
ACORD". CERTIFICATE OF LIABILITY INSURANCE 
DATE (MM/DD/yyyy) 
12/31/2009 

PRODUCER (828)586-8926 FAX: (828)586-8929 THIS CERTIFICATE IS ISSUED AS A MATTER OF INFORMATION 
ONLY AND CONFERS NO RIGHTS UPON THE CERTIFICATE 

Stanberry Insurance Agency, Inc. HOLDER. THIS CERTIFICATE DOES NOT AMEND, EXTEND OR 

715 E. Main st. ALTER THE COVERAGE AFFORDED BY THE POLICIES BELOW, 

PO Box 577 I 

Sylva NC 28779 INSURERS AFFORDING COVERAGE NAIC# 

INSURED INSURER A Auto Owners Insurance 

Aptcon, Inc. INSURER B: Auto Owners Insurance Co. 18988 I 

PO Box 555 INSURER C: I 

INSURER D 

Glenville NC 28736 
,­

INSURER E: 

r.OVERAGES 
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 THIO POLICIES DESCRIBED HEREIN IS SUBJECT TO ALL THE T~RMS, EXCLUSIONS AND CONDITIONS OF SUCH POLICIES. 
AGI REG TE_L1MITS SHOWN MAY HAVE BEEN REDUCED BY PAID CLAIMS. 

I~;: ~~~~ TYPE OF INSURANCE POLICY NUMBER P6',N~~~~~6gtWF Pg~lfll~~~~N LJMITS 

GENERAL LIABILITY EACH Or.r.URRENCE S 1,000,000 
r­

~~~~~H?E~~~~~ence\ 300,000 ' ...!... jMMERCIAL GENERAL LIABILITY $ 

A X - CLAIMS MADE [i] OCCUR 35039821 8/25/2009 8/25/2010 MED EXP (AnYone oersonL $ 10,000 

PER"ONAL & ADV INIURY $ 1,000,000 
-

GENERAL AGGREGATE 1$ 2,000,000 
-

I 
GEN'L AGGREGATE LIMIT APPLIES PER: PRODlJr.TS - COMPf(lP AGG $ 2,000,000

!xl JJ PRO- nX POLICY JECT LOC 

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

ANY AUTO 
r--­

A ALL OWNED AUTOS BODILY INJURY r­ (Per person) $ 
SCHEDULED AUTOS-

X HIRED AUTOS BODILY INJURY 
~ $ 

X NON -OWNED AUTOS 35039821 8/25/2009 8/25/2010 (Per aCCident) 
:-­

I I PROPERTY DAMAGE I'-­ $
(Per aCCident) 

GARAGE LIABILITY AUTO ONLY - EA ACCIDENT : $ 

==l ANY AUTO OTHER THAN EAACC $ 
AUTO ONLY: 

AGG $ 

: EXCESS/UMBRELLA LIABILITY FAr.H Or.r.tJRRFNr.F $ 

~ OCCUR D CLAIMS MADE AGGREGATL $ 

$RDEDUCTIBLE $ 

RETENTION $ $ 

I B WORKERS COMPENSATION AND X IT~~-n~JI~S I °l~-
EMPLOYERS' UABILITY 
ANY PROPRIETOR/PARTNER/EXECUTIVE E.L. EACH ACCIDENT $ 100,000 
OFFICER/MEMBER EXCLUDED? 35034609 12/11/2009 12/11/2010 EL DISEASE - EA EMPLOYEE $ 100,0001 

tf yes, describe under 
500,000SPECIAL PROVISIONS below E. L. DISEASE - POLICY LIMIT $ 

OTHER 

DESCRIPTION OF OPERATIONS/LOCATIONSNEHICLES/EXCLUSIONS ADDED BY ENDORSEMENT/SPECIAL PROVISIONS 
Certificate Holder is listed as Additional Insured as pertains to General Liability for worked performed by insured. 
Form 55205 . 
Waiver of Subrogation applied in favor of The Berry Group, LLC 

I 

CERTIFICATE HOLDER CANCELLATION 

(864)868-2812 
The Berry Group, LLC 

ATTN: Dena McCollum 

P 0 Box 549 
Six Mile, SC 29682 

SHOULD ANY OF THE ABOVE DESCRIBED POLICIES BE CANCELLED BEFORE THE 

EXPIRATION DATE THEREOF, THE ISSUING INSURER WILL ENDEAVOR TO MAIL 

~ DAYS WRITIEN NOTICE TO THE CERTIFICATE HOLDER NAMED TO THE LEFT, BUT 

FAILURE TO DO SO SHALL IMPOSE NO OBLIGATION OR LIABILITY OF ANY KIND UPON THE 

INSURER, ITS AGENTS OR REPRESENTATIVES. 

AUTHORIZED REPRESENTATIVE 

Carolyn Jordan/CPJ Cd."~,,. ~d_"--'" 
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