Acorp, CERTIFICATE OF LIABILITY INSURANCE bePdS;

DATE (MMIDDIYYYY)
11/03/10

PRODUCER

Carter Insurance Agency, Inc.

P.O. Box B29

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.

Athens TN 37371-0829
Phone: 423~-745-2333 Fax:423-745-2804 INSURERS AFFORDING COVERAGE NAIC #
INSURED INSURER & AUTO~OWNERS 18988
5 INSURER B
Josand Co. LLC TO :
EB% ﬁtrg gxpedg"ée INSURER .
X
Athens TN 37371-0404 i
INSURER E:
COVERAGES
THE POLICIES OF INSURANGE 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 DOGUMENT WITH RESPECT TO WHICH THIS CERTIFICATE MAY BE ISSUED OR
MAY PERTAIN, THE INSURANGE AFFORGED BY THE POLICIES DESCRIBED HEREIN IS SUBJECT TO ALL THE TERMS, EXCLUSIONS AND CONDITIONS OF SUCH
POLICIES AGGREGATE LIMITS SHDWN MAY HAVE BEEN REDLICED BY PAID CLAMME
1'37& KSRO TYPE OF INSURANCE POLICY NUMBER m% {»}%EW )} WQ LINTS
| GENERAL LIABILITY EACH OCCURRENGE $1,000,000
| M TTANMAGE TO RERTED
A X | COMMERCIAL GENERAL LABILITY | 03443634-00 10/04/10 | 10/04/11 PREMISES (Es occurencey | 8 50,000
- | CLAINS MADE r— OCCUR WED EXP (Any oneperson) 35,000
- PERSONAL & ADVINJURY 131,000,000
N GENERAL AGGREGATE 31,000,000
GEN' AGGREGATE LIMIT APPLIES PER: PRODUCTS - COMPIOP AGG 131,000,000
'“] POLICY ! ‘ ég‘ ’——I LOC
(AL TOMOBEELARILEY COMBINED SINGLELMIT | s 1 000 . 000
A X | anv auto 95-443-634-00 08/25/10 0B/25/11 | (€amcident} ’ }
[ fSACRNED AlFOS BODILY INJURY g
SCHEDULED AUTOS ; {Por parsan)
A | X | HRED AUTOS 95-443-634-00 08/25/10 | 08/25/11 500y mury :
A | X |NONOWNED AUTOS 95-443-634-00 08/25/10 | 08/25/11 Fersesident
X | PROPERTY DAMAGE "
{Per pecident}
__G_A_RAGE LiapaTy ALITO ONLY - EA ACCIDENT | §
| ANY AUTO | OTHER THAN EAACC | §
- ALITO ONLY: PR
EXCESS/UMBRELLA LIABILITY EACH OCCURRENCE $2,000,000
A Eﬂ occur | camsmape | 03435588 10/04/10 | 10/04/11 | AGGREGATE +2,000,000
3
DEQUCTIBLE ]
X |retenmon 310,000 '3
WORKERS COMPENSAYION AND W STTO- T oI
et i s pos |10 LinaTS | L ER
ANY PROPRIETORPARTNER/EXECUTIVE E.L EACH ACCIDENT 8
°""‘C5"-"“E’"‘Bf“ EX LUDED? € L. DISEASE - EA EMPLOYEE §
# yas, dascribe wn
EPECIAL PROVIS IONB below E.L. DISEASE - POLICY LIMIT | §
OTHER
A | Auto Phy.Dam. 95-443-634~00 08/25/10  08/25/11 $50,000
J Comp/Coll 100/250 ded

DESCRIPTION OF OPERATIONS { LOCATIONS { VEMICLES / EXCLUSIONS ADDED BY ENDORSEMENT / SPECIAL PROVISIONS

CERTIFICATE HOLDER

CANCELLATION

FORINSU

FOR INSURANCE INFORMATICON

SHOULD ANY OF THE ABOVE DESCRISED POLICIES BE CANCELLED BEFORE THE EXPIRATION
DATE THEREQF, THE ISSUIRG INSURER WILL ENDEAVOR TO MAIL ., DAYS WRITTEN
NOTICE TO THE CERTIFICATE HOLDER NAMED YO THE LEET, BUT FAILURE TO BO SO SHALL
IMPOSE NO OBLIGATION OR LIABILITY OF ANY KIND UPON THE INSURER, ITS AGENTS OR
REPRESENTATIVES,

ACORD 25 (2001/08)
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