
ACORD. CERTIFICATE OF LIABILITY INSURANCE %&&
PRODUCER

Carter Insurance Agency, Inc.
P.O. Box 829
Athens TN 37371-0829
Phone: 423-745-2333 Fax:423-745-2804
•ISUMED

Jos and Co. LLC UBTO
DBA Metro Exped.it©
P O Box 789
Athens TN 37371-0404

DATE {MttfODWrYY}

11/03/10
THIS CERTIFICATE IS ISSUED AS A MATTER OF INFORMATION
ONLY AND CONFERS MO RIGHTS UPON THE CERTIFICATE
HOLDER. THIS CERTIFICATE DOES NOT AMEND, EXTEND OR
ALTER THE COVERAGE AFFORDED BY THE POLICIES BELOW,
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THE PQttCIES OF INSURANCE LISTED BELOW HAVE BEEN ISSUED TO t Hi INSURED NAMED ABOVE FOR TOE POtCY 1>m\Q& INDICATED. NOTWITHSTANDING
ANY REQUIREMENT, TERM OR CONDITION OF ANY CONTRACT OK OTHES DOCUMEW WTM Rf SPf CT TO WHICH THIS CIRTIRCATi MAY 66 fSSHED OR
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CERTIFICATE HOLDER CANCELLATION

FORINSU SHOULD Af«Y OF THE ABOVE DESCRieED WJCIES 8€ CANCELLED BEFORE THE EXPIRATION

DATE TWBREOf, TH£ ISSUmS INSURES TOLL ENDEAVOR TO M«L _ _ DAYS WRITTEN

«OTIC€ TO THE CERTIFICATE HOLDER NAMED TO TH£ t€FT, HUT FAILURE TO IX) SO SHALL

IWPOSE MO OBLIGATION OR UA8M.ITY OF *m KIND UPON THE INSURER. ITS AGENTS OH
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