCLUDED?
(Mandatory in NH)

DESCRIPTION OF OPERATIONS below
If yes, describe under

ANY PROPRIETOR/PARTNER/EXECUTIVE

$

$

$

E.L. DISEASE - POLICY LIMIT

E.L. DISEASE - EA EMPLOYEE

E.L. EACH ACCIDENT

ER
OTH-

STATUTE
PER

LIMITS(MM/DD/YYYY)
POLICY EXP

(MM/DD/YYYY)
POLICY EFF

POLICY NUMBERTYPE OF INSURANCELTR
INSR

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

EXCESS LIAB

UMBRELLA LIAB $EACH OCCURRENCE

$AGGREGATE

$

OCCUR

CLAIMS-MADE

DED RETENTION $

$PRODUCTS - COMP/OP AGG

$GENERAL AGGREGATE

$PERSONAL & ADV INJURY

$MED EXP (Any one person)

$EACH OCCURRENCE
DAMAGE TO RENTED

$PREMISES (Ea occurrence)

COMMERCIAL GENERAL LIABILITY

CLAIMS-MADE OCCUR

GEN'L AGGREGATE LIMIT APPLIES PER:

POLICY
PRO-
JECT LOC

CERTIFICATE OF LIABILITY INSURANCE DATE (MM/DD/YYYY)

CANCELLATION

AUTHORIZED REPRESENTATIVE

ACORD 25 (2016/03)
© 1988-2015 ACORD CORPORATION.  All rights reserved.

CERTIFICATE HOLDER

The ACORD name and logo are registered marks of ACORD

HIRED
AUTOS ONLY

Automatic Data Processing Insurance Agency, Inc.

1 Adp Boulevard

Roseland NJ 07068

Automatic Data Processing Insurance Agency, Inc.

1-800-524-7024

Property And Casualty Insurance Company Of Hartford 34690

4757391

A N N 76WEGAW2AR8 02/14/2026 02/14/2027
1,000,000

1,000,000

1,000,000

07/29/2026

NC 27405

State of North Carolina
 
c/o NCDOT Division 7 Contract Office
 
1584 Yanceyville Street
 
Greensboro,

Contract ID: MG00522
Project Description: Install, Remove & Repair Fence as Needed
County: Orange County
WBS Elements: GMR07.ORA.1N, GMR07.ORA.1P, and GMR07.ORA.2P
Routes: Interstate, Primary, and Secondary Roads
Type of Work: Install, Remove & Repair Fence as needed
 
The State of North Carolina is included as an Additional Insured under the Commercial General Liability policy with respect to work performed under the above-referenced contract.

NC 27517

Super Kacher LLC

DBA: Dmv Gates Security Solutions

101 Glen Lennox Dr. Suite 300

Chapel Hill,




